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INTRODUCTION India is the highest tuberculosis (TB) burden country in the world accounting for almost one-fourth of the global cases and deaths as per the global TB report 2021.1 India notifies around 159cases/lakh popula-tion, which turns to around 24lakhs notified patients and 0.96lakh people died due to TB in 2019.1 Out of the total notification in 2019, 28% of the TB cases are from private sector. Sustainable development goals (SDG) have set up a target of ending TB epi-demic by 2030.2 Tuberculosis can be effectively con-trolled if individuals with the disease receive ade-quate and timely treatment. The tuberculosis epi-

demic in India is complicated by the fragmented healthcare delivery system that includes practition-ers in the public and private sectors. Even though the Government of India provides free healthcare services through National Tuberculosis Elimination Program (NTEP), up to 90% of patients experiencing tuberculosis-related symptoms in urban Indian set-tings first seek healthcare from private practition-ers.3 In India, among the patients treated with TB, only 34% to 57% of the tuberculosis patients are inap-propriately diagnosed and treated.4-7 Poor diagnosis and treatment of TB is the leading cause for acquired 

ABSTRACT 
Background: India is the highest tuberculosis (TB) burden country in the world accounting for almost one-fourth of the global cases and deaths as per the global TB report 2021. There are evidences suggest-ing that private practitioners (PPs) in India are not equipped with sufficient knowledge to carry out proper management of TB patients and certain barriers in TB case notification. So the present study is under taken to explore the perceived barriers for TB case notification from private practitioners. 
Methodology: In-depth interview, qualitative research was done with the PPs who diagnosed and treat-ed TB patients in 2018 but not notified to district TB centre. PPs were selected for in-depth interview by simple random sampling method. In-depth interview were stopped based on the saturation of data. Study was conducted from July-December 2018. 
Results: In-depth interview were conducted with 28 private practitioners. Perceived barriers for notifi-cation of TB cases by private practitioners were few misconceptions, patient’s confidentiality and stigma, lack of co-ordination between public and private sector and lack of simplified mechanism for TB notifica-tion. 
Conclusion: Private practitioners are the main stake holders in moving the country toward TB elimina-tion so addressing their challenges is the need of the hour. Trust building and reorientation of private practitioners will address the major misconceptions about the TB case notification. 
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drug resistant TB.8 In 2012, Government of India has declared TB as the nationally notifiable disease and created a web-based, case-based notification system known as NIKSHAY.9 It has also issued an order man-dating that all health care providers, both public and private practitioners with in the country should notify to the local government health authorities regarding all the TB cases managed by them. Mandatory notifi-cation of TB cases provided an opportunity to sup-port the private practitioners (PPs) in ensuring ad-herence to Standards for TB Care guidelines. There are evidences suggesting that PPs in India are not equipped with sufficient knowledge to carry out proper management of TB patients and certain bar-riers in TB case notification.6,7 No efforts have   been taken to explore the barriers for case notification among PPs offering tuberculosis services in Davangere city. This study was undertaken to ad-dress this issue. This would benefit the program managers, policy makers and care providers in preparing policies and planning of interventions to strengthen the current guidelines in the country.  
METHODS 

Study design: In-depth interview, a type of qualita-tive research.10 It involves direct one-to-one en-gagement with the study participants. It is usually done face to face, but in some instance over phone. In our study, it was done face to face by the investiga-tors trained in qualitative research. 
Study area: Davangere, a district in central part of Karnataka. According to Karnataka Private Medical Establishment (KPME) act, there are 386 private hospitals (clinics, polyclinics and nursing homes) in Davangere city. Totally, 464 doctors are practicing in these hospitals. Through NTEP, 1 TB Health Visitor (TBHV) is appointed for every 1lakh population in urban areas. TBHVs are given the responsibility to meet these PPs, create awareness and help PPs in TB case notification. 
Inclusion and exclusion criteria: PPs diagnosing 

and treating TB case but not notifying it to District tuberculosis office in the year 2018 either manually or through NIKSHAY were included in the study. 
Sample size and study period: PPs who diagnosed and treated TB patients in 2018 but not notified to district TB centre. PPs were selected for in-depth in-terview by simple random sampling method. In-depth interview were stopped based on the satura-tion of data. Study was conducted from July-December 2018. 
Data Collection: Institutional ethical committee clearance was obtained before the data collection. Written informed consent was obtained from all the study participants. Personal face-to-face interview was conducted with the PPs at the time convenient for them by the principal investigator who is trained in qualitative research. Since the PPs didn’t give con-sent for audio recording the interview, the field notes of the interview were recorded. Interview was based on the topic guided with perception and chal-lenges for the PPSs in notifying TB cases. 
Data analysis: Manual descriptive content analysis was used to analyze the transcripts. The field notes were transcribed and manually coded by the investi-gators. Codes were generated and similar codes were combined into themes. Representative state-ments were included in the results to illustrate the theme. 
 

RESULTS In-depth interview were conducted with 28 private practitioners (Specialist-8, General allopathic practi-tioners–13, AYUSH practitioners-7). Perceived barri-ers for notification of TB cases by private practition-ers can be grouped into four thematic areas: I) Misconceptions. II) Patient’s confidentiality and stigma. III) Lack of co-ordination between public and pri-vate sector. IV) Lack of simplified mechanism for TB notifica-tion.  

Fig 1: Barriers in TB case notification 
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I) Misconceptions: 
a. Referring for treatment is considered as noti-

fication: Most of the private practitioners refer the TB pa-tients to the nearby DOTS Centre for treatment. So they felt that there is no need of notifying it separate-ly as it’s directly referred to DOTS centre. “Once the diagnosis is confirmed, I refer all the TB cases to nearby DOTS Centre for treatment.” (46 years. Physician) “I refer the diagnosed TB case to the nearby health facility for treatment. That is nothing but the notifi-cation. Right?” (38 years. Physician)  
b. Extra pulmonary TB: All the private practitioners treating EPTB felt that notifying those cases was not so important as it does not spread. “Government is more concerned about contagious pulmonary TB. Skeletal TB is not contagious.” (53 years. Other MD/MS specialists) “Abdominal TB will not spread. Pulmonary TB is im-portant to be notified.” (45 years. Other MD/MS spe-cialists) 
 

c. Clinical diagnosis: Few private practitioners felt that, they cannot notify the TB cases if it’s clinically diagnosed.  “If all the tests are negative and still I’m suspecting TB clinically, then I’ll initiate anti-TB treatment. We cannot notify such cases.” (38years. Physician) “We don’t have quick, high sensitive test to confirm TB. If all tests are negative, then can we rule out TB? So such cases we can’t notify.” (36years. Allopathic General Practitioner)  
d. Loss of patients: All the private practitioners felt that notifying TB cases will lead to loss of patients. “If we notify, then NTEP will continue the treatment. We may lose patients because of this.” (43 years. Physician) “If they (NTEP) only want to treat all cases, then I should shut my clinic.” (33 years. Physician)  
e. Non-Allopathic general practitioner: All the non-allopathic general practitioners felt that they are not supposed to treat the TB patients. “AYUSH doctors are not allowed to diagnose and treat TB patients, as we cannot use allopathic medi-cations.” (47 years. AYUSH general practitioner) “We can treat TB patients only in government hospi-tals, not in our private hospitals. So I won’t treat any 

cases here. I’ll diagnose and refer to government hospital only.” (35 years. AYUSH general practition-er)  
II) Patients confidentiality and stigma: 
a. House visits by health workers: Majority of the private practitioners stated that house visit by the health workers will increase the stigma. “As soon as we notify, health workers visit patient’s house. Repeated visits lead to stigma.” (38 years. Physician) “I don’t know! What is the reason to visit patient’s home by government health staff. That will only lead to stigma in the society.” (54 years. Physician) 
 b. Stigma of TB: Majority of the private practitioners stated that many of the TB patients deny of disclosing their diagnosis to other family members as well. “When patients deny us to disclose the diagnosis to their family members only. How can we notify such patients against patients will?” (45years. Allopathic general practitioner)  
III) Lack of co-ordination between public and 

private sector: 
a. Visit by TB staff: Majority of the private practitioners said that TB health visitor’s won’t visit their hospital regularly. “If the NTEP staff comes regularly then we can notify cases to them only.” (42 years. Physician) 
 

b. Notification process: Few of the private practitioners said that they are not aware of whom to notify and how to notify the diagnosed TB cases. “I don’t know whom to notify and how to notify, as there is no proper government circular or training regarding this.” (34 years. Other MD/MS specialists) “There is no format for notifying only. What data I should capture?” (38 years. Other MD/MS special-ists)  
IV) Lack of simplified mechanism for TB noti-
fication. 
a. Lack of awareness about NIKSHAY: Few of the private practitioners said that NIKSHAY, a web based method to notify the TB cases are not fea-sible for them. “I’m 62years old now. I have never used computer till now. Never heard or used NIKSHAY.” (62 years Other MD/MS specialists) 
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b. Lack of time: Majority of the private practitioners said that notifi-cation process will consume lot of time in their busy schedule. “My OPD will be always busy. Notification is not pos-sible due to time constraints.” (52 years. Physician) 
 

c. Details of the patients: Majority of the private practitioners felt that TB noti-fication form has too many details. “That form (TB notification form) has too many de-tails. It should be reframed.” (58 years. Other MD/MS specialists)  
DISCUSSION As India is committed for TB free India by 2025, it is important to involve all the stake holders specially the private practitioners in whom the 90% of chest symptomatic patients in urban settings first seek the health care.3 Inspite of all the efforts from govern-ment including an amendment for not notifying all diagnosed TB patients, still there is gap in TB case notification by the private practitioners. So the qualitative study i.e. an in-depth interview was conducted with these private practitioners to know and address the challenges faced by them. This can also added up in moving the country towards TB elimination. Their perceptions and challenges were broadly grouped in to 4 areas like misconceptions, patient’s confidentiality and stigma, lack of co-ordination be-tween public and private sector and lack of simpli-fied mechanism for TB notification. In our study, misconception among the private prac-titioners about TB case notification, patient’s confi-dentiality and stigma, lack of co-ordination between public and private sector and lack of simplified mechanism for TB notification were the barriers for TB case notification according to the private practi-tioners. In our study, the major misconception about TB case notification was that referring the TB cases to DOTS centre for treatment was considered as TB case noti-fication by private practitioners. This finding was consistent with the similar studies done in Bangalore by Siddaiah A et al 11, in Pune by Yeole RD et al 13 and in Kerala by Philip S et al 14. In our study, all the pri-vate practitioners treating EPTB and few private practitioners treating probable TB cases felt that no-tifying such cases is not important. This finding was consistent with a similar study done in Kerala by Philip S et al14. In our study, all the non-allopathic general practitioners felt that they cannot notify the TB cases diagnosed by them, as they are not sup-posed to use the allopathic medications. This finding was consistent with a similar study done in Kerala by 

Philip S et al 14. In our study majority of the private practitioners felt that notification of TB case can lead to loss of patients to them. They felt that after notify-ing of TB cases to district TB office; such patients have to continue treatment under NTEP. This finding was consistent with the similar studies done in My-sore by Chadha SS et al 15, in Kerala by Philip S et al 12, in Pune by Yeole RD et al11 and in Chennai by Thom-as BE et al.10 Majority of the private practitioners in our study felt that notification of TB case will hamper the confiden-tiality of the patients and repeated patient’s house visit by the health worker will lead to stigma. This finding was consistent with the similar studies done in Chennai by Thomas BE et al 10, in Pune by Yeole RD et al11, Kerala by Philip S et al 14, Mysore by Chadha SS et al 15, and Sulis G et al.16 In our study majority of the private practitioners said that notification process will consume lot of time in their busy schedule and TB notification form has too many details to be filled, which in turn con-sume lot of time. So the notification of TB cases is not possible. These findings are consistent with the simi-lar studies done in Kerala by Philip S et al 14, in Pune by Yeole RD et al13 and in Chennai by Thomas BE et al12. In our study, few of the private practitioners had lack of knowledge about use of technology. So, NIKSHAY, a web based method to notify the TB cases were not feasible for them to notify the TB patients diagnosed by them. These findings are consistent with a similar study done in Kerala by Philip S et al 14. In our study, majority of the private practitioners felt that TB health visitor’s do not co- ordinate with them properly in the notification process and few of them even had lack of awareness about the notification process. These findings are consistent with the simi-lar studies done in Kerala by Philip S et al 14 and in Pune by Yeole RD et al.13 In our study few of the AYUSH PPs did not notify TB case due to falls belief that, they are not allowed to practice treating TB patients. Interestingly a study conducted by Datta A et al 17, involvement of non-formal health providers has improved the TB case notification in Odisha by 30%. Present study even has certain limitations that it on-ly concentrated on registered private practitioners, it did not address the challenges of the traditional healers. As the private sector is largely unorganized addressing the challenges in small clinics is also im-portant.  
CONCLUSION TB case notification as the public health measure plays a major role in breaking the chain of transmis-sion and moving the country towards TB elimination. Private practitioners are the main stake holders in this regard. Trust building and reorientation of pri-vate practitioners will address the major misconcep-tions about the TB case notification. Involvement of 
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liaison officers for public-private co-ordination wills simply the process.  
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