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ABSTRACT
Aim
To assess the role of TB contacts at various placsesverity of PTB.
Background

Tremendous progress has been made in combating/@Btlee past ten years. But, dramatic changes ireffiBemiology are
challenging TB control activities.

Material Methods

An observational study at DOTS centers in E wartofbai Municipal Corporation was carried out dgrili' January 2004
to 30" June 2004. A Pre-tested structured interview salesdwere fulfilled by interviewing new smear postpulmonary
tuberculosis patients registered during study plefiata regarding sputum smear examination repahieabeginning & at the
end of intensive phase were collected from respe®OTS centre.

Results

156 patients were interviewed with 67.3% males &79%2 females. 24.2% were |lliterate, 43.3% were uypleged, 52%
belonged to socio-economic class IV & V, and 53.8&te migrants.52.6% had history of known TB contéligh positive
sputum smear was associated with history of knoBncontact in family (p= 0.03, OR= 1.773, 95%CI= (21 3.094).
Patients with high sputum smear positivity were entikely to show sputum smear non-conversion ateth@ of intensive
phase (OR= 2.347, 95% CIl= 0.953- 5.782).

Conclusion

Contacts in family play important role in causatiminsevere TB disease & consequently sputum noreargion which is 3
risk factor for MDR-TB. Physicians or facilitiesue take decision about investigations like sputuftuce and sensitivity aft
the earliest for such patients.
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INTRODUCTION

Tuberculosis, (TB) barometer of social welfareagsold as There are about 3,25,000 deaths due to TB each&ear
humanity itself. It is second leading infectioususa of affects predominantly economically productive ageug
human deaths after HIV/ AIDS. South East Asia Regio leading to huge socio-economic impact.

(SEAR) bears about 40% of the global TB burderhal$ a  India adopted the Directly Observed Treatment Sbourse
pool of nearly 5 million TB cases to which abous &iillion ~ (DOTS) strategy for TB control since 1993 remendous
are added each yehmdia is the highest TB burden country progress has been made in TB control activities the past
and it accounts for more than 25% of the world'sident ~ ten years. The national level estimates of aveyeial
cases. We have 1.9 million new TB cases annually withrisk of TB infection shows a decline of 3.7% peraye
more incidence in north and in urban areas. between 1997—20017“ has been possible by expansion of
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quality DOTS. (BMI)>.

But, TB, a social disease, still remains a majdslipthealth  Underweight: <18.50 Kg/fm

problem. The pandemic of human immune deficiencyNormal: 18.50- 24.99 Kg/fm

virus/acquired immunodeficiency syndrome (HIV/AIDI®)s  Overweight;_>25.00

a significant impact on TB epidemic. Migration, Socio-economic status was assessed by Kuppuswami's
overcrowding & changes in lifestyles superaddedhwit method (urban)® of social classification of an individual
already existing adverse social factors caused abiam which is based on education, occupation and incper
changes in TB epidemiology in developing countriesmonth in rupees.

including India.’> Emergence of drug resistant (DR), multiple

drug resistant (MDR) & extensive drug resistant YD B,
total drug resistant (TDR) TB are the examples w¢hs
changes.

RESULT

Table 1: Socio-demographic characteristics of ssubjects.

TB contacts play important role in TB transmissién | Characteristic Frequency | Percent
maintaining pool of infectiofi.Present study was designed to——
assess the role of TB contacts at various placeshén 23_39 89 56.7
severity of PTB & to find out the factors assoadibt®ith [ Other 68 43.3
severity of PTB. Gender
Male 106 67.5
MATERIAL AND METHOD el = =2
DOTS under RNTCP is an integral part of public treal| Yes 83 52.9
system in India. TB diagnostic services and treatmare | No 74 47.1
provided free of cost at DOTS centers, TB dispdasag | Married
) Yes 82 52.2
hospitals run by government. . Single 7 78
Study was conducted at 24 DOTS centers locatedvii  [~gr,5ioyed
of Mumbai Municipal Corporation (MMC). All NSP TB [ Yes 88 56.7
patients initiated on category | treatment reginémOTS | No 69 433
during ' January 2004 to 80June 2004 were interviewed :ﬁi':erafy - —
. . . Iterate .
as per pre-tested structured interview schedulecltided ioraio 119 58
all socio-demographic variables along-with inforimat s g3 gass
regarding housing conditions, history of TB contacf i, i, v 100 63.7
addictions and high risk sexual behaviors were misluded | V 57 36.3
in the schedule. Sputum examination results attithe of | History of haemoptysis
diagnosis & at the end of 2 months’ intensive ph@B of :Izs 14215 ;';9
anti-tuberculosis treatment (ATT) under DOTS weoted History of TB contact
for all patients. Yes 82 52.9
No 73 47.1
Ethical approval was obtained from Member secretaryP!aceof known TB contact
Mumbai District TB control Society & ethical comge of | namiy : 48 571
. . Other than family 36 42.9
Grant Medical College & J J Hospital. Verbal contseas |-
taken from every patient before each interview. Yes 9 57
No 148 94.3
Data analysis was done using SPSS 11.0 softwardobaccochewing
Frequencies & percentages were enlisted. Chi sqteste :Ies gg ;‘33
was used as test of significance wherever apprepria Sr(:]oking :
Yes 54 34.6
Definitions used: No 102 65.4
1. Sputum smear positivity: Alcohol consumption
Low positive sputum smear (LPS): Sputum smeardegta Yes 59 37.8
as scanty & 1 as per DOTS criteria. EO o 62.2
nown female sex wor ker
High positive sputum smear (HPS): Sputum smeadegt [ves 2 85
as 2 & 3 as per DOTS criteria. No 43 91.5
Patients with HPS were considered to have sevei®, PT Aberrant sexual history
while patients with LPS were considered to have kevere | YeS 21 134
PTB. No . 136 86.6
. . . Living with own family
2. Nutritional status: After calculation of body ssaindex [Vgg 92 533
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No 65 41.7 (4/82) did not take any ATT & treatment history 256%
Adverse housing condition (4/82) was not known to the patient.

Yes 136 86.6

No 21 13.4 o

Overcrowding at home Sputum smear positivity

Yes 127 81.4 At the initiation of ATT, 49% (76/156) patients h&tPS &
No 30 18.6 51% (80/156) had LPS. 25% (38/156) patients hadegfa
Crossventilation at home of sputum smear positivity for AFB (Figure 2). 38/@ere
L‘:’S i;S g‘; in the 15- 49 year age group.

Separate Kitchen : 30.77% (48 /156) had known TB contact in family, 294
Yes 57 365 (26/48) of them had HPS at the initiation of IPcasnpared
No 99 63.5 to 30.6% ( 11/36) who had known TB contact at othan
E_Tcake produced by fuel used in family (p= 0.03, OR= 1.773, 95%CI= 1.102- 3.094alfle
1tchen

Yes 66 50.8 2)-

No 64 49.2

Scar of BCG Table 2: Association of TB contact in family & gedf sputum smear at
Yes 72 474 the initiation of IP

No 33 52.6 Place of Known | HPS LPS Total

TB contact

Total 156 NSP TB patients were studied. Medianafgée [ tamiy 26 (54.2) 22 (45.8) 48 (100)
patients was 30 years (min= 14, max=71),majori}.7%) [ Other 12 (30.6) 24 (69.4) 36 (100)
being in the age group of 20 — 39 years. 67.3%/11%5) | Total 37 (44) 47 (56) 84 (100)
were males & 32.7% (51/156) were females. P=0.031, OR=1.773, 95% CI= 1.016- 3.094

24.2% (38/156) patients were illiterate. 43.3% 168) were
unemployed. TB was underlying cause of unemploynfamnt
20.6% (14/68). Median duration of unemployment as
months (Range= 11 months). Patients from sociasch

were 37% (56/156) & 23/156 (15%) belonged to sodiass demographic factor like age, overcrowding & cross
2 ventilation in  house, smoking, tobacco & alcohol

consumption, high risk sexual behavior, nutritiosahtus,

Total, 53.8% (84/156) were migrants. Median durataf €€ (P> 0.05).
migration was 3 years. 82 (52.8%) were marriedu.af 8
widowed patients, spouses of 3 had died due to TB.

Thus, HPS was significantly associated with histardfy
&nown TB contact in family as compared to contdattaer
places. HPS was not associated with any other socio

Sputum smear conversion at the end of | P
Out of 156 patients, 125 (80.12%) had sputum smear

87.82% (137/156) patients resided in adverse hgusinexamination at end_o_f.IP. 60/125 had HPS at thfﬁtm'n of
conditions like slums, chawls, pavements. 92.7027/137) ATT & 65/125 had initial LPS. 15.2% (19/125) didtrsthow

had overcrowding in house, 96.35% (132/137) did heote sputum conversion. 21.7% (13/60) of patients witASHat
adequate cross ventilation which dramatically éiutor the initiation of ATT did not convert while only 2% (6/65)
increase the concentration of infectious dropletei of patients with LPS at the initiation of ATT didnhconvert

Tobacco chewers were 42.3% (66/ 156), 37.8%( 58) 15 SPUtum smear at the end of IP. We tested assutiaf
patients were alcoholics and aberrant sexual lyistas ~ SPUtUm smear positivity at initiation of ATT & spum

elicited from 11/156 patients. 30/156 patients b#er co- smgar_ con\{er§i_on at the end of IP, which ju;t m'm
morbidities like diabetes mellitus (DM), ischaemtieart statistical significance (p= 0.053), but patientghwinitial
HPS were more likely to show sputum smear non-ceie

disease(IHD) and/ or arthritis requiring long term
at the end of IP (OR=2.347, 95% Cl= 0.953- 5.78Rble-

treatments. 3/30 (10%) patients were known patiasits
HIV/AIDS, 2 of them received ART concurrently wigkiT T,

1 had discontinued it. S
Table 3: Sputum smear positivity at initiation of A& at the end of IP

. Sputum At Sputum smear | At the | Conversion
Mean body mass index (BMI) was 17.75 kg/meter2 (+SD gmear initiation examination end of | rate(%)
3), 63% (99/156) patients were underweight in dudg. positivity of  ATT | done atendof | IP
(%) IP
LPS (Scanty| 80 (51) 65 6 90.77

History of TB contact
52.6% (82/156) had history of contact with known TB
patient prior to diagnosis. Majority of contacts revefrom

family [Figure-1]. Median duration since contact swa2 :'l'Pi gzdee 76 (49) 60 13 78.33
months (min=1, max=240 months). Known TB contadts ¢,

85.4% (70/82) patients had received ATT from goweznt
or municipal dispensary, 2.5% (4/82) from pvt, ab%

+ Grade )

Total 156 (100) 125 21 84.55

International Journal of Medical Science Research and Practice 2014; 1(3): 95-99. Page 97



TB contacts in family and high positive smear: : Kulkarni PY et al.

2014

DISCUSSION

Study revealed that contacts in family play impottele in
severity of TB disease than contacts at other place
Household exposure to TB is considered as moshsete

exposure to TB.H. Zaher et al (2000) observed high risk

among household contacts of SSP- TB patients (RR746
95% Cl=14 — 155f.

Out of 82 patients who gave history of known TB teat, 39
patients had TB contact in family. All were livinm

overcrowded & poor housing conditions which faai
spread of TB infection that is too with high infieet dose of
TB bacilli in absence of cross-ventilation.

Pre-treatment sputum smear grading is a direct uneasf
number of bacilli present in a sputum smear & ihates
severity of TB. Initial HPS results in delayed smear
conversion. Retrospective study done by SinglatRi. at
L.R.S Institute of Tuberculosis and Respiratory daises,
New Delhi®* Lienhardtet al reported that as initial sputum
smear grade increased, smear conversion decreasbe a
end of IP as in patients with initial sputum smebfr2+ and
3+ to be 96.2%, 85.8% and 81.8%, respectiVelyn our
study, smear conversion for scanty & 1+ (LPS) waS 8%
and for 2+ & 3+ (HPS) was 78.33%.

Table 4: Sputum smear positivity at initiation off A & sputum smear
conversion

Sputum smear Sputum smear conversion at end|ofrotal
positivity at| IP
initiation of ATT

No Yes
HPS 13 (21.7) 47 (78.3) 60 (100)
LPS 6 (9.2) 59 (90.8) 65 (100)
Total 19 (15.2) 106 (84.8) 125 (100)

p=0.053, OR= 2.347, 95% Cl= 0.953- 5.782

Sputum smear non-conversion or delayed conversoa i
significant risk factor for adverse treatment outeo& for
developing Multi Drug Resistant Tuberculosis (MDB)T*?
Physicians can take decisions about investigatitkes
sputum culture and sensitivity at the earliestgfatients with
initial HPS to rule out DR and other investigatidnsdetect
co-morbid conditions like DM, HIV etc.

Family size also influence chance of exposure to TB

infection from the patiedf Median number of persons
exposed to patient at residence was 4 (min=1, nfx=1
Chief complaints of cough with expectoration weoted in
at least one person living with them in 4/156 (256
patients.

Physicians or facilities treating TB patients shibfdcus on
educating patient and his/ her family regarding &Bits
precautionary measures to decrease TB transmisgion
others. It will also help to improve treatment dagk
behavior at the earliest if symptoms arise. Elettro
displays displaying such information in patientefrily

language can be installed at DOTS centers forghipose.
Screening strategies for family members of NSP aBepts
are needed to be initiated under existing program.

47.4% (74/156) patients were having scar of BCGledn
deltoid. We had 14.74% (23/156) adolescents, ouhein
43.48% (10/23) did not have scar of BCG which igntya
beneficial to prevent serious disseminated disease
childhood® Although, absence of scar of BCG was not
associated with severity of TB, it throws light imadequate
BCG coverage, specially in past few decades, undéonal
immunization program.

Although, there is a well-established associatiornifB &
HIV infection and apart from clinical deterioratiodlV co-
infection also contributes to emergence of multiegdr
resistant (MDR) strain$;****> we did not find association of
HPS with HIV or other co-morbid conditions. We hay 3
patients who were known to have HIV/AIDS, 2 were
receiving ART concurrently with ATT, 1 had disconted

it. More specific studies focusing on co-infectetignts are
needed.

CONCLUSION

Sputum smear examination remains the ideal method o
diagnosing and monitoring ATT response. We evatlate
various factors associated with initial HPS & spuotu
conversion rate following two months of ATT unde®©DS

in E ward of MMC. We found TB contact in family was
associated with HPS and Patients with HPS were iiicly

not to convert sputum smear at the end of 2 mootH#.
Further studies are needed to confirm the findiagsl
association of factors could be better understdbwdugh a
longitudinal study with a larger sample.
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Figure 1- Place of known TB contact

M In family & regular
M In family & intermittent
At work place

M Friend/ Neighbor

Figure 2- Grade of sputum smear

B Scanty
M Grade |
Grade |l

H Grade lll
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