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————————————————————————————————————— 

ABSTRACT 

Background 

The prolonged duration of treatment, the need for multiple drugs, adverse drug 

reactions and socioeconomic factors are the main reasons for non-adherence to 

treatment for tuberculosis which can lead to drug resistance, risk of transmission 

and death. Hence understanding the factors for drug resistance in TB patients is 

important.This study aims to assess the factors contributing to drugs resistance in 

tuberculosis patients. 

 
METHODS 

This cross sectional study was done on 198 drug resistance tuberculosis (DR-TB)patients at 

Department of Respiratory Medicine, Gandhi Medical College, Bhopal (MP). Patient 

diagnosed as drug resistant pulmonary TB were included 

Results 

In this study 71.7% study participants were male, majority were of age group 30-40yrs 

(36.4%) with BMI<18.5 (59.6%) and middle school qualified (37.9%). In this study non- 

compliance, adverse drug reaction and mental health issue (depression 37.3%,anxiety 24.4%, 

social stigma 26.6% & alcohol abuse 37.4%) on taking 1st line ATT(anti tubercular 

treatment) have statistical significance (p value<0.05) as possible factors leading to DR TB. 

Whereas unobserved treatment and socioeconomic factors do not have any significant 

correlation (p value >0.05) 

 

CONCLUSION 

This study concludes that above possible factors contributing to drug resistance should be 

taken care of in high risk group TB patients to avoid future risk of DRTB. 
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INTRODUCTION 

The incidence of TB globally is 10 million out of which India contributes 2.64 

million, around 26% of total burden(2). DRTB has incidence of 0.5 million globally 

out of which India conceives 124,000 cases making it 27%(3). Although, TB is 

curable, DRTB is more difficult to treat than drug susceptible TB because it requires 

the use of less effective second line anti TB drugs, which are also associated with 

major side effects(3). DR TB is associated with a treatment duration of two to four 

fold in comparison to drug sensitive TB, psychological problems , economic 

problems and poor treatment adherence ,consequently leading to treatment failure(4). 

It is also conventionally associated with higher case fatality rates (40-60%) (5). Most 

of DRTB cases are due to poor adherence with TB medication, irregular use of 

drugs, interrupted drug supplies, physician error and accessibility of drug without 

prescription (4). The prolonged duration of treatment, the need for multiple drugs, 

and socioeconomic factors are the main reasons for non-adherence to treatment(5). 

This can lead to drug resistance, prolonged infectiousness, and death; hence 

understanding the determinants for drug resistance in TB patients is important(6). 

Patient related factors like unobserved treatment, poor compliance, adverse drug 

reaction , socio economic burden and interruption in the treatment due to any mental 

health issues (depression, anxiety, false sense of improvement ) in the middle of the 

course of the treatment play a significant role in development of drug resistance in 

TB patients(7,9). 

This study aims to assess the patient related factors possibly contributing to drugs 

resistance pattern in tuberculosis patients . Also, with the aim of providing 

insight into the barriers to the ongoing programme for control of DR-TB and help 

in strengthening of the programme and the betterment of the patient. 

 

 

OBJECTIVE 
 
To study the possible patient related factors for development of drug resistance in 

tuberculosis patients. 
 

 

METHODOLOGY 

This is a Cross sectional observational Study conducted in Nodal DOTS plus site of Gandhi 

Medical College, Bhopal in the department of respiratory medicine from January 2020 to 

June 2021. Institute's Ethics Committee (IEC) clearance was taken and a written informed 

consent was obtained from all patients. During this study we took a total of 198 Patients with 

microbiologically confirmed DRTB. At baseline Patients perspective was assessed on the 

basis of the questionnaire pre designed .Those patients who were not giving consent & 

severely ill to answer questionnaire were excluded from study. SPSS software used for 

statistical analysis & data collection done using a preformed pro-forma. 
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RESULTS 
Majority of study participants comprised of male 142(71.7%) and female participants were 56 

(28.3%). The Male: Female ratio was 2.5:1. High incidence of patients were seen in the age 

group of 30-40 years (median 36.4 years ) i.e. 65 in numbers .Majority of patients belonged 

to lower socio-economic class(35.4%) & studied upto middle school (33.3%). 

In our study (Table 1) we found that non compliance to drugs , adverse drug reaction and 

mental health issues (depression 37.3%,anxiety 24.4%, social stigma 26.6% & alcohol abuse 

37.4%) were found statistically significant factors in the development of drug resistance in 

terms of patient related factors indicating that if these factors prevail than the chances are 

high for development of resistance. On the other hand factors like socio economic factors and 

unobserved treatment were found to be insignificant but these factors also indirectly play a 

significant role in development of resistance, so these factors also shouldn’t be ignored . 

Table 1: Association between patients related factors and DRTB 
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DISCUSSION 

 
DR-TB has a vast financial burden on patients due to the complex nature and long 

duration of treatment regimens. Treatment distance, inaccessibility, transportation 

costs, and fees incurred during hospitalisation were all socio-economic hurdles 

affecting patient care. Inability to pay for care-related expenditures was recognised 

by Oga- Omenka et al. 2020(10) as a barrier to DR-TB diagnosis and treatment 

[37]. During the initial intensive phase of therapy, there were also linked 

employment losses and production time losses (24,25). Thomas et al. 2013(11)
 

observed that interruption in the treatment due to any mental health issues 

(depression, anxiety, false sense of improvement ) in the middle of the course of the 

treatment is also an important leading to default and poor compliance to treatment 

and finally leading to default in the treatment. Charles et al 2022(12) observed 

mental issues like depression (42%), social stigma 56.6% & alcohol abuse 17.4% 

showed significant correlation with default in the treatment of tuberculosis with 

ultimately lead to high chances for development drug resistance. In study by Hirpa 

S et.al. 2013(7) 48.5% cases were not observed by health worker while taking 

treatment. 60.5% patients did not take medicines at regular time. Fikre A et.al. 

2019(11) 20.5% had adherence to treatment in intensive phase while 25.7% showed 

adherence in continuation phase. Side effects of any kind if severe made the patient 

to stop the treatment and lead to default and development of drug resistance , in 

cases of mild and moderate side effects very few patients consulted the doctor. 

Rajendra Prasad et al 2019(8) reported GI side effects as 12.5% , hepato- toxicity 

as 11.5% , peripheral neuropathy 5.04% , cutaneous adverse reaction as 1.5% and 

psychotic side effects as 0.9% , these ADR showed significant correlation with 

determinants to default treatment. In study by Afshari M et.al. 2018(9) 31.8% had 

history of adverse drug reaction that showed significant correlation as determinant 

for DR TB development Hirpa S et.al. 2013(8) 36.6% had encountered vomiting as 

most common drug side effect while patients who encountered any kind of side 

effects were about 50%. This also showed significant correlation as determinant 

for DR TB development. 

In our study non-compliance to ATT drug intake on previous treatment, adverse 

drug reaction on treatment and mental health issues (depression 37.3%,anxiety 

24.4%, social stigma 26.6% & alcohol abuse 37.4%) on previous treatment have 

statistically significant positive association suggesting that, with the ascent of 

these factors, incidence of DRTB may also increase. (p value <0.05). Whereas 

unobserved treatment and socioeconomic burden do not have any significant 

correlation (p value >0.05) but still they may play a signifiant role in development 

of MDR TB. 

 

CONCLUSION 
Factors like non compliance to drugs , adverse drug reaction and mental health 
issues (depression 37.3%,anxiety 24.4%, social stigma 26.6% & alcohol abuse 
37.4% ) had a strong correlation with development of drug resistance . 
Therefore 
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patients should be counselled well before initiating the treatment for TB and 
special attention be given to DRTB patients in further course of treatment. These 
steps would help in reduction of cases of DRTB and overall betterment of the 
patient and building up a healthy society . 
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