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Abstract

Background: - Ethiopia remains to be one of the 30 countries with high burden of tuberculosis,
Tuberculosis and Human immunodeficiency virus for 2021-2025 in the world. Lack of
appropriate knowledge and attitude of peoples about TB affects the health seeking of patients
and sustain the transmission of the disease, one of the bottlenecks in decreasing the disease

burdens.

Objectives: - to assess knowledge, attitude and practice towards TB among clients visiting

worabe comprehensive specialized hospital medical outpatient department 2021

Methods: -Institutional based cross sectional study was conducted in Worabe comprehensive
specialized hospital, worabe town among 172 randomly selected participants. A structured
questionnaire was used to collect the data by a face-to-face interview October 2021.the collected
data was checked daily for completeness and consistency then data were entered into SPSS

version 20 for descriptive analysis

Results: A total of 172 (83%) respondents have heard about TB, while (83.7%) respondents said
cough as symptoms of tuberculosis. Only 9.3% of participants mentioned bacteria as the cause of
the diseases and 77.3% considered that the transmission during TB patients coughs or sneeze.
The majority (70.3%) of participants responded that its transmission is preventable and overall
42.5% had high overall knowledge about TB. 51.3% of the participants were having a favorable
attitude towards tuberculosis. But only 38.4% had good practice in preventing tuberculosis.

Conclusion: compared to many national and international studies, knowledge, attitude and
practice towards tuberculosis was not satisfactory. Strengthening of awareness creation and

health education program towards tuberculosis is needed
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Chapter one
1. Introduction

1.1. Back ground

Tuberculosis (TB) is a communicable disease that is a major cause of ill health including
Ethiopia, one if the top 10 cause of death worldwide and the leading cause of death from a single
infectious agent (ranking above HIV/AIDS) (1).1t is caused by the bacillus Mycobacterium
tuberculosis and characterized pathologically by inflammatory infiltration, formation of

tubercles, cassation, necrosis, abscesses, fibrosis and calcification (2).

TB primarily affect the lung (pulmonary TB which account 80%) but the disease can spread to
other organs (extra pulmonary TB 20% of cases) including the gastrointestinal and genitourinary
tracts, bones, joints, nervous system, lymph node and skin. The bacilli spread by lymphatic and
blood stream and reach extra pulmonary organs (2) and TB is transmitted person to person when
people who are sick with TB expel bacteria into air; for example, by coughing, sneezing or
speaking.(1)

About a quarter of the world’s population is infected with Mycobacterium tuberculosis. TB can
affect anyone anywhere, but most people who develop the disease are adults, there are more
cases among men than women, and 30 high TB burden countries(including our country) account
for almost 90% of those who fall sick with TB each year(1). and also Co infection with
HIV/AIDS, malignancies, chronic disease, treatment with steroid and malnutrition are important

risk factors for development of the disease(2)

Its clinical features are Productive cough of whitish or blood streaked sputum that persists more
than 2 weeks, intermittent fever, night sweating, loss of appetite, and weight loss ... are the most
important features. TB is diagnosed by acid fast bacilli microscopy of the sputum like the other

communicable disease it is preventable and treatable disease (2).
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TB is curable and preventable. About 85% of people who develop TB disease can be
successfully treated with a 6 month drug regimen; treatment has additional benefit of curtailing
onward transmission of infection, since 2000, TB treatment has averted more than 60 million
deaths, although with access still falling short of universal health coverage (UHC), many
millions have also missed out on diagnosis and care. By implementing easy preventive method

we can reduce TB (1).

TB is a disease of poverty, and economic distress, vulnerability, marginalization, stigma and
discrimination are often faced by people affected by TB (1). But good public awareness about
TB, its cause, mode of transmission, treatment and prevention is considered to be important for
prompt health care seeking adherence to treatment and reduction of stigma associated with the
disease. Ethiopia is facing high tuberculosis burden even if it is preventable and curable.
Individuals KAP toward the disease are one of the bottlenecks in decreasing the disease burdens
(3). Therefore, the current study will be undertake in worabe comprehensive specialized hospital
to assess the KAP towards TB
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1.2. Statement of the problem

Tuberculosis is a major public health problem in Ethiopia posing significant deleterious health
impact by affecting the productive segment of population and resulting serious burden of health
system and exploiting the individual/household economy (4).Additionally, people who suffer
from other conditions that impair immune system (HIV) are at high risk of developing TB. The
HIV pandemic presents a massive challenge to the control of TB at all levels. The synergy
between TB &HIV/AIDS is strong. In high HIV prevalence, TB is the leading cause of
morbidity and mortality, and HIV is driving the TB epidemic in many countries, especially in

developing countries (5).

In 2019 world health organization estimated that 10.0 million new cases of TB globally,
including 815,000 new cases in people living , although active TB is treatable and curable in
most cases ,an estimated of 1.4 million people who died from TB, and 208,000 were HIV
positive(6) .In 2004, Ethiopia started TB/HIV collaborative activities and have succeeded in
saving lives of hundreds of thousands of affected citizens. Despite this, Tuberculosis (TB)
remains to be the leading causes of death of people with HIV, accounting for around 40% of
AIDS-related deaths. Both diseases together form a lethal combination, each speeding the other's
progress (4).According to the data from Global WHO report in 2020, in 2019 10,000 people
living with HIV fell ill with TB and around 2800 people died were HIV positive.(1)

Each year an individual with active TB can infect up to 5-15 other people through close contact
over the course of a year. Moreover, in a community with low level of awareness about the
cause, mode of transmission and preventive methods, the spreading of TB could be high .the
estimate for the year 2019 global TB incidence rate were 130 new cases per 100,000 populations.
The vast majority of cases and death occur in recourse limited countries (6)

Ethiopia remains to be one of the 30 countries with high burden of TB, TB/HIV for 2021-2025 in
the world. In 2019 Ethiopia register 157,000 cases and it’s case detection rate 71% in the same

year and it’s incidence of TB rate was 140 cases per 100,000 populations although treatment
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success rate of TB patients had increased steadily up to 88%. TB related mortality accounts
16,000-34,000 (1)

The reason behind the high burden of TB in Sub Saharan Africa including Ethiopia is delay in
seeking health care and poor treatment compliance (7). Most country in sub Saharan Africa is
also experiencing a great burden of HIV infection and hence the high degree of overlap between
TB and HIV infection has also increased the risk of tuberculosis infection in Africa country
(7).Studies from the developing country have shown that delayed care is closely related with
patient’s demographic characteristics(8) knowledge of TB and traditional believes (9), the use of
multiple alternative traditional care (10) and fear of stigmatization(11) lacking knowledge of TB

among the general population could contribute to prolong delayed in seeking TB care.

Although there is an effort to reduce and curve the transmission rate of TB in Ethiopia still a lot
has to be done to reach the intended goal in country like Ethiopia where the prevalence of TB
and HIV co infection is very high there should be continues research program need to be in place
and the country develop TB road map operational research program. Our country problem of TB
will be very high as compared to developed country where the life style of people is highly
inevitable for high transmission of TB and also one of the 30 high burden country so
continuously our community exposed to TB cases due to inadequate knowledge, poor attitude

and practice of TB preventive and treatment measures to avoid the spread to others. (12)
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1.3. Significance of study

Previously study has not been conducted to assess knowledge, attitude and practice towards TB
among clients visiting worabe comprehensive specialized hospital medical outpatient. The study
was undertaken to have better understand TB-related knowledge, attitudes, and practices (KAPs)
on the study participant so the result which obtained from this study can be base line for future
study. Governmental and nongovernmental organizations can utilize the finding for intervention
program and finally health professionals may use the result obtained from this study for health
education especially for promoting good public awareness of TB, its cause and symptom, mode

of transmission, treatment and prevention methods and for other intervention programs.

5|Page



Chapter Two
2. Literature review

2.1 knowledge toward tuberculosis

TB is inequitably distributed and clustered among disadvantaged and socioeconomically
deprived population groups. TB is primarily a disease of the poor and its magnitude is high in
socially disadvantaged population or people residing in poor living condition, which are
characterized by lack of education, poor housing, inadequate nutrition, overcrowding, and
socioeconomic factors which leads to delay in health care seeking due to lack of knowledge
about symptoms of TB and of prevention measures. Generally, TB related knowledge vary
across countries, ranging from an understanding of its infectious cause to the belief that its cause
is the evil eye. Those who had adequate knowledge about TB are expected to contribute

improved health seeking behavior (3).

A community based cross sectional studies conducted in India show that most of the people
(93.2%) had heard of TB, 96% did not know the causatives agent of TB as bacteria or germ, 52%
had significant knowledge about the predisposing factors, only 21% know how TB is spreading

and 68.4% consider TB as a big problem; however the preventable measure was low (13).

Another community based study conducted in Tanzania reported that most of the respondents
(100%) know the symptom of pulmonary TB, 67% know TB is treatable and 32% thought PTB
is causes by punishment from GOD. (14)

In a study conducted in America on Immigrants from Ethiopia reported that most of the
respondents mentioned exposure to cold temperature as a cause of pulmonary TB, egg yolks and

a mixture ofaged butter and honey use as a cure from pulmonary TB. (15)

A similar study conducted in Arbaminiche (community based) showed that most of the
respondents (87.8%) had heard of PTB, only cough was well know by (95%) of the respondents,
86.4% did not know the cause of PTB as bacteria, 62% had wrong believe on the mode of

transmission of pulmonary TB, 93% believed that pulmonary TB is curable with modern drugs
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and 98.9% reported pulmonary TB as a series disease. About 32% of the respondent knows that
pulmonary TB and HIV/AIDS are related to each other (16).

Another community based cross sectional study conducted in Afar region showed that only 0.3%
of the respondents know that pulmonary TB is caused by bacteria or germs .Cold air (45.9%),
shortage of food (38%) and dusts (21.8) were frequently mentioned a factor as the causes of
pulmonary TB. The majority (87.7%) know that pulmonary TB is treatable with modern drugs.
Coughing or breathing (80.6%) and sharing cups (77.6%) with the patients were frequently
mentioned as a route of transmission for pulmonary TB. Majority of the respondents (82.5%)
reported that transmission of pulmonary TB would be preventable mainly by avoiding sharing
cups (94%) with a known pulmonary TB patient, using separate rooms (70.5%) and covering
their mouth by cloths during coughing (53.2%) (17).

In a study conducted IN Gilgele Gibe showed that most of the respondents (83%) had ever heard
of PTB, 50.4% mentioned ‘evil eye’ as a causes of pulmonary TB (18).

Another community based cross sectioned study conducted in Tigray region, Northern Ethiopia,
shows that almost all of the respondents (86.8%) had heard about pulmonary TB from health
professionals (41), friends (34.3%) and relatives (14.5%), public radio (3.2%) and television
(0.6%) for the 1% time. Exposure to cold (37%), germ/virus (9.6%), malnutrition (4.5%) and poor
sanitation 4.7 % were regarded as a primary cause of pulmonary TB while 33.3% of respondents
did not know any cause of pulmonary TB. Most respondents (67.9) believe it could be
transmitted from pulmonary TB patient to healthy by coughing (62.5%), milk (35.7%), eating
together (40.3%) and inherited from parent to child (33.2%). Cough loss of Weight and night
sweats were mentioned as symptoms of PTB by 71.5%, 66.5% and 33.5% of the respondents
respectively. Majority of the respondents (88%) believe that tuberculosis is a deadly disease,
69.4% of the respondents also state that the disease is curable with modern therapy. Isolation
from the diseased (25.1%), proper sanction (13.2%) and vaccination (13.9%) were modalities of

prevention of PTB mentioned by the respondents. (19)
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Another study conducted in general population of Ethiopia finding from national cross sectional
survey shows 95.5% study participant had heard about TB and 25.8% knew that TB is caused by
bacteria. However, 47% of the participant did not know the cause of TB .cough or sneezing was
reported as a means of TB transmission by 70.4% of the respondents .the commonest symptoms
were cough in 85.5%, chest pain in 17.2%, fever in 17.1%, and other symptoms (weight loss,
poor appetite, night sweats, blood in the sputum, shortness of breath, fatigue, or body swelling)

in 67.6% of participants.

Most of the study participant 75.9% knew that anyone could get TB. Lung and bone were
mentioned to be affected most by 80% and 23.3% of participants respectively.85.3% knew that
TB could be cured by taking medicine. In this study Gambella and oromia had higher knowledge
than other regions, while amhara region had lower knowledge compared to other regions. There
was no significant difference whether the participant were from urban or rural kebeles. Generally
knowledge scores were higher in families of TB patients and TB patients compared to the

general population (3).
2.2 Attitude toward Tuberculosis

Attitudes about TB and health care—seeking are shaped by educational status, knowledge, and
socioeconomic conditions The level of community awareness about TB shapes the perceptions of
the community about TB and affects health care—seeking behavior, the type of support the
patient receives from the household or community, adherence to treatment, and future
engagement in TB prevention and control effort. a study conducted about global cultural
variations in knowledge, attitudes and health responses to tuberculosis stigma showed that TB
is experienced as embarrassing and shameful in Congo, Zambia, the United States and Malaysia.
This “dirty’ disease is believed to affect poor people; patients with TB feel less respected by
others or inferior in Ethiopia and Viet Nam, with women in Bangladesh feeling shame and

rejected by others Discrimination was reported in South Africa, Indonesia and Nepal. In Brazil,

TB is perceived as difficult and isolating, changing a person’s perception. Fear of infection was
reported in Ghana, South Africa, Zambia and Colombia and in North Carolina, United States.
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Cough is extremely stigmatizing in Bangladesh and India. Greater TB stigma is experienced by
Thai patients if they have more symptoms, in Ghana if they have more physical frailty, and in
Nigeria if they have weight loss or a history of smoking or drinking. Different societies have
different levels of acceptance for patients with TB. People with TB may be ostracized; others are
fearful of physical contact with persons with TB in Ethiopia and Pakistan. However, family and
friends in Malaysia or the United Kingdom believe that TB is socially acceptable and do not feel
threatened (20).

Social isolation for patients with TB has been reported in Congo, Ethiopia, South Africa,
Pakistan and Croatia, and among Samoans and African Americans in the United States. Women
fear isolation in India and Viet Nam, and loneliness is reported by Turkish patients. Loss,
sadness and dissatisfaction are common among patients with TB in Brazil. Marriage prospects
are affected as a result of TB in Ghana, Pakistan, India and China. Ethnic identity is negatively
associated with TB among Haitians in the United States. Adults who were tested for TB in

Ecuador reported feeling stigmatized just by undergoing testing (20).

A study conducted in Malaysia 31%, showed positive attitude by strongly disagree when they
were asked if they will feel embarrassed if they have TB but a few respondents (10%) who
strongly disagree that they would not mingle with TB patients. Only 1% respondent strongly
agreed that they were at high risk of getting TB and about 17% of respondents agreed that people
other than their family members were at high risk of TB infection. Besides, about 15% of
respondents believe that TB infection can infect certain people only, while 38% and 34%
respondents showed positive attitude about covering their mouth when they coughed and
sneezed, respectively, to avoid from spreading TB. 54% of the respondents agreed that they will
go to the health centers if they have TB (21).

On the other hand, regarding the attitude or stigma towards TB patients, only 15% of
respondents strongly disagreed with TB patients should not be mixed with other people even
under treatment. Although, 57% of respondents strongly disagreed that TB can only infect poor

people. Again, only 18% of respondents strongly agreed that TB cannot only affect dirty people.
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Merely 10% and 17% respondents said that they were not afraid to mingle with TB patients and
did not mind to touch TB patients or their stuff, respectively. 34% of the respondents strongly
disagreed with firing their employees who have TB or treated patients, while 21% and 27% of
respondents strongly disagree that they will not marry TB patients and will stay away from their

spouses who have TB, respectively (21)

A national wide survey stigma and attitude toward tuberculosis in Ethiopia showed that 64.5%
of the study participant reported that they could cope with TB BUT 31.9% expressed fear. When
asked who they would tell 82.7% of the participants reported that they would inform a doctor
while 21.5% would tell a spouse, 16.5% close friends and 25.7% family members. The majority
95.8% of the participants reported that they would go to public facilities while 14% reported that

they would go to private facilities.

More than two thirds (68.5) of the community felt compassion for TB patients but 20.5% stated

that TB patients are rejected by the community. Some participants 11,9% would keep TB disease
secret, but 84.5 % disclose their status, and if they did so 84.6% would tell family members.
From the participants 18.1% reported that the community would think less of them, 24.2% said
the community would avoid them 15.1% said they would be asked to stay away, 14.9% would be
ashamed .and 9% of the participant reported of TB patients that they would not disclose TB
disease to a confidant 16.4% would think less of them, and 6.5 % expected that family would
think less of them (22).

Among family members of TB patients 63.1% reported that they could get TB and 68.5%
reported that that they would cope with if they did and 84% reported they would like to talk to
medical personnel if they had TB ,8.9% reported that they would not disclose their status even
to confidant, 78.2% reported that they would feel compassion and want to help them and from
the participants around 25.2% and 21.6% indicated that the community avoided and rejected
them respectively furthermore 18.6% and165 reported that others thin less of them if they had
TB respectively (22).
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In another national survey about KAP toward tuberculosis in Ethiopia reported that, the
community was supportive of TB patients within the household and helped patients to adhere to
treatment. This could be due to the low prevalence of HIV, socio cultural values of communal
living, and lower awareness about TB transmission in rural settings. Among the study
participants interviewed, 76% were heads of households or their spouses. This might have
contributed to the creation of supportive communities. Studies from urban areas, however,
indicate that there are negative perceptions about TB due to high HIV prevalence and its
associations (3).

Most of the study participants mentioned that they could cope with TB if they acquired it.
Compared to the report from Nigeria that reported depression as high as 45% among patients and
13.4% among family members, we found only about 5% of people with reactions that included
surprise, shame, embarrassment, sadness, or hopelessness. This could be due to the lack of
awareness about the risk of acquiring TB, as 49% of our respondents did not know that anyone
can get TB (3).

2.3 practice on prevention and control of tuberculosis

Data on national survey in Ethiopia show that regarding the practice, from those who had a
window in their home (71%), only 30% opened their window regularly and only 32.5% opened
car window during traveling. These practices are bad in the area where TB is prevalent like in
Ethiopia and particularly in the study area as these practices facilitate the transmission of the TB.
The study also pointed out that only 20.5% had screened for TB. Such practice is not only
limited to the study area as it was previously reported from studies done in the Mecha district
(19.4%) and Thailand (18.6%).In this study respondent who received health education was only
17.5% and who covered their mouth and nose during coughing were 15%. The finding regarding
covering mouth and nose while sneezing or coughing is much lower than studies done in the
Mecha district20 in which 65.5% practiced such behavior and Mongolia in which 42.9% covered

their mouth and nose during coughing and sneezing. Overall, participants with good practice in
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the prevention of TB were 44.4%, which is in line with studies done in Iran in which 42.6% had
a good practice (3).

In this study identified that the majority (82.5%) of the participants did not receive any health
education about TB during their visit to the health facility. This could affect the participants’
habit in the prevention and control of TB and this finding is not supported by CDC as it suggests
providing training and education for patients, community groups, and the general public is on of
strategy in the prevention and control of TB. Again, not receiving health education could affect
the treatment-seeking behavior of participants as the study suggests providing health education
strategies like delivering basic information about signs/symptoms of TB to individual or group
can shorten the diagnosis and delayed treatment which decreases the transmission rate in the
community. Continuous education regarding some aspects of TB to clients visiting the health
facility which may be in the morning before the beginning of routine hospital work is one of

educational strategy in the prevention and control of TB (3).
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Chapter Three
3. Objectives
3.1. General Objective

The aim of these studies is to assess the knowledge, attitude and practice toward TB among
clients visiting internal medical outpatient department in worabe comprehensive specialized

hospital, worabe, Ethiopia in 2021
3.2. Specific Objective

e To assess the knowledge of the clients visiting medical OPD in worabe comprehensive
specialized hospital towards TB

e To assess their attitude towards TB cause, treatment (modern, traditional) and PTB
patients.

e To assess practice on prevention and control of TB.
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Chapter Four
4. Method and Materials

4.1. Study area and period

The study was conducted in worabe comprehensive specialized hospital, worabe town from
August 11/2013E.C up to October 2014E.C.Worabe is a town in south central Ethiopia, which is
found in the silte zone of the Southern Nations, nationalities and people region (SNNPR). It has a
latitude and longitude 8°1°N38°20°E with an elevation of 2113 meters above sea level. Worabe
comprehensive specialized hospital is one of referral center and it is located in worabe town
which is 170Km far from south of Addis Ababa. The hospital provide OPD services in four
major wards that is internal medicine , surgery, gynecology and pediatrics and also serve minor
wards for Eye clinic, Dental clinic and Psychiatry room. The staff members who give the overall
health care services are 6 sub specialists 40 specialists , 53 general physicians, 2 dentist ,3 public
health officers, 151 BSC nurses, 52 midwiferys,11 psychiatrists, 7 ophthalmologists ,24
anesthetists, 6 radiologist, 4 biomedical workers, 69 clinical nurses, 40 laboratory technician , 41
pharmacy professional , 7 masters, and 4 environmental health professionals which makes a total

of 520 health care workers are dedicated in giving health care services.

The common diseases at worabe comprehensive specialized hospital in the internal medicine
department are hypertension ,diabetes mellitus, tuberculosis ,pneumonia, asthma, stoke, cardiac
cases like(congenital heart diseases, congestive heart failure...) malnutrition ,meningitis , peptic
ulcer disease , retro viral infection found in major wards and also in OPD. The patient flow is

very high in medical OPD and the physician always there to give the services.
4.2. Study design

Institutional based cross sectional study was under taken.
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4.3. Population
4.3.1. Source population

Adult clients who visit medical outpatient department of the worabe comprehensive specialized
hospital in 2021

4.3.2. Study population

Adult clients who visited medical outpatient department of the worabe comprehensive

specialized hospital who was eligible for the study sample at the time of data collection
4.4. Inclusion and exclusion criteria
4.4.1. Inclusion criteria

Adult clients who visit medical outpatient department of worabe comprehensive specialized
hospital in 2021

4.4.2. Exclusion criteria

Those children (<18 years old), unconscious, unable to hear or speak and those with psychiatric

disorder.
4.5. Sample size determination

The sample size was determined by using a standard formula for a single population proportion.
A non respondent rate of 5% was calculated and this number was included in the study by using

95% confidence on interval and 5% margin of error the sample size was determined as follows.
No= Z? (Pq)/W?

Where

No: sample size of population assuming more than 10,000 total population.

P: 0.853.... (3)

W: 0.05 (margin error between the sample and population)

Z: 1.96 (critical value at 95% confidence interval)

g: 0.5(1-p)
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Therefore
No= (1.96)%(0.853) (0.147)/ (0.05)> =193
Since the target population which is less than 10,000 the actual sample size (n) will be calculated

as

No

1400

N= actual sample size
No= sample size in population more than 10,000

N= target population

N= 11% =164

1071

None response rate=164x5%=8

164+8=172hence, a total 172sampletaken.
4.6. Sampling procedure

A systematic sampling technique was apply to collect data from participants. To determine the
sampling interval (k-th) one month maximum number of clients who visited medical outpatient
department before the actual data collection taken which is 1071. the sampling interval for this
study is 6. Throughout 1 to 6, number 2 randomly selected. This was the starting point to collect
the data

4.7. Study variables

Dependent variables
- Knowledge about TB
- Attitude towards TB and TB patients
- Practice towards TB control and prevention
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Independent variable
- Age
- sex,
- marital status
- ethnicity
- religion
- occupation
- family income
- educational status
- family size
- Ownership of radio/TV

- Housing condition; - number of window, door.....
4.8 Operational definition

Good Knowledge; If the study participant got mean score and above on

questions designs to assess the knowledge

Poor knowledge; If the study participant got less than mean score on questions designs to
assess knowledge

Favorable attitude; if the study participant got mean score and above on the questions

designs to assess the attitude

Unfavorable attitude; if the study participant got less than on the mean score questions

design to assess the attitude

Good practice; If the study participant got mean score and above on questions designs to

assess the practice

Poor practice; if the study participants got less than on the mean score questions designs to

assess the practice
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4.9. Data collection tool and procedure

Structured interview questionnaires were used to collect data, first, the questionnaire prepared in
English and translated to Amharic .the questionnaire contain questions related to socio
demographic, knowledge, attitude and practices toward TB The questionnaire develop by
adapting from previous similar studies and reviewing of different literatures. Pretesting of
questionnaire undertaken before the actual data collection takes place. The interview was face to
face by interviewing of the study subject by using interviewer administer structured
questionnaire. Data collected by investigators and checked for completeness and consistency

every day.
4.10. Data quality control measures

The questionnaires were first prepared in English translated to Amharic for actual data collection
then translated questionnaires were retranslated to English. The investigators conducted this and
the necessary modification was done when appropriate, each day the data checked for
completeness and consistency refilled if any. Prior to the actual data collection questionnaire
10% of the questionnaire pretested to evaluate reaction of the respondent to the research
procedure data collection tools, sampling the procedures, and activities of research team,

procedure for data processing and analysis ,the proposed work plan and budget for research

activities
4.11. Data processing and analysis

After data collection, each questionnaire was checked for completeness and code was given
during data collection. Data was cleaned for missed values and inconsistencies and analyzed by
using SPSS version 20 and it was presented by using tables and charts and interprets by

comparing the prevalence in other studies with what was found in our study
4.12. Ethical consideration

Formal written permission letter for all possible supports was written from department of public

health of department, college of health science and medicine, Wolikite University to worabe
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comprehensive specialized hospital. After Permission obtain each respondent was asked for
verbal consent, cultural and religious norms and values was respected throughout the course of
the study. After a full explanation about the purpose of the study, consent was obtained from the
study subjects. The respondents have the right to refuse or agree to participate in the study after
being informed about it. Privacy during data collection and confidentiality of the collected data

was ensured
4.13 Dissemination plan

The result of our study was presented at WKU, for college of health science, department of
Public health and then the hard copy submitted to department of public health. In addition, the
hard copy of the finding also would sent to worabe comprehensive specialized hospital. The
dissemination of the finding is not referring specific respondent but the general source

population.
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5. Result
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5.1Socio demographic characteristics of the study participant

A total of 172 respondents, 95(55.2%) were male and 77(44.8%) were female involved the study

made a response rate of 100%. In this study 90.7% of the respondents were age less than 50 and

from this 48.8% of them with the range of 18 and 24 years and also 41.9% of the with the range

of 25 and 49 years the remaining 9.3% of the respondent 50 and above. The mean age of the

respondents was 32 year.

Table 1 Socio-Demographic Characteristic of the Respondents in worabe comprehensive

specialized hospital, Ethiopia 2021

Variables Category Frequency Percent
Marital status Married 87 50.6
Single 35 20.3
Divorce 34 19.8
Widow 16 9.3
Religion Orthodox 22 12.8
Muslim 139 80.8
Protestant 11 6.4
Educational status Iliterate 16 9.3
1-8 69 40.1
9-12 54 31.4
Higher education 33 19.2
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The majority (80.8%) of respondents were Muslim by religion while 120 (69.9%) participants
were silite by ethnicity and about 69 (40.1%) participants attended their primary school.in our
study the results shows that 21.5% of the participants were merchant, 19.2% of them farmer
,20.9% of them house wife and 10.5% of them students. the remaining of the participants were
laborer and employer 8.7% and 9.3% respectively but only 9.9% of the participants were

unemployed.

Family size of the respondents

25

20
15
10
1 I 1]
0
3 4 5 6 7 8 9

Figure i showing participants family size of the respondent in WCSH Ethiopia 2021

percent

The result of this study shows that 51(29.7%) of the family have an income of between 500 and
1500ETB,53(30.8%) have an income of between 1501-3500 ETB ,19.2% of the participant had
an income between 3501 and 5000ETB. The remaining 20.3% participant has an income of
greater than 5000ETB
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5.2 Knowledge towards TB

Among the participants, 155(90.1%) had heard information about TB. About 85(49.4%)

respondents get the information from health worker and 30.8% of them get from TV.

Table 2 Showing Participants’ Source of Information about TB in WCSH, Ethiopia 2021

Variable Frequency Percent
Heard about | Yes 155 90.1
8 No 17 9.9
Source of | Radio 68 39.5
information TV 53 305

Health care worker | 85 49.4
Other 82 47.7

Regarding each knowledge item, only 16 (9.3%) study participants mentioned bacteria as the

cause of the diseases , while 28 (16.3%) did not know the sign and symptoms of TB.

M bacteria W cold air punshiment from God mstarvation ®|don’t know

N

10%

Figure ii Participants’ response to the causes of tuberculosis in WCSH, Ethiopia 2021
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One hundred thirty three (77.3%) of participants responded the mode of transmission as through
the air when a person with TB s cough, the majority (86.6%) said TB can be transmitted from
person to person. The majority (70.3%) of participants responded that its transmission is
preventable, and all of them replayed that covering the mouth and nose while coughing or

sneezing is a possible method to prevent the transmissions.

Table 3 Showing Participants’ Knowledge about Signs/Symptoms, Transmissibility, Mode of
Transmission, Prevention, Method of Prevention for TB in WCSH, Ethiopia 2021

Category Frequency Percent
Who can be infected | Anyone 119 69.2
with TB HIV infected people | 37 21.5
only
Poor people 16 9.3
Body parts affected | Lung 139 80.8
by TB Intestine 11 6.4
Lymph node 14 8.1
Bone 15 8.7
All body part 16 9.3
I don’t know 17 9.9
Do you know | Yes 155 90.1
predisposing factor No 17 99
Predisposing factors Malnutrition 35 20.3
Overcrowding 138 80.2
Immune compromised | 16 9.3
Other 33 19.2
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Do you think TB is | Yes 149 86.6
communicable No 23 13.4
Mode of transmission | Cough 133 77.3
Sharing cups 85 49.4
Drink raw milk 14 8.1
Other 4 2.3
Do you know any | Yes 144 83.7
symptom of TB No 28 16.3
Symptom of TB Cough 144 83.7
Fever 36 20.9
Night sweating 48 27.9
Loss of appetite 45 26.2
Weight loss 16 9.3
Other 31 18
Do you know | Yes 121 70.3
prevention method No 34 221
I don’t know 13 7.6
Prevention methods Covering mouth 121 70.3
Avoid sharing cups 37 21.5
Ventilation 51 29.7
Use separate room 34 19.8
Vaccination 3 1.7
Other 17 9.9
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Do you think TB is | Yes 138 80.2

curable disease No 34 19.8

Treatment Drug therapy 105 61
Holy water 52 30.2
Traditionally 16 9.3
I do not know 17 9.9

138 (80.2%) of the respondents said it is curable, and majority (61%) mentioned the modern

drugs as the means for curability. The mean knowledge score was 1.66 and 73 (42.5%) of

participants had scored above the mean and were considered as having high overall knowledge

about TB.

5.3 Attitude toward TB

Regarding to individuals attitude toward tuberculosis, 61% of study participants stated that they

could get TB and majority of them 48.8% of the participants stated that cope with it if they

acquired TB.

60

what would be your reaction if you acquired TB

50

40
30
20
10

percentage

cope with it

fear

shame

saddness/hopless

Figure iii Showing Participants’ reactions if they acquired TB in WCSH, Ethiopia 2021

The study identified that majority of the respondents would tell to others if they had TB. From
this 136 (79.1%) of the participant would tell to their doctor, 118(68.6%) of them would tell to
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their children and 103(59.9%) would tell to their parents. The remaining would tell to their
spouse, family members and to their close friends 70(40.7%), 50(29.1%),and 33(9.2%)
respectively but our study shows that 9.9% of them would not tell to other if they had TB
because of fear of stigmatization and shame around 89.5% and 10.5%of the study participant

respectively.

Table 4 showing participant’s attitude toward TB patients in WCSH, Ethiopia 2021

Variables Frequency Percent
Are you afraid of | Yes 105 61
TB patients No 67 39
Would you continue | Yes 123 71.5
friendship with TB | No 49 28.5
patients

Would you provide | Yes 121 70.3
care to TB patients | No 51 29.7
Do you allow your | Yes 65 37.8
daughter(son)to marry | No 105 62.2
cured TB patients

Based on our finding the mean attitude score, 88(51.3%) of study participants were scored an
attitude score above the mean and considered as having a favorable attitude towards TB.

5.4 Practice toward TB

The majority of study participants (72.1%) had a window at their home, amazingly from those
having windows only 54 (31.4%) opened their window regularly, while 71(41.3%) did not open
car window during traveling and as shown the below figure the participants stated that 69

(40.1%) of the participants would help TB patients to go to hospital.
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what do you do, if you get TB patients ?
® help him to get to hospital

B help him to get to holy
water

advice him to take home
made medication

H keep myself away from him

Figure iv showing participants responses what they do if they develop TB in WCSH,Ethiopia
2021

105 (61%) of the participant reported that they would go to hospital if they developed TB, 19.2%
of them go to the traditional healer and 9.9% of the participants either they would go to holy
water or they keep it secret. In this study, the mean practice score was 1.65 with a minimum of 1
and a maximum of 2.20 practice scores. One hundred six (61.6%) of study participants was
scored below the mean practice score and were considered as having a poor practice about TB

prevention.
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Chapter Six

6. Discussion

The present study assessed knowledge, attitude, and practice towards TB. In this study majority
(90.1%) of the participants had heard information about TB which is comparable with the study
conducted in Holeta shows that 90.2% of the respondents have heard about TB(23).our finding
also better than the study conducted in study conducted in Tepi general hospital(83%) of the
participant (24) and studies done in mecha district where 87.8% of participants had information
about TB (25)but the present finding is lower than study done in Shinile town in which 94.2%
had heard information about TB (26)and lower Awash Valley of Afar region where 95.6% of
participants had information about TB (17). furthermore studies done on the national survey of
Ethiopia 95.2%(3).

As it was expected that, having information may raise the level of knowledge among
participants, however, in this study about 42.5% of the participants had high overall knowledge
about TB. This finding is better than a study done in northern Ethiopian prisons located in tigray,
where 24% had good knowledge regarding TB (27). It is also better than a study done in
Thailand, where 25.8% had good knowledge (28). However, this finding is lower than a study
done in Iran in which 62% of the participants had good knowledge (29) and also study conducted
in Tepi general hospital which is 56.9% of the participant (24) In addition to these studies from
Mecha district (54%) (25) And Shinile town (54.4%) shows high overall knowledge (26).

The finding revealed that only 16 (9.3%) of participants knew the etiology of the diseases as
Bacteria. This finding is similar to studies conducted in tepi general hospital 9.9% (25) and also
this finding also better than the study conducted in itang special district (30) However, in this
study, participants who mentioned the exact cause of TB are lower than the study conducted
among the general population of Ethiopia from a national cross-sectional survey(25.8%) (3),
Pakistan and Shinile town (31)(26).In this study The finding also with the majority (40.1%)

stating don’t know the cause of TB and also the Ethiopian national survey showed that 47%
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participants don’t know the cause of TB (3).However, a study conducted in diga town is only
4.6% of participant didn’t know the cause of TB (32)..

In this study Most of the study participants, 119 (69.2%), knew that anyone could get TB. This
finding comparable with studies done in eastern amhara region (60.4%) (33) and better than
studies done in selam public health center (35.2%)(34). However this finding is lower than a
study done from a national cross-sectional survey (3). The finding depicted that Lung were
mentioned to be affected most by 80.8% (139) This finding is in line with studies performed a
national cross-sectional survey (3). The finding also indicated that only 9.3% (16) of them knew
that all body parts can be affected by TB which is lower than studies done in selam public health
center (34). Based on the results obtained 90.1% of the respondent know the predisposing factor

from this majority 90.1% participants mentioned overcrowding.

The finding also showed that 80.3% of participants answered they know the correct sign and
symptoms of TB, more specifically 83.7% replayed sign and symptoms as cough more than 2
weeks, 27.9% stating night sweating while 20.9% mentioned as fever, 26.2% mentioned as loss
of appetite, and onlyl8 % and 9.3% stated as other symptoms and weight loss respectively.
However, a study conducted in Tepi general hospital shows as only 50.5% of the respondents
know coughing is the signs and symptoms of TB (24). These differences may be due to the
awareness that has been increased on TB in our Hospital currently and also this finding is not

consistent with studies done in Shinile (26), northeast Ethiopia and Philippines(17)(35)

Having information about the sign and symptoms of the disease is crucial for early treatment-
seeking which could decrease the transmission in the community. When we see the respondents
knowledge towards the mode of transmission of TB, 133(77.3%) respondent know as it is
transmitted during coughing, This finding is also better than studies conducted in kuyuu
hospital(31.6%) and tigray (62.5%) .(19)(36) The finding also shows the remaining 49.4%
participant responds TB transmitted by drinking with the same cup and 8.1% of respondents by

drinking raw milk.
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According to our result out of 172 respondents 121(70.3% )of them knew that TB can be
preventable .The study results indicated that (70.3%) cover their mouth during coughing to
prevent the transmission of TB and 51(29.7%) of mentioned ventilation as one of the prevention
method,21.5% also replied avoiding sharing cups and only 1.7%and 19.8% stated as vaccination
and using separate room respectively. this finding also better than study conducted in kuyu
hospital (50.9%) cover their mouth during coughing to prevent the transmission of TB. However,
in Jimma and Hosanna’s study, results show that 77.5% of the respondents cover their mouth

during coughing and use ventilation to prevent the transmission (36).

Most of the study participants, 80.2% (138) knew that TB could be cured. This finding is similar
to studies from Tepi general hospital 79.5% (24) however this finding lower than studies done
in Ethiopia national survey(88.9%)%(3). In this study the result shows that 61% of the
participants know that modern drug therapy can treat tuberculosis this result better than studies
conducted in tepi general hospital 51% and also preference for visiting traditional method and
holy water 9.3% and 30.2% respectively (24). However, the study conducted in Nigeria shows
that 20.6% of the respondents used traditional methods to control TB transmission these option
for treatment is considerable (37) . This should keep in mind that these practices are still

bottlenecking for the prevention and control of TB in many parts of Ethiopia.

The study noted that 61% of study participants stated that they could get TB. This finding better
than study conducted in yirgacheffe town 49.2% (38). However, in our study 30.8% considered
that they would fear and 48.8 % they would cope with it if they had TB in addition to this 90.1%
would tell to others if they had TB but this finding better than study conducted in diga town,
oromia 70%(32) . Moreover the study showed that 71.5% respondents would continue friendship
with TB Patients but this finding lower than studies conducted in diga town, oromia (32).
Furthermore 70.3% of participants would provide care for TB patient’s .when we compare this

results from diga town it showed that 57.1%participants only provide care for TB patients (32).

Overall, participants with a favorable attitude towards TB in this study were 51.3% which were

more or less similar to studies done in Thailand in which 47.9% had a high attitude level (28)
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and in tepi general hospital 53.3% (24) below than study done in Mecha district, where 68% had
high levels of attitude (25)

Regarding the practice, from those who had a window in their home (72.1%), only 31.4%
opened their window regularly which is in line with studies done in tepi 71% and 30%
respectively and in this study only 41.3% opened car window during traveling. This finding is
better than studies done in Tepi general hospital which is 32.5% (24). In our study also indicated
that 40.1 % of the participant would help TB patients to go to clinic and 9.9% stated that they
would keep themselves away from the TB patients. This finding lower than studies conducted in

diga town in which 65.7% would help TB patients to go to clinic.

however in this study out of 172 participant 105(61%) of them would go to hospital if they had
tuberculosis sign and symptom. this finding better than studies done in diga town which is 55%
%(32). Overall, participants with good practice in the prevention of TB were 38.4%, this finding
is below than studies conducted in Mecha district where 48% had good preventive practices (25),

Tepi general hospital in which 44.4% had good preventive practices(24)
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Chapter Seven

7. Limitation of the study

The study is also conducted on clients who are visiting the health facility and it is not at the
community level. The study also lacks in triangulating the deep insight of participants, especially
in attitude and practices as the study is an only a quantitative part. The descriptive nature of the
study could not explain the determinants which are affecting the knowledge, attitude, and

practices towards TB prevention in study participants
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Chapter Eight
8 Conclusion and Recommendation

8.1 Conclusion

The studies revealed that knowledge, attitude and preventive practices towards TB was not
satisfactory. The finding from this research showed that majority of participant received
information about the disease but from total of 172 respondents, 40.1% did not the cause of
tuberculosis and 16.3% respondents didn’t know the symptom of TB. 22.1% did not know the
prevention methods in addition to this only 48.8% participant would cope with it if they had
tuberculosis. Majority of the respondent didn’t open the window regularly at home and during
traveling so their practical knowledge, attitude and practice were not as such comparative with
the information they received. This urges concerned bodies to design strategies to provide a

better awareness creation towards the disease.
8.2 Recommendation

Based on the findings of this study, the following recommendations were given to the

responsible bodies:
Government level and nongovernmental organization

v The government must ensure the commitment to mobilize resources for TB prevention
and control

v' Governmental and nongovernmental organization should promote specialized education
programs for community members to reduce the knowledge gap ,attitude and practice

v" Training given to participant should focus to change knowledge, attitude and practice and

set measures.
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Facility level (to health service providers): -

v

Hospital administrates and the health office of the town should strengthen the awareness
creation and the routine health education programs for clients visiting the hospital.
Improve TB case notification through early identification presumptive TB cases and
Ensure access to patient-centered TB care services

Empower and involve people affected by the diseases in the prevention and control

activities

Community level,

v
v

Increase community awareness on TB cause, transmission, prevention and treatment
Educate different segments of the population to take action through mass media, school
health programs, community groups, religious leaders, health extension workers and
health education programs

Behavior-change campaigns for family members and infectious TB patients should aim at
minimizing stigma.

Carryout communication interventions for different segments and high risk population
groups,

Organize community events (festivals, testimonials, community drama, etc...) in the

town
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Annex |. Consent format
Information sheet

Hello; my name is | am a final year health officer students in Wolikite University
College of health sciences and medicine. Currently I and my colleagues are conducting a study
onknowledge, attitude and practice towards TB among clients visiting worabe comprehensive
specialized hospital medical outpatient department.lwould like to ask you some questions and it
might take 10 -15 minutes. You are requested to answer these confidentially. Your participation
is totally voluntarily. If there is any question you do not want to answer just tell me and Iwill go
on to the next question or you can stop the interview at any time. You and the community will be

indirectly benefited from the study.
Consent form

All the information has been explained to me and | understand it well. | understand that the

research imposes no risk on me and | agree to participate in the study.

Interviewer signature date

Respondent agree disagree

Name of investigator

Annex I1. Questionnaire English version

Part | Socio demographic characteristic of the study participants

1. Sex a) male b) female

2. Age

3. Marital status a) Married b) Single c) Divorced d other (specify)
4. Educational status

a) Illiterate
b) Able to read and write
c) Attend grade 1-4
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d) Attend grade 5-8
e) Attend grade 9-12
f) College
Occupation a) farmer b) laborer c) housewife d) merchant

o

e) Employee ) other (specify)
Family size in number

. Family income

6

7

8. Ethnicity a)silte b) hadiya c) gurage  d) other (specify)

9. Religion a) Orthodox b) Muslim  ¢) Catholic d) protestant  e) other (specify)

Part Il Questions to assess knowledge of study participants on PTB.

1. Have you ever heard of TB? A) yes b) No
2. If Yes, from where do you heard?A. Radio B.TV  C. both D. From health extension
works E .other
3. What do you think is the cause of PTB?
a) Bacteria (germs)
b) Cold air
c) Punishment from God
d) Starvation
e) 1do not know
f) Other(specify)
4. Who can be infected with TB?
a) Anyone
b) HIV infected people only
c) Poor people only
d) Poor behavior
5. Body parts affected by TB?
a) Lung
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b) Intestine

c) Bone

d) Lymph node

e) Other

f) Don’t know
6. Do you know any predisposing factor of TB?  A) yes b) No
7. If yes what factor do you know

a) Over crowding

b) Malnutrition (poverty)

c) Immune compromised

d) Other (specify)
8. Do you think TB iscommunicable? a)yes b)No c) I do not know
9. If yes what do you think is the mode of transmission?

a) Coughing (breathing)

b) Sharing cups

c) Drinking raw milk(un boiled)

d) Hereditary

e) Other (specify)
10. Do you know any symptom of TB? A) yes b) No
11. If your answer is yes, which one of the following do you know?

a) Cough more than 2 weeks

b) Fever

c) Night sweating

d) Weight loss

e) Loss of appetite

f) Other (specify)
12. Do you think TB is preventable disease? a) yes b)no  ¢) I do not know
13. If yes what methods of prevention do you know?
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a) Covering mouth while coughing
b) Avoid sharing cups
€) Ventilation living rooms and car’s window
d) Using separate room
e) Vaccination
f) Other (specify)
14. Do you think TB is curable disease? a)yes b) No ¢) | do not know
15. If yes, what are the methods to cure?
a) Modern drug therapy
b) Holly water
c) Traditional method
d) Other (specify)
Part 11 Questions to assess attitude of participants on TB and TB patients

1. Do you think you could get TB?  a) yes b) no
2. What would be your reaction if you acquired TB?

a) Cope with it

b) Fear

c) Shame

d) Sadness/hopelessness
3. Would you tell to others if you had TB? a)yes b)no
4. If you say yes for who?

a) Doctor/health worker

b) Spouse

c) Parent

d) Children

e) Other family member

f) Close friend
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5. If no why?
a) Shamefull
b) Fear of stigmatization
c) Others (specify)--------------
6. Are you afraid of TB patients? A) yes b) No
7. Would you continue friendship with TB patients? A) yes b) No c¢) I do not know
8. Would you provide care to TB patients? a) yes b) No
9. Do you allow your daughter (son) to marry cured TB patients? a) yes b) No

Part IV. Questions to assess practice of participants on TB and TB patients

1. What do you do, if you get TB patients?
a) Help him to get to clinic(hospital)
b) Help him to get to holy water
c) Advice him to take home made medication
d) Keep myself away from him
e) Do nothing
f) Other (specify)
2. What do you if you develop TB?
a) Go to hospital
b) Go to traditional healer
c) Go to holy water
d) Ikeep it secret
e) Other( specify)
3. Do you open the window during traveling? a)yes b) no
4. Do you have window at your home? a)yes b)no

5. If you say yes do you open window regularly? a)yes  b)no
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Annex I11. Questionnaire Amharic version

¢ 7

nohetm ¢ra0cCat PUvNLtaQ mS Ama0N®s vhoos +PVCT

h&a

n oe¢0N LrPTCY7T AN AQTFTAALHE VPATIrHA foat L¢
taoa A FuaPF aa “TB” ndazr a7 6@ +t:i haopahhts

+ta90c¢c AT0P ¢ +HD2E aome ¢ 20139 .90

ms LO0TAT LVS ALe&Fuv/ PATFU aW
LaAAA: : POAETmMm @T0OCAE CVUNLFAN MG AmaNP 4
t9e 1 A1 G O TFRPE Lot LR FNIPLTF aA “IB
nar fAFfo podt+: heoahht+ts +990467 0Q+aoah+ +GF
A&l 1t @ oomed ¢ PGk ATE& AMA 1 @ P MPA® 0 FPA
PaAN AT h10Aaah 15 8¢ goas: : ¢ 9amt AT AT P
JA0N OLP LCPFT FAAE P HMLATS PATERT R ftmOd
CPGA:: A®@AA P TMRLATT TPfE NA OL TP PAD AASG A
Oe P ameEeT NNTTOP A%t AP FAN:: ACAPP Pl
WYNLAN O+HPPSE PG+ +tmP PGS AT TGk oMt AVP7
P Fa® Aca® 09 amt +hhad o@ha Q0@Pr® 20 ¢PTF7
NP7 9E A7 8@PAGAT 28T +P+7 OFTV+FS ATm@PAT:

PA PAAGT ANl AP PAT?

Ao +d9PF P A v

A &t O 7@ 9

AATNNEL @ AGavg G A7 !
44 |Page



45

hed -A78&: 275+t +A423aPT7 WN&ET ARTTLE R vl F

N +adht

1.

9> v/ 07 A/ OF

2. 6 &%

. ¢o0NF wvi g v/t al/ft A/ a0/t h/CAsGF/ T
e P+0t/a+ a/ A ——————

4. e +PvCct L% v/ fAatoe /T A /@I &q A0 L PTA
/e P A A/ 1-4F hea w/ 58 hea a/9%12F hea
t/ hl12nag

5 ¢ v/r0eée AJ1 D& h/ 0t Aot @/ P 4t
a/ea@raat acetd 4/ A hAa PP ——

6. e ta AHAF Q& TC

1.°0+a0 ©&2 170 ®m? 0 hTh e

8. s O N v /0 A m A/ UvA&e h /h T ¢ m/ A hA
e TP

9. ¥ g 1§ v/ hct&ha A/ @i g h/ atah a /
TeCt02r7+ a/ 064 A 7P 0

hed - vat+:- 226+ +aga®PF A “TB adzr ¢£AaFaoy

O @ T ¢ T aw)a- p P & PT

.aa “TB” ndasr aeto oPn? V/ ho A/ AhLLAP

Gt ao e e hwrr ¢ aolf PrTRFuv T L 1T @? U /6L
A/t 00y h/ & &6 taair? aw/ 2 H MG avd hF w /

(S W (W B 3
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¢ “TB” ndasd o1 dh 7L 10?2 v/ 097 TEIe P
veat+ /B8c®/ A/ PHPH APC h/ hémeg ¢ ooy P A
w/cyQ v/ haodP® ¢ /MO DA LTPP N

@7 ATBASH FAaA? v /M1F ey qo. A/ BT Ohe
faNt @ QF. h/0ADFQ U 0 a0 NF. o/ AA
ha &7

B ¢ +5 07 ¢ a o1t h&a fFmPa . v/ara.
A/h T BT h/h*T+7 . @/ATE Amt w/ AMA hA

PPt 4/ hADPYP

A “TB” adag eoeram 11CF7 P oPn? v/ h® A/
A opp

Meod vt LAFFTor foga? U/ Pe0F PAF A/ € PaAA
O Pl h/00FT PnAahA APP 1 a @/ Ad(ePdh) -
¢ -“TB” nd> hao 0o Ao et+taAadn Nad faean? v/
AP A/ AhQRAP h/ hdAopp

etAaAdA MA@ ?TAM hP! A7&F AFAAE 2FaAa? v/
aLneaao (at+ttr &) a/naf /Jar/ 02 0aeme P h/

eAteA O+F Noommt w/ QOHC ¢ 9tAneg w /A (

¢ “TB” ah+F7 oP2n? V/AP A AA oo

e od hvr ¢+9F7 fodnh hh7?& NALQg awadA a & FAA
v/ 2@ 0ALg ad A/ trat b/ @S Al AN o/
PhNgL+ oot w/ ¢ ®PAN A7t ey N ¢/ A hoa

e TP (
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12¢ “TB” ndr7 eehdahd 2Faa? v/ h® A/ hegRAP

13.¢ ¥ hwrr NP 5@ @77 & aphAhd 2FAA?RAT L NAL
mp e LFAA v/ aCfeaant LH A&T 09U LAN
N a7 A/ hrag (Wi / 0p¢ Aa@me P  h/ ¢ g P
he&dA AP C A74%70 092G ¢ oG aah+F7 (ovhdt
@/ ¢ +tAP? h&dh Oeme® w/ 0h+tat+t &/ 0A A PP

4. ¢ “TB” atr &9 Nao 2aan? v/aA® A/ helady
h A A @P P

5.2 900 hvt Q0P +§@ @77 20/ 0HaGg ¢ @Y%+ vhoPs

A/ O0m0 A h/ 0OQVvA® UvhPs o/ Ay ——

he&d -a+: - 279+ +arePF F aa “IB A6 na+%+F Ag

PAF@ RawAhh+ ¢ 997 avqQav-p @ ¢ P F

1. “TB” aeHn™ eFaa Naofaan v/ h®. A/ALgRAP

2. TB onev+ 7 A1+ Al LTCIFA v/ A@&T TPLF
ALCDAUD. A/hédecav. hw/ahgcav. @/hHGAv /+aé
héCma o

3. “MB"aa+5hvrAadAaaes 9¢0W/aPA/aLeLladP

4. h® a1 @AM ATT L£G1¢&0?7 U/AmMS QA ap . A/
AQAE. h/0AZE . /A L+TAa0E. w/AaLTE
5. e et 9 4 hwvh oh 7 ¢k

o7 &Y @ /1t CaAAPT A/PTANTAANPLEA/NA
6. ¢ “TB” na+®F7 £ae¢te? V/A® A/hglAadP
7.0 “TB” ad+%F 2¢c £aP+7 7514+ &¢7An? v /h P
AJh gL AP
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8. A “TB” na+%TF A72hn0hn 2Cco20? V/A®P A/AgLAP
9. o7& AZPT OLP AT AZEPLT A “IB” ada+% ¢fpop0an?
V/h® A/heLAP

he&A —heét: 226+ +a3aPT aa “IB” adr e A6+ F

PAF@DY +990C @ 97 avqQav- p @ ¢ P F

1.¢ “TB” ada+% NF17% /L ®7 recorav/recagada? v/
ms tE® AT LEL hahid v A/ ©L @mO0A A7TA8EE
AaohdcAv h/ AVAPR VvVhoS AT 800 & haohdav oo/
haad Addao v/ P79 AalCaAP &/ A —————r

2.¢ “IB” ndsd et 7 £Cr20? U/ mS+2® A% LA @
/ QUVA® vh?PS AL 8a0 s/ m0lh hi84a0 o/ aqd o

AraCc?P w/AhA A

Lt awah+ Aa 0. U/ AP. A/ALLADP

A
A
3. 0 *H O+ wabht eheFh 0. UV/AP. A/ALgRLAP
n
AP vt @ha oabht? vALHB 2heda o2 U /AP
A

/h &L A 9P

aomege7 ¢ PA @ A+ 0P . C N
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