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Table 1 Socio demographic characteristics of the study
population in public health facilities, Addis Ababa, 2014

Variable Characteristics Frequency %
(N=582)
Age 18-20 383 658
30-39 136 234
>40 63 104
Sex Male 28 392
Female 352 605
Marital status Single 308 529
Married 260 47
Divorced and Widowed 14 24
Profession Physician 35 6
Nurse 66 564
Health Officer 328 13
Lab personnel 49 84
Pharmacy personnel 45 77
Others* 59 101
Currently working unit  OPD. 181 311
18 clinic and T8 ward 30 52
Laboratory 43 74
Pharmacy 46 79
Triage 2 41
Medical ward 32 55
Others** 226 388
Educational status Diploma 280 481
First degree 289 497
Second degree and above 13 22
Senvice year in health <3 years 341 586
fadiity 36 years 150 258
6 years o1 156
Experience in T8 clinics  Yes 134 23
No 444 763
Year of experience in <1 year 57 57
18 clinic 1-4 years 37 37
>4 years 6 6
Have T8 training Yes 134 23
No 444 763
Duration of training <3 days 23 176
46 days 59 45
7-10 days 35 282
>10 days 12 92

OPD = outpatient department, TB = Tuberculosis.
*Midwife, radiology, physiotherapy; **MCH, delivery, EPI, FP, physiotherapy.

tuberculosis. The Knowledge score for individuals were
calculated and summed up to give the overall know-
ledge. The mean knowledge score for the respondents
was 8.92 with (SD =1.92). Seven (1.2%) of the respon-
dents were able to answer all the questions correctly
while one respondent attained the minimum knowledge
score of zero. Almost all, 96.4% of the respondents knew
that “the door and windows of a room should be open
whenever TB suspected or confirmed patient is in the
room”. Artions focusing on symptoms, transmission,
treatment and prevention of around 68% of participants
could not identify different types of mask. Whereas 39%
knew that surgical mask cannot protect the health
worker from inhaling mycobacterium tuberculosis con-
taining aerosols. From 582 participant 221(36.1%) had
poor knowledge score (Table 2).

Determinant factors for knowledge of health workers on
tuberculosis infection control

To identify independent predictors of good knowledge, a
multivariate logistic regression model was fitted with
the variables having a p-value < 0.05 in the bi-variable lo-
gistic regression analysis. Accordingly, some variables

Table 2 The distribution of health professionals by their
tuberculosis infection control knowledge in public health
facilities, Addis Ababa, 2014 (n = 582)

Knowledge items Frequency %
The door and windows of a room should be left 561 %4
open

TB suspected should be separated from the rest of 532 914
the patient

Health worker should minimize the time a TB patient 460 79
spend in HF.

Surgical mask cannot protect the health worker 26 88
from T8

Respirator can protect the HW from T8 315 54.1
TB pts have to be educated to cover their mouse 522 897
with a handkerchief.

Every facility should establish an IP committee. 81 %98
TB suspected patients should get priority. 514 883
Regular screening of health worker for T8 is one of 500 859
TBIC measures

Fans can be used to reduced T8 transmission in a1 706
8 ward

TB cannot transmitted from person to person by 502 82
blood contact

Sputum microscopy s the most effective tools for 444 767
the diagnosis of T8

Health workers identify different masks 188 323





