
                                                                                                                      

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

ARTICLE 

P
ag

e1
6

1
4
 

CASE REPORT 

 

 

 

 

Knowledge, attitude and preventive behavior of 

Saudi women regarding tuberculosis at Tabuk 

City 
 

Hanan Abd Elwahab El Sayed1, Abeer Y Shalabi2, Tarik Mohamed Shaqran3, 

Murad Abdul-Raheem Abdul-Rahman4,5, Ahmed Eid Alatawi6 
 

1Assistant prof. Assistant Medical Science Department, Community College, Tabuk University,  Kingdom of Saudi Arabia 

2Assistant prof.  Medical Surgical Department, Nursing College, Najran University, Kingdom of Saudi Arabia 

3Senior consultant of Family Medicine in king Salman Armed Forces Hospital, Tabuk, Kingdom of Saudi Arabia 

4Lecturer, Assistant Medical Science Department, Community College, Tabuk University, Kingdom of Saudi Arabia 

5Clinical Nurse Specialist, Infection Control Department at  Al-Basheer  Hospital, Ministry of Health, Amman, Jordan 

6Dentist and Director of Primary Health Care Centre, Tabuk, Kingdom of Saudi Arabia 

 

Corresponding author 

Assistant prof. Assistant Medical Science Department, Community College, Tabuk University,  

Kingdom of Saudi Arabia 

 

Article History 

Received: 01 March 2020 

Reviewed: 02/March/2020 to 05/April/2020 

Accepted: 06 April 2020 

E-publication: 16 April 2020 

P-Publication: May - June 2020 

 

Citation 

Hanan Abd Elwahab El Sayed, Abeer Y Shalabi, Tarik Mohamed Shaqran, Murad Abdul-Raheem Abdul-Rahman, Ahmed Eid Alatawi. 

Knowledge, attitude and preventive behavior of Saudi women regarding tuberculosis at Tabuk City. Medical Science, 2020, 24(103), 

1614-1627 

 

Publication License 

 This work is licensed under a Creative Commons Attribution 4.0 International License. 

 

 General Note 

 Article is recommended to print as color digital version in recycled paper.

 

 

 
                 

                RESEARCH                                                                                                                         24(103), May - June, 2020                        

Medical Science 
ISSN 

2321–7359        
EISSN 

2321–7367 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e1
6

1
5
 

ARTICLE RESEARCH 

ABSTRACT 

Tuberculosis (TB) is one of the most common infectious diseases in the world that leads to more than 2 million deaths annually. 

Saudi Arabia is considered the third Arab country with a moderate prevalence of tuberculosis. Correct knowledge, attitude, and 

practices regarding tuberculosis in the community are essential for the effective functioning of control programs. Aim: to evaluate 

knowledge, attitude and preventive behavior of Saudi women regarding tuberculosis at Tabuk city. Design: Descriptive design was 

utilized to fulfill the aim of this study. Setting: the study was conducted at 5 five primary health centers at Tabuk city. Sample: a 

random sample of (396) out of (n=40000) all the registered women. Three tools of data collection were used; 1) self-administrated 

questionnaire sheet: It includes socio-demographic data, previous and current health history and knowledge assessment 2) modified 

likert scale: to assess attitude of women as regard to tuberculosis. 3) Practice items: to assess the preventive behaviors or practice of 

women regarding to tuberculosis. Results: The findings revealed that 69.2% % of women had poor knowledge and more than two 

thirds of them (73.5%) had positive attitude regarding tuberculosis and 65.4 % of them were satisfactory practices regarding 

tuberculosis. Conclusion: The majority of Saudi women in Tabuk city have poor knowledge, positive attitude and satisfactory 

practices regarding TB. Therefore, health education must be considered within the TB control program to improve knowledge, 

attitude and preventive behavior of TB. 

 

Keywords: Knowledge, Attitude, Saudi Women, Tuberculosis 

 

 

1. BACKGROUND 

Tuberculosis (TB) is a re-emerging infectious disease and a substantial public health problem globally despite improvements in 

diagnosis, treatment, and control. The causal organisms are Mycobacterium tuberculosis in humans. Air‑born transmission is the 

primary mode of transmission. The 2015 global report showed a development of 10.4 million new cases worldwide, of which 56% 

were between  men, 3.5 million (34%) among women, and 1.0 million (10%) among children. People with human immunodeficiency 

virus (HIV) considered 1.2 million (11%) of all new TB cases (WHO, 2016). Saudi Arabia is the third country in the Middle East that has 

large land area, constituting the bulk of the Arabian Peninsula, and is the third-largest Arab country. According to statistics 2012, the 

total population is 29,195,895, involving 9,357,447 non-Saudi nationals and 19,838,448 Saudi nationals (Saudi Arabia Central 

Department of Statistics, 2013). The majority of pilgrims are from highly endemic places of TB in Asia and Africa that help in the 

transmission of infectious diseases as TB. Besides to the legal migrants, there are large number illegal migrants are found in most of 

Saudi Arabia that are considered the most sources of TB transmission (Al-Bishri et al., 2014 & Al Orainey, 2013). The incidence rate of 

TB is two or three times higher in the immigrant population compared with the local population (Abouzeid et al., 2012). 
TB is a curable disease, even though it causes morbidity and mortality among vulnerable people. So TB still remains a major 

health problem especially in migrants. Communicable Disease Department, the World Health Organization (WHO) has declared that 

more than 85% of migrants originate from and subsist in high TB burden area. In addition, there was an estimated that over 50% of 

migrant’s population might be infected with TB (WHO, 2012). Despite cure of TB is successful, complications result from anatomic 

changes at disease sites. Examples include mycetomas developing within residual TB cavities, impaired pulmonary function, or focal 

neurologic deficits from tuberculomas (Shah & Reed, 2012). Knowledge, attitude and practice of Saudi population toward TB seem 

to be facing some challenges. The knowledge, attitude and practice need to be evaluated in diverse studies to improve control 

policies for decreasing the disease occurrence in our country. The prevention of TB and management are based on good knowledge 

and education of Saudi population thus the health authorities should intensify efforts and arranging specific educational programs 

about the disease and the consequences of spreading infection among large sector of the population. Also, special attention should 

be given by the governmental medical authorities to means of medication and early detection methods (Aseeri et al., 2017). 
The staff nurses of PHC may be first to suspect Tuberculosis in patients, as they are the health personnel’s from the grass root 

level. The doctors will prescribe the treatment regimen, but the staff nurses will be responsible for teaching about the disease and its 

treatment including follow up strategies (Shaw, 2016). Lack of knowledge about the disease and stigmatization causes 

underutilization of the services, delay in seeking diagnosis, and poor treatment adherence (WHO, 2006). An important component of 

improving patient care and a major goal of the end TB strategy is educating people about TB (WHO, 2015). The main source of 

information for patients about TB is health workers. Effective education on the cause of tuberculosis, symptoms, treatment, and 

mode of spread is particularly important, especially in countries like Saudi Arabia where the disease is still heavily stigmatized (Sagili 

et al., 2016). Greater knowledge about TB may increase the acceptance to the control measures with the resultant decrease in the 

spread of the disease (Peterson et al., 2000). 

 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e1
6

1
6
 

ARTICLE RESEARCH 

Significance of the study 

According to the World Health Organization (WHO), in 2012, Saudi Arabia reported an annual TB incidence rate of 18/100,000 

population (WHO, 2013). The consistent reporting of a moderate rate of TB in the last 10 years in Saudi Arabia highlights the need 

to give more attention to control and management of TB (Al-Orainey et al., 2013).  

The increasing mortality rate among the Saudi population, in contract to the steady state in the immigrant’s population, is a 

serious concern. The inflow of lots of immigrant workers and pilgrims has high effect on TB transmission. The poor application of 

programs for control and failure to reach the WHO’s target says the need for more strong strategies to be followed (Al-Hajoj & 

Varghese, 2015). The published data show that TB in Saudi Arabia is still not fully controlled despite the government’s efforts to 

eradicate the disease. The treatment success rate (62%) remains below the international target set by the WHO (85%), although the 

observed therapy short course (DOTS) program in the country was implemented in 1999 as part of the national tuberculosis control 

program (NTP) (UNSD, 2013). The notified new cases of TB in five geographical regions representing 13 provinces of the country, 

one of which is the northern region that includes Tabuk, Hail and Al-gouf (Al-Hajoj  & Varghese, 2015).   

 

Aim of the study 

To evaluate knowledge, attitude and preventive behavior of Saudi women regarding tuberculosis at Tabuk city, Kingdom Saudi 

Arabia, It will be done through: 

1. Assess women' knowledge regarding tuberculosis  

2. Assess attitude and preventive behavior of women regarding tuberculosis.  

3. Assess the total knowledge, attitude and preventive behavior of women regarding tuberculosis. 

 

Research questions 

The main aim of the study is to address the following research questions:  

1. What is the level of knowledge of Saudi women at Tabuk regarding tuberculosis?  

2. What are the attitudes of Saudi women at Tabuk regarding tuberculosis?  

3. What are the preventive behaviors or practice of Saudi women at Tabuk regarding tuberculosis?  

 

2. SUBJECTS AND METHODS 

Research Design 

Descriptive design was used to fulfill the aim of this study. 

 

Setting 

The study was carried out at five primary health centers at Tabuk city (Sulaymaniyah, Almahragan, Alworood, Almorog and Alsaada)   

 

Subjects 

Subject Type and Criteria 

Simple random sample (15%) will be taken from all health centers at Tabuk city (5) health centers. Then a random sample of (396 ) 

out of (n=40000) all the registered women during the previous six months who attending in the selected previous health centers for 

receiving care were selected and included in the study.  

 

Inclusion Criteria 

Women with age of ≥18 years at the time of interview and accepted to participate in the research were included in the study. 

 

The exclusion criteria 

Women with tuberculosis, less than 18 years old, have mental problems and refused to participate in the study. 

 

Subject Size  

The study sample included 396 pregnant mothers who were attending and registered in the previous mentioned settings for a 

period of six months. It was calculated according to the following equation     

  n =  
𝑁

1+𝑁(𝑒)2
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Tools of Data Collection 

Three tools were used for collecting data 

 

I- Self-administrated questionnaire sheet 

It was developed by the researchers in Arabic language after reviewing related literature. It involved two main parts: 

a) Socio-demographic data as (age, residence, monthly income, level of education, occupation, and previous and current 

healh history). 

b) Assessment the knowledge of women regarding to tuberculosis as (definition, sign and symptoms, risk factors, mode of 

transmission and complications…., etc).  

The scoring system for questionnaire sheet was calculated for each item as follows: correct answer was scored (two points), the 

incomplete answer was scored (one point), while unknown or incorrect answer was scored (zero). The total score for all questions 

related to knowledge was good if the percent score was ≥ 75% and average if the percent score 50- < 75% and   poor if less than 

50%.    

 

II- Modified likert scale 

To assess attitude of women regarding to tuberculosis. The scale consisted of 12 statements about several issues related to 

tuberculosis. The items were items rated on 5-point Likert scale ranged from 1 (strongly disagree) to 5 (strongly agree). 

 

III- Practice items 

To assess the preventive behaviors or practice of women regarding to tuberculosis (through asking questions) The practice was 

considered satisfactory if the percent score was ≥ 60% and unsatisfactory if the percent score less than 60% .    

 

Methods 

The study was executed according to the following steps 

 

Ethical committee approval number & details 

 

An ethical approval was received from Local Research Ethics Committee of Tabuk University under “ethical committee approval 

number (UT-92-14-2019) and found that the research satisfied the requirements of ethical approval criteria according to the rules 

and regulations of the National Committee of Bioethics. 

 

Approvals 

A written official approval to conduct this research was obtained from the responsible authorities of primary health centers and 

permission was obtained orally from each woman before conducting the interview and after giving a brief orientation to the 

purpose of the study. The woman were reassured that all gathered information is confidential and used only for the purpose of the 

study. They were also informed about their right to withdraw at any time from the study without giving any reasons and that the 

study will be not having any physical, social, or psychological risks. 

 

Tools Reliability 

Reliability was done by using Cronbach’s Alpha coefficient test which revealed that each of the three tools consisted of relatively 

homogenous items as indicted by the high reliability. An internal consistency of tool I = 0.80, tool II = 0.90 and tool III =0.70. 

 

Pilot Study 

A pilot study was carried out on 10 % of the sample (40) women that was excluded from the sample with the main purpose to test 

the relevance and applicability of the tools. 

 

Procedures 

The previous mentioned settings were visited by the researchers two days/week during antenatal visits of pregnant women. The 

researchers interviewed each woman after ensuring her health status, explained the aim of the study, and asked for participation. 

Upon consent to participate, women were asked to fill the questionnaire. Average times for the completion of questionnaires are 25-
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30 minutes. These phases were carried out from beginning of April 2019 to the end of December 2019, covering along a period of 9 

months. 

 

Statistical Analysis 

Data analysis was performed using Statistical Package for Social Sciences (SPSS version 20.0) Descriptive statistics were used to 

describe characteristics of the study subjects (e. g. frequency, percentages, mean, and standard deviation). Test of significance (r test 

and chi-square test) was used. Relation was calculated between women’ demographic characteristics, total knowledge scores and 

their practice. Correlation coefficient was calculated between women’ practice, attitude and total knowledge scores. A statistically 

significant difference was measured at p-value ≤ .05. 

 

3. RESULTS 

Table 1 Distribution of the studied women according to their demographic characteristics (n = 396) 

Characteristics 

 
No % 

Age   

20-30 144 36.4 

31-40 158 39.9 

41-50 84 21.2 

51-60 10 2.5 

Mean ±SD 25.21±5.03 

Social status   

Single 79 19.9 

Married 220 55.6 

Divorced 50 12.6 

Widow 47 11.9 

Educational level   

University education 132 33.3 

Above secondary 

education 
169 42.7 

Secondary education 77 19.4 

 Don’t read and write 18 4.5 

Monthly income   

Sufficient 204 51.5 

Insufficient 151 38.1 

Sufficient and save 41 10.4 

Occupation   

Working 154 38.9 

Housewife 242 61.1 

 

Table 1 shows demographic characteristics of the studied women. It was clear that 39.9 % of the subjects were aged from 31- 40 

years, with a mean of age 25.21±5.03 years. As regard their social status 55.6% of them were married. Furthermore, 42.7% of them 

above secondary education and 51.5 % of them had sufficient monthly income. In addition, 61.1 % of them were housewives. 

 

Table 2 Distribution of the studied women according to their health history (n = 396) 

Characteristics 

 
No % 

Family history of T.B   

Yes 33 8.3 

No 363 91.7 

Degree of kinship   

No 363 91.7 
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Mother 16 4.0 

Sister 17 4.3 

Other chronic diseases   

Yes 136 34.3 

No 260 65.7 

 

Table 2 clarifies health history of the studied women. It was clear that 91.7% of the studied women don’t have family history of 

TB. Moreover, 4.3% out of 8.3% the women who had family history of TB were sisters for the studied women. In addition, 65.7% of 

them suffering from other chronic diseases. 

 

Table 3 Percent distribution of the study subjects according to their knowledge regarding TB (n=396). 

Items 
Complete answer Incomplete answer Unknown 

No % No % No % 

Definition of T.B 23 5.8 258 65.2 115 29.0 

Mode of transmission of T.B 18 4.5 240 60.6 138 34.8 

Risk factors 34 8.6 94 23.7 268 67.7 

Signs and Symptoms of  T.B 34 8.6 88 22.2 266 67.2 

Complication of T.B  9 2.3 147 37.1 240 60.6 

Tests to diagnose T.B 73 18.4 181 45.7 142 35.9 

Treatment methods of TB 56 14.1 263 66.4 77 19.4 

Ways of prevention 104 26.3 59 14.9 233 58.8 

 

Table 3 illustrates the percent distribution of the study subjects according to their knowledge regarding TB. It was found that 

66.4%, 65.2%, 60.6 % and 45.7% of the studied subjects had incomplete answer regarding treatment methods of TB, definition of TB, 

mode of transmission of T.B & tests to diagnose TB respectively. Only 2.3% of them had a correct answer about complication of TB. 

 

 

 

Figure 1 Distribution of the study subjects according to their sources of knowledge about T.B. (n = 396) 

 

Figure 1 clarifies the distribution of the study subjects according to their sources of knowledge about TB. It was clear that, 42.9 % 

& 30.3% of the studied subjects receive their information about TB from the doctor & mass media respectively. Only 10.4 % of them 

receive their information from books.  

 Figure 2 clarifies the distribution of the study subjects according to their total knowledge score. It was clear that, 69.2 % of the 

studied subjects had poor knowledge regarding TB. Only 7.8 0% of them had good knowledge. 
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Figure 2 Distribution of the study subjects according to their total knowledge score regarding TB. (n = 396) 

 

Table 4 Percent distribution of the study subjects according to their attitude regarding TB (n=396). 

Items 
Strongly agree     Agree sometimes disagree 

strongly 

disagree 

No % No % No % No % No % 

1. T.B is the deadly disease that kills all 

patients. * 
8 2.0 35 8.8 124 31.3 156 39.4 73 18.4 

2. Should be vaccinated  against TB 93 23.5 68 17.2 43 10.9 143 36.1 49 12.4 

3. The sputum should be checked if the 

cough lasts more than two weeks 
93 23.5 69 17.4 57 14.4 138 34.8 39 9.8 

4. Start TB treatment immediately after 

infection 
108 27.3 100 25.3 16 4.0 92 23.2 80 20.2 

5. Adopting healthy habits reduces the 

risk of developing TB 
86 21.7 86 21.7 63 15.9 70 17.7 91 23.0 

6. TB treatment should be stopped when 

you feel better. 
106 26.8 95 24.0 16 4.0 51 12.9 128 32.3 

7. Treatment is easier if TB is detected 

early.  
88 22.2 87 22.0 63 15.9 57 14.4 101 25.5 

8. I am afraid to even think about TB * 22 5.6 22 5.6 93 23.5 146 36.9 113 28.5 

9. I will feel shy if I get TB * 17 4.3 27 6.8 129 32.6 133 33.6 90 22.7 

10. TB leads to death  if untreated 37 9.3 93 23.5 127 32.1 50 12.6 89 22.5 

11. Contact with people with TB leads to 

infection. 
70 17.7 92 23.2 62 15.7 86 21.7 86 21.7 

12. looking for useful information 

regarding T.B 
66 16.7 100 25.3 63 15.9 54 13.6 113 28.5 

 

Table 4 shows the distribution of the study subjects according to their attitude regarding TB.  It was found that 25.3%, 25.3% and 

24.0% of the study subjects agree that they looking for useful information regarding TB, start TB treatment immediately after 

infection and TB treatment should be stopped when you feel better respectively. In addition, 91%, 90% of them strongly disagree 

with the statement “Adopting healthy habits reduces the risk of developing TB "and" I will feel shy if I get TB “respectively. 

Figure 3 illustrates the distribution of the studied subjects according to their total attitude score. It was clear that, 73.5 % of the 

studied subjects had positive attitude regarding TB and 26.5 % of them had negative attitude regarding TB.   

Table 5 displays the distribution of the studied women according to their practices regarding TB. It was found that 79.8 % &73.2 

of the studied subjects ventilate the rooms and wash hands with disinfection materials respectively while only 18.9 %, 20.2 % & 

26.8% of them cover the mouth with handkerchief when sneezing or coughing, ventilate the room & wash hands with disinfection 

materials respectively. 
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23.0

69.2
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Figure 3 Distribution of the study subjects according to their total attitude score regarding TB (n = 396) 

 

Table 5 Distribution of the studied women according to their practices regarding TB (n = 396).  

Items 
Correct Incorrect 

No % No % 

1. Take the TB vaccination. 276 69.7 120 30.3 

2. Eat healthy food 250 63.1 146 36.9 

3. Go frequently to crowded places. 229 57.8 167 42.2 

4. Wash hands with disinfection materials 290 73.2 106 26.8 

5. Ventilate the rooms. 316 79.8 80 20.2 

6. Use a mask in case of illness. 274 69.2 122 30.8 

7. Cover the mouth with handkerchief 

when sneezing or coughing 
321 81.1 75 18.9 

8. Exercise regularly 191 48.2 205 51.8 

9. Smoke 106 26.8 290 73.2 

10. Do regular screening tests for 

tuberculosis. 
157 39.6 239 60.4 

     

 

 

Figure 4 Distribution of the study subjects according to their total practices score regarding TB (n = 396). 

26.5
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Negative Positive

65.4

34.6
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Figure 4 represents the distribution of the study subjects according to their total practices score regarding TB. It was clear that, 

65.4 % of the studied subjects were satisfactory practices regarding TB and 34.6 % of them were good practices score.   

 

Table 6 Statistically relation between total knowledge score and demographic characteristics of studied women (n=396). 

Items  

Poor     

(n=274) 
 Average 

(n=91) 
 Good 

(n=31) 
 

X2 

  

p-

value 

  No %  No %  No %  Age 

20-30 96 35.0 30 33.0 18 58.1 
15.66 

 

  

0.016 

  

  

  

31-40 120 43.8 33 36.3 5 16.1 

41-50 54 19.7 23 25.3 7 22.6 

51-60 4 1.5 5 5.5 1 3.2 

Social status          

Single 47 17.2 21 23.1 11 35.5 
17.84 

 

  

0.007 

  

  

  

Married 147 53.6 60 65.9 13 41.9 

Divorced 40 14.6 6 6.6 4 12.9 

Widow 40 14.6 4 4.4 3 9.7 

Educational 

level 
         

University 

education 
92 33.6 31 34.1 9 29.0 

20.11 

 

  

0.003 

  

  

  

Above 

secondary 

education 

102 37.2 49 53.8 18 58.1 

Secondary 

education 
68 24.8 6 6.6 3 9.7 

 Don’t read 

and write 
12 4.4 5 5.5 1 3.2 

Monthly 

income 
         

Sufficient 147 53.6 46 50.5 11 35.5 

8.84 

  

0.065 

  

  

Insufficient 105 38.3 30 33.0 16 51.6 

Sufficient and 

save 
22 8.0 15 16.5 4 12.9 

Occupation          

Working 175 63.9 49 53.8 18 58.1 
3.01  

0.221 

  Housewife 99 36.1 42 46.2 13 41.9 

 

Table 6 indicates a significant relation (P< 0.05) between studied women' total scores of knowledge, their social status, their age 

& educational level. On the other hand, no significant relation (P > 0.05) was observed between women' total scores of knowledge 

& their monthly income or occupation. 

Table 7 indicates a significant relation (P< 0.05) between studied women' total practices score , their social status & their 

educational level. On the other hand, no significant relation (P > 0.05) was observed between women ' total scores of practices & 

their age or monthly income and occupation.  

Table 8 indicates a highly positive correlation (P<0.001) between total studied women' scores of knowledge & total practices. 

Moreover, a positive correlation (P<0.05) between total studied women' scores of knowledge & total attitude. Also, a positive 

correlation (P< 0.05) between total studied women' scores of total attitude & their total practice. 
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Table 7 Statistically relation between total practices score and demographic characteristics of studied women (n=396).  

 Items 

  

Unsatisfactory   

(n=137) 
  

Satisfactory   

(n=259) 
  X2 

  

  

p-value 

  

  No % No % 

Age         

20-30 51 37.2 93 35.9 

2.63 0.452 
31-40 59 43.1 99 38.2 

41-50 23 16.8 61 23.6 

51-60 4 2.9 6 2.3 

Social status       

Single 31 22.6 48 18.5 

8.983 0.03 
Married 80 58.4 140 54.1 

Divorced 8 5.8 42 16.2 

Widow 18 13.1 29 11.2 

Educational 

level 
      

University 

education 
36 26.3 96 37.1 

11.762 0.008 

Above 

secondary 

education 

59 43.1 110 42.5 

Secondary 

education 
38 27.7 39 15.1 

Don’t read 

and write 
4 2.9 14 5.4 

Monthly 

income 
      

Sufficient 68 49.6 136 52.5 

1.321 0.517 
Insufficient 57 41.6 94 36.3 

Sufficient and 

save 
12 8.8 29 11.2 

Occupation       

Working 76 55.5 166 64.1 
2.8 0.094 

Housewife 61 44.5 93 35.9 

 

Table 8 Statistically correlation between total knowledge, attitude, and practices of studied women (n=396). 

 
Total knowledge Total practices 

r p-value r p-value 

Total practices  0.76 0.000** - - 

Total attitude  0.58 0.012* 0.72 0.004* 

               ** Correlation is highly statistically significant at P ≤ .001 

* Correlation is statistically significant at P ≤ . 0.05 

          

4. DISCUSSION 

Tuberculosis causes a lot number of disease and death around the world. Lack of knowledge about the disease may lead to 

misconceptions & attitude about the disease which subsequently form a stigma (Jangid et al., 2016). Also, the control programs for 
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TB in Saudi Arabia need more understanding for enhancement of TB control and improve medical awareness among population as 

well as increasing protection measures against the infection with TB as most of Saudi population had misconceptions about 

tuberculosis (Bin Huwaymil et al., 2017). Concerning the knowledge toward TB, this study revealed that, more than two thirds of the 

women had poor knowledge regarding TB. Only 7.8 0% of them had good knowledge. These results are in the same line with 

(Pengpid & Peltzer, 2015). In their cross-sectional survey general population their study revealed deficiencies in the public health 

knowledge about TB, in particular among migrants and ethnic minorities in Thailand (Easwaran et al., 2015). In their study concluded 

that intervention measures should be carried out in rural areas to increase the awareness regarding tuberculosis as they found that 

knowledge regarding the cause and mode of transmission of TB was inadequate (Deogaonkar et al., 2019). Their study reveals that 

there are quite a few misconceptions in the general population regarding the knowledge about the cause of TB and the ways by 

which it spreads. This might probably be because of the lack of education being afforded by the population. 

These findings also agree with at least three other researches. First, (Alsalem et al., 2015) who had assessed "Tuberculosis: 

Awareness among Students in a Saudi University". He found that the level of awareness of Tuberculosis is poor among King Saud 

University students. Second (Behnaza et al., 2014) they said that more efforts should be made to improve the knowledge of students 

regarding TB transmission and emphasized on the importance of the BCG vaccination. Third (Easwaran et al., 2015) who study 

"Knowledge, attitude, and practice regarding tuberculosis among rural population in Tamil Nadu". Their study indicated the lack of 

knowledge regarding the cause and mode of transmission of TB and concluded that intervention measures should be carried out in 

rural areas to increase the awareness regarding tuberculosis. 

 On the contrary, (Ruth & Kahari, 2017) found that nearly two thirds of the sample was knowledgeable about TB. (Alotaibi et al., 

2019) found that health care workers had average mean knowledge score of 52%. (Alsinni et al., 2019) who had assessed public 

awareness toward tuberculosis among Saudi population, Saudi Arabia. They found that participants show an acceptable level of 

knowledge among the general population. But, there are some misunderstanding towards the cause and prevention of TB disease. 

This conflict in results is due to educational differences between study subjects and health care workers may receive health 

education about TB. Overall, the probable reasons for lower awareness on TB in particular could be low health extension workers’ 

education, weak health institution linkages. 

Concerning sources of knowledge about TB, It is obvious from the current study that the doctor & mass media are the primary 

sources of knowledge for the study subjects about TB and only 10.4 % of them receive their information regarding TB from books. 

This was in agreement with (Lin et al., 2017& Jangid et al., 2016). The former, found that more than three quarters of the sample 

receive their information about TB from health workers, radio & TV. The latter, found that more than three quarters of the sample 

receive their information about TB from health workers and only 3.9 % of them receive their information regarding TB from books. In 

addition, (Tolossa et al., 2014) found that the main sources of information about TB in their study area include mass media 

(particularly radio) and health professionals. This finding was in the same line with (Khan et al., 2017). The former, found that the 

overall information resources regarding TB is dominant with internet about 47% followed by TV source that accounts overall 37%. 

The latter, (Faris et al., 2018) found that source of information was radio which accounted 39.3%.  

It was clear from the current study that, more than two thirds of the studied subjects had positive attitude regarding TB and 

more than one quarter of them had negative attitude regarding TB. This was in agreement with (Adane et al., 2017) indicates Less 

than a half of the prisoners had a favorable attitude towards TB. (Trajman et al., 2019) despite they found knowledge gaps, practices 

regarding adverse events were very adequate & the great majority had satisfactory attitudes. On the contrary, (Salleh et al., 2018) 

documented the amount of their study participants attitude has been showed to be poor. (Kasa et al., 2019) found that the attitude 

and preventive practice towards TB was not satisfactory. This conflict in results is due to social, cultural and educational differences 

between study subjects. On the contrary, (Shah & Reed 2012) found that 54% had high knowledge about anemia and 79% had 

positive attitude towards self-awareness of anemia as a disease. This conflict in results is due to social, cultural and educational 

differences between study subjects. 

Regarding the practice of the women regarding TB, our study revealed that more than two thirds of the sample was smoking, so 

health education programs aimed at smoking cessation are highly recommended. In addition, 18.9 % of them not cover the mouth 

with handkerchief when sneezing or coughing. This go in line with previously mentioned (Lin et al., 2017) they found that 37% of 

study respondents not covering the mouth with a handkerchief when sneezing or coughing and 25% were still smoking.        

Concerning the total practices toward TB, this study showed that nearly two thirds of the women were satisfactory practices 

regarding TB. This was supported by previous mentioned research by (Adane et al., 2017) found that more than half of the prisoners 

had a good practice related to TB. Also, previously mentioned (Ruth & Kahari, 2017) in their study found that that the average mean 

for good practices was 65%. In addition to (Bisallah et al., 2019) Study in North-Central, Nigeria who found practices regarding 

tuberculosis prevention were good.  
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Our study findings indicates a significant relation between studied women' total scores of knowledge & their educational level. 

On the other hand, no significant relation was observed between women' total scores of knowledge & their monthly income. In line 

with this result, previously mentioned (Adane et al., 2017) found that there was also an association between the level of education 

and TB knowledge. In addition, (Tolossa et al., 2014) found that overall knowledge about TB was associated with educational status. 

Although found that overall knowledge about TB was associated with having regular income compared with not having definite 

income Also, (Asebe et al., 2017) indicates that as the educational level increases, the level of awareness increases significantly 

(P<0.05). In addition, another study by (Solliman et al., 2012) found that the respondents with higher education level and age had 

better knowledge related to TB causes, sign, and symptoms. These findings were consistent with (Alene et al., 2019) they found that 

health workers who had a postgraduate degree were more likely to have good knowledge about multidrug-resistant TB than health 

workers who had a diploma. (Pengpid & Peltzer, 2019) their results also, showed an overall below medium level of TB knowledge & 

that higher education were associated with higher TB knowledge scores. As well as previously mentioned (Jangid et al., 2016) found 

that the overall knowledge and awareness about the TB in patients lived in western Rajasthan area of India and that was educated 

had more knowledge about tuberculosis than uneducated but they found on the contrary of our study that high per capita income 

patients gave the more correct responses than low per capita income group patients. This incongruity between the current study 

and this study might be attributed to the social and cultural differences of the study subjects.  

     The present study indicated a significant relation (P< 0.05) between studied women' total practices score & their educational 

level. This was agreeing with previously mentioned (Alene et al., 2019) they found that educational level and knowledge about 

multidrug-resistant TB were significantly associated with the self-reported practice. On the other hand, even though this study found 

no relation between women' total scores of practice and monthly income. Another study by (Desalu et al., 2015) found that income 

level is another factor which has an association between knowledge and practice of TB. This incongruity between the current study 

and latter study might be attributed to the social and cultural differences 

The present study illustrated positive correlation (P < 0.001) between total studied women' scores of knowledge, attitude & 

practices. Moreover, a positive correlation (P< 0.05) between total studied women' scores of total attitude & their total practice. This 

was in line with at least four other studies. First (Streechat & Hongsranagon, 2017) found that there was a relationship between 

knowledge level, attitude level and preventive behavior on pulmonary TB with a statistically significant (p<0.001). Also found that 

there was a relationship between attitude level and preventive behavior level on pulmonary TB with a statistically significant 

(p<0.001). Second, (Alotaib et al., 2019) found significant positive correlation between knowledge and attitude (rs= 0.11, p = 0.009) 

and attitude and practice (rs = 0.13, p = 0.002). Third (Gaspar et al., 2019) documented that knowledge (75.8%) was associated with 

appropriate practices (p = 0.008). Fourth (Haque et al., 2018) found that there was a relation between knowledge and the attitude 

between the employees in the Malaysian Prison towards TB. On the contrary, (Salleh et al., 2018) study reported that no significant 

correlation between knowledge, attitude and practice of the respondents towards TB. 

 

5. CONCLUSION 

Based on the results of the present study, it can be concluded that, the majority of Saudi women in Tabuk city have poor knowledge, 

positive attitude and satisfactory practices regarding TB.   

 

Recommendations 

Health education sessions are important for women to improve their knowledge, attitude and practices toward prevention of TB in 

Tabuk city. 

The role of media and social media in raising awareness about TB must be enhanced. 

Replication of the present study on larger sample, and different settings. 
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