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Abstract:
Aims: To describe the number, types and reasons of consultations amongst patients of pulmonary tuberculosis from an 
urban area.  Settings and Design Cross sectional study was conducted amongst new patients of pulmonary tuberculosis 
initiated on DOTS at District Tuberculosis Centre (DTC), Yavatmal from January to June 2006. Material and Methods: The 
data regarding consultations  were collected along a time line.  The reasons for consultations  were studied by in-depth 
interviews. Statistical analysis: Logistic regression analysis and transcripts of interviews. Results and Conclusions A total of 
55 patients were studied in whom median duration between first consultation to treatment initiation was 15 days. A majority 
of cases (87.27%) had first consulted a private practitioner. A total of 32 patients reported more than two consultations and 
19  had  consulted  more  than  two private  health  service  providers.  Amongst  the  movements  between consultations,  a 
majority were from private to government. Only   four patients had come to DTC without any prior consultation.  Many 
patients came to government health service provider on their own when the symptomatic treatment prescribed by the 
private  practitioners  did  not  relieve  their  symptoms.   
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Introduction:
Early diagnosis and initiation of appropriate treatment is the mainstay in the prevention and control of Tuberculosis. The ef-
fectiveness of this intervention depends to a large extent on the treatment seeking practices of the patients and the efficien-
cy of the health service providers in diagnosing and initiating appropriate treatment regimens. A number of studies have de-
scribed the delays in diagnosis and treatment initiation. This includes delay in seeking treatment as well as health system de-
lay. The studies done in India report a delay of 20 to 28 days for treatment seeking and a period of 7 to 28 days for health 
system delay. (1-4)The factors associated with the health system delays include type of first consultation, short duration of 
cough, alcoholism, distance of patient’s residence from a health facility and cost of treatment. (1-4)

In addition multiple consultations by the patients is another feature reported by few studies. (3, 5, 6) In a study 21% patients 
indulged in one action prior to reporting to the Tuberculosis centre, while 39.6% indulged in two actions and 39 % reported 
more than two actions.(5) In another study, 38% patients had visited more than two sources of treatment after developing 
chest symptoms.(6)

This study assesses the number of consultations and describes the types and reasons of different consultations amongst pa-
tients of pulmonary tuberculosis from an urban area.

Material and Methods:
A cross-sectional study was conducted amongst patients registered and initiated on DOTS at DTC (District Tuberculosis Cen-
tre), Yavatmal during the six month period from January 2006 to June 2006. All patients with pulmonary tuberculosis residing 
in Yavatmal city were included in the study. The sample included only new cases of pulmonary tuberculosis i.e. those who 
had either previously not received DOTS or who had taken treatment for less than one month.  The variables studied were 
age, sex, marital status, educational status, history of alcohol consumption and family history of tuberculosis. The informa-
tion about the consultations from the onset of symptoms to treatment initiation was collected in a chronological order along 
a timeline. The data of onset of symptoms, first health service provider visited, other health service providers visited and ini-
tiation of DOTS was noted for each patient. The duration between initiation of symptoms and first treatment sought from a 
registered medical practitioner and the duration between the first consultation to the treatment initiation at DTC was ascer-
tained along the time line. 

The movements between consultations were classified as follows:

1. Direct: if the patient visited DTC directly.
2. Private to private: the patient moved from one private practitioner to another.
3. Government to private: If the patient moved from the Government health service providers to Private practitioner.
4. Government to government: If the patient moved from one government health service provider to another.
5. Private to Government: If the patient moved from the private practitioners to government health service. 

In-depth interviews were conducted in some of the patients to study the reasons for such movements. The names and ad-
dresses of the health service providers were recorded to ascertain which system of medicine they practiced.

Analysis of the data was done by calculating mean, median, proportions and logistic regression analysis. In depth interviews 
were analysed by preparing transcripts and free listing of the responses obtained during in-depth interviews.

Results:
A total of 55 patients with new pulmonary Tuberculosis residing in Yavatmal city were registered at the DTC. Of these 32 
were males and 23 were females. The median duration of symptoms prior to treatment seeking was 30 days and median du-
ration between first consultation to treatment initiation was 15 days. A total of 4 patients were initiated on DOTS within one 
week of first consultation. A total of 28 patients were initiated on DOTS within fifteen days, 14 were initiated on DOTS after 
a period of fifteen days to one month of consultation and 13 patients were given DOTS after more than one month of first 
consultation.

Amongst the 55 patients, only four had visited DTC directly without any prior consultations. A total of 24 patients were re-
ferred from the Medical College Hospital, ten patients were referred by a private practitioner and 17 came on their own af-
ter consulting a private practitioner. Only four patients were referred by a private practitioner with a diagnosis of Tuberculo-
sis which were all based on X ray findings.
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A majority i.e. 48 (87.27 %) patients first consulted a private practitioner for their symptoms. The government health services 
were first consulted for treatment by only   7 (12.73 %) patients. A total of 23 (41.82%) patients had visited up to 2 health 
service providers and 32 (58.18%) patients had visited more than two health service providers. A total of 19 patients had con-
sulted two or more private practitioners and 27 patients had visited two government health service providers i.e. both the 
Government Medical College as well as District Tuberculosis Centre. (Table I)

Table I: Number of health service providers visited by the patients. 
Number of Health service 

Providers visited
No. of patients ( n=55)

Private HSP Government HSP Total HSP
0 7 (12.73) 0 (0) 0 (0)
1 29 (52.73) 28 (50.91) 4 (7.27)
2 16 (29.09) 27 (49.09) 19 (34.55)
3 2 (3.64) 0 20 (36.36)
4 1  (1.82) 0 9 (16.36)
5 0 (0) 0 3 (5.45)

Patients reporting more than two consultations were more likely to report a delay of more than fifteen days. [OR=5.4091 
(1.6584-17.6426; p=0.0051)]. Table 2 describes the characteristics of the respondents according to the number of consulta-
tions. On logistic regression analysis patients with a family history of tuberculosis were found to seek lesser number of con-
sultations. None of the other variables were significantly associated with number of consultations. (Table 2)   
Table 2: Characteristics of patients
Variables More than 2 HSP (32) Upto 2 HSPs (23)
Age Mean (sd) 30.59(14.19) 32.91(15.59)
Sex Female N(%) 14 (43.75) 9 (39.13)
Educational status Secondary school and above N (%) 22 (68.75) 15 (65.22)
History of alcohol consumption N (%) 6   (18.75) 6 (26.09)
Family history of TB N(%) 5 (15.63) 9 (39.13)

Table 3: Univariate and multivariate OR (95%CI) logistic regression analysis for number of consultations
Variables Univariate P Multivariate P

Age 0.9892(0.9536-1.0261) 0.5618 0.9806(0.9350-1.0284 0.4198
Sex 0.8265(0.2778-2.4591) 0.7320 0.8726(0.2270-3.3537 0.8427

Educational status 1.0334(0.9054-1.1795) 0.6266 0.9882(0.8447-1.1560 0.8817
History of alcohol 

consumption 
0.6538(0.1807-2.3662) 0.5173 0.7155(0.1549-0.6682 0.6682

Family history of TB 0.2881(0.0809-1.0253) 0.0547 0.2211(0.0552-0.8861) 0.0331

An analysis of the movements between the consultations is shown in Figure 1. A majority of the movements were from pri-
vate to government (48.54%) followed by government to government (23.30) and private to private (20.38%).

Types of Movements

Figure 1: Movements between consultations
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Reasons for movements:

In-depth interviews were conducted in ten patients. Self medication by taking over-the-counter drugs was reported by some 
patients. In a majority of cases the patients had taken home based treatment in the form of cumin seeds  (Jeera), ginger, 
turmeric powder in warm milk etc. before consulting a health service provider. The private service providers included allo-
pathic doctors, ayurvedic as well as homeopathic doctors.

Private to Government Health service providers: The Private practitioners usually provided symptomatic treatment. When 
their symptoms did not regress the patients approached the government health centres on the advice of a friend, relative or 
family member. Sometimes the Private practitioner suspected tuberculosis and referred the patient to GMC or DTC .In a few 
cases the diagnosis was made by the private practitioner and then the patient was referred for treatment to the DTC. In yet a 
few instances the patients were diagnosed to be suffering from tuberculosis and treatment was initiated. After some days 
when the patient could not afford the expenditure on the drugs the patients were referred or went to a government health 
centre on their own.

Private to private health service provider: When in spite of the treatment provided by the private practitioner symptoms 
persisted, the patients consulted another private practitioner on their own.

Government to Government: These were patients who were referred from the Medical College to the DTC. Some were re-
ferred for investigations and some after diagnosis for treatment initiation. It was also noted that some patients avoided visit-
ing the DTC.

“When I suffered from the symptoms I first consulted a private practitioner. When the symptoms persisted my niece who is a  
nurse advised me to visit the DTC. I was not ready to visit the DTC. So she took me to the Medical College were I was diagnosed  
to have TB. After she convinced me that there was no need to worry and I would be cured if I take treatment I agreed to come  
here.”

“When I developed cough and fever I visited three private practitioners. None told me it could be TB. They gave me some  
tablets and a liquid medicine for my symptoms. When the symptoms persisted my mother forced me to come here. I however  
was reluctant to visit the DTC.”

Government to Private: In a few instances it was noted that even after the diagnosis of tuberculosis was made in the Gov-
ernment health centres the patient consulted a private practitioner. This was to confirm the diagnosis.

“No one in my family had this disease; I could not believe that I had TB.”

Direct to DTC: A few patients came to the DTC directly. They had a family member or friend who had been diagnosed to be 
suffering from TB and was treated or was being treated at the DTC.

Discussion:
Considering the fact that the private practitioners are the first choice for consultations and the number of private health ser-
vice providers visited by the patients, their involvement is inevitable for the successful implementation of RNTCP. Numerous 
studies have highlighted the need of involving private sector in prevention and control of tuberculosis.(7-10) A number of 
pilot projects in PPM (Private-Public mix) for DOTS have been conducted in India.(11-17) Evaluation of such projects has in-
dicated improved case detection, case notification and good treatment success rates. The PPM was also found to be afford-
able and cost effective.(18-20) From the year 2002 RNTCP has expanded PPM DOTS activities countrywide using programme 
guidelines for involvement of NGOs as well as private practitioners.(21,22)

The patients with a family history of TB tend to seek lesser number of consultations prior to visiting DTC. These patients may 
be more aware of the symptoms, feel less stigma and have observed the experiences of their kin and hence know the ser-
vices available at the centre.

The movements between the private practitioners and less number of referrals from the private practitioners indicate that 
the private sector needs to be mobilized further to achieve full potential as a resource. A few other studies have shown that 
the knowledge and practice of a majority of the private health service providers in diagnostic evaluation and prescriptions of 
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treatment regimens is not as per RNTCP recommendations.(23-25) Apart form training, identifying clearly their roles and re-
sponsibilities, improving communication and networking between the government and private sector is essential.

Very few patients have reached the Tuberculosis Centre directly without any prior consultations with private practitioners or 
Government Medical College hospital. In urban areas with meager setup of government health facilities, the private practi-
tioners are an important link in the diagnosis and treatment initiation of Tuberculosis. Hence apart from other vital compo-
nents of DOTS such as microscopy and treatment, creation of a link in the referral system between the private and public 
sectors and strengthening it will reduce the delays and contribute to timely diagnosis and treatment initiation. A number of 
practitioners of indigenous system of medicine have been consulted by patients. These practitioners should also be included 
in the programme.

A Medical College hospital and District Tuberculosis centre were located in the city where the study was conducted. A large 
number of patients have reached the DTC from the Medical college hospital. The issue of stigma in Tuberculosis has been 
expressed as delays in seeking treatment, reluctance to disclose diagnosis, hiding self identity and poor adherence.(6)The 
findings of this study indicate a reluctance to come directly to the tuberculosis centre. The availability of services under 
RNTCP through generalized health services addresses this issue effectively.

In addition IEC campaigns have been shown to not only increase awareness but also affect the health seeking behaviour fa-
vorably with increase in the choice of DOTS centres as the first choice of treatment. (26) Efforts to reduce the delays in diag-
nosis and treatment initiation will benefit the patients at the individual level as well as lead to interruption of transmission of 
the infection.
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