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CHAPTER THREE; OBJECTIVES OF THE STUDY 

3.1. GENERAL OBJECTIVE 

To identify     trends of tuberculosis treatment out come in Butajira health center TB clinic 

Guragae zone, South Nation Nationalities and Peoples Region Ethiopia.2021 

3.2. SPECIFIC OBJECTIVES  

 1 To determine trends of tuberculosis treatment outcome in Butajira health center, Guragae 

zone, Ethiopia.  

2 To determine prevalence of TB treatment success rate in Butajira health center, Guragae zone 

Ethiopia. 
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3.  METHOD AND MATERIAL 

3.1 Study Design 

A retrospective study was conduct on trends of TB treatment outcomes of TB patients who 

registered and start DOTS from January, 2015 to December, 2020.EC at TB clinic. 

3.2 Study area and period. 

3.2.1 Study area 

The study was conducted in Butajira health centre which is found in Butajira town ,Gurage zone, 

SNNP regional state, Ethiopia. Butajira is located on the 132 km from Addis Ababa, 90 km from 

wolkite (east). The health center give DOTS  service for the people living in and around Butajira  

,patient were diagnosed ,register, treated and referred to other DOTS clinics  following the 

national tuberculosis and leprosy control program guideline . 

The health center provides service for approximately 23,500 attendance per year both in and out 

patient ,  

  There total number of health center in guraga zone is 70 and 6 hospitals 414 health post  and  92 

clinics of them provide DOTS service  

3.3 Population 

3.3.1 Source Population   

Our population was all TB patients who registered in Butajira health center.  

3.3.2 Study population   

All TB patients registered and start DOTs from January, 2015 to December, 2020 GC Was our 

study population. 

3.3.3 Study unit 

Each selected individual card of tuberculosis patient in the clinic which was included in the 

study. 
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CHAPTER FIVE: RESULT 

5.1. Socio-demographic characteristics 

A total of 361 TB patients were included in our study; of which 251(69.5%) were males and the 

rest 110(30.5%). While, 90(24.9%) were in the age group 25-34 years and 270(74.8%) were 

from urban in terms of residence. 

Table 1. Socio-demographic characteristics of the study subjects (n=361); BUTAJIRA 

healthcenter,TB clinic DEC 2020 GC. 

Characteristic 

 

Frequency   % 

Age  0-14 45 12.4 

15-24 75 20.7 

25-34 90 24.9 

35-44 56 15.5 

45-54 60 16.6 

>65 35 9.7 

Total 361 100 

Sex Male 251 69.5 

Female 110 30.5 

Total 361 100 

Residence  Urban  270 74.8 

Rural  91 25.2 

Total 361 100 

  

  5.2 Clinical case trend  

Among a total of 361 study subjects who start DOT during the study period 145(40.1%) were 

SNPTB case and the rest, 85 (23.5%) and 131(36.2%) were SPPTB and EPTB cases 

respectively. Out of the total TB cases, 60 (16.5%) were HIV positive; with 25% of males and 

75% were female. In terms of disease status, 207(54.3%) were new cases and the rest, 20 (5.5%) 

were Defaulter. Moreover, 21% were died. There are consistently more SNPTB cases reported 

each year than SPPTB or EXPTB cases. The least and highest number of annually reported  

SPPTB cases among the study subjects over the period were 15 cases in 2015 and 25 cases in 

2020, respectively. Moreover, The least and highest number of annually reported  SNPTB cases 

among the study subjects over the period were 21 cases in 2015 and 28 cases in 2020, 

respectively. The cases of all forms of TB were higher among male TB patients. 
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Table 2. Trends of all forms of TB cases across the study period; Butajira health center ,TB 

clinic; 2015-2020GC. 

No Year  Pulmonary  TB Extra  

Pulmonary 

TB 

 

Smear 

Positive  

Smear 

negative  

Total  Total 

1 Jan2015-   Decb2016 15 21 36 16 52 

2 Jan2016-   Decb2017 20 50 70 19 89 

3 Jan2017-   Decb2018 15 25 40 26 66 

4 Jan2018-   Decb2019 20 19 39 28 67 

5 Jan2019-   Decb2020 25 27 52 35 87 

 Total 85 145 230 131 361 

Table 3.TB-HIV-co-infection rate at Butajira health center TB-clinic Dec 2020 GC 

    HIV status 2016-

2020 

Quantity  Male (%) Female (%) 

+ 60 25 75 

- 301 78.3 21.7 
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CHAPTER SIX;    DISCUSSION 

In this health institution based retrospective study, information on the overall trend of TB and 

treatment outcome across the year during the study period were assessed in Butajira health 

center, Gurage Zone, southern Ethiopia. The trends in all types of TB in this study showed a 

fluctuating pattern from year to year, which might be as the result of inconsistency in prevention 

and control program and health professional turnover. The proportions of the different types of 

TB recorded were similar with those reported in colladiba health center [Beza M., et al 2013],but 

different proportions were reported from Enfranz health center where there is high proportion of 

extra pulmonary TB cases [Endrs M. et al 2014]. 

In this study, the proportion of HIV co-infection among TB patients was 16.5%; higher than the 

study conducted in colladiba health center (10.9%) [Beza.M et al 2013], and that of 2013 WHO 

report for Ethiopia (9.6%)[WHO 2013]. This high prevalence of HIV co-infection among TB 

patients in the study area signifies the urgent need for staff capacity building and increasing 

public awareness.  

The present study found that the successful treatment rate of all TB cases  treated at Butajira 

health center was 65.7% this  was unsatisfactory when compared to the 2011 WHO report on 

global TB control, were the TSR among 22-high burden countries varied from 65% in the 

Russian Federation to 95% in China [Beza .m et al 2013]. Likewise, the target set by WHO for 

the prevention and control of TB was to achieve 85% TSR [WHO2006] that was slightly higher 

compared to our finding. 

The low TSR observed in this study might be due to poor adherence and high transferred rate 

(10.5%), were treatment outcome of patients who were transferred out were unknown. The 

higher proportion of treatment success rate among TB patients is observed in the year 2016-2017 

which is 76.4% in this study.   

The default rate in this study 33 (9.1%) was lower than the average 11.7% observed among the 

22 HBCs [Beza.m et al 2013 ], and other studies conducted in the country; 5.1%, 26.5% and 

3.5% in adiss Ababa , Arsi and Colladiba health center, respectively [M.G Betel WHO et al 

2013]. This lower defaulter rate in this study might be due to proper supervision and health 



 

 

  

2 

 

education in the study area. In contrast to the study conducted in Arsi zone, this study also found 

a significant decrease in death rate of TB patients. 

6.1. LIMITATION OF THE STUDY 

 Due to unregistered information on clinent cared like about educational status ,income and 

occupation of the patients because of this we are not get enough information 
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