
INTRODUCTION
TB is  an infect ious bacter ial  disease caused by 
Mycobacterium tuberculosis. Although a remarkable 
achievement has been made toward containing the disease 
and it is estimated that 37 million lives have been saved 
through effective diagnosis and treatment of TB since 2000, TB 
remains a major health problem globally [1]. According to 
World Global TB Report 2015 revealed that TB is still the 
world's biggest threat because disease caused the death of 
1.5 million people worldwide [2].  WHO analysis of the 
pandemic's impact on TB mortality indicate that a 50% drop in 
the detection of TB cases over 3 months will lead to almost 
400000 more people dying from TB. [3].

Apart from the mortality from TB, the morbidity effect as 
indicated by the report which showed that “9.6 million people 
fell ill due to TB across the world (5.4 million men, 3.2 million 
women, and 1.0 million children), with an estimated 12% of the 
9.6 million new TB cases being HIV-positive.[4]

India contributes to one fourth of total tuberculosis (TB) burden 
in the world. In year 2016, out of the estimated annual global 
incidence of 10.4 million cases in 2019, approximately 2.8 
million new cases were estimated to have occurred in India. 
According to National Strategic Plan (NSP) 2017–2025, the 
current focus of Government of India is to achieve rapid decline 
in TB cases, and morbidity and mortality due to TB, while 
working towards elimination of TB in the country by 2025 [5].

As the Revised National TB Control Programme (RNTCP) of 
India relies on passive case nding, to realize these goals of 
NSP 2017–2025, it is necessary that the chest symptomatic and 
the community at large should be aware of the disease etiology, 
symptomatology, management, mode of spread of TB, and 
preventive measures against the disease, and its duration of 
treatment. Lack of such knowledge among TB patients and 
community may lead to potential delay in health seeking, 

persistence of social stigma and misconceptions about TB, and 
the resultant poor adherence to TB treatment [6]. 

Therefore it is necessary to update knowledge of nursing 
students regarding tuberculosis and anti tubercular therapy. 
Approved policies, education, current evidence can be 
implemented and evaluated for the change in practice. The 
various research studies and practice aspects, created insight 
in the researcher mind and felt the need for design a study to 
conduct structural teaching programme for nursing students 
on tuberculosis and anti tubercular therapy. This will help to 
learn and improve knowledge and practice of nursing 
students in community and in clinical areas.

OBJECTIVES
The  objective  of  this  study  was  to  assess  knowledge of 
nursing  students  regarding Tuberculosis and Anti Tubercular 
Therapy before and after structural teaching programme so  
that  the  health  resources  are suitably directed to meet the 
future needs in this eld.

MATERIAL AND METHODS
A cross-sectional interventional study was done to assess the 
effectiveness of a structural teaching programme on 
Tuberculosis and Anti Tubercular Therapy among the nursing 
students. It was conducted by nursing faculty members at 
Maharishi Markandeshwar College of nursing in March 2021. 
Total 30 participants were registered. 

Resource persons were invited from outside. The three 
sessions were held for one day, four hours of teaching 
programme scheduled for a day. Teaching was given through 
zoom app. Different teaching methods were used like lecture 
with power point presentation, videos etc for the teaching 
programme. Teaching faculty of M. M. College of nursing was 
also engaged in various sessions. Topics covered in the 
teaching programme were statistical data of tuberculosis 
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around the World and in India, its transmission, causes, Sign 
& Symptoms, Investigation, Prevention and Anti Tubercular 
Therapy, Multi Drug Resistant and Revised National TB 
Control Programme (RNTCP). Finally, the sessions were 
wrapped with the feedback of participants. Every participant 
attended all the sessions. This study involved a pretest, 
educational intervention, and posttest. O1, X, O2. O1, O2 was 
the Observation of the dependent variable (pretest and 
posttest); X was the exposure to the educational intervention, 
the independent variable. 

A pre-test and post-test contained 30 questions and for the test 
completion 20 minutes were given and this test includes 
various topics in the sessions. Test was given on a day before 
the start of session and after the Structured Teaching 
Programme, to test the participants knowledge before and 
after the teaching programme. Structured Knowledge 
questionnaire with closed ended questions were used. An 
answer key was prepared for all the questions. Each correct 
response was awarded by 1 mark and an incorrect response 
was awarded by 0 marks. All the participants were certied 
with the certicate of participation at the end.

STATISTICAL ANALYSIS
The mean test score of pre-test and post-test were compared 
by using paired t-test, for p-value of <0.005. The statistical 
package used was used SPSS 22 version.

RESULT
Study results revealed that the mean pretest knowledge score 
of nursing students was 14.20 and in posttest it was 18.43.  The 
result further showed that the computed 't' value i.e. -14.78  was 
found to be statistically signicant at 0.05 level which showed 
that the mean difference between pretest and post test mean 
score was a true difference and not by chance. (Table1 / 
Figure1)

Table 1: Mean, Mean difference, Standard Deviation 
Difference, Standard Error of Mean Difference and 't' value 
of pre test and post test  Knowledge Score of Nursing Before 
and After the Structural Teaching Programme

*signicant (p≤0.05),'t'(29)= 2 .05                                                   
 NS  not  signicant(p> 0.05)

Figure 1:  Bar Graph Showing Score Distribution of Nursing 
Students in Terms of Level of Knowledge Regarding 
Tuberculosis and Anti Tubercular Therapy.

Participant's feedback showed that teaching programme 
created more interest, enthusiasm, and inspiration to learn the 
topic. 

DISCUSSION
This study prospectively investigated knowledge acquired by 
nursing students through session. An analysis of the data has 
helped the investigator to get a clear understanding of the 

study undertaken. The interpretation drawn from the ndings 
of the study were based on the knowledge related to statistical 
data of tuberculosis around the World and in India, its 
transmission, causes, Sign & Symptoms, Investigation, 
Prevention and Anti Tubercular Therapy, Multi Drug Resistant 
and Revised National TB Control Programme (RNTCP)  
regarding tuberculosis and anti tubercular  therapy.

Present study showed that majority (56.6%) participants had 
below average knowledge before structural teaching 
program only (33.3%) participants had average knowledge. A 
very few (10%) participants had good knowledge. Nearly half 
(43.3%) participants had average knowledge further one 
fourth (26.6%) participant had good knowledge and only 
(13.3%) of participants had very good knowledge after the 
post test i.e. after the structural training programme. Similar 
nding were reported by a research study on Knowledge 
about tuberculosis among pulmonary tuberculosis patients: A 
cross-sectional study from Uttarkhand showed that 65.0 % of 
the patients had good knowledge of TB. [7].

Current study showed signicant improvement in knowledge 
regarding tuberculosis and anti tubercular therapy among 
nursing students from pre knowledge score to post knowledge 
score.

Similar nding were reported by a research study on 
knowledge and awareness about tuberculosis in senior 
school children in Bangalore, India showed a signicant 
knowledge improvement about TB from 1.59% (pre-education) 
to 49.67% (post-education) [8].

Limitations
The limitations of the present study were small number of 
participants. 

CONCLUSION
Present study showed improvement in the knowledge after the 
structural teaching programme. The participants has given 
good feedback about the sessions and expressed their wish to 
attend such more programme. It leads to an improvement for 
patient safety and care as well as prevention of Tuberculosis 
and uses, side effects of Anti Tubercular Therapy. 
Furthermore, researchers should investigate the transfer of 
knowledge into practice i.e. how utilized and implemented in 
practice. The ndings of this study show that there was highly 
statistical signicant relation difference between pre-test and 
post-test.

Acknowledgement
I owe my acknowledgements to Dr. (Mrs.) Jasbir Kaur, Dean & 
Principal of M.M. College of Nursing, for giving us the 
opportunity to conduct this training Programme, and the 
management of Maharishi Markandeshwar University 
(MMU).

REFERENCES
1. Luba TR, Tang S, Liu Q, Gebremedhin SA, Kisasi MD, Feng Z. Knowledge, 

attitude and associated factors towards tuberculosis in Lesotho: A population 
based study. BMC Infect Dis [Internet]. 2019 Jan 29 [cited 2021 Jun 
9];19(1):1–10. Available from: https://doi.org/10.1186/s12879-019-3688-x.

2. According to world global tb report 2015 - Google Search [Internet]. [cited 
2021 Jun 9]. Available from: https:// www. google. com/ search? q= 
according+ to+ world+global+tb+report+2015&rlz=1C1GNAM_en- GBI 
N679I N679 & oq= & aqs= chrome. 3. 69i 59i 450l8. 6001604j 0j15 & 
sourceid=chrome&ie=UTF-8.

3. Chakaya J, Khan M, Ntoumi F, Aklillu E, Fatima R, Mwaba P, et al. Global 
Tuberculosis Report 2020 – Reections on the Global TB burden, treatment 
and prevention efforts. Int J Infect Dis. 2021 Mar 11.

4. Hassan AO, Olukolade R, Ogbuji QC, Afolabi S, Okwuonye LC, Kusimo OC, et 
al. Knowledge about Tuberculosis: A Precursor to Effective TB 
Control—Findings from a Follow-Up National KAP Study on Tuberculosis 
among Nigerians. Tuberc Res Treat. 2017;2017:1–8.

5. Central TB Division, Directorate General of Health Services, Ministry of 
Health & Family Welfare, Government of India, TB India 2018, RNTCP status 
report. [Internet] cited 2021 Jun o9. Available from: https:// tbcindia. gov. in/ 
Write Read Data/ l892s/6250311444TB%20India%20Report%202018.pdf .

6. Harper M, Ahmadu FA, Ogden JA, McAdam KP, Lienhardt C. Identifying the 
determinants of tuberculosis control in resource-poor countries: Insights from 

VOLUME - 10, ISSUE - 05, MAY - 2021 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjraVOLUME - 10, ISSUE - 06, JUNE- 2021 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

Mean MeanD SDD SEMD t- value p-value

Pre test (n=30) 14.20

    -4.23 1.56 .28   -14.78  .000*

Post test (n=30) 18.43



a qualitative study in The Gambia. Trans R Soc Trop Med Hyg. 2003 Sep 
1;97(5):506–10.

7. Nautiyal R, Mittal S, Awasthi S, Singh R. Knowledge about tuberculosis 
among pulmonary tuberculosis patients: A cross-sectional study from 
Uttarakhand. J Fam Med Prim Care [Internet]. 2019 [cited 2021 Jun 
9];8(5):1735. Available from: /pmc/articles/PMC6559062.

8. Vanaja K, Banu R, Reddy L, Kumar PC, Srinivas C, Rajani T, et al. A study on 
knowledge and awareness about tuberculosis in senior school children in 
Bangalore, India. Indian J Tuberc. 2016 Jul 1;63(3):192–8.

  X 41GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

VOLUME - 10, ISSUE - 06, JUNE- 2021 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


