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ABSTRACT

The purpose of this research was to analyze the relationship between theoretical
risk factors and patient’s delay and health care’s delay in 8 government hospitals of 62
pulmonary tuberculosis patients. A descriptive cross-sectional study was conducted and
percentages calculated, mean and standard deviation Chi-square test, Odds ratio (OR), 95%
Confidence interval of OR.

The results of the study showed that mean patient delay was 38.78 days (54.8
percent), maximum duration was 265 days and minimum duration was 2 days. Marital status
was associated with patient delay (p-value < 0.001). Mean diagnosis delay was 7.53 days (25.8
percent), maximum duration was 59 days and minimum duration was 0 days. Smoking (p-
value 0.028), absence of fatigue (p-value 0.032), perception of illness compared with flooding
(p-value 0.039), residence during flooding (0.036), accessibility to government hospital during
flooding (0.014), member of family (p-value 0.015), type of pulmonary tuberculosis (p-value
0.043), result of first sputum exam (p-value 0.026), and performing chest radiography (p-value
0.015) were associated with patient delay. Mean treatment delay was 0.26 days (1.6 percent),
maximum duration was 6 days and minimum duration was 0 days. Mean healthcare delay was
7.98 days, maximum duration was 62 days and minimum duration was 0 days. Mean total
delay (patient delay and healthcare delay) was 46.74 days, maximum duration was 267 days

and minimum duration was 2 days.
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