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Abstract: 

Objective: The aim of this study is to determine the duration from the start of various symptoms to diagnose and 

treat the disease of tuberculosis (TB), the causes of the delay in the diagnosis of the disease, consequence of the late 

diagnosis, relationship with different variables & the formulation of various proposals. 
Study Design: This is an observational research work. Total one hundred and fifteen patients selected from random 

sampling were the part of this research work.  

Study Setting: This study conducted in Mayo Hospital Lahore.  

Results: According to the findings of this research work, the mean time from the start of initial symptoms to detect 

and treat the disease of TB is one hundred and twenty days. In sixty-four percent patients, practitioners of the 

medical field were accountable for the delay in the detection of TB. Weight loss was the consequence of delay in the 

diagnosis of the TB. Hemoptysis was the consequence in twenty-one percent patients due to delay in the detection of 

the tuberculosis. Diagnostic delay was available as significant in the patients who were consulting the private 

practitioners and the consequences of TB were very serious in the patients with delay diagnosis.  

Conclusion: The results of this research work described that the consequences of the delay in the diagnosis of 

tuberculosis were very common in these patients as weight loss & hemoptysis.  
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INTRODUCTION: 

Tuberculosis is one of the major problems of health 

in the countries which are under development. Our 

country Pakistan is on eighth number in the ranking 

of EMRO countries having 1.50 million patient’s o 
TB & 2.50 million new patients are becoming the 

part of the list every year [1]. Majority of the research 

works in this field have discovered that in addition to 

most of the risk factors accountable for the high 

occurrence, diagnosis delay is one of the major 

factors among them. Treatment with a delay is not 

only the reason of the spread of tuberculosis among 

the close associates but also endangers the 

improvement & recovery of the patients suffering 

from tuberculosis [2]. The main objective of this 

research works is to determine the mean duration 

from the start of the symptoms of tuberculosis to the 
detection and treatment of the disease, to discover the 

causes behind the delay in the discovery of disease & 

the consequences of the disease due to this delay. 

This research work also provides the guidelines for 

the determination of the relationships of various 

variables and the formulation of different 

recommendations as a result [3]. 

 

METHODOLOGY: 

This is an observational research work. This research 

study was conducted in Mayo Hospital Lahore. Total 

one hundred and fifteen samples selected through the 

method of random sampling were the part of this 

research work. SPSS V. 16 was in use for the 

statistical analysis of the collected data. The patients 

suffering from Pulmonary Tuberculosis with confirm 
reports from different Chest Clinics of the city were 

the participants of this research work. The duration of 

this research was from December 2017 to April 2019. 

Sample size was in accordance with the standard 

formula. Ethical committee of the hospital gave the 

permission to conduct this research work. Every 

patient gave his written consent according to the rules 

of the hospital administration to participate in the 

research work. Three different types of variables 

were under consideration in this research work. Age 

of the patient, patient’s gender, qualification level of 

the patient, his social & economic condition, 
profession & habits were under considerations in 

these variables.  

Independent Variables: Total duration of the 

disease, disease symptoms, provider of the health 

care service & disease investigation were the 

variables in this category.  

Dependent Variables: Consequences of the delay in 

the diagnosis of tuberculosis, the total duration from 

the start of the symptoms to the confirm diagnosis of 

the disease were dependent variables.  

 

Table-I: Background Variables 

Variables 
N=115 

No of Patients Percent 

Chest Clinics 
Johar Town 61.0 53.0 

Shadman Colony 54.0 47.0 

Age 
10 to 30 years 73.0 63.0 

30+ 42.0 37.0 

Sex 
Male 50.0 43.0 

Female 65.0 57.0 

Education 

Illiterate 59.0 51.0 

Primary 19.0 17.0 

Secondary 37.0 32.0 

Socio-economic Status 
Lower 69.0 60.0 

Middle 46.0 40.0 

Occupation 

Employed 40.0 35.0 

Un-employed 17.0 15.0 

Housewife 46.0 40.0 

Student 12.0 10.0 

Habits 

Tobacco 17.0 15.0 

Other 40.0 35.0 

None 58.0 50.0 
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RESULTS: 

In this research work, we found that mean duration from the onset of the early symptoms to the detection and 

treatment of the Tb was one hundred and twenty days. In fifty-two percent patients, therapy started after ninety days, 

in 27.0% patient’s treatment started after one hundred and eighty days, in 11.0% patients, treatment started after two 

hundred and ten days & in 10.0% patients, treatment started after complete one year. There were different variable 
present behind the delay in the detection of the TB as delay by doctor, delay by patient & delay in the process of 

investigations.  

Table-II: Delay in diagnosis because of doctors 

Variables 
N=115 Significance / Chi-square 

values 
No of Patients Percent 

Duration of illness 
1-90 days  60.00 52.00 

0.217 
More than 90  days 55.00 48.00 

Healthcare provider 

Govt. 

hospitals/Doctors 
15.00 13.00 

62.820 
Private 

hospitals/Doctors 
100.00 87.00 

History of illness 

Govt. 

hospitals/Doctors 
10.00 64.00 

3.270 
Private 

hospitals/Doctors 
18.00 18.00 

Asked for 

investigations 

Govt. 

hospitals/Doctors 
13.00 86.00 

2.600 
Private 
hospitals/Doctors 

21.00 21.00 

Provisional diagnosis 

Govt. 

hospitals/Doctors 
6.00 38.00 

1.060 Private 

hospitals/Doctors 11.00 
11.00 
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We found in this research work that delay by doctor was accountable in 64.0% cases, the delay in the process of 

investigation was responsible in 53.0% cases & delay of the patients was accountable in twenty-seven percent 

patients. The very frequent early symptoms among the patients having Pulmonary TB was high temperature with 

rigor in 97.0% patients, heavy cough with sputum was present in 87.0% patients & pain of chest in 49.0%, 

obstruction in breathing was available in 14.0% patients and hemoptysis was also present in 14.0% patients. 
 

Table-III: Delay in Diagnosis Due to Patients 

Variables 
N=115 Significance / Chi-square 

values No Percent   

Duration of Illness 
1-90 days 60.0 52.0 

0.217 
91+ days 55.0 48.0 

Symptoms 

Fever with/without rigor 112.0 97.0 

1.05 

Cough and sputum 100.0 87.0 

Chest pain 56.0 49.0 

Breathlessness 16.0 14.0 

Hemoptysis 16.0 14.0 

 

 
 

This research work displayed that diagnostic delay as well as treatment is accountable for the development of the 

complications among patients of TB like weight loss in 40.0% patients, hemoptysis in 21.0% patients, anorexia in 

17.0% patients & inability to perform routine work activities in 12.0% patients. This work also discovered that 

13.0% patients of TB initially government hospitals while 87.0% patients got advice from private doctors. The 
illness history reviewed in 64.0% patients of TB who were under consultation of government doctors in comparison 

to the 18.0% who accessed private doctors.   

 

This research work discovered that diagnostic delay in TB was very significant in those patients of TB who accessed 

the doctors who were working privately. The consequences of this diseases of TB like weight loss & hemoptysis 

were very imminent in the patients who suffered delay in the diagnosis of the disease.  
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Table-IV: Delay in Diagnosis Due to Investigations 

Variables 
N=115 Significance / Chi-square 

values No Percent   

Duration of illness 1-90 days 91+ days 
60.0 52.0 

0.217 
55.0 48.0 

Investigation advised 
Govt. hospitals/Doctors  13.0 13.0 

3.64 
Private hospitals/Doctors 21.0 21.0 

Obliged for investigation 
Govt. hospitals/Doctors  13.0 86.0 

5.08 
Private hospitals/Doctors 21.0 21.0 

 

 
 

 

 

DISCUSSION: 

The prevalence of tuberculosis is much high in many 

countries especially in the underdeveloped countries 

[4]. There are many factors which have association 

with the spread of this disease as poorness, over 

population [5]. incapacitating diseases, addiction of 

drugs, habit of cigarette smoking, use of alcohol, 

homelessness, & the deficiency and malfunctioning 

of immunity system [6]. The occurrence of this has 
increased so much after the onset of the epidemic of 

HIV [7]. The start of treatment with delay can lead to 

many complications as well as disabilities among 

patients [3]. 

 

Delays in the diagnosis and treatment of the disease 

can be on the part of patient or at level of system of 

health care [9]. In this research work, the mean 

duration from the onset of the early symptoms to the 

diagnosis of the disease was one hundred and twenty 

days, this finding is very much similar to the result of 
a research work conducted in a developed country, 

Greece where they found the total duration as one 

hundred and five days [10]. This research work also 

displayed that the professional of the health care field 

were accountable for the delay in the diagnosis of the 

disease in 64.0% patients, the procedure of the 

investigation was the cause in 53.0% patients & delay 

by patients was present in 27.0% cases.  

 

This outcome of the research work is similar to one 
other research study in which doctors were 

accountable for delay in the detection of TB in 75.0% 

patients. Patients were accountable fifty-six days’ 

delay in the detection and procedure of the health 

care system was responsible in sixty days’ delay of 

the diagnosis of the treatment and diagnosis [11]. 

Only twenty-one percent patients who accessed 

private doctors asked for the examination because 

doctors were not thinking about the incidence of TB. 

This finding was also present in other research work 

carried out in Singapore where patients appeared with 
highly probable of TB and they accessed many 

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

80.0

90.0

100.0

1-90 days 91+ days Govt.
hospitals/Doctors

Private
hospitals/Doctors

Govt.
hospitals/Doctors

Private
hospitals/Doctors

Duration of illness Investigation advised Oblidged for investigation

Diagnostic Delays - Investigations

N=115 No N=115 Percent



IAJPS 2019, 06 (05), 9270-9275                           Nida                                    ISSN 2349-7750 

 w w w . i a j p s . c o m  
 

Page 9275 

doctors, but doctors missed the diagnosis in forty 

percent patients and no examination carried out to 

detect TB [12].  

 

On the basis of the result of this research work, we 
concluded that general practitioners are the source 

first contact with the patients, they can play a vital 

part against the disease of TB. Every physician of the 

health care in the government as well as private 

sector should be aware about the updates with the 

advancement in the detection and therapy of TB. 

Different sources to gain the awareness about this 

subject are seminars, workshops and medical 

journals. The professional of the health care field 

should be well-acknowledged with the TB’s 

manifestations [13]. They should not prevent 

themselves to order the examination like 
investigation of sputum & X-ray of chest which are 

very expensive in the developing countries. No 

knowledge about the symptoms of the disease 

ascribing other diseases of the chest and getting 

support conventional quakes can be tackle with the 

spread of information of TB in the publications.  

 

CONCLUSION:  

This research work concluded that there are very 

severe results of the delay in the diagnosis of TB as 

loss of body weight as well as hemoptysis. This 
problem can be control with the prevalance of the 

awareness about the manifestations of the said 

disease.   
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