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Introduction: €lo bally, the ; uMen of Tu, erculosis is escalating. Early*iagnosis an™ prompt initiation of treatment is essential
to achieve ane ective tuberculosis control programme.

Objective: To assess the "eterminants of treatment "elays among pulmonary tuerculosis patients in Enugu metropolis,
South—EasE‘ igeria
Methods:  is cross sectional stuy was conuctéd among 219 pulmonary tu, erculosis patients in six ranomly selgcte™
TS centres in the three hb®As in Enugu metropolis. _ata was analysé™ using S SS version17, ar™ statistical signi’cance
ssociation , etween varia, les was assesse™ using Jhi<s ware test at p<0.05. STATA version 13.1 was usé to calculate the
positive preédictors of 'E treatment Helays using logistic regression. Ethical clearance was o tainé from the Research Ethics
bmmittee (16]\ 'E ar informeX verbal consent was obtainé'l from the participants.

Results: verall, 291 respor™ents took part in the stu™y, 55.7% were males, 84.4% were age™ petween 16 to 60 years, while
their me®n age w'as 35.4 ¥ 12.6 years. Most of the participants 32.9%, 26.9%, 15.5% are tra¥ers, civil servants, an stt™ents
respectively. Among the resporents, 3.6% knew' that mycoacterium tuberculosis is the cause of tuberculosis.

Among the participants, only 23.3% presente™ for,gst appropriate treatment consultation within 1-30%ays of onset of symptoms.

e reasons given ,y the responents for the*lelay are: ignorance of necessity treatment (36.1%), back of myey (24.2%), no
health facility close to the house (13.2%), an™{ other reasons 26.5%. _elay in treatment was four™ to , e signi,/cantly associate™
w‘it}% status (X2 =23.412,*{=8, p=0.003), knowle4ge ajout thel2auses of TA (X2=42.322,f=28, p=0.040), T& symptoms
experienceé (X2=46.857,*{=20, p=0.001), occupation (X2=34.217, *3{=20, p=i0.025), an™ "istance of the healthifacility from
the resgon™ents resfence (X2=34.908,*f=8, p=0.000). e positive pré™ictors of*elaye treatment, using logistic regression,
were /st presentation at: patent meicine*lealer ( 8 12.3 M: 3.22-36.23), private hospital ( & 10.6 N: 5.73-17.94), prayer
house ( ®7.2 :2.75-23.64), ar™ treitional healdr ( ® 11.9 T: 6.87-32.85) »

conclu¥ion: Majority of TB patients in this stu'/'ly;fi‘not present early to health facilities. e positive preHictors of Helaye™
presentation for appropri';te , 'E treatment were ,/Ist presentations at inappropriate treatment centers.

ere is neé to intensify pu, lic health aw'areness among potential TB patients on the associateé™ risks of treatment *elay to
prevent transmissiorb nskillB". health care proviers shouM refer suspecte” TR patients promptly to facilitate their treatment.
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