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Aashutosh Asati and others, has indicated to: (61%) of patients were below 

poverty line . Compare with previous  While other study conducted in Rewa 

– India by researchers  Aashutosh Asati et al  , has indicated to (39.5%) 

income below poverty line. And other study  conducted in Sudan –

Khartoum state by researcher (R. Khalid,2014 )has indicated to :(23.8%) of 

the study participants were with monthly income less than 500 SDG , 

(32.8%) were within 500- 1000 SDG, (30.9%) were 1001- 2000 SDG and 

(12,5%) were with an income of more than 2000 SDG per month .  (H. 

Rieder et al-2009)has indicated to (This leads to poor-quality and 

overcrowded housing or poor work conditions.. 

These may lower defenses as well as making infection more likely. People 

living in such conditions are often also poorly nourished. The whole 

complex of poverty makes it easier for the TB to cause disease. 

The study indicated about (68%) of the targets meals are incomplete 

(quality) were eating (bread + kissra+ vegetables ). (Hans L.Rieder, all- 

2009) has indicated :{ Starvation or malnutrition reduces resistance to the 

disease. This is a very important factor in poorer communities, in both 

adults and children Drug-induced immunosuppression treatments used for 

treating certain diseases such as cancer also increase the chance of 

developing tuberculosis. 

The study showed that the population has used of natural and ventilation 

machine (both) about (16.3%) . (WHO-  2006) has indicated { Natural 

ventilation, mixed-mode and mechanical ventilation systems can be used 

and supplemented with ultraviolet germicidal irradiztion(UVGI) in areas 

where adequate ventilation is difficult to achieve. Where feasible, 

installation of ventilation systems should be a priority, because ventilation 

reduces the number of infectious TB germs in the air.  

The study confirmed (30,3%)of the target use of stimulants ( drugs ,alcohol, 

cigarettes, snuff and others).  About (17.6%) of the targets were smoking 
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cigarettes, compare with previous study conducted in Georgia by (Madea a 

Gegia  and others -2011 to 2013) has indicated to (45,9%) current smokers 

and (31.8%) were past smokers. And other study  conducted in Sudan –

Khartoum state by researcher (R. Khalid,2014)has indicated to: out of the 

272 participants , (23.9%) stated that they smoked cigarettes , (36.9%) were 

currently smokers , while (76.1%) had never smoed. 

The study reported that (15%) of the targets were sense of stigma in society 

,through with living in society and focus on them . (Collins et all- 2008) 

said: {The stigmatized individual often internalizes this sense of disvalue 

and adopts a set of self-regarding attitudes about the marked characteristic 

including shame, disgust, and guilt. These attitudes produce a set of 

behaviors that include hiding the stigmatized trait, withdrawing from 

interpersonal relationships, or increasing risky behavior}. 

The study indicated to (6%) of the targets were sent out from their house 

and (5%) sent out from the work . (Baral et all-2007) said: { Stigmatization 

is conceptually distinct from discrimination – another social determinant of 

health – in that the primary goal of discrimination is exclusion, not 

necessarily for the target to feel ashamed or guilty}.  

The study reported : A total of 221 participants were enrolled in this  study 

including  (3.6%) infected with diabetes, and (96.4%) did not   infected with 

any chronic disease.  compare with previous conducted in China by 

researchers (Liqun Zhang et al,2016) , has indicated to :( 22.9%)no 

infected, (40%) diabetes , (12%) liver diseases and (25%) others , While 

other study conducted in Rewa – India by researchers  Aashutosh Asati and 

others  , has indicated to : (7.6%) were HIV  infected , (10.2%) patients had 

diabetes mellitus , (13.7%)were using  corticosteroids for treatment of other 

chronic illness , (26.4%)  were malnourished , (16.2%) had history of 

contacts with other pulmonary T.B patients , (3.4%) patients had chronic  

kidney disease, and (1.7%) had malignancy   .(CDC-2012)indicated to : All 
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people newly diagnosed with HIV should be tested for TB infection as soon 

as possible. People living with HIV and at ongoing risk for TB exposure 

should be tested annually. The risk for exposure to TB is the same for 

everyone: being in close contact with someone with infectious TB disease, 

Unfortunately, some people with HIV do not know they are infected with 

TB. 

Zero percentage attribute to several reasons, there is no HIV screening 

among TB patients in AL managil hospital, lack of HIV screening among 

TB patients in Wad madani hospital, there is no counseling in TB 

department in AL managil hospital, poor coordination between counseling 

unit , laboratory and case management unit in TB department in Wad 

madani hospital. 

One the other hand by the observation during data collection from 

tuberculosis units in hospitals main observation were found regarding to 

tuberculosis impact over epdimelogical factors were egarding to 

infrastructure in two hospitals (wad madani &almanagil; the clinical 

building needs to be rehabilitation as general, the lab building in al managil 

hospital need to maintenance and the clinics in two hospitals need to 

doctors (medical assistants inadequate for hospitals. Note that some staff do 

not attending daily, improper disposal of lab wastes (in two hospitals), there 

is no counseling units  in tuberculosis  department in al managil hospital. 
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6- Conclusion: 

The present study reveals that various demographic , socioeconomic and 

environmental  factors play a vital role in the etiology of pulmonary TB . 

Most important factor found were young age group , male gender , low 

socioeconomic status , low education  standard , exposure to TB infected 

patients , malnourishment and  co-existing immune-compromised disease  , 

Hence this study provides useful information about the epidemiological 

factors for new positive pulmonary TB  that can used to control disease , by 

preventing these potential  risk factor in population and timely diagnosis  

and providing treatment for pulmonary tuberculosis . 
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6- Recommendations: 

 

1. For Ministry of Health in Gezira State: 

- Providing  of  two hospitals with physicians for treatment of cases. 

- Establishing counseling unit in Al managil hospitals. 

- Activation of HIV testing Al managil hospitals. 

- Maintenance  of laboratories and clinics building in Wad madani and Al 

managil hospitals. And providing with  proper medical equipment's. 

- Raise detection rate for TB disease in Gezira State by: 

  * Strengthen of  refer system . 

  * Decrease of stigma by health education.  

  * Activation of mobile  clinics and teams investigation. 

- Raising health awareness for patients  and community with regard to TB 

disease by  seminars and health lectures , multimedia and educational offers 

about T.B disease. 

- Promote community participation to fight TB disease by: 

* attend of contacts for testing disease . 

* Volunteer to referring suspects to T.B centers 

2. For the government : 

- Reliance on local and government support for detection and treatment 

of TB cases rather than global fund , so that alternatives are available  

if global fund support stop 

- Improving per capita income and encouraging production. 

- Opening employment and alleviating poverty 

- Encouraging researches and studies in disease detection , prevention 

and control. 
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 تغُ الله اٌشحّٓ اٌشحيُ

 جايؼت شُدي

 كهيت اندزاساث انؼهيا

اسخبياٌ بحذ دكخٕزاة نًسضي اندزٌ يٕجبي انخفاف بًسكصي يسخشفي ٔديدَي ٔيسخشفي 

 ٔلايت انجصيسِ–انًُاقم 

 زقى  سجم انًسيض:  -1

 اٌجٕظ :2

 / أٔثي  2/ روش                      1

 انؼًس بالاػٕاو: -3

 40 -31/ 5        30 -4/21         20 -11/ 3        10 –/ عٕٗ 2عٕٗ          /الً ِٓ 1

 عٕٗ                        50/ أوثش ِٓ 7         50 -41/ 6 

 انًحهيت : -4

 اٌمششي  24/ 5/ إٌّالً     4/ اَ اٌمشي       3/ جٕٛب اٌجضيشج       2/ ِذٔي اٌىثشي      1

 / ششق اٌجضيشج 8/ اٌىاٍِيٓ        7      /  اٌحصاحيصا 6

 انًسخٕي انخؼهيًي : -5

 5  /ثأٛي 4/ اعاط                    3/ ٍُِ تاٌمشاءٖ ٚاٌىتاتح             2/ أِي                  1

 /جاِؼي 

 انحانت الاجخًاػيت : -6 

 / أسًِ       4/ ِطٍك               3/ ِتضٚج                    2/ أػزب                  1

 في حانت اَك يخصٔج : ْم نديك أطفال : -7

 / لا 2/ ٔؼُ                                         1

 ْم سًؼج بًسض اندزٌ ؟ -8

 / لا 2/ ٔؼُ                                          1

 / ْم ْٕ يؼدي ؟9 

  / لا أػشف 3/ لا                      2/ ٔؼُ                                           1

 ْم حدد ٔأٌ أصيب احد افساد اسسحك بًسض اندزٌ ؟  - 11

 / لا 2/ ٔؼُ                                           1

 جّ ؟في حانت الاجابت بُؼى : ْم حى ػلا - 11

 / اخشي  )حذد(3/ لا                                2/ ٔؼُ                                           1
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 / طبيؼت انؼًم :11

/ ستح ِٕضي     4/ ِضاسع                  3  / ػاًِ              2  / ِٛظف                       1

 / اخشي )حذد(               5

 حدد ٔاٌ اصيب احد شيلاؤك في انؼًم بًسض اندزٌ ؟ / ْم13

 / لا2/ ٔؼُ                                                        1

 / في حانت الاجابت بُؼى : ْم حى ػلاجّ ؟ 14 

 د(/ اخشي  )حذ3                 / لا               2/ ٔؼُ                                           1

 / كى يبهغ يخٕسط دخهك انشٓسي ؟15

  جٕيٗ 3000/ اوثش ِٓ 3ج                     3000 - 2/1001           ج     1000 -1/500

 دخً/ لا يٛجذ 4 

 / ْم دخهك يكفي لاػانخك اَج ٔاسسحك ؟16

 / لا يٛجذ دخً 3/ لا                2/ ٔؼُ                                        1

 /  في حانت الاجابت بلا : كيف حسد انفجٕة ؟ 1

/ 4/ تذيٛاْ اٌضواج        3                     / تّغاػذج الاً٘       2            /تؼًّ اظافي   1

 تّٕظّاخ تطٛػيح  

 /  في حانت انؼًم الاضافي  كى حبهغ يدة اندٔاو الاضافي ؟ 18

 / اوثش ِٓ استؼح عاػاخ  3/ استغ عاػاخ                       2/عاػتيٓ                  1

 / كى ػدد انٕجباث انخي حخُأنٓا خلال انيٕو ؟19

 ثٗ ٚجثاخ          / ثلا3/ اثٕتيٓ                                2/ ٚاحذج                            1

  خٚجثا / اوثش ِٓ ثلاثح4

 /  ْم حخُأل انٕجباث انسئيسيت باَخظاو ؟11

 / لا 2/ ٔؼُ                               1

 /  يإَػيت انطؼاو انري حخُأنّ ؟11 

 /خثض +ٌحُ +عٍطح +فٛاو3ٗ        / خثض + فٛي           2/وغشٖ +ِلاح +عٍطح خعاس        

 د(/ اخشي )حذ5/ خثض +فٛي +تيط+ عّه             4 

 / كى حبهغ ػدد انغسف في يُصنك ؟ 11

/ اوثش ِٓ ثلاثح 4/ ثلاث غشف         3/ غشفتيٓ                2/ غشفح ٚاحذج                 1

 غشف
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 / كى حبهغ يساحت انغسفت انٕاحدة ؟13

 / اخشي )حذد(4 ِتش  4×5ِتش        4×4/ 3     ِتش    4× 3/ 2ِتش         6× / ِتشي1ٓ

 ِأٛع اٌتٙٛيٗ اٌّٛجٛدج تاٌغشف ؟/ 24

   يح ٚصٕاػيح                 / غثيؼ3/ صٕاػيٗ                 2/ غثيؼيح                         1

 / ْم حخؼاطي اي َٕع يٍ انًكيفاث 15

 / لا 2/ ٔؼُ                                              1

 يٍ انًكيفاث حخؼاطي؟ / إذا كاَج الاجابّ بُؼى : أي َٕع16

/عجائش                                 3/ خّش                           2/ ِخذساخ                           1

 / أخشي5/ تّثان                               4

 / في حانت حؼاطي انسجائس : كى ػدد انسجائس انخي حدخُٓا في انيٕو؟ 17

عجاساخ 10/ 4عجاساخ      9 – 6/ 3عجاساخ          5 -3/ 2اساخ          عج3/ الً ِٓ 1

 ٚاوثش

 / كيف حخؼاطي انًكيفاث ؟18

 / جّاػي 3/ صٚجي                           2/ ِفشد                                      1

 / ْم حدد اٌ أصيب احد يٍ انريٍ حخؼاطي يؼٓى انًكيفاث باندزٌ ؟19

 / لا 2/ ٔؼُ                                        1

 /  في حانت الاجابت بُؼى : ْم حى ػلاجّ يٍ اندزٌ ؟ 31

 / اخشي )حذد( 3/ لا                                  2/ ٔؼُ                                  1

 

 /  ْم حدد اٌ اصبج بٕاحد يٍ الايساض ادَاْا ؟31

/ عشغاْ        3/ عىشي                                             2                                / ايذص   1

 / ٌُ أصة تاي ِشض  4

 / ْم حشؼس بانخًييص أ انٕصًّ يٍ انًجخًغ ؟33

 / لا 2/ ٔؼُ                            1

 / ْم حدد اٌ حى ابؼادك يٍ انًُصل بسبب يسض اندزٌ ؟34

 / لا2/ ٔؼُ                            1

 / ْم حدد اٌ حى ابؼادك أ اجبازك ػهي اخر إجاشة يٍ انؼًم بسبب يسض اندزٌ ؟35

 / لا2/ ٔؼُ                             1
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 ُتغُ الله اٌشحّٓ اٌشحي

Shendi University 

Faculty of Graduate Studies 

Questionnaire of PHD with study the epidemiological factors of 

pulmonary TB patients in Wad madani & Almanagil centers –

Gezira State- From 2016 to 2017 

1/ Register of patient :  

2/ Gender : 

A- Male                                     B- Female  

3/ Age :  

A- Less than year                       B- 1- 10               C- 11- 20            D- 

21- 30                  E- 3                    F- 41- 50               G- Above 50  

4/ Locality  : 

 A- Madani al kobra                    B- South of Gezira             C- Almanagil        

  D- 24 Alqurashi                 E- Al hasahisa                    F- Alkamleen              

G- Um alqura                H- Eastern of Gezira  

5/ Education Level :                                                                              

A-  Illiterate          B- Some education before school              C- Primary   

D-   Secondary  E- University 

6/ Marital Status : 

A- Single                B- Married                 C- Divorced             E- Widow   

7/ If you married : do you have children ? 

A- Yes                                    B- No  

8/ Are you hear about Tuberculosis : 

A- Yes                                    B- No  

9/ Do you know it is infectious ? 

A- Yes                                    B- No                       C-  I don't know  

10/ Has anyone in your family been infected with T.B disease ?  

A- Yes                                    B- No  
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11/ If yes : do you treated ? 

A- Yes                                    B- No                          C- Other  

12/ Occupation : 

      A-  Employee                 B- Worker                     C- Farmer              

D- House Keeper         E-  Others   

13/ Do you any contacts infected with T.B disease ? 

A- Yes                          B- No  

14/ If yes; : do you treated ? 

A- Yes                               B- No                         C- Other  

15/ Monthly income : 

A- 500- 1000SDG                      B- 1001- 3000SDG              

B-  C- Above  3000 SDG                     D- None  

16/Do you enough income ? 

A- Yes                          B- No  

17/ If no ; what do you do ? 

A- Additional work                  B- Relatives Help                

B- C- Zakat Chamber                       D- Organizations 

18/ If additional work  ;how many hours ? 

     A-2 Hours                       B- 4 Hours                C- Above 4 Hours 

19/ Daily meals : 

A- One meal                 B- Two Meals                  C- Three Meals  

 D- Above Three Meals  

20/ Do you eat regular daily meals ?  

A- Yes                          B- No 

 

21/ Quality of meals : 

A- Broth +Kisra +Vegetables                       B- Bread + Fool   

C- Bread+ Meat +Vegetables +Fruits      D- Bread +Fool +Eggs +Fish      

E-Other  
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22/ Number of chambers : 

A- One                 B- Two            C- Three              D- Above three 

23/ Rooms Space/Meters : 

A- 2 ×  6                B- 3  × 4                  C- 4  × 4                         D-  5  ×4 

24/  Type of ventilation : 

  A- Natural                   B- Ventilation machine                       D- Both  

25/Do you using any type of stimulants ? 

A- Yes                          B- No        

26/ If yes ; any type ? 

  A- Drugs       B- Drink         C- Cigarettes       D- Snuff          E- Others 

27/If use cigarettes ;how many? 

   A- Less than three cigarettes                               B-3 to 5-cigarettes      

C- 6 to9- cigarettes                      D- 10 and more   

28/How to use stimulants ? 

    A- Single                                 2- Pair                                    3/ Mass 

 29/ Did anyone with whom use  stimulants has been infected with TB? 

A- Yes                                    B- No   

30/ If yes : do you treated ? 

    A-Yes                                     B- No  

31/Do  you infected with below comorbidity : 

A- Diabetes      B- HIV/ADIS          C- Cancers           D- No infected 

32/ Do you  sense of stigma ? 

A- Yes                          B-No       

33/ Do you sent out from your house due to TB infected ? 

A- Yes                          B- No     

34/ Do you sent out from your work due to TB infected ? 

A- Yes                          B- No     

4-3-Check list: 
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The check list conducted on Wad madani and Almanagil centers for 

diagnosis and treatment of tuberculosis disease in Gezira state – 2016: 

 

Almanagil 

Hospital 

Wad madani 

Hospital 
Statement NO 

  Infrastructure 1. 

  Situation of clinic building 1.1 

  Situation of lab building 1.2 

  Clinic staff function 1.3 

  Lab staff function 1.4 

  Attendance of clinic staff 1.5 

  Attendance of lab staff 1.6 

  No. of courses for clinic staff 1.7 

  No. of courses for lab staff 1.8 

  Quality of process 2. 

  How to check samples TB 2.1 

  No. of take  samples TB 2.2 

  quality control for samples 2.3 

  Prepare of samples 2.4 

  
Education and Counseling of 

patients about TB disease. 
2.5 

  Work environment 3. 

  Lighting 3.1 

  Ventilation 3.2 

  Waste disposal 4. 

  
How to disposal of sputum 

containers 
4.1 

  How to disposal of lab wasts 4.2 
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