
INTRODUCTION 

Tuberculosis has remained major global problem and is ninth 

leading cause of death worldwide and leading cause from 
1single infectious agent .Patients with MDR-TB required longer 

duration and costly treatment resulting social isolation , loss 

of employment, long term socioeconomic effects and 
2experience higher mortality .Adverse drug reactions on 

second line anti tuberculosis drugs and poor management of 

adverse drug reactions led to irregular adherence of 

treatment, increasing risk of default and may lead to death 
3and permanent morbidity . Over a period of time, there are 

several landmark achievements including policy and system 

preparedness for universal access to TB care including 

mandatory notication of TB cases. ,development of standard 

for TB care in India, comprehensive real time TB information 

management system-NIKSHAY, use of rapid molecular 

diagnostics, successful innovations in private sector 

engagement for TB care-Universal access to TB care. 

Considering all socio-economic factors the present study was 

designed to socio-demographic and health prole of multi 

drug resistant tuberculosis patients getting admitted in MDR-

TB Centre ITKI Sanatorium.

MATERIALS AND METHODS

Place Of Study: The present study was carried out at ITKI 

Sanatorium of Ranchi district of Jharkhand.  Study Design:

This was a hospital based cross sectional   Observational 

study.  Total duration of study: 28 months i.e.  Study Period:

August  2016  to Nov 2018

Inclusion Criteria:-
A)All MDR-TB patients of Ranchi district  transferred to ITKI 
Sanatorium through government health facility channels who 
are willing to participate were included after taking written 
informed consent

Exclusion Criteria:-
a) X-DR TB patients
b) Patients not willing to participate

Sample Size:
Total no. of MDR-TB patients of Ranchi district getting 
admission  for pre-treatment evaluation for MDR-TB between 
September 2017 to August 2018 were 73, Among 73 patients,  6 
patients were of XDR-TB and 3 patients were non co-operative. 
So the nal sample size came out to be 64. All the patients  
were  interviewed in ITKI Sanatorium Ranchi.

Sampling Technique:
The sampling method used in the study was consecutive 
sampling.

Data Collection Techniques:
The subjects were explained about the purpose of study. Data 
was collected by interview method using the pre tested semi-
structured questionnaire. Interview was done after taking 
informed consent from each of the study subjects

Data Entry and Analysis :
A standard template was created in Microsoft-Excel sheet for 
data entry. Data entry was done and 10% of data were 
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randomly checked to assure the quality of data entry under the 
supervision of Guide. The data were analyzed by using 
software- Statistical Package for Social Science (SPSS) 20.0 
version

RESULTS
Table 1:Socio demographic prole of MDR-TB patient   (n=64)

*Local religion of Jharkhand

Out of 64 study subjects majority among them were male 48 
(75%) followed by female 16 (25%), 16 (25%) were lying in 15-
24 yrs and 25-34 yrs group, followed by13 (20.3%) in 35-44  .

According to 2001 census, tribal population of Jharkhand 
constitutes 26.3% of the total population of the state and in 
Ranchi district 41.8-44.6% of tribal populations are present. In  
study subjects of MDR-TB patients the mean age (SD) of my 
study subjects were 33.33 (13.73)  years in which minimum age 
was 6 years and maximum age was 62 years.

Table 2: Showing distribution according to educational 
status of patients (n=64)

Education wise, most of  study  subjects (22, 34.4%) patients 
were educated up to secondary level followed by illiterates 
(16, 25%) and primary (11, 17.2%). Some (10, 15.6%) patients 
were having education up to higher secondary level and some 
(05, 7.8%) having up to graduation and above.

Table 3: Distribution of study subjects according to occupation 
(n=64)

In the study most of the affected persons  18 (28.1%) belonged 
to daily wages, followed by 17 (26.6%)  were house wives , 
private jobs 12 (18.8%), self employed 8 (12.5%), student 4 
(6.3%), farmer 3 (4.7%) and industry/factory worker 2 (3.1%).

Table 4: Socio - economic status of  patients* (n=64)

*according to Modied B.G.Prasad classication 2016

Most of the study subjects 27 (42.2%) were in lower middle 
class, 14 (21.9%) were in middle class, 11 (17.2%), 8 (12.5%) 
and 4 (6.3%). Tuberculosis is related to poverty of the people.

Table 5 : Distribution of Patients According to BMI (n=64)

Out of 64 study subjects, maximum 46 (71.9%) belonged to 
underweight category followed by 16 ( 25%) to normal range 
category  and 2 (3.1%) to overweight category.

 Table 6: Distribution according to weight band category for 
the treatment of MDR-TB patients (n=64)

In my study,maximum of the study subjects 38 (59.4%) were 
belong to weight band category (26-45 kg), followed by 23 
(35.9%) to weight band category (46-70kg), and equal 
distributions 1 (1.65%) for remaining weight band categories.

Table 7: showing distribution of diseases among study subjects 
(N=64)

Among study subjects, 24 (37.2%) had fungal disease, 14 
(21.87%)  had diabetes, 10 (15.62%) had COPD diseases, 5 
(3.12%) had psychiatric disorder and 3 (4.68%) had viral 
diseases.

Table 8: showing distribution according to smoking pattern 
(n=64)

Among all history of smoking was present in 19 (29.7%) study 
subjects followed by history of non-smoking in 45 (45%) study 
subjects. It was showing that there was no association 
between the habit of smoking and development of MDR-TB

Sl. No. Variable Category Frequency Percentage (%)

1 Gender Male 48 75.0

Female 16 25.0

Total 64 100.0 

2 Age <15 yrs 4 6.3%

15-24  yrs 16 25%

25-34  yrs 16 25%

35-44  yrs 13 20.3%

45-54  yrs 8 12.5%

55-64 yrs 7 10.9%

Total 64 100

3 Religion Hindu 38 59.4

Muslim 15 23.4

Christian 10 15.6
*Sarna 1 1.6

Total 64 100

4 Ethnicity Tribal 11 17.2

Non-Tribal 53 82.8

Total 64 100

5. Type of Family Nuclear 28 43.8

Joint 36 56.3

Total 64 100

Educational status Frequency Percentage (%)

Illiterate 16 25

Primary 11 17.2

Secondary 22 34.4

Higher Secondary 10 15.6

Graduation & above 05 7.8

Total 64 100.0

Types of  occupation Frequency Percentage (%)

Student 4 6.3

Private job 12 18.8

Farmer 3 4.7

Self employed 8 12.5

Daily wages 18 28.1

Industry/factory 2 3.1

House wife 17 26.6

Total 64 100

Socio – economic status Frequency Percentage (%)

Upper class (≥6346) 04 6.3

Upper middle class(3173-6345) 11 17.2

Middle class (1904-3172) 14 21.9

Lower middle class (952-1903) 27 42.2

Lower class (≤951) 8 12.5

Category of BMI Frequency Percentage (%)

Underweight (<18.5) 46 71.9

Normal range (18.50-24.99) 16 25

Overweight  (≥25.00) 2 3.1

total 64 100

Weight band category (kg) Frequency Percentage (%)

<16 1 1.6

16-25 1 1.6

26-45 38 59.4

46-70 23 35.9

>70 1 1.6

Total 64 100

Types of diseases Frequency Percentage (%)

COPD 8 12.5

PSYCHIATRIC DISEASE 5 3.12

Diabetes Mellitus Type-II 14 21.87

Hypertension 10 15.62

Fungal disease 24 37.2

Viral disease 3 4.68

Total 64 100

History of smoking Frequency Percentage (%)

YES 19 29.7

NO 45 70.3

Total 64 100
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DISCUSSION
Most of the study subjects were male belonging to rural areas 
and non tribal ethnicity. Mostly patients were married and 
were from lower middle class of socioeconomic status scale 
according to modied BG Prasad classication 2016.Majority 
of patients  16 (25%) were lying in 15-24 yrs and 25-34 yrs, 
respectively  followed by13 (20.3%) in 35-44 yrs, 8 (12.5%) in 
(12.55%),7 (10.9%) and o (0%) in more than 64 yrs. Similar 
ndings were found in studies conducted by Jethani et al, 
Sumana et al, Sunderam et al and Christian et al where 
proportion of male patients were 74.8%, 70.5%, 71.1% and 

4-768% respectively.  The mean age (SD) of my study subjects 
were 33.33 (13.73)  years in which minimum age was 6 years 
and maximum age was 62 years. Patients below 15 yrs were  
6.3%, between 15-24 yrs were 20%, between 25-34 yrs were 
24%, between 35-44 yrs were 23%,  between  45-54 yrs were 
19%, between 55-64 were 10% and more than 64 yrs were 
1%..Most of the affected persons  18 (28.1%) belonged to daily 
wages, followed by  17 (26.6%)  were house wives or not 
specied, private jobs 12 (18.8%), self employed 8 (12.5%), 
student 4 (6.3%), farmer 3 (4.7%) and industry/factory worker 2 
(3.1%).Most of them 27 (42.2%)  belonged to lower middle 
class, followed by 14 (21.9%) belonged to middle class, 11 
(17.2%) upper middle class, 8 (12.5%) lower class and  o4 
(6.3%) to upper class46 (71.9%) subjects belonged to 
underweight category followed by 16 (25%) to normal range 
category  and 2 (3.1%) to overweight category. The mean 
weight was found to be 33.33 Kg (SD 13.73). In present Study 
24 (37.2%) had fungal disease, 14 (21.87%)  had diabetes, 10 
(15.62%) had COPD diseases, 5 (3.12%) had psychiatric 
disorder and 3 (4.68%) had viral diseases similar ndings 

8-11were found in studies in Pondicherry.

CONCLUSION
In present Study two third of the patients were male under the 
age group of 15-44 years.Mostly were found educated up to 
secondary level. More than half of the study subjects belonged 
to joint family. Among all approx half of the patients belonged 
to lower middle class, according to Modied B G Prasad 
classication 2016. Almost  all of the patients were suffering 
from different co-morbidities.

Acknowledgement: 
Authors would like to thank all faculty members and residents 
of Department of community medicine RIMS Ranchi to 
support.

Funding: no funding sources
Conict of interest: none declared

Ethical approval:
Ethical approval for the study was obtained from Institutional 
Ethics Committee of RIMS, Ranchi. Interview with study 
subjects were conducted after written informed consent in 
Hindi language. 

REFERENCES:
1. World health organization, global TB report 2017. Available from 

www.who.int/tb/publications/global_report 2017/en/in dex.html.accessed on 
18 th jan 22

2. Morris MD, Quewza L, BHET P,Moss K, Smith J, Perej H ,etal.social economic 
and psychological impacts of MDR-TB treatment.int J tuberculosis LUNG 
Disease 2013;17(J):954-60

3. Central TB division (CTD), Directorate General of Health Services, Ministry of 
health and family welfare, Government of India, Programmatic management 
of drug resistant TB(PMDT) Guidelines 2017.CTD New Delhi

4.  Jethani S, Kakkar R, Semwal J, Rawat J. Sociodemographic Prole of 
Tuberculosis   Patient : A Hospital Based Study at Dehradun. Nat J Com Med. 
2014;5(1):6-9 

5.  Sumana M, Sreelatha CY, Renuka M, Ishwaraprasad GD. Patient and health 
system delays in diagnosis and treatment of tuberculosis patients in an urban 
tuberculosis unit of south India. Int J Community Med Public Health. 
2016;3:796-804. 

6.  Sunderam S, Kumari S, Haider S, Kashyap V, Singh S. A study on socio 
demographic prole of patients having cough of two weeks or, more along 
with their smear microscopy outcome attending a Tertiary Care Hospital of 
Jharkhand, India. IJIMS. 2015;2(5):119-27. 

7.  Christian D, Singh US, Mukherjee S, Sharma D. Socio-demographic proles 
of the delayed diagnosed patients in RNTCP, Anand District. Healthline. 
2010;1(1):45-8 

8.  Purty AJ, Vedapriya DR, Bazroy J, Gupta S, Cherian J, Vishwanathan M. 
Prevalence of 

9. diagnosed diabetes in an urban area of Puducherry, India: Time for 
preventive action. Int J Diabetes Dev Ctries. 2009;29:6–11. 

9.  Gupta SK, Singh Z, Purty AJ, Vishwanathan M. Diabetes prevalence and its 
risk factors in urban Puducherry. Int J Diabetes Dev Ctries. 2009;29:166–9. 

10.  Bharati DR, Pal R, Kar S, Rekha R, Yamuna TV, Basu M. Prevalence and 
determinants of diabetes mellitus in Puducherry, South India. J Pharm 
Bioallied Sci. 2011;3:513–8. 

11.  Majgi SM, Soudarssanane BM, Roy G, Das AK. Risk factors of diabetes 
mellitus in rural Puducherry. Online J Health Allied Sci. 2012;11:4. 

44 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

VOLUME - 11, ISSUE - 02, FEBRUARY - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


