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Abstract

Objective: Pakistan stands 5" among the highest TB burden countries in the world. The main objective of the
study was to assess the impact of listening to the Radio and watching TV on awareness and knowledge about
TB and its spread among men.

Methods: The study was based on data from third countrywide Pakistan Demographic and Health Survey
(PDHS), 2012-13. From 12,943 occupied households, 13,558 ever-married women and 3,134 ever married
men age 1549 were interviewed. Men interviews record was selected and analysed for TB awareness and its
relationship with electronic media. The relationship was tested by SPSS logistic regression analysis and the
p-value 0of <0.05 was regarded as statistically significant.

Results: The study showed that daily watching TV was significantly higher in urban areas and created more
awareness of TB and its spread than rural areas. In rural areas, Radio listeners were more than urban areas.
33.2% to 58.7% men had knowledge that TB spreads by touching a person who has TB disease while 81.3%
t0 99.5% men had an awareness that TB is not spread by sexual contact with TB diseased person.

Electronic media especially watching TV was statistically significant with awareness of TB and its spread.
Conclusion: Men from urban areas, daily TV watchers and occasionally radio listeners had significantly high
awareness about TB spread by air. Misconceptions about TB spread by utensils, sexual contact and touching
TB person prevail. Radio and TV can play a vital role, through education, to control TB spread and taking
complete treatment.

Keywords: Tuberculosis, Pakistan, Electronic Media, Awareness, History

Received |27-04-2018: Accepted | 15-02-2019

Corresponding Author | Dr. Muhammad Zubair Tahir, M.B.B.S (KE) M.P.H (Sweden), Public Health Consultant

FANA Global Consultancy and Business Limited (UK), Email: Zubair(0 1 pk@yahoo.com
Keywords | Tuberculosis, Pakistan, Electronic Media, Awareness, History

Introduction

uberculosis (TB) is caused by bacteria Myco-

bacterium tuberculosis. It has been affecting
human health since ancient times. In a study, DNA
from five M. tuberculosis genetic loci was detected
and pathological changes in some of the bones of the
Levantine population of the Pre-pottery Neolithic C
period, which was more than 8000 years ago,
confirmed the presence of the tuberculosis disease.'

It mainly affects the lungs, but it can affect any part of
the body including the abdominal glands, bones, and
nervous system. A person needs to inhale only a few
of these germs to become infected. When a person
develops TB disease, the common symptoms such as
cough, low-grade fever, night sweats, and weight loss
are observed. Without proper treatment of the
disease, about 45% of people with TB and nearly all
HIV-positive people with TB die. Now, there are
threats and challenges of multidrug-resistant (MDR)
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and extensively drug-resistant (XDR) TB.

World Health Organisation (WHO) estimated that
one-quarter of the world's population has latent TB
and they are at risk of the development of active TB in
their lifetime. Itis an estimation thatin 2017 about 1.3
million HIV-negative people and around 300,000
HIV-positive people died due to TB. In 2017, globally
6.4 million new cases of TB were reported’, and 87%
of these new TB cases occurred in the 30 highest TB
burden countries. Globally, Pakistan was among
eight countries who had two third of these new TB
reported cases.” WHO new post-2015 Global TB
Strategy aimed to end the global TB epidemic, with
targets to reduce TB deaths by 95% and to cut new
cases by 90% between 2015 and 2035,

According to the National TB Control Program of
Pakistan (NTP), Pakistan stands 5th amongst the high
burden countries in the world. In Pakistan, the preva-
lence of TB is 348, while incidence is 276 and 34
mortalities per 100,000 population per year. NTP is
making efforts for making TB free Pakistan by
reducing 50% prevalence of TB in the population by
2025°,

For this reason, proper knowledge about the disease is
crucial to decrease TB cases among the general
population and sustained awareness of TB has an
importance’. People have no proper knowledge and
information about TB, its mode of spread and
treatment but have misconceptions about symptoms,
diagnosis, treatment and effects of TB.” Health
communication campaigns through media are an
effective way for awareness and change in health-
related behaviour.”

Mycobacterium tuberculosis has gradually become
deadlier organism due to drug resistance. A study of
university students in Lahore revealed that only a few
persons knew about treatment duration of TB and
MDR TB while most respondents were unaware of
XDR TB. Misunderstanding and limited knowledge
related to TB are great risks for TB spread and drug-
resistant TB. Different health information progra-
mmes can create awareness through electronic media
to remove misapprehensions and misconceptions.’

Most people have lack of awareness about the
disease, its complete treatment importance, and
follow-ups. Media messages, particularly by televi-

sion (TV), can play an important role in creating
awareness and giving knowledge about TB, its spread
and cure."

Although free treatment for TB is available in
Pakistan, unfortunately, high rate of unsuccessful TB
treatments has been observed. In a study in
Bahawalpur, it was found that 40% of patients did not
get proper TB treatment.” Due to lack of knowledge
and awareness, patients generally do not complete TB
treatment. They are unaware of the effects of
incomplete treatment. They are ignorant that they
could have MDR TB."” Mass media campaigns can
create awareness about it.

The main objective of the study is to assess the impact
of listening to the Radio and watching TV on
awareness and knowledge about TB and its spread
among men.

Methods

This study is based on the data of Pakistan Demo-
graphic and Health Survey (PDHS) 2012-13. The
PDHS 2012-13 was the third survey conducted in
Pakistan as part of the MEASURE DHS international
series. The funding for the survey was provided by the
United States Agency for International Development
(USAID) through the Inner-City Fund (ICF)
International. Pakistan's Ministry of Planning and
Development executed this survey. The investigators
were National Institute of Population Studies (NIPS),
Ministry of National Health Services and Regulations
and Coordination (NHSRC) affiliated with the
Government of Pakistan.

It was a countrywide survey. The survey was conduc-
ted in all regions of Pakistan except Azad Jammu and
Kashmir (AJK), Federally Administered Tribal Area
(FATA), and some restricted military and protected
areas. In the survey, team members interviewed, after
taking consent, and filled questionnaires. There were
four types of questionnaires which were translated in
Urdu and Sindhi languages: Household Questionn-
aire, Woman's Questionnaire, Man's Questionnaire,
and Community Questionnaire.

A sample size of 14,000 households from urban and
rural areas, in the country, was estimated sufficient
and reasonable for interviews to fill all questionn-
aires. The survey was carried out in a total of 498
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areas of the country. At each sampling area/point, by
application of a systematic sampling technique with a
random start, 28 households were selected for
interviews. In this way, 14,000 households, 6944
households in urban areas and 7,056 households in
rural areas, were selected while 12,943 households
were found occupied.

A total of 20 trained teams were formed to collect
data; each team comprised of a supervisor, a field
editor, one male interviewer, and three female
interviewers. All teams after completion of clusters
electronically transferred the data to the central office.
The fieldwork was monitored and carried out from
October 2012 to March 2013, and only one team in
Balochistan completed its fieldwork in the third week
of April due to security reasons. Data quality was
ensured through different levels of supervisions.

Only ever-married women and men age 15-49 from
occupied households were included in the survey for
interviews. All questionnaires were filled during
these interviews. From 12,943 occupied households,
3,991 men were identified as eligible to be inter-
viewed. Of these men, 3,134 were successfully
interviewed, and the response rate was 79 percent.
While 14,569 ever-married women were eligible for
interviews, 13,558 were successfully interviewed and
the response rate was 93 percent. For this study, men’s
interviews record was selected and analysed.

Statistical Package for the Social Sciences (SPSS)
version 21 was used to analyse the data of men
interviews record from PDHS 2012-13. Tables were

formed by cross tabulation to assess the impact of
electronic media on awareness of TB & its ways of
spread in all regions of the country. SPSS logistic
regression analysis were done for statistical signifi-
cance, association, and the relationship of awareness
about TB with electronic media. A p-value of <0.05
was considered statistically significant.

Results

Table 1: This table is about awareness of TB and its
mode of spread in all regions of the country. It shows
that 86.6% to 98.6% people heard about the disease
and the lowest percentage was in Gilgit Baltistan.

Regarding awareness about TB spread by air;
coughing and sneezing, urban areas respondents were
more aware than rural areas respondents. Awareness
about TB spread by sharing utensils, touching TB
patient is almost at the same level among all respon-
dents and no marked difference seen.

The interesting thing is the remarkable difference of
responses between touching TB patient and sexual
contact with a person having TB disease. Respon-
dents ranged from 33.2% to 58.7% have knowledge
that TB spreads by touching person having TB and
from 81.3% to 99.5% respondents have an awareness
that TB is not spread by sexual contact with a person
having TB. Itis significant finding of awareness.

Table 2. It is about electronic media (radio and TV)
exposure and awareness among respondents about
TB and its spread. It reveals that occasional listeners
ofradio of all regions of the country have heard more

Table 1: Awareness Among Men about TB and its Spread in all Regions of the Country-PDHS 2012-13

Yes Responses in %

Heard of TB TB spreads by
Regions Air: coughing Sharing Touching Sexual contact
and sneezing utensils person
Islamabad ICT 98.8 63.2 41.1 33.2 9.3
Punjab Urban 98.4 67.0 55.2 58.2 8.8
Rural 95.5 45.0 45.8 52.7 4.7
Sind Urban 97.1 62.7 31.0 44.0 18.8
Rural 95.9 22.0 51.6 49.9 12.6
Khyber Urban 97.4 73.0 51.5 45.9 0.5
Pakhtunkhwa  Rural 93.0 59.5 41.5 51.8 4.0
Balochistan Urban 95.1 82.5 52.6 51.1 6.7
Rural 94.7 72.2 54.1 58.7 8.9
Gilgit Baltistan 86.6 39.4 50.0 43.9 9.3
N 3132 3125 3128 3128 3128
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Table 2: Awareness of TB among Men in all Regions of the Country and Electronic Media (Radio and TV) Impact -

PHDS2012-13

Electron media

Regions and Yes responses in %

exposure Islamabad Punjab Sind Khyber Balochistan ilgit
Awareness Frequency of ICT Pakhtunkhwa Baltistan
questions listening Urban Rural Urban Rural Urban Rural Urban Rural
to radio
Occasionally 50.7 262 268 188 293 283 168 412 328 297
Heard of TB  Once a week 2.2 0.3 1.5 10 21 05 04 04 22 0.9
(N:3130) Daily 8.7 2.3 28 30 61 79 29 43 127 6.1
TB spreads by Occasionally 50.3 229 275 149 213 287 156 452 300 299
air: coughing  Once a week 1.7 0.0 1.8 08 27 07 06 05 25 2.1
& sneezing  pajjy 8.5 290 32 23 107 84 34 41 153 103
(N:3126)
TB spreads by Occasionally 47.0 272 329 256 369 257 168 397 303 328
sharing Once a week 1.7 0.0 1.8 08 23 0.0 00 07 22 1.6
utensils Daily 11.3 18 22 31 57 89 16 64 92 66
(N:3126)
TB spreads by Occasionally 44.1 258 340 240 388 344 154 338 279 315
touching Once a week 5.4 0.0 08 1.1 41 00 00 07 24 1.9
person Daily 10.8 22 27 27 47 89 32 34 139 83
(N:3126)
TB spreads by Occasionally 30.8 185 304 179 49 00 47 444 80 391
sexual contact Once a week 0.0 0.0 43 26 23 00 00 000 4.0 4.3
(N:3126) Daily 7.7 00 43 64 47 00 00 111 00 8.7
Frequency of
watching
television
Heard of TB  Occasionally 23.9 300 430 193 344 304 407 11.8 240 277
(N:3129) Once a week 4.0 5.0 47 07 73 21 32 08 000 28
Daily 67.4 586 349 738 299 445 239 812 438 545

TB spreads by Occasionally 19.2 302 428 126 200 315 397 9.0 227 206
air: coughing  Once a week 3.4 4.9 23 08 53 0.7 1.7 09 00 52
& sneezing  pajjy 73.4 600 423 81.6 387 441 274 860 478  66.0
(N:3125)
TB spreads by Occasionally 235 314 458 209 30.7 30.7 384 9.9 225 28.5
sharing Once a week 43 3.6 62 08 91 20 1.6 00 00 1.6
utensils Daily 69.6 609 351 682 330 416 320 865 450 537
(N:3125)
TB spreads by Occasionally 30.1 320 459 169 359 344 378 11.7 200 29.6
touching Once a week 32 45 46 1.1 100 1.1 19 14 00 1.9
person Daily 62.4 584 359 781 335 456 250 80.0 47.0 556
(N:3125)
TB spreads by Occasionally 19.2 296 435 154 326 00 333 00 208 261
sexual contact Once a week 0.0 3.7 43 00 70 00 83 00 0.0 4.3
(N:3125) Daily 80.8 63.0 435 846 326 100 417 944 500 56.5

about TB and know its spread than daily and weekly
radio listeners. Occasional radio listeners have more
awareness about TB spread by air than other radio
listeners.

Respondents who watched TV daily in urban areas of
the provinces have significantly higher awareness

about TB and its spread by air than rural areas
respondents.

Table 3. It shows statistical significance about the
relationship of electronic media (radio and TV) with
awareness of TB and its ways of spread. SPSS logistic
regression analyses were done, and results of likeli-
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hood ratio tests reveal that TV watching is more
statistically significant than radio listening in the
relation to TB spread awareness. Radio listening has
only statistically significance with TB spread by air;
coughing and sneezing.

Table3: Statistical Analyses and Association of
Awareness About TB and its Spread (DVS) With
Electronic Media (radio And Tv) Exposure (IVS)
(Likelihood Ratio Tests Results)

Electronic media exposure

qul;v:izl:: :ls)sout Listening to radio  Watching television
TB Chi-  p-value  Chi- p-value
Square Square
6.422 0.093  86.674 0.001*
Heard of TB
TB spreads by 9.036  0.029* 161.380  0.001*
air: coughing &
sneezing
TB spreads by 5.425 0.143  7.643 0.054
sharing utensils
TB spreads by 3.715 0.294 16.244  0.001*
touching person
TB spreads by 3.800  0.274  30.089 0.001*

sexual contact

Ivs - Independent variables; DV - dependant variable
*p-value of <0.05 is statistically significant.

Discussion

The results show that men from urban areas had
significantly high awareness about TB spread by air;
coughing and sneezing than men from rural areas.
Those who watched TV daily in urban areas had
appreciably higher awareness about TB and its spread
by air than rural areas TV watchers. While daily TV
watchers had more misconceptions than other TV
watchers about TB spread by other methods.
Occasional radio listeners had more awareness about
TB spread by air than other radio listeners.
Statistically, watching TV was more significant and
associated with TB awareness than listening to the
radio.

This study shows that in rural areas in the country,
more misconceptions are about spread of TB by
sharing utensils, sexual contact and touching a
person. A study in Sindh Province supports our study
and it revealed that people living in rural areas have
their own concepts about diseases and they prefer to
go to Hakims, Homeopaths, and Spiritual healers.
They have no proper knowledge of Tuberculosis and
its spread. They have a lack of understanding that a

TB patient, without treatment, can spread the disease
to healthy persons”. There is a need to change their
wrong concepts by giving proper information about
TB.

Different TB control programmes decreased the
number of potential new cases of the disease and
deaths. However, the emergence of multidrug-resis-
tant TB has become a new threat and delayed the
progress towards the elimination of TB . In a study in
Punjab, the high death rate was found among patients
who got drug-resistant tuberculosis treatment . It can
be controlled by creating awareness of getting comp-
lete TB treatment.

In a study, in Muzaffarabad district AJK, to assess the
knowledge about Tuberculosis and its spread, it was
found that males had more awareness than females'.
In our study men in urban areas had more knowledge
and awareness about TB spread and they have
importantrole in the family. Being head of a family, in
Pakistani society, males' awareness about the disease
would be beneficial for the families.

Our study showed that mostly men had lack of
knowledge about TB spread by utensils, sexual
contact and touching a TB patient. If they had lack of
knowledge about TB spread, then how they would
have knowledge about benefits of taking complete TB
treatment. A study in Rawalpindi showed that limited
knowledge of TB patients, financial burden, social
stigma and long distance travelling to health facilities
for getting medicines were the main barriers for TB
treatment continuity and completion."”

Electronic media has got fast growth in Pakistan, in a
few years, and a large number of electronic channels
have been established. So electronic media role has
become significant. Television and Radio have
power-ful effects on audiences in rural and urban
areas so can be used for creating awareness and
changing health-related behaviours “. Our study
showed that TV and radio have an important role in
awareness about TB spread by air.

The increased incidence of Tuberculosis in Pakistan
can be due to the delays in its detection and spread by
incomplete TB treatment. In a study in Mansehra
district, it was found that 41.2% of pulmonary TB
patients completed treatment, and 50.6% were
declared cured in the register. This shows the majority
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of TB patients did not complete their treatment”.
They were unaware of importance of completing
treatment.

Improvement in the tuberculosis control programme
in the country could be by Government prioritisation
of TB control programme at national and provincial
levels.” The priority action areas should include (a)
proper planning and providing services near door-
steps (b) providing treatment facilities, without inte-
rruption, to hard-to-reach groups (c) management of
drug-resistant TB (d) proper surveillance and monito-
ring of the programme. The overall approach to
control TB should be multisectoral.” The collabora-
tion between private and government sectors for TB
patient's treatment would be beneficial to control TB
in the country.”

The electronic media influence has grown signifi-
cantly with the passage of time. We live in a society
that depends on information and communication for
our daily activities. The beliefs and values now based
on what information we have information/know.
However, the influence of electronic mass media has
touched every sphere of the human aspect.

TV has become the strongest form of media, due to
the impact of pictures, for information, education,
influence, and entertainment. To reduce the burden of
Tuberculosis, messages through media campaigns for
rural and urban communities should include accurate
information about the disease.” Our study showed
that daily TV watchers had significantly high aware-
ness about TB spread by air. Our study also discovers
need of proper education about TB and its spread by
electronic media.

The results of our study show that Radio listeners are
more in rural areas and can be approached by this
mode for creating awareness about TB, its spread,
treatment importance and drug-resistant TB. In rural
areas in Pakistan Radio is the major source of
information and entertainment due living closely
culture and being relatively economical. Broadcasts
carry news, analyses, commentaries, information
programmes, and advertisements.

A study revealed that people with the access to Radio
had more information, due to educational progra-
mmes, on Tuberculosis and its transmission
compared to those who had no access to Radio.” So,

by targeting rural areas by educational programmes
by radio and urban areas through TV will educate
people about TB, its spread, importance of
completing treatment, and drug-resistant TB.

In PDHS 2012-13, the sample size of men was lesser
than women. The interviews data was from all parts of
the country and taken with proper planning, so it was
helpful to assess awareness about TB and its spread.

Conclusion

Men from urban areas, daily TV watchers and
occasional Radio listeners had significantly high
awareness about TB spread by air. Misconceptions
about TB spread by utensils, sexual contact and
touching TB person prevail. Radio and TV can play a
vital role, through education, to control TB spread
and taking complete treatment.
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