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Short Communication

DIAGNOSTIC DELAY IN TUBERCULOSIS
AND ITS CONSEQUENCES

Habibullah S1, Sadiq A2, Anwar T3 & Sheikh MA4

ABSTRACT:
Objectives: To find out the average duration from onset of symptoms to the diagnosis and treatment
of tuberculosis, reasons for diagnostic delay, its consequences, association of variables and formula-
tion of recommendations.
Design: Hospital based cross-sectional study, conducted on 115 randomly selected patients.
Setting: Lyari Chest Clinic and Nazimabad Chest Clinic in Karachi.
Results: In this study it was found that average time from onset of initial symptoms to diagnosis and
treatment of Tuberculosis was 120 days. In 64% of the patients medical practitioners were responsible
for delaying the diagnosis of tuberculosis. Loss of weight in 40% and haemoptysis is 21% were the
consequences of diagnostic delay of Tuberculosis. Delay in the diagnosis of tuberculosis was statisti-
cally significant in those patients who consulted private practitioners, and consequences of tubercu-
losis were severe in those patients who consulted late.
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INTRODUCTION

Tuberculosis (TB) is a major health problem
in developing countries.  Pakistan ranks 8th in
EMRO countries with 1.5 million Tuberculous
patients and 250,000 new cases adding to the
list every year.1 A number of studies have con-
cluded, that besides many other factors respon-
sible for high prevalence, delay in diagnosis is
one of them. Late treatment   not only causes
spread of disease among close contacts but also
jeopardize recovery and cure of patients.

The aim of this study was to find out the av-
erage duration from onset of symptoms to di-
agnosis and treatment, to find out the reasons
for diagnostic delay and its consequences, to
find out the association of the variables and to
formulate recommendations accordingly.

PATIENTS AND METHODS

This hospital based cross-sectional study was
conducted in Nazimabad and Lyari Chest
Clinics, Karachi on 115 randomly selected
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patients. Data was analyzed on computer
package SPSS.

Inclusion Criteria:
Patients suffering from Pulmonary Tubercu-

losis registered in Nazimabad and Lyari Chest
Clinics diagnosed according to accepted crite-
ria were included in this study.

Sample Size:
Sample size was calculated for cross-sectional

study and data of 115 tuberculous patients reg-
istered in Nazimabad and Lyari Chest Clinics
was collected from April to June 2003.

Variables Studied
Background variables: Age, sex, educational sta-
tus, socio-economic status, occupation and
habits.

Independent Variables: Duration of illness,
symptomology, health care provider, Investi-
gations for illness.
Dependent Variables: Consequences of diagnos-
tic delay, duration from initial symptoms to
diagnosis.

RESULTS

In this study it was found that average du-
ration from start of initial symptoms to diag-
nosis and treatment of tuberculosis was 120
days, in 52% of patient treatment was started
after 90 days, in 27% after 180 days in 11%
after 210 days and in 10% after 365 days.

As regards delay in diagnosis of tuberculo-
sis, variables analyzed were Doctor’s delay,
patient’s delay and investigation process de-
lay. It was found that Doctor’s delay was re-
sponsible in 64%, investigation process in 53%
and patients delay in 27%. The commonest ini-
tial symptoms in patient suffering from Pul-
monary Tuberculosis was fever with rigor in
97%, cough with sputum in 87% and chest
pain in 49%, breathlessness and haemoptysis
in 14% each.

The study also showed that delay in diagno-
sis and treatment was also responsible for de-
veloping complication in patients such as   loss
of weight in 40%, and haemoptysis in 21%,

Table-II: Delay in diagnosis
because of doctors

Variables N=115 Significance /
Chi-square values

Duration of illness
1-90 days 60(52%) 0.217
91 + days 55(48%)

Healthcare provider
Govt. hospitals/Doctors, 15(13%) 62.82
Private hospitals/Doctors 100(87%)

History of illness
Govt. hospitals/Doctors, 10(64%) 3.27
Private hospitals/Doctors 18(18%)

Asked for investigations
Govt. hospitals/Doctors, 13(86%) 2.60
Private hospitals/Doctors 21(21%)

Provisional diagnosis
Govt. hospitals/Doctors, 6(38%)
Private hospitals/Doctors 11(11%) 1.06

Table-I: Background Variables

Variables N=115

Chest Clinics
Nazimabad 61(53%)
Lyari 54(47%)

Age:
10-30 years 73(63%)
30+ 42(37%)

Sex:
Male 50(43%)
Female 65(57%)

Education:
Illiterate 59(51%)
Primary 19(17%)
Secondary 37(32%)

Socio-economic Status:
Lower 69(60%)
Middle 46(40%)

Occupation:
Employed 40(35%)
Un-employed 17(15%)
Housewife 46(40%)
Student 12(10%)

Habits:
Tobacco 17(15%)
Other 40(35%)
None 58(50%)
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anorexia in 17%and unable to perform routine
work in 12%.

The study also revealed that 13% patients
consulted Government Doctors and Govern-
ment hospitals while 87% consulted Private
Doctors and Private hospitals. History of ill-
ness was taken in 64% of the patients who con-
sulted Government Doctors as compared to
18% who consulted Private Doctors, 86% of
the patients who consulted Government Doc-
tors were asked for investigation as compared
to 21% who consulted Private Doctors, provi-
sional diagnosis was made in 38% of the pa-
tients who consulted Government Doctor as
compared to 11% who consulted Private
Doctors.

The study concluded that delay in diagnosis
of Tuberculosis was statistically significant in
those patients who consulted Private Doctors
(p value <0.05) and consequences of Tubercu-
losis i.e. loss of weight, and haemoptysis was
statistically significant in patients who con-
sulted late for their illness (p value<0.05)

DISCUSSION

Tuberculosis is prevalent in many countries
especially in developing countries.  It is a dis-
ease associated with poverty, over crowding,
debilitating diseases, drug abuses, smoking,
alcoholism, homelessness, and immune defi-
ciency. It has become more important with the
advent of HIV epidemic. Late treatment can
cause complications and disabilities in patients.
Delays can occur at the patient level and at
the level of health care system.

In this study average period from start of ini-
tial symptoms to diagnosis was 120 days,
which is similar to a study conducted in a de-
veloped country, Greece where main combined
period was found to be 105 days.2  The study
also showed that doctors were responsible for
delaying diagnosis in 64% of the cases, investi-
gation procedure in 53% and patients in 27%
of the cases.  This finding is also consistent with
another study where doctors were responsible
for delaying the diagnosis of tuberculosis in
75% of the cases. Patients were responsible for
56 excess days delay and health care system
60 days delay3.

Only 21% patients who consulted Private
Doctors were asked for investigation because
Doctors did not suspected Tuberculosis.  This
is also the case with another study conducted
in Singapore where patients presented with
features highly suggestive of Tuberculosis and
consulted many doctors, however the diagno-
sis was missed in 40%, as no investigations
were done.4

RECOMMENDATIONS

Based on the study results, it is recommended
that since in many countries doctor of first
contact is General practitioner, they play an
important role in the battle against Tuberculo-
sis.  All primary health care physicians in the
Private and Public Sector should be constantly
updated for the diagnosis and treatment of
Tuberculosis either through Workshops,
Seminars, Continuing Medical Education
(CME) or Community Oriented Medical
Education (COME).

Table-III:  Delay in diagnosis due to patients

Variables N=115 Significance /
Chi-square values

Duration of Illness
1-90 days 60(52%) 0.217
91+ days 55(48%)

Symptology
Fever with/without rigor 97% 1.05
Cough and sputum 87%
Chest pain 49%
Breathlessness 14%
Haemoptysis 14%

Table-IV: Delay in diagnosis
due to investigations

Variables N=115 Significance /
Chi-square values

Duration of illness
1-90 days 60(52%) 0.217
91+ days 55(48%)

Investigation advised
Govt. hospitals/Doctors 13(86%) 3.64
Private hospitals/Doctors (21%)

Oblidged for investigation 13(86%) 5.08
(21%)
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Doctors should be familiar with varied mani-
festations of Tuberculosis and be highly suspi-
cious of the disease in-patients with respira-
tory symptoms. They should not hesitate to
order investigation such as sputum examina-
tion and chest x-ray which are found to be cost-
effective

Ignorance of the signs and symptoms of Tu-
berculosis attributing other chest diseases and
seeking help from traditional health personnel
can be rackle by the dissemination of informa-
tion of Tuberculosis to the public and encour-
aging them to seek medical consultation
earlier and make better use of health care
facilities.
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