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Abstract

Tuberculosis is a contagious disease caused by Mycobacterium tuberculosis. Like the common cold, it
spreads through the air. People who are ill with pulmonary TB (TB of the lungs, the site most
commonly affected) are often infectious and can spread the disease by coughing, sneezing or simply
talking, as these acts propel TB bacteria into the air. Another person breathing in the bacteria may
become infected with TB but will not necessarily become sick with the disease. The purpose of this study
was to assess knowledge, attitude and prevention of Tuberculosis among adult people visiting in Burao
General Hospital. Hospital based cross-sectional study was conducted at Burao General Hospital. A
total of 150 participants were selected using systematic random sampling. An interview questionnaire
was the research instrument; Data was entered and analyzed using Statistical Package for Social
Science SPSS version 23. The overall knowledge of TB among the respondents was 71.33% good and
28.67% poor. The overall attitude of TB was 62.67% positive attitude and negative attitude 37.33%.
The overall prevention of TB among the respondents was good 57.33 % and poor 42.67%. In conclusion
health care providers were found to play a crucial role in educating the public, but limited resources
and misinformation hindered effective prevention. The study also recommends strengthening public
health education campaign, increasing community engagement, and improving hospital-based
interventions to enhance TB prevention efforts. Enhanced collaboration between health authorities and
local communities is essential for sustainable TB control in Burao.
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INTRODUCTION

Tuberculosis (TB) is a communicable disease caused by the tubercle bacillus “mycobacterium
- tuberculosis.” Most infections are caused by inhalation of droplet nuclei containing
virulent human strains of the tubercle bacillus, infections by mycobacterium bevies through
ingestion of unpasteurized cow, s milk is less common. Almost every organ in the body can
be affected, but involvement of lungs pulmonary TB account for more than (80%) of TB
(Martin et al., 2005) Early evidence of TB has been found in pre-historic skeletal human
remains (7000 BC) and skeletal bone spots and tubercular decay have been observed in
Egyptian mummies dating from 3000-2400 BC. Severe TB disease was mentioned around
2000 BC in both India and the Americas, and there are references to the human 'White Plaque
and White Death' around 460 BC where Hippocrates believed that phthisis as fatal hereditary
widespread disease (Donnally et al., 2021).

Until the mid-1800s, tuberculosis was still considered a hereditary disorder and symptomatic
people who were considered contagious and difficult to treat, were usually sent to
sanatoriums to breathe fresh air and required routine follow-ups to assess their general health
and nutrient progress (NIAID 2023). On using a special technique to stain the sputum (matter
coughed up from the lungs). Tuberculosis is considered one of scientific, medical, social, and
political failures since TB remains one of the leading causes of mortality and morbidity (WHO
2023).

Pulmonary tuberculosis (TB) is the only form of tuberculosis that is considered infectious, as
it can be transmitted through the air when an infected person coughs or sneezes. Other forms
of TB, such as extra pulmonary TB, are generally not contagious. Understanding this
distinction is crucial for addressing transmission dynamics and implementing effective public
health measures (WHO 2023). Tuberculosis (ITB) is one of the ten leading causes of death
worldwide. In Germany and other highly developed countries, however, TB occurs relatively
seldom and can almost always be treated successfully. The rarity of TB means that not all
physicians regularly encounter the disease, and the pronounced variability of the symptoms
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often leads to delayed diagnosis. TB is a “medical chameleon,” in that its manifestations differ
widely and almost any organ may be affected (Suarez et al., 2019).

The typical symptoms of pulmonary TB include fever, night sweats, abnormal fatigue,
productive cough, and hemoptysis. In non-immuno-comprised adults, the disease advances
only slowly, in contrast to children and immunocompromised persons, who may experience
fulminant TB with abrupt onset. Persistence of cough for more than 3 weeks should always
prompt consideration of TB (WHO 2023). The infected person has a positive result on
immunological testing (e.g., interferon gamma release assays; see “Diagnosis” below), but
shows no symptoms of disease. Furthermore, diagnostic tests (at least chest radiography)
reveal no sign of active TB. These patients are not infectious. In the presence of weakened T-
cell immunity, however, LTBI can turn into active disease at any time (Hashim et al., 2003).
The goal of preventive treatment is elimination of “resting” tuberculosis bacteria in persons
with LTBI, reducing the likelihood of later reactivation (Schaberg et al., 2017).

The study will reveal the status of adults understanding and adoption of Tuberculosis
preventive measures in Burao General Hospital, Burao Somaliland Somali. Tuberculosis
remains a silent killer disease due to the Chameleon nature of the condition, majority of the
previous studies emphasis on the prevention or complication of tuberculosis but the study
will examine the real understanding of adult on tuberculosis and to adopt the basic tips for
the prevention of this terrible condition.

METHODOLOGY

Research design

The study was hospital based cross-sectional descriptive design. It was used as descriptive
non experimental research study on the knowledge, attitude and prevention of TB among
adult population living in Burao City by visiting in Burao general hospital.

Study area

The study was conducted in Burao general hospital; it was established in 1948 and located
in center of Burao. It is composed of 10 wards, ward one male medical ward, ward two male
surgical ward, ward three female surgical ward, and ward four female medical ward. Ward
five maternal and, ward six neonatal ward, ward seven pediatric ward, ward eight payment
wards, ward nine stabilization center and ward ten Emergency ward.

It has TB department, pharmacy and medical laboratory department. The study period was
from February to August 2023.

Study Population

The target population was the people who were visiting TB department at Burao general
hospital. The source of the population of this study was the patient population who visited
TB department at Burao general hospital

Sampling technique
The study employed systematic random sampling to select tuberculosis (TB) patients from
the TB department of Burao General Hospital.
Sample Size Calculation
Using the formula from Sinshaw (2019), the sample size was calculated as follows:
e Proportion (P): 56.90% or 0.569
e Complement of Proportion (Q): Q=1-P=1-0.569 = 0.431
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e Z-value for 95% Confidence Level: Z =1.96
e Margin of Error (D): D = 0.05

The sample size (N) was calculated using the formula:
N=(0.05)2(1.962)-(0.569)-(0.431)=0.00253.8416-0.569-0.431~376

Due to constraints related to time, budget, and patient availability, the sample size was
reduced to 40% of the calculated total:

150=376%0.4150 = 376 \ times 0.4150=376x0.4

Thus, a total of 150 respondents were included in the study.

Data collection

The study used interview method using structured pattern of interview which entails reading
the questions from the check list by interviewer to the interviewee by selecting the best option
according to the interviewee response.

Data analysis

Quantitative data entry was entered in SPSS (IBM v21); data was clean by running frequencies
of all the variables to check for incorrectly coded data. Incorrectly coded data was check again
with the raw data in the questionnaire and corrected. Statistical methods used to analyze the
data collected include descriptive statistics, for example numerical summations, graphs and
tables.

Ethical consideration

An ethical approval letter from Department of research at Gollis University was obtain from
the university to begin the research. A signed informed consent was obtained from the
participants of the study. The cover page of the questionnaire was included the informed
consent for better understanding of respondents. There was a statement to assure the
respondents of the confidentiality of their data.

RESULTS
Knowledge of TB infection among adults

Table 1: Knowledge about TB among adult population in Burao general hospital, (n= 150).

Variable Categories Frequency Percentage %
Have you ever heard of TB? Yes 88 58.7
No 62 413
Total 150 100%
Symptoms of respondents TB Yes 79 52.7
No 71 47.3
Total 150 100%
Total 150 100%
Did you seek treatment? Yes 75 50.0
No 75 50.0
Total 150 100
Where did you seek treatment? Hospital 98 65.3
Books 11 7.3
Lecturers 5 3.3
Others specify 36 24.0
Total 150 100%
What do you think the cause of this Virus 34 22.7
TB? Bactria 80 53.3
Fungi 21 14.0
Heredity 15 10.0
Total 150 100%
How is TB transmitted? Through sexual contact 20 13.3

A. A. Musa et al, DUJOPAS 11 (2a): 237-243, 2025 240



Assessing Public Understanding and Implementation of Tuberculosis Preventive Measures at Burao General
Hospital, Somaliland Somalia

From mother and child 10 6.7
Sleeping in the same 67 447
room with TB patient
Sharing cups 20 13.3
Patient coughing 26 173
directly to others
infection droplet spread
Other specify 7 47
Total 150 100%
Do you think the disease is curable? ~ Yes 71 47.3
Not sure 65 433
No 14 9.3
Total 150 100%
Do you think it is necessary to Yes 63 42.0
complete treatment even when No 55 36.7
symptoms have resolved through Not sure 32 21.3
prescribed treatment duration has Total 150 100%
not been reached?
What is the common part of the Lungs 88 58.7
body does TB affect? Kidney 18 12.0
Bones 35 23.3
GIT 4 2.7
Other specify 5 3.3
Total 150 100%

Attitude towards TB infection

Table 3: Attitude towards TB infection among adults selected in Burao general hospital, 2022
(n=150).

Variable Categories Frequency Percentage %
Can TB be cured? Yes 77 51.3
No 73 48.7
Total 150 100%
If yes how can prevent? Taking drugs prescribed by 96 64.0
doctor
Taking traditional medicine 12 8.0
Combination of all the above 18 12.0
Other specify 24 16.0
Total 150 100%
Should TB patience be Yes 84 56.0
isolated? No 66 44.0
Total 150 100%

Prevention of TB infection
Table 4: Prevention of TB infection among adults selected in Burao general hospital in 2022
(n=150).

Variable Categories Frequency Percentage %
Can TB be prevented Yes 63 42.0
No 37 24.7
I don’t know 50 333
Total 150 100%
Can patient who have Yes 55 36.7
been cured TB spread the No 90 60.0
disease I don’t know 5 3.3
Total 150 100%
Can be vaccinated TB Yes 52 347
No 98 65.3
Total 150 100%
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DISCUSSION

According to the knowledge of this study, participants show that majority (71.33%) of the
respondents had good knowledge. The overall knowledge of TB among adult population
visiting in Burao General Hospital was good. this as associated with better management and
knowledge poses by the health workers to impart the knowledge on TB to both the patients
and the adult population, this was supported by Hashim et al,(2003) in a study of knowledge,
attitudes and practices, surveyed healthcare workers and TB patients in Iraq. Their responses
revealed that 492 (98.4%) out of 500 healthcare workers had a 'good' score for knowledge of
TB. This may be due to different geographical location and different sample size. Research
has proven that better therapeutic outcomes result from improved communication between
TB patients and their families and healthcare workers (Bacay et al., 2009).

The participants which are 77(51.3%) TB can be cured by adopting the attitude of using
prescribed medications, this is in line with a study to assess knowledge, attitudes towards
and practices associated with pulmonary TB among physicians in St. Luke's Medical Center,
Philippines, found that, as TB infection prevention, 39% of doctors opened their windows,
whilst 24.4% tried to keep a safe distance, and 12.2% wore masks. Although there was a
concern about TB infection, 19.5% out of 38 physicians did not take any necessary
preventative approaches while examining TB patient (NLTCP 2023).

Attitude, by meaning, reflects on how people feel about certain subjects or issues (WHO 2008).
It also describes a way of thinking about a situation (Jain et al., 2010). In other views, attitude
refers to the tendency to react in a distinctive way to certain situations, to see and interpret
events pertaining to certain tendencies or to assemble opinions into an interrelated structure
(Nicol et al., 2014).

This implies that not only the adult even the health workers need to use some certain practice
which will provide a positive attitude against TB infections. The study points out that TB can
be prevented and is better than cure. The goal of preventive treatment is elimination of
“resting” tuberculosis bacteria in persons with LTBI, reducing the likelihood of later
reactivation. One indication for exclusion of LTBI is newly diagnosed HIV infection (Schaberg
et al., 2017).

CONCLUSION

In this study much more than half of the respondents had good knowledge, positive attitude
for the prevention of mycobacterium tuberculosis. Tis is associated with support and special
consideration given by the Government on preventive medicine in line with WHO to ensure
that effective preventive and control measures are taken. Tending by the fact that TB clams
more lives preventive medicine will be the best strategic measures to curtail the morbidity
and mortality associated with this terrible condition.

Public health education and awareness in the community on prevention of tuberculosis,
Ministry of health should give sufficient coverage about Tuberculosis prevention and control
issues through different media like television, radio and magazines and performing further
research to identify why we still have high prevalence of Tuberculosis despite the available
knowledge on prevention and control of tuberculosis among adults.
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