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Introduction 

The infectious disease, Tuberculosis (TB) 

has been around for millennia and is caused by the 

bacterium Mycobacterium tuberculosis which 

typically affects the lungs but can also affect other 

body regions. If left untreated, TB can be fatal or 

cause significant morbidity [1]. TB is a highly 

contagious illness that can cause persistent cough, 

weight loss, exhaustion, and fever. When an infected 

person coughs or sneezes, the virus spreads via the 

air. Despite tremendous developments in medical 

science, TB continues to be a major global health 

concern, especially in underdeveloped nations 

where a total of 1.6 million people died from TB in 

2021 [2].  

Knowledge of the etiology, transmission, 

clinical presentation, diagnosis, and treatment of TB 

is necessary. Even though TB is a well-known 
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Background:  Despite enormous attempts to stop the spread of tuberculosis (TB), TB 

continues to be a major global public health concern. A crucial group for influencing 

future public health understanding and policies is represented by students. Even though 

TB is a well-known disease, students’ misunderstandings and knowledge gaps might 

undermine successful TB control initiatives. This study aimed to identify student’s TB 

misconceptions and its impact on public health. A comprehensive literature review was 

conducted to explore researches focused on TB knowledge among students. Common 

themes from the chosen studies, such as knowledge of TB, its transmission, symptoms, 

risk factors and preventive methods were examined. We looked at how these information 

gaps can affect public health measures. The review revealed substantial gaps in students' 

knowledge of TB. Many students lacked a thorough understanding of TB symptoms, risk 

factors, and transmission. TB-related myths and stigma were also widely held. There is 

a need for educational initiatives, given the lack of understanding regarding TB 

prevention and potential therapies. The impression of tuberculosis (TB) as a past illness 

rather than a present-day hazard was also noticed, underscoring the demand for a revised 

public health message. The identified gaps regarding TB among students highlight the 

necessity of specialized educational efforts. Students can become champions for TB 

prevention and control by including TB-related issues in educational curriculum, 

workshops, and awareness campaigns. Wider spread of factual information can be 

facilitated by utilizing digital platforms and interactive teaching tools. 
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disease, students' misunderstandings and knowledge 

gaps might undermine successful TB control 

initiatives [3]. According to a study, numerous 

people, even students, continue to incorrectly link 

TB with historical stereotypes and think of it as a 

condition of the past [3]. This misconception might 

make people complacent and less motivated to 

confront TB-related problems. Additionally, 

perceptions of TB across various cultures are 

influenced by cultural, social, and economic factors. 

Due to misunderstandings about how TB spreads, 

some students may stigmatize patients, which 

contributes to discrimination and apathy about 

seeking medical attention [4]. This stigma may 

delay early detection and treatment, which may 

worsen the disease's progression [4]. 

Different population groups' perceptions 

and awareness of TB are critical factors in its 

prevention, early diagnosis, and efficient 

management. Students, who are emerging 

intellectuals, are one of these groups, and they 

represent a particularly significant demographic 

because they are future leaders, professionals, and 

advocates who have the ability to drive change and 

influence societal perceptions regarding health 

issues, including TB, and who can make a 

significant contribution to the control and 

elimination of TB. Their understanding of the 

condition and attitudes about it can influence 

community involvement programs, advocacy 

efforts, and public health policy. Additionally, they 

represent a demographic that is frequently linked 

online, facilitating the quick diffusion of knowledge 

and initiatives to raise awareness [4,5,6]. 

The purpose of this commentary review is 

to examine how students from diverse academic 

disciplines see and understand TB. This study aims 

to discover knowledge gaps by evaluating their 

familiarity with TB, its transmission, risk factors, 

and available preventive and treatment options. The 

review also tries to identify any myths or 

stigmatizing attitudes that can obstruct successful 

TB control initiatives. 

Current landscape of TB knowledge 

General understanding of TB among students 

Nigeria has a high incidence of 

tuberculosis (TB), which necessitates extensive 

initiatives to address the disease's knowledge gaps 

and preconceptions. Over 80% of respondents knew 

something about tuberculosis, according to a crucial 

poll done in 2008 that underlined the need for public 

awareness. This is a significant increase from the 

original 19% in 2008, which increased to 26.5% in 

2012 [6]. These figures highlight the necessity of 

stepping up efforts to raise public awareness through 

efficient information-dissemination techniques [6]. 

Only 4.0% of TB patients in Nigeria follow the 

recommended treatment plans despite increasing 

awareness of the disease. The burden of taking pills 

and difficulties accessing healthcare are among the 

barriers to adherence [6]. To ensure treatment 

compliance and the best results, it is crucial to 

overcome these obstacles. 

Significance of accurate knowledge in preventing 

TB spread 

Undoubtedly, reducing TB transmission 

and increasing treatment effectiveness depends on 

having precise information about the disease. 

Comprehensive national assessments carried out in 

2008 and 2012 that showed a significant increase in 

knowledge of the causes of TB from 19% to 26.5% 

[7] lend further credence to this claim. This 

awareness is supported by a notable case study 

conducted in Southwest Nigeria, which found that a 

significant 97.1% of TB patients understood the 

disease's treatability and primary mechanism of 

transmission, specifically by coughing [8]. Only 4% 

of patients took their recommended prescription, a 

pattern linked to difficulties in healthcare access and 

medication management [8]. A thorough public 

education effort is essential to improve treatment 

outcomes and stop the spread of TB. This campaign 

ought to provide comprehensive details on the 

illness, its mechanisms of transmission, and 

effective countermeasures [9]. 

misconceptions, stigmas, and cultural beliefs 

related to TB 

Cultural views and a lack of correct 

knowledge frequently give rise to misconceptions 

concerning TB. A few people don't realize that TB 

is still prevalent and think of it as a sickness from 

the past. The idea that TB is a result of supernatural 

forces or human transgressions rather than a 

bacterial infection is also supported by several 

cultural beliefs. For instance, in certain cultures, TB 

is linked to curses or divine punishment, which 

causes people to put off getting the proper medical 

care [10]. 

A prevalent misconception links TB to 

witchcraft and generational curses due to its 

airborne nature, leading to the erroneous belief that 

it affects multiple generations [11]. TB is unjustly 
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associated with stigmatized factors such as HIV co-

infection, poverty, substance abuse, homelessness, 

prison history, and refugee status. These 

misconceptions culminate in social isolation and 

familial estrangement [12]. Women are wrongly 

blamed for TB incidents in some cultural situations, 

which can cause divorce and unhappiness. The 

wide-ranging effects of these stigmas and 

misunderstandings on TB prevention and treatment 

include treatment delays, difficulties with 

adherence, and the continuation of the disease 

transmission cycle [13]. 

impact of misconceptions of TB on public health 

measures 

Delayed diagnosis and treatment can result 

from misconceptions that TB is no longer dangerous 

or only affects specific demographics. Due to these 

false beliefs, people who rule out the possibility of 

having TB may unintentionally infect others, 

impeding attempts to stop the spread of the disease. 

According to a study conducted in India by Khan et 

al. (2019), many people believed that TB resulted 

from past wrongdoing, contributing to fatalism and 

delayed treatment-seeking [14]. In addition, 

Claassens et al. (2013) study in South Africa 

showed that slowing medical care due to false 

beliefs about traditional healers' propensity to cure 

TB contributed to the disease's progression and 

potential development of drug resistance [15]. The 

stigmatization and isolation of TB patients might be 

brought on by the notion that the disease is highly 

contagious. As a result, they are less inclined to seek 

medical attention and follow treatment plans 

because they worry about being shunned by their 

communities [16 &17]. Misconceptions about TB 

prevalence can lead to underreporting of cases. This, 

in turn, skews public health data, making it difficult 

to accurately assess the extent of the problem and 

allocate resources effectively [18]. When the public 

perceives TB as a disease of the past, funding for 

research, prevention, and treatment may decrease. 

Misconceptions can undermine efforts to secure the 

necessary resources for robust public health 

interventions [19]. 

Misconceptions about TB have a 

significant and wide-ranging effect on public health 

initiatives. These myths support stigma, obstruct 

early detection and treatment, and undermine 

successful illness prevention initiatives. A 

multifaceted strategy combining education, 

awareness campaigns, training for healthcare 

professionals, and community involvement is 

needed to address these myths. We can develop a 

more compassionate and knowledgeable society that 

works together to fight tuberculosis and enhance 

public health outcomes by eradicating myths and 

fostering proper understanding. 

Potential reasons for the identified gaps in TB 

knowledge among students 

For effective TB prevention, diagnosis, and 

treatment, adequate information and truthful 

attitudes about the disease are essential. However, 

there are frequently noticeable gaps in students' 

understanding of and attitudes around TB, which 

can make efforts to control the infection more 

difficult. Designing specialized educational 

solutions requires an understanding of the causes of 

these gaps. 

The students’ curriculum might not always 

contain thorough information regarding TB. 

According to specific research, medical and non-

medical undergraduate programs frequently teach 

TB-related issues insufficiently, which leaves 

students with insufficient details [20]. In many 

civilizations, TB is associated with social stigma. 

Students may be stigmatized and misled by 

misconceptions about TB transmission, such as the 

idea that it primarily affects people who maintain 

poor cleanliness. These false beliefs may discourage 

people from getting examined or seeking 

information [21]. The epidemiology of TB has 

changed throughout time due to shifting risk factors 

and transmission mechanisms. Students might not 

be aware of these changes, which could result in 

skewed opinions regarding TB. For instance, 

educational materials might not appropriately 

address increased urban and latent TB cases [22]. 

The availability of precise and trustworthy 

information regarding TB has increased thanks to 

digital channels. However, kids from low-income 

households may not have access to the Internet or 

other electronic tools, limiting their exposure to the 

most recent information on TB [23]. Cultural and 

linguistic barriers can hamper effective 

communication about TB. Language limitations 

may make it difficult for pupils from different 

linguistic origins or other countries to understand 

information about TB [24]. Students, particularly 

those from regions with low prevalence, may 

believe they have a minimal risk of developing TB. 

This viewpoint may encourage complacency and 

decrease efforts to educate oneself about the illness 

[25]. 
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Broader implications of these gaps for public 

health campaigns and policies 

Even if the disease is being controlled and 

eradicated, there are still knowledge gaps and false 

beliefs about it, especially among college students. 

The success of public health campaigns and the 

creation of legislation intended to combat this 

disease is significantly impacted by these 

differences in TB knowledge and perception among 

this group [26]. 

Students, who comprise a broad and 

powerful population subset, frequently lack 

thorough knowledge of TB transmission, symptoms, 

and treatment options. Lack of knowledge can cause 

delayed diagnosis and treatment, which in turn helps 

the disease spread within communities. Closing 

these gaps is essential for early TB case detection 

and management, ultimately lowering transmission 

rates [27]. Misperceptions about TB might 

encourage stigmatization and discrimination 

towards those who are affected. Students' erroneous 

assumptions regarding the methods of TB 

transmission, such as the idea that it is only 

connected to poor cleanliness, may result in the 

unfair isolation of TB patients. Campaigns for 

public health should strive to dispel these 

misunderstandings while fostering empathy and 

understanding to combat the unfavorable social 

effects of TB-related stigma [27]. Due to their 

insufficient knowledge of TB transmission methods, 

undergraduate students may not adopt adequate 

preventive measures. The risk of infection among 

students and their communities can rise due to this 

lack of engagement. In order to give students, the 

knowledge they need to protect themselves and 

those around them, public health campaigns must 

highlight the significance of behaviors, including 

good respiratory cleanliness, appropriate 

ventilation, and early immunization [28]. The World 

Health Organization (WHO) has established 

challenging targets for TB eradication worldwide. 

These objectives demand informed, involved 

communities. Future leaders, policymakers, and 

healthcare professionals who will direct TB control 

initiatives are undergraduate students. By educating 

this group, we can strengthen their resolve to 

promote the laws and funding required to meet these 

goals [29]. Developing evidence-based policy may 

be hampered by undergraduate students' 

misconceptions and knowledge gaps. Effective 

public health policy depends on reliable data and an 

informed populace. Misguided policies or a lack of 

support for initiatives essential to TB control can 

result from inaccurate views [29]. 

Actionable recommendations for improving TB 

awareness and knowledge among undergraduate 

students 

New university intake has an uneven 

understanding of the five connected facts of 

tuberculosis, which include World TB Day, the 

pathogen for TB, the predilection site for TB, the 

policies about free TB treatment, and the designated 

hospital for TB. There is still room for improvement 

in their general familiarity with the eight essential 

facts. The new intake who has never heard of TB 

and have not received TB health education before 

enrolment are the crucial intervention groups. It is 

advised that schools make full use of contemporary 

multimedia technologies, continuously improve 

health education forms, put strict regulations into 

place, and strengthen theoretical and practical health 

education on TB from the moment new university 

intake enters universities [30]. 

A current study found that students who do 

not major in health sciences lack critical knowledge 

about tuberculosis (TB) and have false beliefs about 

TB in Eastern Ethiopia. Administrators of 

universities and other parties involved in the fight 

against tuberculosis should pay close attention to 

university settings and consider creating student 

education programs to increase student awareness 

and knowledge of the disease [31]. 

Utilize online platforms and resources 

Create and share online resources, 

webinars, and e-learning modules that students can 

access at their convenience [30]. 

Promote experiential learning 

Organize visits to healthcare facilities, TB 

clinics, or public health organizations where 

students can observe TB diagnosis, treatment, and 

patient care processes in real-world settings [32]. 

Organize TB awareness events 

Host awareness events, such as TB 

awareness weeks, seminars, and workshops, to 

engage students in discussions about TB's impact, 

prevention, and control strategies [32]. 

Incorporate TB education into curricula 

This article summarizes the knowledge, 

attitudes, and practices toward TB among university 

healthcare and nonhealthcare students. Students in 8 

out of 12 studies had poor knowledge levels, 

students in two out of six studies had a negative 
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attitude, and 11.6% of students in a study still have 

poor practices; partnership with academic 

institutions to integrate comprehensive TB 

education into relevant disciplines, such as medical, 

nursing, public health, and social sciences programs 

[33]. 

Engage with TB patients and experts 

Arrange guest lectures or panel discussions 

featuring TB survivors, healthcare professionals, 

and researchers to provide firsthand accounts and 

expert insights on TB experiences, treatment, and 

challenges [33]. 

Use interactive teaching methods 

Utilize interactive teaching methods such 

as case studies, group discussions, debates, and role-

playing to engage students in active learning about 

TB. This will show practical ways and techniques to 

prevent and manage the disease and also aid in 

reducing the menace of discrimination [34]. 

Collaborate with NGOs and public health 

agencies 

Partner with local non-governmental 

organizations (NGOs) and public health agencies 

that specialize in TB awareness and advocacy to co-

host workshops, seminars, and awareness 

campaigns on campuses [35]. 

Use social media for outreach 

Leverage social media platforms to share 

informative posts, infographics, videos, and success 

stories related to TB. Encourage students to 

communicate and engage with these posts to 

amplify the message [35]. 

Create student-led initiatives 

Encourage student-led clubs, groups, or 

projects dedicated to TB awareness. These 

initiatives can promote engagement, leadership, and 

sustained efforts on campus by involving them, 

giving them a sense of ownership of the enterprise 

and encouraging active participation [35]. 

Assess and adapt 

Continuously assess the effectiveness of 

educational interventions through surveys, quizzes, 

and student feedback. Modify approaches based on 

feedback and evolving TB trends [36]. 

Encourage research and projects 

Assign research projects or community 

engagement initiatives that require students to 

explore TB-related topics, interact with affected 

communities, and propose innovative solutions [36]. 

Promote advocacy and policy engagement 

Address Stigma and Cultural Sensitivity: 

Include discussions on stigma associated with TB 

and its impact on patients, families, and 

communities. Highlight the importance of empathy, 

respect, and cultural sensitivity in healthcare 

interactions [37]. 

Strategies for integrating TB education into the 

educational curricula or awareness program 

The initial strategic plan was constructed 

like a map with the understanding that it would be 

frequently revised to reflect recent successes, 

shifting needs, and novel ideas. This paper starts a 

new cycle in the Strategic Plan, an ongoing and 

dynamic process. The initial Strategic Plan covered 

the 1999–2003 period. It showed during that time 

that it was an essential tool for examining TB 

education and training from a thorough, 

comprehensive angle, urging funders and 

governments to continue prioritizing TB training 

and education, raising awareness of TB education 

and training as a crucial component of TB control 

and elimination, identifying requirements, keeping 

an eye on trends, and assessing progress, promoting 

the creation of new tools, resources, facilitating 

coordination, collaboration, and information sharing 

among groups concerned with TB training and 

education [38].  

We establish strategic goals and adhere to 

them as a work plan for TB education for students. 

Medical, nursing, and other students preparing for 

healthcare careers will regularly receive appropriate 

education about TB through introduction in the 

curricula of these students, as well as students in 

allied health professions, with the assistance of the 

national bodies of these students and the national TB 

agencies [38]. 

Areas for further research 

Investigating the cultural beliefs and 

historical narratives surrounding tuberculosis (TB) 

could provide insights into the persistence of 

misconceptions and stigmatization. In-depth 

qualitative studies could explore the lived 

experiences of TB patients and the impact of 

stigmatization on their emotional, psychological, 

and social well-being. The influence of digital media 

on the dissemination of TB-related information, 

both accurate and inaccurate, warrants investigation. 

Understanding the dynamics of online discussions 

and their impact on perceptions could inform 

strategies for countering misinformation. Rigorous 
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evaluation of educational interventions aimed at 

improving TB knowledge among undergraduates is 

essential. Comparative studies could assess the 

effectiveness of different teaching methods, 

curricular integrations, and innovative approaches. 

Longitudinal studies could track knowledge 

retention and behavioral changes resulting from 

curriculum integration. Research into gender-

specific perceptions of TB could uncover disparities 

in knowledge, stigmatization, and healthcare-

seeking behaviors. Investigating the effectiveness of 

peer-led educational initiatives could offer a unique 

perspective on how peers can serve as effective 

agents of change. A cross-disciplinary analysis of 

TB knowledge and perceptions among students in 

different academic fields could reveal variations 

influenced by distinct knowledge frameworks. 

Exploring how globalization and international 

experiences impact TB perceptions among students 

from various cultural backgrounds could yield 

valuable insights. Investigating the economic 

consequences of misconceptions and delayed 

healthcare-seeking behavior related to TB could 

underscore the urgency of addressing knowledge 

gaps. Research on the utilization of innovative 

communication channels in disseminating accurate 

information about TB could inform the development 

of targeted interventions that leverage novel 

platforms to reach diverse populations. 

Conclusion 

In conclusion, it is crucial to improve global public 

health efforts against this pervasive and deadly 

illness and to ensure that knowledge gaps in TB 

research are closed. We might aspire to make 

significant progress toward lessening the worldwide 

burden of TB by prioritizing analysis, encouraging 

collaboration, and turning results into workable 

policies. The significance of addressing TB 

knowledge gaps among undergraduates is twofold 

Early Intervention and Diagnosis 

Future medical professionals are better 

equipped to identify early symptoms, make accurate 

diagnoses of TB patients, and start treatment right 

away because of education about the disease. Early 

intervention not only enhances patient results but 

also stops additional community transmission. 

Knowledgeable medical professionals can speed up 

early detection, minimize diagnostic backlogs, and 

aid in the general drop in TB incidence. 

Advocacy and awareness 

Undergraduates who are knowledgeable 

can promote TB awareness in their areas. They can 

combat TB stigma, clarify falsehoods, and 

encourage adherence to treatment regimens by 

distributing factual information. Additionally, 

educated undergraduates can participate in projects 

that increase TB control measures through research, 

policy-making, and public health activities. 

Undergraduate courses in medicine, 

nursing, public health, and the social sciences must 

incorporate TB education. This multidisciplinary 

strategy guarantees a comprehensive 

comprehension of TB and its wider socioeconomic 

ramifications. Additionally, case-based learning, 

simulation exercises, and interactive teaching 

strategies might increase students' interest in and 

retention of TB-related knowledge [39,40]. 
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