Int. J. Pharm. Med. Res. 2014; 2(5):127-129

ISSN: 2347-7008

Q
f

IJPMR

International Journal of Pharmaceutical and Medicinal Research

Journal homepag&mww.ijpmr.org

Original Article

Diagnosis of pulmonary tuberculosis under DirectlyObserved Sputum Collection “DOSC” in

a general Sudanese hospital

Elsadig Yousif Mohamed", Sawsan Mustafa Abdalla®, Mohamed Ahmed A/Gadir Elimam Ounsa?, Mohamed Abdalla AL Mansour?,
Khaled Altohami Madani®, Ashraf Abdelfatah Deyab* and Salah Abdul Rahim*

'Faculty of Medicine, Department of community medicine and public health, Majmaah University, Majmaah, Kingdom of Saudi Arabia
2Faculty of Medicine, the National Ribat University, Khartoum, Sudan

3Faculty of Medicine, Department of Family Medicine, Majmaah University, Majmaah, Kingdom of Saudi Arabia
*Faculty of Medicine, Department of pathology, Majmaah University, Majmaah, Kingdom of Saudi Arabia

ARTICLE INFO: ABSTRACT

Article history:

Received: 09 October, 2014
Received in revised form:
18 October, 2014

Background: Tuberculosis is a major cause of illness and deattidwide, especially in Asia and
Africa. The objective of this study was to compare the Itesaf bacteriological examination of
tuberculosis suspects taken under direct observaitining collection with specimens taken without
observationMethods: This was analytic study to compare sputum resakert from TB suspects

under direct observation during collection of tipeamens by the laboratory technician, and those
taken without observation. The study population Wagmonary TB suspects attending Gedarif
Teaching Hospital, Gedarif, Sudan. The sample wi&® calculated as 164 for the cases and 164 for
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the controls. The patients in the study group waserved by the laboratory technician while
coughing to provide the sputum samples for testiRr@ for pulmonary tuberculosis diagnosis. The
sputum samples for the control group were takemawit observation. A tested questionnaire was
used to collect demographic data and the laboraimigter was used to obtain sputum. Analysis was

done by SPSS version 16. Informed consent wasrduatdrom all participantsResults: 46.3% of
the samples were positive when the sputum wasatetleunder direct observation by the laboratory
technician while 29.9% of the samples were positimben taken without observation.
Conclusion:The sputum collection under direct observation by tlaboratory technician to
investigate pulmonary tuberculosis provided morsitp@ results compared to specimens collected

without observation.

1. Introduction

Tuberculosis is a major cause of illness and deattidwide,
especially in Asia and Afri¢a]. Estimates of the global burden
of TB in 2009 were 9.4 million incident cases art rillion
prevalent cases. Death among TB and HIV co-infactias
380000. Most cases were inthe South-East Asiacéfriand
Western Pacific regions constituted 35%, 30% ando,20

diligence of the laboratory technician, the way sgutum
collection and the use of appropriate technjglie

All Tuberculosis Basic Management Units “TBMUs”Gedarif
state have laboratory facilities since the sput@stitg is a
corner stone in TB diagnosis, but the program ssife high
prevalence of smear negative results.

respectivelf2]. Sudan shoulders 11% of TB burden in the EastAmong the 25,024 Tuberculosis patients diagnosedthia

Mediterranean Region and the disease is recogrizead major
health problem in the counfB].

Smear positive pulmonary tuberculosis (PTB) casesnaore
infectious than the smear negative cases. The B datection
rate remains very low in Sudan and in Gedarif Siateot an
exception; however there is an increase in smegathe PTB
which could be attributed to several factors ingigdpoor
quality of sputum smear-microscopy. Microscopy ramaahe
mainstay of rapid TB case detection in the couydiryThe
sensitivity of the direct Ziehl-Neelsen smear defzeon the

country in 2006, 8746 (35%) were smear negfivelt was
observed thatsome patients do not cough from the lung-
bronchial tree when asked to provide sputum fotirgsacid
fast bacilli. If this assumption is true, it maysarer the question
why Sudanese tuberculosis patients have a highalenese of
smear negative results of pulmonary tuberculosighvleads to
low case detection rate of the disease. This coaldttributed to
the fact thatwhen the patient does not cough teriting
bronchial tree,and provides saliva from the uppspiratory
tract, a negative result may be obtained whicheismes the
misdiagnosis of he disease.
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These patients may continue transmission of ifdectwhich
adds to the TB burden in the commufify

The objective of the current study was to compheeresults of
bacteriological examination of tuberculosis suspégken under
direct observation by the laboratory techniciarthvepecimens
taken without observation.

2. Research methods

This was an analytic study to compare sputum resaken
from TB suspects under direct observation durinigection of
the specimens with specimens taken without obdervat

TB suspect sattending Gedarif Hospital TBMU wenet $e the
medical laboratory for sputum testing to detectidest bacilli
“AFB”. Those TB suspects were registered and assign
randomly either in the study or the control grouprindom
allocation. Matching for age and gender were dofiB
suspects were defined as individuals who had cooighk?2
weeks).

The sample size was taken as 164 for the case&@hibr the
controls. Two laboratory technicians were involviedhe study
after having a refreshing training for two dayshiow to collect
and investigate sputum for AFB. Ziehl-Neelsen waslar
internal control with each batch and the laborat@sryunder
external quality assurance system. All cough-indgci
procedures were performed in a room that meetsehéglation
requirements].

The subjects in the study group were observed witleghing
to produce a specimen to be tested for AFB. Thesevasked
to cough to bring 5-10 ml of sputum (From the Lurgnchial
tree with minimal amount of upper respiratory traetretion).
The technician confirms that the secretion is thiok
consistency and yellowish in color. If the specinveas watery
fluid/ colorless the subject was asked to try aapgample. All
the samples were obtained spontaneously, so natioduwas
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used. Before coughing and obtaining the sample,stitgect
was asked to rinse the mouth, clear the nose andtthry a hot
drink, place both hands in the waist, take 2-3 deegaths and
cough up vigorously so the sputum comes out fraerluhg$9].
Measures were taken to avoid contamination of titside of
the tube. All subjects provided two samples, onthattime of
arrival at the laboratory and the other was anyearbrning
specimen taken in the laboratory to assure prop#eation.
The laboratory technicians were keeping a distédnoen TB
suspects while they were coughing as well as tbmravas well
ventilated to reduce transmission of the mycobé&gted]. All
specimens obtained were investigated for the poesef acid
fast bacilli "AFB".

The collection of the sputum for the control grougs done as a
routine without interference from the laboratorghmician. A
pre tested questionnaire was used as a tool far olatained
from the study and control groups. The SPSS for diivs
software version 16(SPSS, Chicago, lllinois, USA)yasw
employed to analyze the data. Descriptive statistiere used.
Comparisons between groups were made using therzers
Chi-squared to test significance and a P < 0.05 egasidered
significant.

An ethical approval was obtained from the ethicanmittee,
Ministry of Health in Gedarif state. A written cam was
obtained from the cases and the controls. Confialégtof the
data was realized. Respect and dignity was in ptacieng the
study. The right of the subjects to withdraw frohe tstudy at
any time without affecting their right to receiveetneeded care
was explained to the participants.

3. Results

The smear positive pulmonary TB was 46.3% whersthgum
was collected under direct observation by the latooy
technician while it was 29.9% when collected withou
observation.

Table 1: Results of sputum examination when collected uditect observation compared to routine collection

Sputum results
Groups Positive Negative Total b
Study 76 (46.3%) 88 (53.7%) 164 0.017
Control 49(29.9%) 115(70.1%) 164
Total 125(38.1%) 203(61.9%) 328

4. Discussion
The results showed that a high proportion of TBpsats were

sputum positive for both cases and controls. Spytositivity
for AFB varies considerably from one location totref11].
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The findings of the current study were higher thesults from
South Africa where smear positivity was 18% among T
suspects and 25.58% from India among TB/HIV codtdd
patient$12,13].
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However these findings were lower than the findirgmorted in
northern Tanzania in a TB/HIV endemic setting angnbai in
India[14,15]

According to our findings, the high prevalence nieydue to
the fact that the medical doctors and the medigsistants don'’t
send the TB suspects to the laboratory for spugstirty unless
they are sure that the results will be positive.this respect

5. Conclusion
The sputum collection under direct observation bye t
laboratory technician to investigate pulmonary tchiosis

provided more positive results compared to specamatiected
without observation.
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