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Abstract

Background: Multidrug resistant tuberculosis is a significant public health problem with serious
repercussions. Since Tuberculosis is a social problem, an attempt was made to explore the issue in Kashmir
region.

Methods: A total of 33 “on treatment” Multi drug resistant tuberculosis cases were interviewed using
semi-structured questionnaire.

Results: More than 2/3™ of cases interviewed were females, belonging to reproductive age group. None of
them was HIV positive, however 27% had other comorbidities. Around 60% cases perceived Tuberculosis
as stigma. Important to note was that 65% cases were happy with the behaviour of Health care worker
(HCW) towards them.

Conclusion: The perception of tuberculosis as a stigma or curse is still prevalent in our setting. Much
needs to be done to dispel the stigma associated with Tuberculosis as the fear of being ostracized forces
persons with TB to hide their disease status. It was concluded that there is a need of strengthening the ways
of tackling tuberculosis as a Clinico-social entity as such.

Key Words: Multi drug resistant tuberculosis; profile; Kashmir; Stigma; resistance; Health care workers.

Introduction with  MDR-TB  or Rifampicin  resistant
Tuberculosis (TB) is as old as mankind. Although tuberculosis (RR-TB) were notified, of whom
an ancient disease with an efficient control about 75% lived in the European Region, India,
programme in place against it, is still able to South Africa or China.'In India, the prevalence of
prevail in our settings with much wider resistant Drug resistant-TB is 2.2% in New cases and 15%
forms  like Multidrug resistant tuberculosis in previously treated cases.’However, when
(MDR) and Extensive drug resistant tuberculosis translated into numbers the M/XDR TB cases are
(XDR).According to World Health Organization significant and pose a serious challenge to TB
(WHO), Globally, 5% of TB cases were estimated epidemiology unless effectively managed.®These
to have had multidrug-resistant TB (MDR-TB) in forms of TB do not respond to the standard six-
2014%. Drug resistance surveillance data shows month treatment with first-line anti-TB drugs and
that an estimated 480 000 people developed can take up to two years or more to treat with

MDR-TBin 2014 and 190 000 people died as a
result of MDR-TB.' In 2014, 123 000 patients

drugs that are less potent, more toxic and much
more expensive, from 50 to 200 times higher.*The
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presence of multidrug resistant tuberculosis
signals a failure to adhere to a tuberculosis
programme and has become a significant public
health problem worldwide. Since tuberculosis is a
socio-clinical disease with deep rooted social
factors, the study was conducted to explore the
issue of MDR in Kashmir region.

Material and Methods

After taking the approval from Institutional
Ethical Committee, the study was conducted on
MDR cases of Kashmir region.The data related to
MDR cases was collected from RNTCP officials.
The Kashmir division is divided into 6 districts for
coverage under RNTCP i.e. Srinagar, Budgam,
Anantnag, Pulwama, Baramulla and Kupwara.

As per the RNTCP, a case of Multi-Drug-
Resistant Tuberculosis (MDR-TB) is defined as
tuberculosis that is resistant to at least Isoniazid
(INH) and Rifampicin (RMP), the two most
powerful first-line treatment anti-TB drugs.'*
Rifampicin-resistant ~ tuberculosis  (RR-TB)is
caused by TB bacteria that do not respond to
rifampicin, one of the most effective anti-TB
medicines, requiring longer treatment and more
medication than patients with rifampicin-
susceptible disease.

All the MDR cases registered under RNTCP of
Kashmir division were included in the study.Since

2012, 90 MDR patients have been registered with
RNTCP and currently, there are 36 MDR cases
who were on treatment with 10 cases in Anantnag
district, 8 cases in Baramullah district, 6 in
Kupwara district, 5 in Srinagar district, 4 in
Pulwama district and 3 in Budgam district. A
preliminary meeting was arranged with the
concerned District Tuberculosis Officer (DTO)
and STS (MDR) and all the necessary information
regarding the MDR cases was attained. A feasible
date and time of interview was fixed as per the
convenience of the subject. Then a visit was made
at the concerned place with the helpoflocal
RNTCP officials on convenient date and time.
After taking the informed consent from patient, an
in-depth interview using pre tested Semi-
structured questionnaire was conducted in their
home settings.

Data Analysis

The data collected was analysed. The categorical
variables were expressed as percentages and the
continuous variable as mean.

Results

A total of 33 patients were interviewed out of 36
registered on-treatment cases. An overlook of
MDR cases of Kashmir region according to their
outcome following the treatment is as follows.

Total 90 registered MDR cases

Cured  Switched over to XDR Defaulted Transferred out Ilied CurJentIy on Rx

(n=24) (n=6) (n=23)

(n=7) (n=12) (n=36)
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Table 1: Socio- Demographic characteristics of the MDR cases interviewed(n=33):

Male Female

Age and Sex-wisedistribution n(%) n(%)
<19 2(18.2) 7 (31.8)
20 -39 6 (54.5) 6 (27.2)
40-59 1 (18.2) 5 (31.5)
>59 1 (9.1 1 (4.5)

Total 11(33.3) 22(66.7)
Educational status
[literate 2 (18.2) 12 (54.6)
Upto secondary class(10™) 4 (36.4) 6 (27.3)
Higher Secondary (12 2 (18.2) 3 (13.6)
Graduation or above 3(27.2) 1(4.5)
H/o Co-Morbidity
HIV 0 (0) 0 (0)
Diabetes Mellitus 1(9) 1(4.5)
Thyroid dysfunction 0 (0) 7(21.5)
Hepatic/ renal 0 (0) 0 (0)
H/o Self medication | 7(63.6) 13 (59.1)

The data revealed that more than 50% of female
cases were illiterate whereas majority of the male
cases were literate. Importantly, no case was HIV
positive but 7 females were hypothyroid. The
highlighting feature was that nearly 2/3" of male
and female cases had habit of self medication.

(Mean age 29 years, Mean age (males) 30 years,
Mean age (females) 27 years)

The tablel depicts that 2/3 of cases were
females, out of which 1/3" were adolescents
whereas 50% males were in the age group of 20-
30 years with majority of cases being students.

Table 2: A general profile of MDR patients:

Type of tuberculosis Pulmonary Extra pulmonary
31 (93.9) 2(6.1)
Presenting signs and symptoms Male (n= 11) Female (n =22)
Cough with expectoration 3 12
Dry cough 9 13
Fever 8 16
Hemoptysis 3 5
Lymph node swelling 0 1
Loss of appetite 3 4
Breathlessness 3 3
Type of resistance
Primary 4 (12%) 5 (15%)
Secondary 7(21%) 17 (52%)
Time to Culture conversion

3 months 5(14.5%) 8 (25%)

4 Months 3 (9%) 9 (28%)

5 /6 months 3 (9%) 5 (14.5%)
Never missed or interrupted the treatment 8(24.2%) 18 (54.5%)
Change in regimen 3 (9%) 5(14.5%)
Indiscriminate method of sputum disposal. 4 (12%) 6 (18%)

The table2 depicts that 94% cases were pulmonary
type. Majority of patients have more than one
complaint with females predominantly having
productive cough whereas male cases had dry
cough mainly. Almost half of the cases had
history of contact with tuberculosis case in the
past.Regarding the type of resistance, more than

2/3" of cases were secondary cases.Regarding the
timing of conversion, almost 2/3 of cases were
negative by 3" or 4"month. The important finding
is that 73% cases never missed the dose whereas
only 1 female has missed the drugs for fortnight
period.Further, the change in regimen occurred in
only 8 cases because of serious side effect.
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Figure 1: Side sffects experienced by the cases interviewed
10
9
8
2
s’
® 6
[-5
s 5
2 3
£ 3
2 5 B Male
1 H Female
0
. o . o
e,'&\& '\°© &P & d q&é
22 P < R Q
& SR
& v < %“’o o’
° RN <
Side effects

The figure 1 reveals that the cases developed
multiple side effects with45% having Gl
symptoms followed by Psychiatric issues (42%),
Generalized Weakness (33%), Joint problems
(30%), ototoxicity (15%), Insomnia (12%), Eye
problems (9%), Hypothyroidism (9%) and loss of
appetite 6%). However, 15% cases did not report
any side effect.

Table 3: Perception of TB as stigma by MDR
cases:

males (76% vs 45%).0nly 27% cases revealed
that the people avoided them once they get to
know about their disease. However, family
maintained normal relationship with all the cases.
Only one male case attended the social gatherings
whereas remaining avoided either because of
stigma or to prevent others from getting infected.
Around 60% cases considered TB as threat to
marriage or job.

Table 4: Perception of behaviour of health care
workers towards MDR cases:

Behaviour of health care workers Male Female
(n=11) (n=22)

HCW avoided us or talked at distance 3 9

Satisfied with counselling provided 8 18

Perception of TB as stigma Male Female
(n=11) (n=22)

Revealed their disease status to

people in neighbourhood 4 7

Felt ashamed/ guilty because of

disease 5 16

Felt avoidance 4 5

Maintenance of normal relationship

with family 11 22

Neighbours maintained distance

with you 4 10

Attended social gatherings 1 0

Thought TB is a threat to marriage/

job/ schooling 6 14

The above table reveals that nearly 2/3" of cases
did not reveal their disease to anybody, with
almost same proportions of male and female.
About 63% of the cases were ashamed because of
their disease, with females outnumbering the

The table4 depicts that more than 60% of cases
were happy with the attitude of Health Care
workers towards them. More than 4/5" of cases
were satisfied with the counselling provided to
them.

Discussion

The present study was conducted to explore the
issue of MDR cases in Kashmir region. All the
MDR cases who were currently “on treatment”
were included in the study. Only 3 cases were
dropped due to difficulty to access them whereby
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one case was excluded because of her severe
hearing impairment issue. The present study
revealed that there is 1:1 male female ratio of
MDR cases but among “interviewed on treatment”
cases, majority were females (66%). Similar
observations were reported by other studies’*®
Most of the patients were belonging to
economically productive age group which is in
line with the findings of other researchers”
Y Surprisingly the literacy rate of cases
interviewed was only 54% (81% in males vs 45%
in females) unlike the figures reported by census
2011(overall 72.9%, 80.89% vs 64.64%)° and
other authors.> ' Only 8 patients had co-
morbidity. Similar figures have been reported by
another study done in Ahmedabad, Kolkatta,
Mumbai and Phillipines.”****!>*° Striking feature
was that nonewas HIV positive. Similar
observation was reported by Marie Flament-
Saillour in France that MDR is not associated with
Human Immunodeficiency Virus  (HIV)."
However  HIV positivity was seen in other
studies.® 1113151618 Nohody had history of any
addiction with only 6% cases being ex-addicts,
(stopped smoking because of initial counselling
provided to them) unlike the higher rates reported
by other studies.®**Flemming MF et al reported
that alcohol abuse/dependence was associated
with an eight-fold increase in drug resistance (OR
8.58; 95% CI 2.09-35.32)."*The important finding
of this study is wide prevalence of usage of over
the counter drugs.

Tuberculosis Profile of patient

Majority of the cases had pulmonary tuberculosis
which is in sink with the findings of other
researchers.® ® 1320 There were 27% cases who
have never had history of intake of ATT. Similar
findings were reported by other authors, 10131415
The presenting symptoms of pulmonary
tuberculosis were similar as that of other
researchers with predominant symptom being dry
cough (66%) in this study.>*® Surprisingly there
were 41% cases who were Rifampicin-resistant
tuberculosis (RR-TB).Only 14% cases were
actually MDR.Yatin et al, Bikram Singh Datta et

al, Surajit et al and Andrea et al reported same
rates regarding resistance against Rifampicin and
Isoniazid but the resistance pattern for Rifampicin
only was quite different.!*> 2?However
different rates were reported by Bhatt G et
al.’More than 2/3™ of cases achieved smear
conversion at an average of 3-4 months period as
reported by other researchers.”®%1>1%The
striking finding was that 80% cases had never
missed the dose as reported by other author as
well.? The change in regimen occurred in 8 cases
(24%) owing to the adverse reactions following
the intake of drugs (Cycloserine and PAS) as
reported by other authors as well.*** The profile of
side effects following intake of MDR drug
regimen is same as observed in other studies.® *
152023 Only 39% were disposing the sputum
indiscriminately.

Perception of Tuberculosis as stigma:

More than 2/3" of patients considered tuberculosis
as stigma as they were of the opinion that by
revealing their disease status to friends, colleagues
or neighbours; people would sever all ties with
them or would avoid them. Indeed they felt guilty
and ashamed because of their disease and
considered it as curse.Other researchers also
revealed that patients with TB often experience
rejection and social isolation. 2**° Important to
note is that more than 60% of cases were happy
with the way Health care workers dealt with
them® and around 4/5™ of them were satisfied
with the counselling sessions.
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