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METODOLOGIA STUDIULUI

Scopul primar al studiului a fost evaluarea nivelului de cunostinte, atitudini si practici fata
de tuberculoza in randul populatiei generale si a grupurilor-cheie afectate. in acest scop
a fost realizat un sondaj care a cuprins 2 grupuri mari: populatia generala si grupurile-
cheie afectate si anume: migranti, persoane care traiesc cu HIV, persoane utilizatoare de
droguri, persoane fard adapost si persoane aflate in detentie.

I. POPULATIA GENERALA

Tipul esantionului: esantion probabilistic stratificat multistadial;

Marimea esantionului: 1226 persoane;

Criterii de selectie: varsta: 15-64 de ani, reprezentanti ai populatiei nationale;
Marja de eroare: £2.83%);

Geografie: reprezentativ national;

Instrument: chestionar elaborat in baza chestionarelor din valurile precedente ale
studiilor, petrecute in 2004, 2008, 2010 si 2012;

Colectarea datelor: fata-in-fata, CAPI (computer assisted personal interview);

Perioada de colectare a datelor: 7 august - 30 august 2017.

Tabelul 1. Esantion efectiv populatie generald, N=1226

Mediu Nr int. = 1226

L o . urban 25
Grupa 1 Briceni, Edinet, Ocnita si Donduseni
rural 65
o . urban 27
Grupa2 | Soroca, Drochia si Floresti
rural 70
Mun. Blti, Falesti, Glodeni, Rascani si urban 72
Grupa 3 ~ . ’
Sangerei rural 86
L L . urban 22
Grupa4 | Orhei, Rezina, Soldanesti si Telenesti
rural 80




Sfarsitul tabelului 1

. urban 266
Grupa5 | Mun. Chisinau
rural 25
S s urban 19
Grupa 6 | Anenii Noi, Criuleni, laloveni si Straseni
rural 97
o . urban 26
Grupa 7 Ungheni, Célarasi si Nisporeni
rural 62
R . L urban 21
Grupa 8 | Basarabeasca, Hancesti, Leova si Cimislia
rural 68
. urban 11
Grupa9 | Causeni, Stefan Voda
rural 48
. . urban 23
Grupa 11 | Taraclia, Cahul, Cantemir
rural 58
Lo urban 22
Grupa 10 | UTA Gagduzia
rural 33

Il. POPULATIILE CHEIE-AFECTATE

Tipul esantionului: esantion non-probabilistic;

Marimea esantionului: 513 persoane;

Criterii de selectie: varsta: 15-64 de ani, reprezentanti ai grupurilor afectate;
Geografie: urban si rural;

Instrument: chestionar elaborat in baza chestionarului utilizat pentru populatia generalg;
Colectarea datelor: fata-in-fatd, PAPI (paper assisted personal interview);

Perioada de colectare a datelor: 16 august - 04 septembrie 2017.

MIGRANTI
= Esantion: 126 persoane, reprezentativ national;
=  Reprezentantii acestui grup au fost intervievati in cadrul sondajului realizat in ran-
dul populatiei generale;

= Pentru aidentifica migrantii, in chestionarul pentru populatia generald a fost aplicat
un filtru. Fiecare respondent a fost intrebat daca in perioada ultimului an a fost
plecat peste hotare timp de 3 luni in scop de munca. Persoanelor care au raspuns
afirmativ le-a fost adresat un capitol suplimentar de intrebari, dedicat acestui grup.




PERSOANE CARE TRAIESC CU HIV
Tabelul 2. Esantion persoane care trdiesc cu HIV, N=84

Nr. Q, efectiv
TOTAL Masculin Feminin

Populatie % Nr. Q, planificat

ROMANA

Nord 1180 38 19 32 17 15
Centru 551 18 9 15 7 8
Chisindu 890 29 14 23 13 10
Sud 484 16 8 14 6 8
TOTAL 3105 100 MIN 30 84 43 41

PERSOANE UTILIZATOARE DE DROGURI

Tabelul 3. Esantion persoane utilizatoare de droguri, N=94

Nr. Q, planificat Nr. Q, efectiv
Nord 41
Centru 15
Chisinau MIN 30, SCOP - 85 3
Sud 7
TOTAL 94

PERSOANE FARA ADAPOST

Tabelul 3. Esantion persoane care traiesc cu HIV, N=99

Chisindu 80 81
Balti 20 18
TOTAL MIN 50 99

PERSOANE AFLATE iN DETENTIE

Tabelul 4. Esantion persoane aflate in detentie, N=111

LZT:I:::E Reziume plgr:}f%at er::c(tli’v
P-17 | Rezina | Arest preventiv Mun. Chisindu / Centru 20 21
P-5 | Cahul | Arest preventiv Nord/ Sud 9 16
P-9 | Pruncul | Infr. Deosebit de grave | Mun. Chisindu 17 18
P-3 |Leova | Infr. Deosebit de grave | Nord/ Sud 22 22
P-4 | Cricova | Infr. Usoare Mun. Chisindu / Centru 20 22
P-7 |Rusca |Alta Mun. Chisindu / Centru / Nord 12 12

TOTAL 100 111




REZUMATUL STUDIULUI

Raportul dat prezinta principalele rezultate ale studiului KAP (cunostinte, atitudini,
practici) cu privire la tuberculoza. Colectarea datelor a avut loc in perioada 7 august - 4
septembrie 2017 si a cuprins in analiza 2 esantioane: populatia generala si reprezentantii
populatiilor-cheie afectate. Versiunea desfasuratd a raportului, cu prezentarea datelor
pentru toate grupurile analizate poate fi gasitd in format electronic, pe CD-ul atasat la
sfarsitul brosurii.

CUNOSTINTE DESPRE TUBERCULOZA
POPULATIA GENERALA

In randul populatiei generale, principalul simptom al tuberculozei rimane a fi consideraté
tusea. In randul a 47% dintre respondenti aceasta a fost prima mentiune la intrebarea
"Care este, dupa parerea Dvs., cel mai evident simptom al tuberculozei?”, iar o alta parte
dintre respondenti (14%) a mentionat acest simptom in randul urmatoarelor mentiuni,
la intrebarea cu raspuns multiplu.

Figura 1. Cele mai evidente simptome ale tuberculozei, raspuns spontan, %

Populatie generala, Migranti, Pers. HIV+, Util. droguri, Pers. fard adapost, ~ Detinuti,
N=1223 N=126 N=84 N=94 N=98 N=111
Tuse 61 57 70 54 89 9
Temperaturd pe parcursul a 3 saptdmani si mai mult E 35 E 36 60 E 44 l! 43 ﬂ 32
Slabiciune, osteneala rapidd, sufocare E 25 E 23 42 57 ﬂ 45 E 60
Tusa de lungd duratd (mai mult de 3 saptdmani) ﬂ 24 E 25 ! 13 ! 14 : 13 ! 31
Tusd cu sputa : 20 ! 15 ERNPY B E 48 i 33
Sputd cu suvite de sange (din tusd) ! 16 E 18 ! 21 E 20 : 44 ! 23
Tusd acutd, convulsiva, deasd, permanentd, indbusita ! 15 E 20 ! 8 3 ' 17 3
Dureriin piept | 13 o I 1 V9 Y 3
Galben pe fat (palid), intunecat la fata | 11 T 8 P u 7 ¢ 28
Pierdere in greutate 8 9 i 31 ! 32 I 26 m 82
Transpiratie pe timp de noapte 1 7 I 5 ; 35 55 ’ 13 E 34
Pierderea poftei de mancare | 6 5 25 ’ 33 16 ! 43
Tuséd seaca (uscatd)/ magdreasca 1 5 | 3 4 ’ 10 I n 2

85% din respondentii populatiei generale percep tuberculoza ca fiind o boald infectioasa.
Cei mai multi (74%) au mentionat (la intrebarea cu raspuns spontan) cd tuberculoza
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se transmite "prin aer in timpul tusei”, iar in urma intrebarii cu raspuns asistat a fost
obtinutd o pondere totald de 93% a persoanelor care cunosc despre aceasta cale de
transmitere. Ponderi similare au fost inregistrate si pentru raspunsul “cand utilizezi
aceeasi veseld cu o persoand bolnavad”, ceea ce indica prevalenta cunostintelor eronate
cu privire la modalitatea de transmitere a bolii.

Figura 2. Cunoasterea cailor de transmitere a tuberculozei, rdspunsuri spontane si asistate, %

Populatie generala, ~ Migranti, Pers. HIV+, Utiliz. droguri, ~ Fard addpost,  Detinutj,
N=1223 N=126 N=84 N=94 N=98 N=111

Prin aer i timpul tusei - “ “ “ 90

©

S

~

o o
=

©

a

Cand utilizezi aceeasi vesela cu o persoana bolnava 92 - 93 - 81 73
Prin sénge E E 74 : 44 45 H 31 56
Cand dati mana cu o persoana bolnavé : 54 a 50 a 36 : 29 30 ! 10
Pe cale sexuald E 40 ! 44 : 23 E 33 } 16 E 31
Tuberculoza este o boald fnndscutéd 1 21 21 } 19 ! 23 E 19 ! 10
® Spontan Asistat Asistat

in jur de 82% dintre respondentii populatiei generale considerd cé tuberculoza poate fi
tratatd. Dintre acestia, 53% sunt de parerea cd boald poate fi vindecata doar daca este
tratata la timp.

Figura 3. Ponderea populatiei care considera ca tuberculoza poate fi tratatd, %
0% 50% 100%
Populatie generald, N=1223 53 6
Migranti, N=126 4 9 -

in general DA
Persoane care triiesc cu HIV, N=84 38 DA, daca este tratata la timp
NU

Persoane utilizatoare de droguri, N=94 14 2@ B Nuinintregime
< x o 1x B NS/NR
Persoane fdrd adapost, N=98 - 40 5 s
Definuf, N=111 | 2

Circa 21% dintre participantii la studiu se considera a fi supusi riscului de imbolnavire
cu tuberculoza intr-o masura foarte mare sau mare. Cota persoanelor care au evaluat
riscul cu calificative de "putin” sau ”deloc” este una semnificativ mai mare, inregistrand
o pondere de 399%.
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Figura 4. Ponderea populatiei care se considera a fi supusa riscului de imbolnavire cu tuberculoza, %
0% 50% 100%

Populatie generala, N=1223 E 13 30 .
Migranti, N=126 10 27 H Foarte mult

Mult
Persoane care traiesc cu HIV, N=84 21 45 Mediu
= Putin
Persoane utilizatoare de droguri, N=94 n 21 44 - H Deloc
B NS/NR

Persoane fdra adapost, N=98 27 32
Detinuti, N=111 14 59

POPULATIILE-CHEIE AFECTATE

MIGRANTI. Dintre respondentii intervievati, 100% au auzit despre tuberculoza, iar in
randul a 46% dintre respondenti principalul simptom al tuberculozei este considerat a
fi tusea.

88% dintre respondenti cunosc despre faptul ca tuberculoza este o boald molipsitoare,
iar cei mai multi - 93% considera ca aceasta se transmite prin utilizarea in comun a
veselei. In acelasi timp, 92% dintre participantii la studiu cunosc despre transmiterea
tuberculozei pe cale aeriana, in timpul tusei.

Aproximativ 78% dintre migrantii intervievati considera ca tuberculoza poate fi vindecata,
dintre care 41% sunt de parere cd boala poate fi vindecata doar daca este tratata la timp.

20% dintre respondenti se considerd a fi supusi riscului de imbolnavire cu tuberculoza
ntr-o masura foarte mare sau mare. O pondere mai mare, insd, revine persoanelor care
nu se considera a fi supuse riscului de imbolnavire - circa 45% au evaluat posibilitatea
cu calificative de "putin” si "deloc”.

PERSOANE CARE TRAIESC CU HIV. Toti respondentii au mentionat ca au auzit despre
tuberculoza. Circa 42% si-au exprimat pdrerea, in mod spontan, ca tusea reprezinta cel
mai evident simptom al tuberculozei. Simptomele precum prezenta febrei pe parcursul
a 3 saptamani si mai mult (19%), slabiciune, osteneala rapida si sufocare au inregistrat
ponderi mai mici la intrebarea cu raspuns spontan.

Aproape toate persoanele care traiesc cu HIV (95%) considera ca tuberculoza este o
boald molipsitoare. Totodata, 8 din 10 respondenti care traiesc cu HIV cred ca tuberculoza
se transmite prin aer in timpul tusei, iar fiecare al treilea si-a exprimat parerea, in mod
spontan, ca boala se transmite prin utilizarea veselei in comun cu o persoana bolnava.

Mai mult de jumatate dintre persoanele care traiesc cu HIV (54%) afirma ca tuberculoza
poate fi vindecatd, iar mai mult de o treime (38%) considera ca boala poate fi vindecata
numai daca se trateaza la timp.
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33% dintre respondentii care traiesc cu HIV estimeaza c& sunt supusi foarte mult (12%)
si mult (21%) riscului de Tmbolnavire cu tuberculoza. in acelasi timp, cca. 20% dintre
respondenti nu se considera a fi supusi riscului de imbolnavire.

PERSOANE UTILIZATOARE DE DROGURI. Dintre persoanele utilizatoare de droguri
intervievate, 100% au mentionat ca au auzit despre tuberculoza. in randul persoanelor
utilizatoare de droguri 31% cred ca simptomul cel mai evident al tuberculozei este tusea.
16% dintre respondenti au mai aratat ca slabiciunea, osteneala rapida si sufocare sunt,
de asemenea, simptome vizibile ale tuberculozei. In cea de a doua mentiune, ponderi
diferite se atesta la simptomele tuberculozei. Circa 43% dintre persoanele utilizatoare
de droguri au raspuns ca transpiratia pe timp de noapte este cel mai evident simptom
al bolii. Cu 2% mai putini respondenti au raspuns ca cele mai vizibile simptome sunt
slabiciunea, osteneala rapida si sufocarea.

91% dintre persoanele utilizatoare de droguri sunt de parere ca tuberculoza poate fi
tratatd (77% considera cd in general tuberculoza poate fi tratatd, iar 14% - ca tratarea
tuberculozei este posibila daca se face la timp).

Fiecare a treia persoana utilizatoare de droguri se considera expus riscului de imbolnavire
cu tuberculoza foarte mult (99%) si mult (219%). Cei mai multi dintre persoanele utilizatoare
de droguri (44%) au estimat un nivel mediu al riscului de infectare cu tuberculoza. Se
considerd putin expusi riscului de imbolnavire 17%, iar 10% sunt de parere ca sunt in
totalitate in afara riscului de imbolnavire cu tuberculoza.

PERSOANE FARA ADAPOST. Marea majoritate a persoanelor fird addpost cunosc
despre tuberculoza. Doar 1% din reprezentantii acestei populatii nu cunosc ce este
tuberculoza. In randul respondentilor fird adapost, 51% au indicat in prima mentiune ca
tusea reprezinta principalul simptom al tuberculozei. Cu 40% mai putini sunt respondentii
care afirma ca sldbiciunea, osteneala rapida, sufocare reprezinta cele mai vizibile semne
al bolii. In baza urmatoarelor mentiuni, o pondere de 42% revine respondentilor care au
rdspuns cé tusea cu sputd de asemenea este un simptom principal al tuberculozei. in
urma raspunsurilor asistate, 98% dintre respondenti afirma ca tusea este cel mai vizibil
simptom. Cate 92% din numarul de respondentii au rdspuns ca atat sputa cu sange cat
si tusea cu sputa sunt vizibile simptome ale tuberculozei.

In randul respondentilor fira addpost, 89% considera ca boala este infectioasa. Atat
spontan cat si asistat, cate 90% dintre respondenti au mentionat ca tuberculoza se
poate transmite prin aer in timpul tusei si atunci cand se utilizeaza aceeasi vesela cu o
persoana bolnava de tuberculoza.

0O cotd de 40% mentioneaza ca tuberculoza poate fi vindecata daca este tratata la timp.
0 pondere mai mica cu 12% afirma c& tuberculoza poate fi tratata in general. in randul

respondentilor, 24% considera ca tuberculoza nu se trateaza in intregime.

in urma analizei, 32% dintre respondentii fir& adapost considera ca sunt supusi la nivel
mediu riscului de imbolndvire cu tuberculozd. 27% dintre ei cred ca sunt supusi mult
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acestui risc. O pondere de 14% este inregistrata de respondentii care au mentionat ca
se considera foarte mult supusi riscului de imbolnavire cu tuberculoza.

DETINUTI. Toti detinutii intervievati au mentionat c& au auzit despre tuberculoza si cd
o considera a fi o boala molipsitoare. Aproape toti respondentii (97%) sustin, in mod
spontan, ca tuberculoza se raspandeste prin aer in timpul tusei. Circa 34 cred, fara a i
se sugera o variantad de raspuns, ca tuberculoza se transmite prin utilizarea veselei in
comun cu o persoana bolnava.

Aproape 1/2 dintre detinuti considerd ca tuberculoza poate fi tratata in totalitate, iar
1 din 10 detinuti crede cad aceasta se vindecd numai dacd este depistatd si tratata
la timp; totodatd, mai mult de o treime (37%) cred ca tuberculoza nu se trateaza in
intregime. Circa 73% dintre detinuti se considera in zona de risc privind imbolnavirea cu
tuberculoza, dintre care 14% - foarte mult, iar 59% - mult.

ATITUDINI CU PRIVIRE LA TUBJERCULOZA
S| BOLNAVII DE TUBERCULOZA

POPULATIA GENERALA

in cadrul studiului, participantii au fost intrebati daci cineva dintre rude sau dac ei
personal sunt/au fost bolnavi de tuberculoza. Au raspuns cu ,,da” 12% dintre respondenti.
in acelasi timp, respondentii au mai fost intrebati si dac& in randul persoanelor cu care
comunica frecvent a fost/este cineva bolnav de tuberculoza. 16% dintre participantii la
studiu au raspuns afirmativ. Dintre acestia, mai mult de jumatate (54%) au mentionat
ca nu au vizitat persoana bolnava acasa. Cel mai des invocat motiv de catre 63% dintre
subiecti este “frica de a se molipsi”.

Circa 50% dintre respondenti sunt de parere cd o persoana bolnava de tuberculoza ar
ncerca sa ascunda boala de cei care il inconjoara. Sustinatorii acestei pareri au mentionat
urmatoarele motive: ,frica de a fi evitat de persoanele care-l inconjoara” — 96%, ,frica
de a pierde prietenii” — 929%, ,teama ca nimeni nu va dori sa se casatoreasca cu aceasta

X9

persoand” - 87% si ,frica de a pierde locul de muncad” - 87%.

O pondere de 24% dintre participantii la studiu considera ca tuberculoza este o rusine.
intru sustinerea acestei pareri, cele mai frecvente motive selectate sunt: “toti vor evita
persoana bolnavd” - 95%, "bolnavul poate pierde locul de munca” - 88% si "tuberculoza
este boala oamenilor saraci, fara adapost si betivi” - 74%. In continuare, respondentii
au fost intrebati daca ei considera ca atitudinea fatd de o persoana cu tuberculoza s-ar
schimba in momentul in care persoanele care-l inconjoara ar afla despre boald. 56% au
raspuns afirmativ. Majoritatea, 78% dintre acesti respondenti au mentionat ca persoana
bolnava va fi evitata si doar 31% considera ca bolnavul va fi compatimit si ajutat.
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Figura 5. Ponderea persoanelor care considerd imbolndvirea cu tuberculoza a fi o rusine, %
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in general, respondentii sunt predispusi de a gizdui o rudd bolnavd de tuberculozi
pana la tratarea definitivd a acesteia (dupa cursul de tratament la spital). 33% dintre
persoanele intervievate au raspuns afirmativ la aceasta intrebare, iar alte 46% ar fi de

acord sd adaposteasca persoana doar daca este o ruda apropiata.

Figura 6. Predispunerea respondentilor de a adaposti acasd o persoana bolnava de tuberculoza

pana la incheierea tratamentului, %
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POPULATIILE-CHEIE AFECTATE

MIGRANTI. Dintre reprezentantii grupului de migranti, 6% au declarat ca ei personal
sau cineva din rude sunt/au fost bolnavi de tuberculoza. Fiind, insd, intrebati despre
persoanele cu care comunica deseori, cota raspunsurilor afirmative a ajuns la 29%.

Dintre aceste persoane, mai mult de jumatate au mentionat cd nu au vizitat bolnavul

acasa. Principalul motiv, mentionat de 62% din cazuri, a fost frica de a se molipsi.
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Jumatate dintre respondenti considerd cad o persoand cu tuberculozad ar incerca sa
ascunda diagnoza de persoanele care il inconjoara. Sustinatorii acestei pareri considera
ca bolnavii ar face-o, in principal, din frica de a fi evitati de persoanele care 1i inconjoara
si din frica de a pierde prietenii.

Cota participantilor la studiu, care considera ca a fi bolnav de tuberculoza este o rusine,
atinge 19%. Printre motivele rusinii sunt temerile ca toti vor evita persoana bolnava.
Acest motiv a fost mentionat de toti respondentii care considera boala - o rusine.

in cazul in care o ruda ar fi diagnosticatd cu tuberculozs, 33% dintre respondenti au
mentionat ca ar fi dispusi sd o adaposteasca pentru finalizarea tratamentului, dupa ce a
trecut cursul de tratament in spital. Alti 43% ar addposti un bolnav de tuberculoza doar
daca este o ruda apropiata (ex: parinte, frate).

PERSOANE CARE TRAIESC CU HIV. Aproape fiecare al doilea respondent (42%) a
precizat ca el sau cineva dintre rudele acestuia au fost (sunt) bolnave de tuberculoza. Mai
mult de %2 dintre respondenti sunt de parere ca bolnavii de tuberculoza ar fi predispusi
sa ascunda de cei din jur boala de care sufera.

17% dintre persoanele care traiesc cu HIV considera ca este o rusine sa fii bolnav de
tuberculoza. Cele mai frecvent mentionate consecinte ale acestui fapt sunt: ,toti vor
evita persoana bolnavad” si ,bolnavul poate pierde locul de munca” (cate 86%), iar peste
jumatate (57%) cred ca ,,tuberculoza e boala oamenilor séraci, fard adapost si betivi”.

Dintre respondentii acestei categorii, 57% si-au exprimat opinia c&, daca cineva se va
imbolnavi de tuberculoza, persoanele din anturajul bolnavului isi vor schimba atitudinea
fatd de el. Dintre acestia, 83% au declarat ca cei din jur vor evita persoana infectata si
doar 1% cred cd schimbarea atitudinii va consta in compatimirea si ajutarea bolnavului.

PERSOANE UTILIZATOARE DE DROGURI. Fiecare a patra persoana utilizatoare de
droguri a mentionat ca el sau cineva din rudele lui au fost (sunt) bolnave de tuberculoza.
Acestia au fost intrebati dacd mai tin legdtura cu persoanele care au fost sau sunt
bolnave de tuberculoza. O pondere de 56% dintre respondenti au afirmat ca ei comunica
frecvent cu persoanele care au fost sau sunt bolnave de tuberculozi. Din randul
respondentilor care comunica cu persoane ce au fost sau sunt bolnave de tuberculoza,
53% au mentionat ca i-au vizitat acasa, iar cu 6% mai putini sunt cei care au refuzat
sd viziteze bolnavul acasa. Respondentii care au refuzat sa faca vizita au fost intrebati
despre motivul refuzului. 40% dintre ei au invocat frica de a se molipsi. Cu 4% mai multi
respondenti au aratat alt motiv pentru care nu au vizitat persoana care a fost sau este
bolnava de tuberculoza.

Persoanele utilizatoare de droguri chestionate sunt de parere ca o persoana bolnava de
tuberculoza s-ar stradui sd ascunda acest lucru din motivele: frica de a fi evitatad de cei
care o inconjoara (100%), frica de a pierde prietenii (89%), frica de a pierde locul de lucru
(80%) si teama ca nimeni nu va dori sa se casadtoreasca cu o persoand infectata (57%).
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In urma analizei, 10% dintre persoanele utilizatoare de droguri considera cé este o rusine
sa fii bolnav de tuberculoza. Dintre acestia, 89% au afirmat c& este o rusine pentru ca
toti vor evita persoana bolnava si pentru ca bolnavul si poate pierde locul de munca.
Cu 11% mai putini sunt cei care cred ca tuberculoza este boala oamenilor saraci, fara
adapost si betivi.

in randul respondentilor utilizatori de droguri, 78% s-au declarat dispusi s& ia acasé o
ruda afectatd de tuberculoza pana la finalizarea tratamentului inceput in spital, iar 13%
ar face-o doar in cazul unei rude foarte apropiate. In acelasi timp, 6% categoric nu ar fi
dispusi sd ia acasd o persoana bolnava de tuberculoza.

Respondentii au fost intrebati daca cei din jur si-ar schimba atitudinea fata de o persoana
care ar fi bolnava de tuberculoza. O pondere de 61% dintre ei au afirmat ca, daca cineva
se va imbolnavi de tuberculoza, cei care-l inconjoara isi vor schimba parerea fata de
dansul. Totodata, 30% nu impartdsesc aceeasi opinie, iar 10% nu au stiut sau au refuzat
sd raspunda la aceastd intrebare. In randul respondentilor care au afirmat c4, in caz de
fmbolndvire cu tuberculoza a unei persoane cei din jur isi vor schimba atitudinea fata de
ea, considera cd aceastd schimbare se va manifesta prin evitarea persoanei bolnave, iar
18% - cd cei din jur vor compatimi persoanele contaminate.

PERSOANE FARA ADAPOST. Din randurile persoanelor fird adapost, 24% dintre
respondenti au spus c& ei sau rudele lor au fost sau sunt bolnave de tuberculoza. intre
timp, 65% au afirmat ca nu au rude care sunt sau a fost bolnave de tuberculoza. 44%
dintre cei fara adapost au declarat ca ei comunica deseori cu cineva care a fost sau
este bolnav de tuberculoza. Aceeasi pondere este inregistratd si la respondentii care
au raspuns cd nu comunicd. In randul respondentilor fard addpost care au afirmat c
ei comunica deseori, 74% dintre acestia au vizitat acasd persoana care a fost sau este
bolnava. O pondere de 23% nu au vizitat persoanele acasa, dintre ei, 40% au motivat ca
le-au fost frica sa nu se molipseasca.

in randul respondentilor fard addpost, 54% considera c3, daca cineva se imbolndveste
de tuberculoza, aceasta persoand s-ar stradui sa ascunda imbolnavirea de cei care o
inconjoara. Dintre acestia, 96% au spus ca bolnavii ar i motivati sa ascunda diagnoza
din frica de a fi evitati de persoanele din jur. Cu 4% mai putini sunt respondentii care au
considerat ca tainuirea ar avea loc din cauza fricii de a pierde prietenii.

O pondere de 45% dintre respondentii fara adapost considera ca tuberculoza este o
rusine. 95% au raspuns ca este o rusine din cauza bolnavul isi poate pierde locul de
muncd, iar 93% au afirmat ca toti vor evita persoana bolnava si cad tuberculoza este
boala oamenilor saraci, fard addpost si betivi.

O pondere de 45% dintre respondentii fara addpost spun ca ar gazdui, chiar si pe o
perioada de duratd, o ruda bolnava de tuberculoza, iar 36% afirma ca ar gdzdui doar o
ruda apropiatd. Doar 8% dintre respondenti nu ar gazdui o ruda cu tuberculoza.
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Printre persoanele fard adapost, 43% spun ca atitudinea persoanelor din anturajul unui bolnav
de tuberculoza se schimba fata de bolnav. Cu 9% mai putini sunt respondentii care considera
cd atitudinea celor din jur fatd de o persoana diagnosticaté cu tuberculoza nu s-ar schimba.
81% dintre respondenti considera ca atitudinea s-ar schimba din motivul dorintei de a evita
persoana bolnava si doar 24% cred ca cei din jur vor compétimi si ajuta persoana bolnava.

DETINUTI. Fiecare al cincilea detinut sustine ca el sau cineva din rudele acestuia au
fost/sunt bolnave de tuberculoza. O pondere dublad (39%) este inregistratd de detinutii
care au mentionat ca cineva dintre persoanele cu care comunica deseori a fost/este
bolnava de tuberculoza. Toti respondentii care au sau au avut o persoana in anturajul lor
care a fost/este bolnava de tuberculoza au declarat ca au vizitat acasa bolnavul respectiv.

17% dintre detinuti cred cd persoanele cu tuberculoza sunt predispuse sa ascunda
aceasta diagnoza. Motivele ascunderii bolii, numite de acesti respondenti, au fost: frica
de a pierde locul de munca (89%), frica de a fi evitat de persoanele care-l inconjoara pe
bolnav si frica de a pierde prietenii (84%); numai 37% au mentionat frica de faptul ca
nimeni nu va dori sd se casadtoreascd cu persoana bolnava.

Fiecare al zecelea detinut participant la studiu crede ca tuberculoza este o rusine. Cei
care cred astfel argumenteaza prin faptul c4, la aflarea adevarului, toti vor evita persoana
bolnavd si ca bolnavul si-ar putea pierde locul de muncd. Mai putini dintre detinuti
considera cd motivul rusinii rezida din ideea ca tuberculoza este boala oamenilor saraci,
fard adapost si betivi. Aproape toti detinutii cred cd persoanele din jurul unui bolnav
de tuberculoza, o data ce afla diagnoza, au tendinta de a-si schimba atitudinea fata de
infectat. 93 la suta afirmd cd schimbarea de atitudine se va manifesta prin faptul ca
persoanele din jur vor compatimi si ajuta persoana bolnava; o pondere similara (90%)
considera ca oamenii din jur vor evita persoana bolnava.

Marea majoritate a respondentilor (97%) ar gazdui in propria locuintd o ruda bolnava de
tuberculoza, iar 3% ar addposti un bolnav de tuberculoza numai daca acesta ar fi o ruda
apropiata.

PRACTICI CU PRIVIRE LA TUBERCULOZA
POPULATIA GENERALA

Din numarul total de respondenti, 9% au declarat ca au observat simptome ale tuberculozei
la ei sau la cineva din membrii familiei lor. La analiza rezultatelor studiului se observa ca,
pentru majoritatea respondentilor, aparitia oricarui simptom al tuberculozei ar fi un motiv
intemeiat pentru a solicita imediat ajutor medical. Totusi, cele mai frecvent mentionate
simptome au fost: "sputd cu sange” (98%), "tuse de lungd duratd” (97%) si “febrad pe
parcursul a 3 saptdmani si mai mult” (94%). in cazul in care ar observa simptomele
enumerate, majoritatea respondentilor (83%) s-ar adresa pentru ajutor la medicul de
familie, 41% s-ar adresa la medicul ftiziopneumolog, iar 32% ar merge la spital.
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Figura 7. Adresarea la medic in cazul aparitiei simptomelor de tuberculoza, %
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in opinia participantilor la studiu, principalul motiv din care unii pacienti nu finalizeaza
tratamentul tuberculozei tine de iresponsabilitatea lor. Acest motiv a fost sustinut de 71%
dintre respondenti. Alte motive frecvent mentionate sunt: “dificultatea de a fi spitalizat timp
de 2 luni si apoi de a merge la doctor in fiecare zi” (69%), "tratamentul este prea indelungat”
(68%) si "bolnavilor nu le pasi de sanitatea si viata lor” (63%). In cazul in care ei personal
ar trebui sa respecte un tratament care i-ar obliga sa ia medicamente pe parcursul a 6-12
luni in fata unui lucrator medical, 52% dintre respondenti sunt foarte siguri ca I-ar urma, iar
30% sunt destul de siguri ca s-ar trata in acest mod. Motivele cel mai frecvent mentionate
de persoanele care nu sunt sigure ca ar urma un astfel de tratament au fost: "nu-mi place
sd iau medicamente” (26%) si "medicamentele fac rdu organismului” (25%).

Figura 8. Predispunerea respondentilor de a urma tratament medicamentos timp de 6-12 luniin
prezenta unui lucrator medical, %
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Principalii subiecti care ar putea acorda suport de orice gen pacientilor de tuberculoza
pentru a-si finaliza tratamentul sunt considerati a fi: lucratorii medicali (de catre 82%
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dintre respondenti) si rudele bolnavilor (39%). In cazul in care nimeni nu ar fi disponibil
sa ofere suportul necesar, 69% dintre participantii la studiu au mentionat ca s-ar implica
in oferirea unei sustineri morale si ar urmari administrarea medicamentelor de catre
bolnav. Principalul motiv pentru a nu oferi acest suport tine de frica de a nu se molipsi.
Aceastd cauzd a fost mentionatd de 41% dintre persoanele care ar refuza sa acorde
suport unui bolnav de tuberculoza.

Figura 9. Persoanele care ar putea sd acorde suport pacientilor bolnavi de tuberculoza pentru a
duce pana la capat tratamentul, %
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Figura 10. Predispunerea respondentilor de a oferi sustinere morald si de a urmdari administrarea
medicamentelor de catre pacient, %
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MIGRANTI. Dintre migranti, 3% au observat simptome specifice tuberculozei la ei sau la
membrii familiei lor. Trei patrimi dintre migranti ar fi alarmati la aparitia oricarui simptom
al tuberculozei.

POPULATIILE-CHEIE AFECTATE

In cazul in care ar observa simptome ale tuberculozei la ei sau la unul din membrii
familiei, majoritatea migrantilor (82%) au mentionat ca s-ar adresa medicului de familie.

Migrantii, ca si populatia generald, cred in proportie de 70% ca principalul motiv din
care unii bolnavi de tuberculoza nu finalizeaza tratamentul rezida in faptul ca acestia
din urma sunt iresponsabili. Ponderi de 68-69% mai constata ca tratamentul nu este
finalizat deoarece este foarte presant de a te afla spitalizat doua luni si apoi a merge la
medic n fiecare zi precum si ca tratamentul este prea indelungat. Daca ar fi diagnosticati
cu tuberculoza, sapte din zece migranti sunt destul de siguri sau foarte siguri ca ar urma
tratament medicamentos timp de 6-12 luni in prezenta unui lucrdtor medical.

Majoritatea migrantilor (80%) afirma c& principalii agenti din comunitate care ar putea
sustine bolnavii de tuberculoza pentru a finaliza tratamentul sunt lucratorii medicali, dar
o parte dintre acesti respondenti (42%) mai cred ca si rudele ar putea ajuta bolnavii sa
finiseze tratamentul. Daca aceste persoane nu ar fi disponibile pentru a sustine un bolnav
de tuberculoza, aproape trei patrimi din toti migrantii au afirmat ca personal ar oferi
sustinere morald bolnavului si ar urméri administrarea tratamentului. Migrantii, care au
indicat contrariul, au mentionat mai multe motive din care nu ar ajuta un bolnav, insa cei
mai multi au spus ca nu au dorinta sd o faca (27%) sau se tem sa nu se infecteze (22%).

PERSOANE CARE TRAIESC CU HIV. Rata respondentilor care au observat simptome
ale tuberculozei la ei sau la membrii familiei lor este de 35%. Aproape toti respondentii
au mentionat cd se vor adresa imediat la medic pentru a vedea daca nu cumva sunt
infectati de tuberculoza in cazul in care vor observa urmatoarele simptome: sputa cu
sange (99%), tuse de lungd duratd (94%), temperaturd pe parcursul a 3 saptamani si
mai mult (90%). in mai mica méasurd, circa trei patrimi dintre respondenti s-ar adresa
la medic pentru o examinare daca ar observa dureri in piept (77%) sau pierderea poftei
de mancare (73%). Daca ar observa anumite simptome ale tuberculozei, majoritatea
persoanelor care traiesc cu HIV (61%) s-ar adresa in primul rand medicului de familie, iar
14% ar apela la medicul ftiziopneumolog.

Cei mai multi dintre respondenti (peste 80%) considera ca unii pacienti de tuberculoza nu
finalizeaza tratamentul din motiv ca acesta este prea indelungat sau pentru ca bolnavii
sunt iresponsabili. Cate 70 la sutd au mentionat si motivele: este foarte presant sa te afli
spitalizat doud luni si apoi sa mergi la doctor in fiecare zi, tratamentul este suportat greu.

Daca ar fi nevoiti sd respecte un tratament care ar presupune administrarea unor
medicamente pe parcursul a 6-12 luni, circa 49% dintre respondenti declard ca sunt
foarte siguri ca ar lua toate medicamentele strict conform prescrierii, iar 38% sunt
destul de siguri de acest fapt. Pentru cei care au declarat ca nu sunt siguri de urmarea
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tratamentului motivele nesigurantei au constat in faptul ca ei nu ar ajunge la serviciile
medicale n fiecare zi deoarece le este incomod (45%), ca ar putea uita de tratament
(9%) sau le este neplacut sa ia medicamente (9%).

Respondentii care traiesc cu HIV, participanti la studiu, presupun, in proportie de 86%,
ca medicii/lucratorii medicali sunt persoanele care ar putea sa acorde suport pacientilor
bolnavi de tuberculoza pentru a finaliza tratamentul. Circa 60 la suta cred ca lucratorii
sociali sau rudele ar putea acorda astfel de suport bolnavilor de tuberculoza. Totodats,
respondentii cu HIV sustin cd, daca nu ar avea cine oferi sustinere unui pacient bolnav de
tuberculoza pe care il cunoaste personal, ei s-ar implica in sustinerea morald si urmarirea
administrarii medicamentelor.

PERSOANE UTILIZATOARE DE DROGURI. Dintre respondentii utilizatori de droguri,
35% au mentionat cd au observat simptome caracteristice tuberculozei la ei sau la
cineva din membrii familiei. Fiind intrebati la aparitia caror simptome s-ar adresa imediat
pentru ajutor medical, 97% au indicat sputa cu sange, 93% - tusea de lunga durata iar
91% - temperatura pe parcursul a 3 sdptdmani si mai mult. Ponderi mai mici au fost
atestate pentru simptoamele: slabiciune, osteneala rapida, sufocare (80%), transpiratie
pe timp de noapte (79%) si pierderi in greutate (78%).

in cazul aparitiei unor simptome ale tuberculozei, 52% dintre respondenti s-ar adresa,
in primul rand, la medicul de familie. lar in al doilea rand, 32% dintre respondenti ar
apela cétre medicul ftiziopneumolog. O pondere de 91% dintre respondentii utilizatori
de droguri au spus ca ei sau rudele lor s-au adresat la medic.

Persoanele utilizatoare de droguri, in mare parte, sunt de parere cd motivele pentru
care pacientii nu finalizeaza tratamentul tuberculozei se rezuma la iresponsabilitatea
pacientilor (89%) si la durata indelungatd a tratamentului (81%). De asemenea, un
numar mai mare al respondentilor au invocat cauzele: tratamentul se suportd greu
(78%); bolnavilor nu le pasa de viata si sdnatatea lor (77%) si ca este foarte greu de a fi
spitalizat doua luni si apoi a merge la medic in fiecare zi (74%).

in proportie de 45%, respondentii sunt foarte siguri c& ar urma in totalitate tratamentul
conform prescrierii, iar 38% sunt destul de siguri in privinta urmdririi tratamentului
care ar presupune administrarea zilnica a pastilelor pe parcursul a 6-12 luni in prezenta
unui lucrator medical. Cei mai multi dintre respondentii care sunt sceptici in ceea ce
priveste urmarea cu strictete a tratamentului spun cé ar fiincomod sa ajunga la serviciile
medicale Tn fiecare zi.

Persoanele utilizatoare de droguri considera ca rudele, medicii/lucrdtorii medicali si
lucratorii sociali ar putea acorda suport pacientilor de tuberculozd in proportie de
70%, 69% si, respectiv, 59%. Daca rudele, lucratorii medicali, lucratorii sociali sau alte
persoane considerate dispuse sa ofere ajutor bolnavilor de tuberculoza nu ar fi disponibili,
83% dintre persoanele utilizatoare de droguri ar sustine moral si ar urmari respectarea
tratamentului de catre o persoana cu tuberculoza.
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PERSOANE FARA ADAPOST. In randul respondentilor fard addpost, 29% au observat la
ei sau la membrii familiei simptome ale tuberculozei, iar 66% nu le-au observat. O pondere
de 97% este inregistratd de respondentii care afirma ca, la aparitia sputei cu sange, s-ar
adresa la medic pentru a se examina dacd au sau nu tuberculoza. 89% si 88% dintre
respondenti, de asemenea, s-ar adresa medicului la aparitia simptomelor ca tusea de
lunga durata si tusea cu sputa. O pondere de 84% dintre respondenti s-ar adresa imediat
pentru ajutor medical la aparitia temperaturii pe parcursul a 3 saptamani si mai mult.

Fiind intrebati unde s-ar adresa pentru ajutor medical la aparitia simptomelor
tuberculozei, 48% din numarul respondentilor fard addpost au raspuns ca, in primul
rand, s-ar adresa la medicul de familie. In al doilea rand, 26% au afirmat ¢4 s-ar adresa la
spital. 82% dintre respondentii care au observat aparitia simptomelor tuberculozei s-au
adresa imediat la medic, ceilalti nu s-au adresat pentru ajutor medical.

in randul respondentilor fard adapost, 80% considerd ca unii pacienti nu finalizeaza
tratamentul tuberculozei din cauza ca nu le pasd de sanatatea si viata lor. Cu 9% mai
putini sunt respondentii care considera ca bolnavii nu finalizeaza tratamentul din motivul
ca ei nu sunt responsabili. De asemenea, 64% dintre respondenti cred c& din motivul ca
tratamentul se suporta greu, unii pacienti nu duc pana la capat tratamentul.

La intrebarea cat de siguri sunt ca ar lua pastilele conform prescrierii, daca ar trebui sa
urmeze un tratament care presupune consumul zilnic de medicamente pe parcursul a
6-12 luni in prezenta unui lucrator medical, 49% au raspuns ca sunt destul de siguri. Cu
15% mai putini sunt respondentii care au mentionat ca sunt foarte siguri ca ar finaliza
tratamentul prescris. Cei mai multi dintre respondentii farda adapost, care nu sunt deloc
siguri ca ar urma un tratament medicamentos, au invocat motivul cad medicamentele
fac rdu organismului. Aditional, 33% au afirmat ca nu ar urma un asemenea tratament
pentru ca nu le place sd consume medicamente si numai 6% au spus cd nu sunt de
acord cu un asemenea aranjament deoarece nu ar ajunge la serviciile medicale in fiecare
zi pentru ca e incomod.

Dintre respondentii fara adapost, 89% considera ca lucratorii medicali ar putea sd acorde
suport bolnavilor de tuberculoza pentru ca acestia sa-si ducé la capat tratamentul. De
asemenea, 70% dintre persoanele fard addpost cred ca rudele pot ajuta bolnavii de
tuberculoza sé finalizeze tratamentul. O pondere de 66% dintre respondenti sunt dispusi
sa ofere sustinerea proprie unui bolnav de tuberculoza pentru ca acesta sa finalizeze
tratamentul, iar 12% nu ar oferi o astfel de sustinere. Dintre respondentii care nu ar
oferi sustinere unei persoane bolnave de tuberculoza pentru ca sa duca pana la sfarsit
tratamentul, 25% indica motivul ca le este frica sa nu se molipseasca.

DETINUTI. Aproximativ fiecare al cincilea detinut (19%) a observat simptome de
tuberculoza la el sau la cineva dintre membrii familiei. Toate simptomele tuberculozei
prezentate i-ar determina pe mai mult de 90 la suta dintre detinuti sa se adreseze imediat
la medic: sputd cu sange si temperaturd pe parcursul a 3 saptdmani si mai mult - pe
1009, slabiciunea si transpiratia pe timp de noapte - pe 98%, tusea de lunga durata,
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pierdereain greutate — pe 97%. Daca ar depista simptome ale tuberculozei, respondentii,
n proportie de 99%, s-ar adresa, in primul rand, medicului de familie, in al doilea rand,
50% s-ar adresa la cabinetul de tuberculoza, iar 31% la medicul ftiziopneumolog .

Mai mult de jumatate dintre detinuti (59%-58%) cred ca unii bolnavi nu finalizeaza
tratamentul tuberculozei pentru ca acestia sunt iresponsabili sau pentru cad bolnavilor
nu le pasd de sanatatea si viata lor. O pondere similard (47%) a afirmat ca tratamentul
se suporta greu. O treime au numit drept motive de intrerupere a tratamentului faptul ca
acesta este prea indelungat, bolnavii nu cred in eficacitatea tratamentului sau bolnavii
nu pot sa intrerupa activitatea de munca pentru o perioada de mai multe luni.

Detinutii, in proportie de 97%, afirma ca sunt foarte siguri ca ar respecta un tratament
medicamentos pe parcursul a 6-12 luni iar 2% sunt destul de siguri de acest fapt.

Printre persoanele enumerate de detinuti care, dupa parerea lor, ar putea sa acorde
suport pacientilor bolnavi de tuberculoza pentru ca acestia sa finalizeze tratamentul sunt:
lucrétorii medicali (99%), rudele (99%), lucrétorii sociali (73%). In mai mici méasurd au
fost numite urmatoarele entitati: autoritatile publice locale (46%) si politia (6%). Totodata,
marea majoritate a detinutilor (96%) declara ca sunt predispusi s ofere sustinere morala
si sd urmareascd administrarea medicamentelor de catre bolnavii de tuberculoza.

INFORMARE DESPRE TUBERCULOZA
POPULATIA GENERALA

Dintre participantii la studiu, 37% s-au declarat a fi "bine” sau "foarte bine” informati
despre tuberculoza, iar jumatate din totalul de respondenti au mentionat ca este foarte
important sa fie informati despre aceasta boala.

Figura 11. Evaluarea nivelului de informare despre tuberculoza, %
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Cota persoanelor care au declarat ca in ultimele 12 luni, cineva le-a vorbit despre
tuberculoza este de 23%. Fiind intrebati despre aceasta persoana, cel mai frecvent a fost
indicat medicul de familie (61% dintre respondenti). In acelasi timp, 55% dintre participantii
la studiu au observat in ultimele 12 luni anumite informatii despre tuberculoza. Principalele
surse de informare au fost: televiziunea, raspuns selectat de 83% dintre respondentii care
au observat acest tip de informatii, brosurile - 45% si mediul online - 41%. Aproximativ
jumatate dintre respondenti considerd ca informatiile observate le-au imbunatatit
cunostintele despre tuberculoza intr-o masura "mare” si "foarte mare”.

Aproximativ 1/3 dintre persoanele intervievate considera c&, in ultimul an, atentia
populatiei fata de problema tuberculozei a crescut. Respondentii, in proportie de
599%, mai sunt de parere ca aceasta atentie crescanda a schimbat viata pacientilor cu
tuberculoza. Astfel, 47% dintre sustinatorii acestei opinii au observat schimbarea prin
faptul ca pacientii primesc mai mult suport material, 35% - prin faptul ca mai multa
lume ajutd pacientii sa primeasca tratamentul, iar 26% au observat schimbarea prin
faptul ca se acordd mai multa atentie izol&rii pacientilor.

Pe parcursul ultimelor 12 luni, mesajul ,/n caz de simptome, adreseazd-te la medic.
Tuberculoza se trateazd!”, a fost observat de 62% dintre respondenti. Principalele
surse au fost: televiziunea (pentru 80%), brosurile (22%) si radioul (15%). Aproape toti
respondentii care au luat cunostinta de materialele informationale au declarat ca vor fi
mai atenti la simptomele tuberculozei si se vor adresa la medic in cazul aparitiei acestora.

Figura 12. Sursa in care a fost receptionat mesajul ,in caz de simptome, adreseazi-te la medic.
Tuberculoza se trateaza!”, %
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POPULATIILE-CHEIE AFECTATE

MIGRANTI. Majoritatea migrantilor se considera informati la nivel mediu (37%) sau slab
(27%) despre tuberculoza. Doar 28% dintre migranti spun ca sunt informati bine sau
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foarte bine despre aceasti boald. Intre timp, aproape jumétate dintre migranti cred ca
este foarte important sa fie informati despre tuberculoza.

Aproape fiecare al cincilea migrant a vorbit cu cineva despre tuberculoza in ultimul an.
Majoritatea dintre acestia au discutat despre tuberculoza fie cu medicul de familie, fie cu
colegii de lucru. De asemenea, unii dintre migranti au fost informati despre tuberculoza
n ultimele 12 luni - 45% dintre migranti au spus ca au observat asemenea informatii.
Cei mai multi dintre ei au fost informati despre tuberculoza prin intermediul televiziunii
(78%) sau al internetului (60%); doar aproape fiecare al doilea migrant a vazut brosuri
sau postere cu astfel de informatii. Majoritatea migrantilor spun ca informatiile despre
tuberculoza au avut un impact asupra lor - 47% au estimat impactul ca fiind mediu,
35% au apreciat impactul drept mare iar 12% - drept foarte mare.

Fiecare al cincilea migrant crede ca atentia comunitatii sale fatd de tuberculoza a sporit
in ultimul an. lar juméatate dintre acestia considera ca in urma sporii atentiei, viata
bolnavilor de tuberculoza s-a schimbat. 47% dintre migrantii care au afirmat acest lucru
considerd ca mai multa lume i ajuta pe pacienti sa administreze tratamentul, 40% cred
ca bolnavii primesc mai mult ajutor material, iar 39% spun ca in comunitatea lor se
acorda mai multa atentie izolarii bolnavilor.

Jumatate dintre migranti au avut posibilitatea, in ultimul an, s receptioneze mesajului
In caz de simptome, adreseazd-te la medic. Tuberculoza se trateazd!”. Trei patrimi
dintre acestia au vazut sau auzit mesajul la televizor, iar 22% l-au vazut Tn brosuri sau
postere. Aproape toti migrantii au spus ca vor urma recomandarile incluse in materialele
informationale: vor fi atenti la simptomele tuberculozei si se vor adresa medicului in caz
de aparitie a acestora.

PERSOANE CARE TRAIESC CU HIV. Din aceastrd categorie de respondenti, 52% se
declard foarte bine si bine informati despre tuberculoza, totodatd majoritatea (77%)
cred ca este foarte important de a fi informat despre tuberculoza, iar 19% sustin cd mai
curand este importanta aceastd informatie.

Mai mult de 1/2 dintre persoanele infectate cu tuberculoza au vorbit in ultimele 12 luni
cu cineva despre aceasta boala. Cate circa 40 la suta au comunicat despre tuberculoza
cu medicul de familie, pdrintii, sau cineva din familie. Totodata, circa 67% dintre
participantii la studiu au observat anumite informatii despre tuberculoza in ultimul an.
Principalele surse de informare despre tuberculoza sunt brosurile si placatele (79%),
televizorul (63%) si internetul (48%). Dintre cei care au observat anumite informatii,
circa 46% declard ca informatia a contribuit la imbunatatirea cunostintelor despre
tuberculoza (14% - foarte mult, 32% - mult).

Circa 62% dintre respondenti considerd cd nivelul de atentie al populatiei fatd de
tuberculoza a crescut in ultimul an. O pondere aproape similara (67%) crede ca, odata
cu cresterea atentiei populatiei fata de tuberculozd, s-au produs anumite schimbari
in viata pacientilor. Peste 40% dintre cei care impartdsesc aceasta parere cred ca
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viata bolnavilor de tuberculoza s-a schimbat prin faptul cd mai multd lume Ti ajutd sa
primeasca tratamentul si ca se acorda mai multa atentie izolarii celor infectati. O cota
de 37% opineaza ca pacientii primesc mai mult suport material sub forma de ajutor, iar
149% sunt de parerea c4, in ultimul an ,pacientii de tuberculoza sunt mai discriminati de
comunitate decat inainte.

Circa 65% dintre respondentii care trdiesc cu HIV au observat mesajul ,in caz de
simptome, adreseazd-te la medic. Tuberculoza se trateazd!”. Acest mesaj a fost remarcat
de respondentii acestui contingent cheie ca fiind receptionat datorita televizorului (96%),
brosurilor (519%), seminarelor, evenimentelor informationale (25%) si publicitatii stradale
(20%). Toti respondentii care au vazut mesajul despre tuberculoza au marturisit ca se
vor adresa la medic in caz de aparitie a simptomelor maladiei, iar circa 98% vor fi mai
atenti la simptomele tuberculozei si vor recomanda rudelor, prietenilor sd se adreseze
la doctor; mai putini dintre cei care au observat mesajul (89%) vor incuraja pacientii de
tuberculoza sa duca tratamentul pana la capat.

PERSOANE UTILIZATOARE DE DROGURI. Apreciind nivelul de informare despre
tuberculoza, 16% dintre persoanele utilizatoare de droguri s-au declarat foarte bine
informati, iar 50% au afirmat c& sunt bine informati despre tuberculoza. O pondere de
69% dintre respondentii utilizatori de droguri au afirmat ca este foarte important sa fii
informat despre tuberculoza. Cu 45% mai putini sunt respondentii care sunt de parere
ca mai curand este important sa fii informat despre tuberculoza.

in jur de 72% dintre persoanele utilizatoare de droguri au mentionat ca a vorbit cineva
cu ei despre tuberculoza pe parcursul ultimelor 12 luni. Cei mai multi dintre persoanele
utilizatoare de droguri au afirmat ca au vorbit despre tuberculoza cu prietenul(a)/ vecinii
(56%) sau alta persoana decat medicul de familie, parinti/rude, colegi de clasd/serviciu,
sora medicald sau voluntari (53%).

0 pondere de 76% dintre respondentii utilizatori de droguri au afirmat ca au auzit/citit/
vazut informatii despre tuberculoza in ultimele 12 luni. in rAndul respondentilor care
cunosc informatii despre tuberculoza, 92% au raspuns ca au vazut informatii despre
tuberculoza pe brosuri/placate. O pondere de 48% au vazut informatii despre tuberculoza
prin intermediul TV-ului, cu 4% mai putini sunt cei care s-au informat despre tuberculoza
prin internet. Astfel, 17% dintre persoanele utilizatoare de droguri si, respectiv, 37%
considera cd, drept urmare, cunostintele lor s-au imbunatatit foarte mult si mult.

Mai mult de jumatate din numarul persoanelor utilizatoare de droguri intervievate (64%)
considera cd atentia populatiei din comunitate fatd de problema tuberculozei a crescut.
68% dintre persoanele utilizatoare de droguri sunt de parere cd cresterea acestei atentii
are impact asupra vietii pacientilor cu tuberculoza, iar 18% au o parere diamentral
opusd. In acelasi timp, 13% nu cunosc daci exista o corelatie intre atentia populatiei din
comunitate fatd de tuberculoza si viata pacientilor cu tuberculoza.
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In opinia persoanelor utilizatoare de droguri, schimbarea vietii pacientilor cu tuberculoz,
ca efect al cresterii atentiei populatiei fatd de aceasta maladie, se manifesta prin faptul
cd mai multd lume ajutd pacientii sa primeasca tratamentul (56%); pacientii primesc
mai mult suport material (39%) si se acorda mai multa atentie izolarii pacientilor (39%).

in randul respondentilor utilizatori de droguri, 67% au afirmat c& au auzit sau au vizut pe
parcursul ultimului an mesajul ,,in caz de simptome, adreseazd-te la medic. Tuberculoza
se trateazd!”; cu 36% mai putini sunt cei care nu cunosc acest mesaj. Cei mai multi (80%)
dintre persoanele utilizatoare de droguri, care au vazut pe parcursul ultimului an mesajul,
,In caz de simptome, agreseazd-te la medic. Tuberculoza se trateazd.”, au mentionat c& il
cunosc de la televizor. Alte surse din care 44% dintre persoanele utilizatoare de droguri
au receptionat mesajul sunt brosurile si posterele.

Majoritatea persoanele utilizatoare de droguri au afirmat ca vor tine cont de recomandarile
comunicate prin intermediul materialelor informationale. Astfel 99% se vor adresa la
doctor in caz de aparitie a simptomelor indicate in materialele informationale, iar 98%
si, respectiv, 97% vor fi atenti la simptomele tuberculozei si vor recomanda rudelor
si prietenilor sa se adreseze la medic. In ceea ce priveste acordarea suportului moral
bolnavilor de tuberculoza si incurajarea acestora pentru a duce tratamentul pana la
capat, persoanele utilizatoare de droguri sunt mai rezervati. Cu toate acestea, 89% si
87% sunt dispusi sa tind cont de aceste recomandari.

In randul respondentilor care au auzit/vézut/citit acest mesaj, 78% au distribuit informatia
si altor persoane. 88% dintre respondentii au comunicat mesajul prietenilor iar 51%
dintre ei - familiei. O pondere de 56% afirma ca este foarte important pentru ei sa fie
informati despre tuberculoza. Cu 20% mai putini sunt respondentii care mentioneaza c4,
mai curand, este important sa fie informati despre aceasta boala.

PERSOANE FARA ADAPOST. in randul respondentilor fard addpost, cate 35% sunt bine
informati si mediu informati despre tuberculoza. O pondere de 17% este inregistrata de
respondentii care nu sunt prea informati. Cu 5% mai putini sunt cei care sunt foarte bine
informati Tn privinta tuberculozei. 56% dintre respondentii fara addpost considera ca
este foarte important sa fie informati despre tuberculoza.

In proportie de 62% sunt respondentii care au comunicat cu cineva despre tuberculoza
in ultimele 12 luni. In randul respondentilor care au comunicat cu cineva despre
tuberculoza, 56% au vorbit despre boala cu voluntarii, 52% cu prietenul/prietena, vecinii,
36% - cu parintii, cineva dintre rude. lar cate 33% au vorbit despre tuberculoza atat cu
medicul de familie, cat si cu sora medicald de familie.

O majoritate de 85% dintre persoanele fara adapost au avut acces la informatii despre
tuberculoza in ultimul an. 61% dintre aceste persoane fard adapost au auzit ori vazut
aceasta informatie la televizor sau au citit-o in brosuri/postere. 57% dintre respondenti
sunt informati despre tuberculoza prin intermediul radioului. Cu 17% mai putini sunt cei
care s-au informat cu ajutorul ziarelor despre aceasta boala.
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55% dintre respondenti declara ca informatia despre tuberculoza pe care au aflat-o le-a
imbunatatit mult cunostintele despre aceasta boald, iar 10% mentioneaza ca aceste
cunostinte s-au imbunététit foarte mult in urma informarii. 42% din persoanele fara
adapost considera ca, in ultimul an, a sporit atentia comunitatii fatd de problema
tuberculozei. Concomitent, 35% nu stiu daca a sporit atentia comunitatii fata de
tuberculoza iar 23% afirma cd aceasta nu a crescut in ultimul an. Respondentii au fost
intrebati daca presupun cd sporirea atentiei a schimbat cumva viata pacientilor cu
tuberculoza. In baza analizei, 76% dintre respondenti au raspuns afirmativ la aceasta
intrebare, iar 10% au mentionat ca sporirea atentiei nu a schimbat viata pacientilor.
Majoritatea persoanelor fard adapost cred ca, in urma sporirii atentiei pe care o acorda
comunitatea problemei tuberculozei, s-a schimbat viata bolnavilor de tuberculoza, sunt
siguri ca bolnavii primesc mai mult suport material (87%) si cd mai multa lume i ajuta sa
primeasca tratamentul (84%). intre timp, 10% dintre acesti respondenti cred cd bolnavii
de tuberculoza sunt si mai mult discriminati de cdtre comunitate.

Dintre persoanele fara addpost, 77% au cunoscut mesajului informativ ”in caz de
simptome, adreseazd-te la medic. Tuberculoza se trateazd!”, iar 22% nu au auzit sau
vazut acest mesaj. Dintre respondentii care au afirmat c¢d au vazut sau auzit mesajul,
72% spun ca il cunosc de la televizor, iar 56% spun ca l-au vazut in brosuri sau auzit la
radio. De asemenea, 48% din persoanele fara adapost care au asimilat mesajul spun ca
[-au vazut pe panourile publicitare stradale.

Respondentilor fara adapost li s-a adresat intrebarea daca ei considera ca vor tine cont
de recomandadrile incluse in materialele informationale. 92% dintre ei au afirmat ca vor fi
atenti la simptomele tuberculozei, 84% s-ar adresa la doctor in caz de aparitie a acestor
simptome, 76% vor recomanda rudelor, prietenilor sa se adreseze la doctor. Cu 4% mai
putini vor incuraja pacientii sd finalizeze tratamentul. O pondere mai mica, 61%, vor
acorda mai mult suport moral bolnavilor de tuberculoza.

47% dintre respondenti au transmis cuiva informatia vazutd/auzitd/cititd. Dintre acestia,
98% au transmis prietenilor, 33% membrilor familiei iar cu 5% mai putini au transmis
vecinilor mesajul pe care |-au vazut sau l-au auzit.

DETINUTI. O treime dintre detinuti se considerd cel putin bine informati despre
tuberculoza (8% - foarte bine informati, iar 23% - bine informati). Majoritatea insa au
declarat un nivel mediu (63%) de informare cu privire la tuberculoza. Tn acelasi timp,
aproape toti detinutii (99%) cred cd e important sa se informeze despre tuberculoza
(889 - foarte important, 10% - mai curand important).

Jumatate dintre detinutii intervievati au vorbit cu cineva despre tuberculoza in perioada
ultimului an. 84% dintre detinuti au vorbit despre tuberculozd cu medicul de familie, cu
10% mai putini au vorbit despre boala in cauza cu prietenii, vecinii, iar mai mult de 40 la
sutd au comunicat cu colegul sau sora medicald de familie.
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In ultimele 12 luni, aproape toti detinutii (99%) au vizut/auzit anumite informatii despre
tuberculoza. Cei mai multi dintre detinuti s-au informat prin intermediul televiziunii
(97%), circa 78 la sutd au observat anumite brosuri, placate cu informatii despre
tuberculoza, iar circa 47% au auzit asemenea informatii la radio. Mai putini dintre
detinuti s-au informat despre tuberculoza din ziare (25%) si nici un detinut nu a folosit
internetul pentru asemenea scopuri. O treime dintre respondentii care au remarcat
anumite informatii despre tuberculoza declard ca aceste informatii au contribuit la
imbunatatirea cunostintelor despre tuberculoza (9% - foarte mult, 20% - mult), iar circa
65% au declarat ca influenta informatiilor asupra cunostintelor a fost medie.

Circa 86% dintre detinuti declara ca nivelul de atentie al populatiei fatd de tuberculoza a
crescut Tn ultimul an. Marea majoritate dintre acestia (98%) sunt de parerea ca aceasta
sporire a atentiei din partea societatii a contribuit la schimbarea vietii bolnavilor de
tuberculoza. Cei mai multi dintre detinuti considera ca schimbarea vietii pacientilor a
constat in faptul cd mai multa lume ajuta bolnavii sa primeasca tratamentul (87%) si se
acordd mai multa atentie izolarii pacientilor (73%); totodata jumatate dintre respondenti
considera ca pacientii primesc mai mult suport material.

La prezentarea mesajului ”in caz de simptome, adreseazd-te la medic. Tuberculoza se
trateazd!” marea majoritate (93%) au declarat ca au observat acest mesaj pe parcursul
ultimului an. O proportie mai mare dintre detinuti I-au privit la televizor (96%), altii, 71%,
n brosuri/placate, iar circa o treime au auzit mesajul la radiou. Toti detinutii au remarcat
cd vor tine cont de recomanddrile incluse in materialele informationale: vor fi atenti la
simptomele tuberculozei si se vor adresa la doctor in caz de aparitie a acestor simptome.
Cate 98% vor recomanda rudelor/prietenilor sa se adreseze la doctor in caz de simptome
si vor acorda mai mult suport moral bolnavilor de tuberculoza.
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ANALIZA iN DINAMICA A INDICATORILOR CHEIE
A STUDIULUI REALIZAT IN 2017
CU INDICATORII RUNDELOR PRECEDENTE

ROMANA

in cadrul studiului au fost identificati 10 indicatori principali ce vizeaza cunostintele,
atitudinea si practicile cetatenilor cu referire la tuberculoza. In continuare este prezentata
dinamica indicatorilor la nivelul populatiei generale. Luand in considerare faptul ca este
primul val de studiu care a cuprins si populatiile-cheie afectate, in continuare ponderile

pentru aceste grupuri sunt prezentate doar pentru anul 2017.

Tabelul 5. Indicatorii-cheie despre cunostintele, atitudinile si practicile referitoare la tuberculoza, %

Indicatori 2004 2008 2010 2012 2017

1

Respondentii care au auzit de tuberculoza

99

98

98

98

100

Indicatorul integrat de cunoastere a simptomelor
tuberculozei (humarator respondentii care au
raspuns ,da” la simptome dupa cum urmeaza:

1. Tuse cu sputd mai mult de 3 saptamani;

2. Fatigabilitate;

3. Febra cu durata de 3 saptamani.
Numitor - toti cei care au raspuns la aceste
Tntrebari)

46

63

64

63

71

Respondentii care cunosc ca tuberculoza este o
boald infectioasa

89

90

94

85

Respondentii care cunosc ca tuberculoza se
transmite prin aer in timpul tusei

22

92

93

95

93

Respondentii care cunosc ca tuberculoza nu se
transmite prin contact habitual (veseld)

Respondentii care cunosc ca tuberculoza nu se
transmite prin strangere de mana

42

39

38

34

Respondentii care cunosc ca tusea este
simptomul principal al tuberculozei

55

52

69

61

Respondentii care cunosc ca tuberculoza poate fi
vindecata (raspunsurile in general da si da, daca
este tratata la timp)

81

80

88

82

Respondentii care considera ca imbolnavirea cu
tuberculoza nu este o rusine

67

68

73

71

10

Respondentii care, in cazul simptomelor de
imbolnavire, s-ar adresa in primul rand medicului
de familie

64

69

76

83

83
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Ponderea persoanelor care a auzit de tuberculoza

Indiferent de perioada cand s-a desfasurat studiul, majoritatea participantilor au
mentionat ci au auzit despre tuberculoza. In anul 2017, cota cetatenilor care au auzit
despre tuberculoza atinge valoarea maxima de 100%. Astfel, ponderea cetatenilor care
au auzit de tuberculoza a crescut cu 2 % comparativ cu anii 2008-2012.

Tabelul 6. Ponderea persoanelor care au auzit de tuberculoza, %

2004 2008 2010 2012 2017

Populatie generala 99 98 98 98 100
Persoane care traiesc cu HIV - - - - 100
Persoane fara adapost - - - - 99
Detinuti - - - - 100
Persoane utilizatoare de droguri - - - - 100
Migranti - - - - 100

Indicatorul integrat de cunoastere a simptomelor tuberculozei'

Pentru populatia generalaindicatorulintegrat de cunoastere a simptomelor tuberculozei
a inregistrat o tendinta de crestere din anul 2004 si pana in prezent, cu exceptia anului
2012.1n 2017 cresterea valorii indicatorului integrat este de 8%, in comparatie cu 2012.
Asadar, in anul 2017, 71% din populatia generald a dat raspunsuri afirmative la toate
cele trei intrebari despre simptomele tuberculozei.

In randul populatiilor-cheie afectate, cea mai valoare a indicatorului integrat de
cunoastere a simptomelor tuberculozei a fost inregistrat in randul persoanelor fara
adapost si al migrantilor. 71% dintre acestia au dat rdspunsuri afirmative la simptomele
analizate. La polul opus s-a plasat segmentul-cheie al detinutilor — cota celor care
au indicat toate cele 3 simptome fiind cea mai inaltd. Astfel, 84% din detinuti indica
slabiciunea, oboseala rapida, sufocarea, temperatura pe parcursul a 3 saptdmani si mai
mult, tusea cu sputa drept simptome ale tuberculozei. Si numarul persoanelor care
traiesc cu HIV si al persoanelor utilizatoare de droguri, care cunosc cele trei simptome
principale ale tuberculozei, este mai mare decat cel din randurile populatiei generale.
80% dintre persoanele care trdiesc cu HIV si 82% dintre persoanele utilizatoare de
droguri au raspuns afirmativ la toate cele trei intrebari despre principalele simptome ale
tuberculozei.

1 Acest indicator integrat combind raspunsul la 3 intrebari: (2) slabaciune, oboseala rapidd, sufocare; (3)
temperaturd pe parcursul a 3 saptdamani si mai mult; (4) tuse cu sputd (lichid/mucus eliminat prin tuse).
Indicatorul prezinta raspunsurile afirmative ale respondentilor la aceste trei intrebari.
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Tabelul 7. Indicatorul integrat de cunoastere a simptomelor tuberculozei raportat
la segmentele-cheie de populatie, %

2004 2008 2010 2012 2017

Populatie generala 46 63 64 63 71
Persoane care traiesc cu HIV - - - - 80
Persoane fara adapost - - - - 71
Detinuti - - - - 84
Persoane utilizatoare de droguri - - - - 82
Migranti - - - - 71

Ponderea persoanelor care cunosc ca tuberculoza este o boala infectioasa

In randul populatiei generale, ponderea persoanelor care stiu ca tuberculoza este
0 boald infectioasd a crescut continuu din anul 2008 si a inregistrat cea mai mare
crestere n anul 2012 (94%). in 2017 cota cetatenilor care considera tuberculoza o boald
infectioasd scade cu 9%, in comparatie cu anul 2012 si constituie 85%.

In cadrul populatiilor-cheie analizate s-a constatat ca cel mai bine informati sunt
detinutii. Astfel, toti respondentii care se afla in detentie cunosc ca tuberculoza este o
boaldinfectioasa. De asemenea, numarul persoanelor care trdiesc cu HIV si al persoanelor
utilizatoare de droguri, care cunosc cele trei simptome principale ale tuberculozei, este
mai mare decat cel din randurile populatiei generale. Asadar, 95% din respondentii
utiizatori de droguri si respondenti care traiesc cu HIV au confirmat ca cunosc acest fapt.
In acelasi timp, 89% dintre persoanele fira addpost si 88% din migranti au indicat c&
tuberculoza este o boala infectioasa.

Tabelul 8. Ponderea persoanelor care cunosc ca tuberculoza este o boald infectioasd, %

2004 2008 2010 2012 2017

Populatie generala 89 89 20 94 85
Persoane care traiesc cu HIV - - - - 95
Persoane fara adapost - - - - 89
Detinuti = = = = 100
Persoane utilizatoare de droguri - - - - 95
Migranti = = = = 88
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Ponderea persoanelor care cunoaste ca tuberculoza se transmite prin aer in
timpul tusei

Daca in anul 2004, in randul populatiei generale, ponderea respondentilor care stiau ca
tuberculoza se transmite prin aer in timpul tusei constituia 22%, atunci cota acestora a
crescut pana la 92% in 2008. Ulterior, ponderea a inregistrat o tendinta de crestere pana
n anul 2012, cand 95% dintre cetdteni au afirmat ca tuberculoza se transmite prin aer in
timpul tusei. In 2017, ins3, aceasta pondere a scazut cu 2% fata de anul 2012.

Analizand raspunsurile oferite de reprezentantii segmentelor-cheie, se impune
concluzia ca majoritatea respondentilor din aceste categorii cunosc faptul ca tuberculoza
se transmite prin aer in timpul tusei. Faptul ca tuberculoza se transmite prin aer in timpul
tusei este cunoscut cel mai bine de catre persoanele care se afla in detentie — 98%
dintre acesti respondenti au remarcat ca tuberculoza se transmite prin aer in timpul
tusei. Ponderi similare se atesta si in randul persoanelor utilizatoare de droguri (97%)
si al persoanelor care traiesc cu HIV (96%). Nivelul de cunostinte despre transmiterea
tuberculozei prin aer in timpul tusei este mai redus in randurile persoanelor fara adapost
si ale migrantilor, insa si pentru aceste categorii ponderea persoanelor care cunosc acest
fapt este egala cu sau mai mare de 90%. Astfel, 90% dintre persoanele fara addpost si
929% dintre migranti stiu ca tuberculoza se transmite prin aer in timpul tusei.

Tabelul 9. Ponderea persoanelor care cunosc ca tuberculoza se transmite prin aer in timpul
tusei, %

2004 2008 2010 2012 2017

Populatie generala 22 92 93 95 93
Persoane care traiesc cu HIV - - - - 96
Persoane fara adapost - - - - 90%
Detinuti - - - - 98
Persoane utilizatoare de droguri - - - - 97%
Migranti - - - - 92

Ponderea persoanelor care cunosc ca tuberculoza nu se transmite prin contact
habitual

Nivelul de informare a cetdtenilor privind transmiterea tuberculozei prin contact habitual
s-a modificat in raport cu anii precedenti. Astfel, odata cu trecerea anilor, reprezentantii
populatiei generale par a fi mai slab informati despre faptul c& tuberculoza nu se
transmite prin contact habitual. Dacd ponderea respondentilor care au afirmat ca
tuberculoza nu se poate transmite prin contact habitual a inregistrat o cotda de 9% in
anul 2010, in 2017 mai putini respondenti (3%) au afirmat acelasi lucru.
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in cazul reprezentantilor populatiilor-cheie afectate, unele categorii au inregistrat
ponderi mai mari decat reprezentantii populatiei generale. Par a fi cel mai bine informate
persoanele utilizatoare de droguri. Astfel, 21% dintre respondentii acestui segment au
afirmat ca tuberculoza nu se transmite prin contact habitual. O pondere mai mare a fost
inregistrata siin cazul persoanele care trdiesc cu HIV, 16% dintre persoanele intervievate
cunosc despre faptul ca boala nu se transmite prin contact habitual.

Tabelul 10. Ponderea persoanelor care cunosc ca tuberculoza nu se transmite prin contact
habitual, %

2004 2008 2010 2012 2017

Populatie generala - 8 9 4 3
Persoane care traiesc cu HIV - - - - 16
Persoane fara adapost - - - - 8
Detinuti - - - - 4
Persoane utilizatoare de droguri - - - - 21%
Migranti - - - - 3

Ponderea persoanelor care cunosc ca tuberculoza nu se transmite prin strangere de
mana
Din anul 2008 si pana in 2017, ponderea reprezentantilor populatiei generale, care au
afirmat ca tuberculoza nu se transmite prin strangere de mana a inregistrat o descrestere.
In 2017, cota acestor persoane constituie 34%, cu 4% mai mica, in comparatie cu anul
2012.

In cazul populatiile-cheie afectate, cel mai bine informati in acest sens sunt detinutii
si persoanele utilizatoare de droguri, care au inregistrat ponderi de 73% si respectiv -
67%.

Tabelul 11. Ponderea persoanelor care cunosc ca tuberculoza nu se transmite prin strangere de
mana, %

2004 2008 2010 2012 2017

Populatie generala - 42 39 38 34
Persoane care traiesc cu HIV - - - - 55
Persoane fara adapost - - - - 36
Detinuti - - - - 73
Persoane utilizatoare de droguri - - - - 67
Migranti - - - - 41
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Ponderea persoanelor care cunosc ca principalul simptom al tuberculozei este tusea

in anul 2017, tusea a fost indicat& ca fiind principalul simptom al tuberculozei de cétre
61% dintre reprezentantii populatiei generale, inregistrand o descrestere cu 8% in
comparatie cu anul 2012.

In cazul reprezentantilor populatiilor-cheie afectate, cea mai mare pondere a fost
nregistrata in cazul persoanelor aflate in detentie — 91% au mentionat ca principalul
simptom al tuberculozei este tusea. Aproape la fel de bine informate sunt persoanele
fara adapost. Aceasta categorie a inregistrat o pondere de 89%. Ponderi mai mici sunt
atestate in randul migrantilor (57%) si al persoanelor utilizatoare de droguri (54%).

Tabelul 12. Ponderea persoanelor care cunosc ca principalul simptom al tuberculozei este tusea, %

2004 2008 2010 2012 2017

Populatie generala - 55 52 69 61
Persoane care traiesc cu HIV - - - - 70
Persoane fara adapost - - - - 89
Detinuti - - - - 91
Persoane utilizatoare de droguri - - - - 54
Migranti - - - - 57

Ponderea populatiei generale care cunoaste ca tuberculoza poate fi vindecata

In anul 2017, 82% dintre reprezentantii populatiei generale au afirmat c tuberculoza
poate fi tratata. O pondere similard s-a inregistrat si in 2008. in 2004, rata respondentilor
care au indicat ca tuberculoza poate fi tratatd a inregistrat valoarea cea mai mica -
71%. in schimb, in anul 2012, valoarea acestui indicator a atins cota cea mai mare in
comparatie cu ceilalti ani cuprinsi in studiu — 88%.

In randul populatiilor-cheie afectate cele mai mari ponderi le-au inregistrat respondentii
care traiesc cu HIV (92%) si persoanele utilizatoare de droguri (90%). Ponderi mai mici
au fost inregistrate in cazul persoanelor fara adapost (67%) si a persoanelor aflate in
detentie (59%).
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Tabelul 13. Ponderea persoanelor care cunosc ca tuberculoza poate fi vindecata, %

2004 2008 2010 2012 2017

Populatie generala 71 81 80 88 82
Persoane care traiesc cu HIV - - - - 92
Persoane fara adapost - - - - 67
Detinuti = = = = 59
Persoane utilizatoare de droguri - - - - 90
Migranti = = = = 78

Ponderea persoanelor care considera ca imbolnavirea cu tuberculoza nu este o
rusine

In randul populatiei generale, cota celor care nu considera tuberculoza a fi o rusine se
mentine la acelasi nivel ca in anul 2012.

In randul populatiilor-cheie analizate se observa ci cele mai mari ponderi au fost
inregistrate de respondentii grupurilor de persoane utilizatoare de droguri (89%) si
ale persoanelor aflate in detentie (88%). Cea mai mare pondere se observa in cazul
persoanelor fara adapost. Aproape jumatate din respondentii acestui grup considera
imbolndvirea cu tuberculoza a fi o rusine.

Tabelul 14. Ponderea persoanelor care considera ca imbolnavirea cu tuberculoza nu este o rusine, %

2004 2008 2010 2012 2017

Populatie generala 72 67 68 73 71
Persoane care traiesc cu HIV - - - - 81%
Persoane fara adapost - - - - 47
Detinuti - - - - 88
Persoane utilizatoare de droguri - - - - 89
Migranti - - - - 78

Ponderea persoanelor care in cazul aparitiei simptomelor de imbolnavire cu
tuberculoza, s-ar adresa in primul rand la medicul de familie

In comparatie cu anul 2012, 2017 nu se observa vreo modificare a ponderii cetatenilor
care s-ar adresa la medicul de familie in cazul simptomelor de imbolnavire de tuberculoza.
Astfel, atat in 2012, cat si in 2017 ponderea persoanelor care s-ar adresa in primul rand
medicului de familie este egald cu 83%.
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In cazul populatiilor-cheie afectate, se observd ponderi mai mici pentru respondentii din
segmentele persoanelor fara adapost (54%) si a persoanelor utilizatoare de droguri (67%).
Cea mai mare pondere a fost inregistrata in cazul grupului de respondenti aflati in detentie,
99% au mentionat cd in cazul aparitiei simptomelor - s-ar adresa la medicul din penitenciar.

Tabelul 15. Ponderea persoanelor care in cazul simptomelor de imbolnavire s-ar adresa in
primul rand la medicul de familie, %

2004 2008 2010 2012 2017

Populatie generala 64 69 76 83 83%
Persoane care traiesc cu HIV - - - - 79
Persoane fara adapost - - - - 54
Detinuti - - - - 99
Persoane utilizatoare de droguri - - - - 67
Migranti = = = = 82
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OTYET O PE3Y/IbTATAX COLIMONOrMYECKOrO onPocA RYEH Y

METOA0/10rua UCCJZIEAOBAHUA

OcHoBHOW 3apaueil UCCNefoBaHUS ObINIO OLEHWTb 3HAHWSl, OTHOLLEHWUS WU MPaKTUKY
noBefeH!sl B OTHOLIEHUM TybepKynesa CO CTOPOHbI HACeNeHUs! B LIESIOM U OCHOBHBIX
YSI3BUMBIX TPYNM B YacTHOCTW. C 3TOM Lienbto Obin NPOBeAeH 0npoc no AByM 6OMbLUNM
rpynnam: HaceneHus B LIENIOM U OCHOBHBIX Y3BUMbIX PYMM, a UMEHHO: MUrPaHTOB;
nnu, kmeywmx ¢ BUY; nuu, ynoTpe6nsitowmx HapKoTUKM; 6e3O0OMHbIX MWL W KL,
HaXOAALLMXCS B 3aK/THOUEHUN.

. HACEJIEHME B LLEJIOM

Tun BbI6OPKK: BEPOSTHOCTHAs MHOrO3TanHas cTpaTuuUMpoBaHHas;

Pa3mep Bbl6opku: 1226 yenosek;

Kputepum ot6opa: Bo3pacT ot 15 1o 64 neT, NnpeACTaBUTENN HACENEHMS CTPAHBI;
JdonycTumas norpewHocTb: +2,83%;

leorpadwus: nccnefoBaHne penpe3eHTaTMBHO Ha HaUMOHANBHOM YPOBHE;

WHCTpyMeHT: BONPOCHKK, COCTaB/IEHHbI HA OCHOBE BOMPOCHUKOB psida NpeablayLLmnx
nccnenosaHni, nposeaeHHbIX B 2004, 2008, 2010 1 2012 rr;

C6op paHHbIX: nHAuBMayansHo, CAPI (uHOuBUOdyanbHOe UHMepPEBsIo ¢ UCN0/IL30BAHUEM
KoMnetomepa);

Mepuop, c6opa paaHHbIX: 7 aBrycta - 30 aBrycta 2017 r.

Ta6bnuua 1. 3 dekTnBHasA BbIbOpPKA HaceneHus B LenoM, N=1226

Cpena Kon-so
el pecn.=1226
ropojckas 25
lpynna 1 BpuueHs, EanHed, OkHuua n [JoHaylueHb
cenbckas 65
ropogckas 27
[pynna 2 Copoka, [ipokusi 1 ®nopelutb
cenbckas 70
ropopckas 72
Mpynna 3 MyH. banug, (PaneLun; nopeHs, PoilkaHb p
n CoiHmkeper cenbcKas 86
Opxeit, Peanta, LLlongaHeLuTs u ropofickas 22
[pynna 4
TeneHeLwTs cenbekas 80
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OkoHuaHue Tabn. 1

ropoackas 266
lpynna 5 MyH. KnuwinHay
cenbckas 25
" Hoit ropopckas 19
Mpynna 6 Anenni Hoii, KpnyneHb, 9noBeHb 1 p
CrpaLueHb cenbekas 97
ropogckas 26
lpynna 7 YHreHs, Kanapatb 1 HucnopeHb
cefibcKas 62
Bacapab6scka, XblH4eLlTh, Jleosa u ropofckas 21
Ipynna 8
HumuLnus cenbckas 68
ropogckas 11
Mpynna 9 KayweHs, LLitedpaH Boaa
cenbckas 48
ropogckas 23
lpynna 11 Tapaknus, Kaxyn, KaHtemump
cenbckas 58
ropoackas 22
lpynna 10 | ATO laraysus
cenbckas 33

Il. OCHOBHbIE YS3BUMbIE I'PYIMbl HACEJIEHUSA

Tun BbI6OPKMU: HecyyaiiHas BbI6OPKa;

Paamep Bbl6opku: 513 yenosek;

Kputepum ot6opa: Bo3pacT oT 15 0o 64 neT, NpeacTaBUTENN YS3BUMBIX FPYNI;
Feorpadus: ropoackme 1 cenbCckue 30HbI;

MHCTpYMeHTI BOMPOCHWUK, COCTaBMNEHHLIN Ha OCHOBE BOMPOCHWUKA, UCMOb30BAHHOIO
ONnga HaceneHuna B Lie/1oM;

C60p paHHbIX: UHAMBMAYanbHo, PAPI (uHOUBUOyanbHOe UHMeEPBLIO ¢ UCNO0IL30BaAHUEM
6YMaXKHOU aHkembl);

Mepuop c6opa aaHHbIX: 16 aBrycta — 4 ceHTs6ps 2017 T.

MUIPAHTHI

=  Bbl6opka: 126 uenosek, penpeseHTaTMBHas Ha HaLWOHANbLHOM YPOBHE;

" MHTepBblO C npencraBuUTENAMU aTou rpynnebl 66111 npoBefeHbl B paMKax onpoca
HacelieHna B Lie/1oM;

= [1ns BbISIBIEHUS: MUTPAHTOB B OMPOCHUKE /15 HAaceneHus B LenoM 6bin npuMeHeH
¢unbTp. BeeM pecnoHaeHTaM 6bin 3aaH BONPOC, He Bble3Xanu N OHK 3a Nocneq-
HWiA rof 3a Npeaensl cTpaHbl Ha 3apaboTku, Ha cpok bonee 3 MecsLeB. TeM, KTo
OTBETMN YTBEPAMTENbHO, OblN MpeacTaBneH AONONMHUTENbHBLIA 6NOK BOMPOCOB,
npegHasHaYeHHbIN st 3TOW rpynnbl.
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JINUA, )XUBYLLIUE C BUY

Ta6nuua 2. Buibopka nu, xuByLumx ¢ BUY, N=84

3annaHupoBaHHoe ®akTnyeckoe Kon-Bo pecrnoHAEHTOB
Hacenenue KON-BO
PEecnoHJEeHTOB BCEI0 My>unHbl  JKeHLuHBbI
Cesep 1180 38 19 32 17 15
LleHTp 551 18 9 15 7 8
Kunwunay 890 29 14 23 13 10
or 484 16 8 14 6 8
UToro 3105 100 HE MEHEE 30 84 43 41

JIMUA, YNOTPEBNIAHOLLUME HAPKOTUKHN
Ta6nuua 3. Beibopka nuu, ynotpebnstowmx HapkoTtuku, N=94

3al1ﬂaHMDOBaHHoe KON-BO pecnoHAeHToB ®akTuyeckoe K0ON-BO pecnoHAeHToB

~Cesep |

LieHtp _ 15
7KVILUVIH3V HE MEHEE 30, LIEJIb - 85 3

Hr 7

UTOro 94
BE3OMHbBIE JINLA

Ta6nuua 3. Boibopka 6€300MHbIX v, N=99

3annaHuposaHHoe KON-BO pecnoHAeHToB ®akTuyeckoe KON-B0 PeCnoHAEHTOB

Kuwwnnay
Banupb 20 18
UToro HE MEHEE 50 99

JINUA, HAXOOAWMKMECA B SAKJTOYEHUN
Ta6nuua 4. Boibopka nuu, Haxoaswmxcs B 3aknodeHnmn, N=111
QakTHyeckoe

KON-BO
PECMOHAEHTOB

3annanupo-
BaHHOE KOJI-BO
PECNOHAEHTOB

Bbi6paHHOE

Tun Pernox

yupeXxxaeHue

YNe17 |Pesuma lMpensaputensHoe | MyH. KuwinHay/ 20 21
3aK/i0YeHne LleHTp

MYNe5 |Kaxyn MpeasapurerHoe Cesep/tOr 9 16
3aK/IoueHue

MYNe9  |MpyHkyn Oca6o Txkume MyH. KuwinHay 17 18
npecTynneHus

nyNe3 |Jleosa Oco6o Tk Cesep/tOr 22 22
npecTynnexns

nyNe4  |Kpukoea HesHaunTenbHble MyH. Kuwwinray/ 20 92
npecTynneHns LleHTp

MyH. KuwunHay/
0
MYNe7 |Pycka Mpoune LiewTp/Cepep 12 12
UTOro 100 111
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PE3IOME UCCJZIEAOBAHUSA

B maHHOM oTuyeTe npeacTaBneHbl OCHOBHbIE pe3ynbTatbl uccnenoaHus KAP (30T -
3HaHWS, OTHOLUEHWE W MpaKTMKa MOBEAEHMs), CBS3AHHOro ¢ TybepkynesoM. [daHHble,
cobpaHHble B nepuod ¢ 7 aBrycta no 4 ceHTs6ps 2017 r., 66111 NpoaHaNIM3MPOBaHbI
no 2 BblbopKaM: HaceneHue B LIENOM U NPeACTaBUTENN OCHOBHBIX 3aTPOHYTLIX Py
HaceneHusi. MonHas Bepcus oTyeTa ¢ AaHHLIMK N0 BCEM NPOaHaIM3MPOBaHHLIM rpynnamM
npeacTaBneHa B 3/1eKTPOHHOM BapuaHTe Ha KOMMaKT-Aucke, npunaraeMoM kK 6polutope.

3HAHUA O TYBEPKYJE3E
HACENEHUE B LLENTOM

Cpean HaceneHuss B LEMOM, OCHOBHbIM CUMMNTOMOM Tybepkynesa Mo-npexxHemy
cuuTaertcs kawenb. VIMeHHO ero Ha3eanw B nepByto ovepeab 47% pecnoHAeHTOB B OTBET
Ha Bonpoc «Ha3oBUTe camblil 04eBUAHbIIA, MO BalleMy MHEHUI, CUMITOM TybepKynesa».
[pyraa yactb pecnoHaeHToB (14%) Ha3Bana AaHHbLI CUMMATOM B YMCAe MPOYUX, MPK
OTBETE Ha BONPOC C BO3MOXHOCTbIO MHOXECTBEHHbLIX OTBETOB.

Puc. 1. CaMble 04eBUOHbIE CUMNTOMbI TY6EPKY/E3a, CMIOHTAHHbIN OTBET, %

Nvua Ynorp. be3 mecTa
Obliee Hacenexne MurpaHT! cBWY HapKOTUKM KuTenbcTea 3aK/ioueHHble
N=1223 N=126 N=84 N=04 N=98 N=111
Kawens o1 Il s 70 54 89 91
Tewneparypa Ha npoTAXeH 3-x Hefen u Gonee I 35 E 6 60 [ 4 1 43 ﬂ 32
CnaBocTb, BbICTpas YTOMNSIEMOCTS, Ofbllika 5 25 5 23 42 57 45 5! 60
[QnuTenbHbIi kawenb (Gonee 3-x HeZenb) a 24 E 25 ! 13 ! 14 I 13 ! 31
Kawens ¢ Mokpotoli 5 20 i 15 Pou B 2 b 48 33
Mokpora ¢ kpossio (npu kawne) | 16 i o1 I a B 2 5 s 23
OCTPbIif KalLIenb, KOHBYNLCUBHBINA, ryCTOIA, NOCTORHHbIA ! 15 E 20 ! 8 3 E 17 3
BonbB oy § 13 o Y ) Y} 3
XKenTbiit LBeT Mua (6neHbIi), TeMHbIN LBET La 1 1n 14 8 = 1 7 E 28
Peskoe noxypatve 8 9 i 31 ! 32 | 26 M 82
TloBbILIGHHAS! MOTAMBOCT M0 HoYaM | 7 | 5 : 35 55 E 13 E 34
Moteps annetuta | ¢ 5 25 ! 33 16 E 43
Cyxoii Kawens, naioupii | 5 I3 4 I 10 Tn 2
Lpyrve cumnTomsl | 1 3 07 £ 10 I 2 0

46
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85% pecrnoHAEHTOB M3 YMC/a HACENEHNs B LLeJIOM CUUTatOT Ty6epKyne3 MHGEKLMOHHLIM
3abonesaHneM. Ha Bonpoc co cnoHTaHHbIM 0TBETOM 60/bLUe BCEro y4acTHUKOB (74%)
OTBETM/IN, YTO Tybepkyne3 nepenaeTcsl «BO3AYLIHO-KaneflbHbIM MyTEM BO Bpems
Kawns», a B cfy4yae OTBETOB C noackaskon, 93% OnpoLleHHbIX 1L, yKasanu, 4To
3HAKOT 0 TakoM cnocobe nepepayn. Cxoxee COOTHOLLEHWE ObINO OTMEYEHO B Cryvae
OTBETa «MPU UCMONb30BaHUM 00LLEN Nocyabl ¢ 60/bHBIM YET0BEKOM», YTO FOBOPUT O
npeobnagaHnm owmnboYHbLIX NPEACTaBEHMIA 0 NYTAX Nepegayn 3a60neBaHus.

Puc. 2. 3HaHue nyTei nepenaym Ty6epkynesa, CNOHTaHHbIE OTBETLI U OTBETHI C NOACKA3KOIA, %

Nuua Ynotp. Bes mecta

OGuee Hacenenne MurpaHTbl ¢ Bu4y HapKOTUKK XUTenbCcTBa 3akntoueHHble
N=1223 N=126 N=84 N=94 N=98 N=111
Mo BO3AyXy BO3AYX BO BPEMS KALNA, YNXaHUS - “ 92 “95 “7 - _
Tpy NoNb30BaHIN OJHOI ¥ TOiA Xe Nocyaoii (BelLbio) - % 2 I ol 0 73 -

€ Y/I0BEKOM, GOfbHbIM TyGepKyne3om
Uepes kposs [ o B 7B 5§ 3 B s
1
. \
b I
| I
! !

Korga noxvmaete pyky 4enosey,
6onbHOMY Tybepkynesom unu oGHUMaeTe ero

36

MonosbIM nyTem

T R Eem
o
£
b ]
o
S
e omem Em mem

=
o

e gom 1m
w
=

Tybepkynes - 310 BpoxeHHas 6onesHb

B CrOHTaHHO C nopckaskoi

Oxono 82% pecnoHAEHTOB M3 YKC/ia HAceneHus B LIENIOM CUMTAlOT, YTo Tybepkynes
usneunm. 53% 13 HUX NPUOEP>KUBAIOTCA MHEHUS, YTO 60NE3Hb U3NEeUMMa TOMbKO MNP
CBOEBPEMEHHOM NeYeHun.

Puc. 3. YaenbHblit BeC HaceneHusl, KOTOPOe cUnTaeT, yto Ty6epKynes usneunm, %

0% 50% 100%

Obuge Hacenenue, N=1223 53 e
MurpanTsl, N=126 41 9

H Buenom A
Jvua, xmsywwme ¢ BWY, N=84 38 [IA, ecnv HauaTb fleYeHme BOBpeEMSs
HET

Jnya, ynotpebnstowyme Hapkotuku, N=94 14 ZE B He B nonHoM o6beme
B H3/H
Jnua 6e3 mecTa xmuTenbcTea, N=98 - 40 5 o
3ak/oyeHHble, N=111 _ 1-

Oxono 21% y4yacTHMKOB WUCCNEQ0BAHMS CUMATAIOT, YTO MOABEPraloTCs BbICOKOMY WU
OYeHb BbICOKOMY pucky 3aboneBaHust TybepkynesoM. HamHoro 6onbuie nuu, (39%)
LyMatoT, UTO PUCK «HEOONbLUIOI» UM BOOOLLE «OTCYTCTBYET».
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Puc. 4. YpenbHbll BEC HaceneHusl, KOTOPOe CUMTAeT, YTo MoABepraeTcs pucky 3abonesaHus
Ty6epkynesom, %

0% 50% 100%

Hacenerve B uenom, N=1223 H 13 30
MurpaHTbl, N=126 10 27 . B OueHb BbICOKNN pUCK

Bbicokuii puck
Jvua, xvBywwme ¢ BAY, N=84 21 45 CpeaHuii puck
B He6onbLuOW puck
Nnua, ynotpebnsioLe HapkoTuki, N=94 a 21 44 B Pyck oTcyTCTBYET
B H3/HO

Besgomuble nuuya, N=98 27 32
3aknioueHHble, N=111 /14 59 -l

OCHOBHbIE YA3BUMbIE 'PYMIbl HACEJIEHMA

MUIPAHTbBI. 100% onpoluLeHHbIX PECNOHAEHTOB CAbllany o Tybepkynese, npu aToM
46% cunTaloT Kallenb OCHOBHLIM CUMMTOMOM 3ab0/1eBaHus.

88% pecnoHOeHTOB 3HAlT, UTo Tybepkynes 3apaseH, a Haubonblas gons — 93%,
CUMTAlOT, UTO OH MepedaeTcs NMpU UCNoMb30BaHMKM 06LEn nocydbl. B To e Bpems,
92% y4yaCTHMKOB M3BECTHO O Nepeaade Tybepkynesa BO3AYLIHO-KanelbHbIM MyTeM, BO
BpeMs KaLlss.

Okono 78% onpoLUeHHbIX MUrPaHTOB CUMTAlOT, UTO Tybepkynes usneumm, a 41% us
HUX MPUOEPXKMBAOTCS MHEHUS, YTO 60/1E3Hb M3NeYMMa TONIbKO MPU CBOEBPEMEHHOM
neyeHuu.

20% pecnoHAEeHTOB CYATAKOT, YTO NOABEPratOTCS BbICOKOMY MU OYEHL BEICOKOMY PUCKY
3a60neBaHus Ty6epkyne3om. bomblUMHCTBO, OQHAKO, HE CYMTAET, UTO MOABEPraeTcs
pucky 3aboneBaHus — 0kono 45% oueHUNM BO3MOXHOCTb 3apaXkeHns Kak «He60bLLYIO»
UMW «OTCYTCTBYHOLLYHO».

JIMUA, )KXUBYLLIUE C BUY. Bce pecnoHaeHTbl OTMETUMN, UTO CrbiLLANIK o TybepKkynese.
Okono 42% panu CNOHTaHHbLIA OTBET, YTO Kallenb SBASETCS CaMbIM OYEBUOHLIM
cuMnToMOM Ty6epkynesa. Cpean CrOHTaHHLIX OTBETOB PeXe YNOMUHANWUCh Takue
CUMMNTOMBI, Kak TemMnepaTypa B TeueHue He MeHee 3 Hepenb (19%), cnabocTb, GbicTpas
YTOMMSIEMOCTb U OfbILLKA.

Moyt Bce nuua, xusylume ¢ BUY (95%), cunTatoT Ty6epKynes 3apasHbiM 3a601eBaHNEM.
Mpu atoM 8 us 10 nuu, Xxueylwmx ¢ BMUY, cuuTatot, uto Tybepkynes nepenaercs
BO3AYLUHO-KanenbHbIM MyTEM NPU Kalife, a KaXAblil TPETWI fan CNoHTaHHbIN OTBET O
TOM, UTO 60/1€3Hb NEPESAETCS MPU UCMNOMb30BaHKUM 06LLEel ¢ 60NBHEIM NOCYAbI.
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bonee nonosuHbl nu, xueywmx ¢ BUY (54%), nyMatoT, uyto Ty6epKkyne3 usneunm, a
6onee Tpetn (38%) cumtatoT, 601€3Hb MOXHO BbIIEYUTL TONBKO MPY CBOEBPEMEHHOM
NeyveHnn.

33% nuu, >xuBywmx ¢ BUY, cuurtalot, uto noasepraioTcs 04YeHb BbICOKOMY (1296) n
BbICOKOMY (219%) pucky 3aboneBaHus Tybepkyne3oM. B 1o >xe BpeMsi, okono 20%
PECnoHAEHTOB HE CYMTAIOT, YTO NOABEPratoTCs PUCKY 3ab6oneBaHms.

JIMUA, YINOTPEBNAHLLME HAPKOTUKW. 100% nuu, ynoTpebasitowmx HapKoTHUKu,
OTMETUNK, YTO chblwanu o Tybepkynese. 31% wu3 HMX cumTaloT, 4TO Hambonee
OYeBMAHbI CUMMTOM Tybepkynesa — 310 Kallenb. 16% pecnoHOeHTOB yKasanu Takxe
cpeau 04YeBMOHbIX CMMNTOMOB Tybepkynesa cnabocTb, ObICTPYID YTOMASEMOCTb W
ofblwKy. B oTHOWweHUM cumnTomMoB Tybepkynesa, ykasaHHbIX BO BTOPYH O4vepemb,
O0TMevaeTcst pasHblil yaenbHbli Bec. Okono 43% nuu, ynoTpebnatowmx HapKoTMKK,
yKasa/iu noT/IMBOCTb B HOYHOE BpeMsi B KayecTBe Hambosiee OYEBMOHOMO CMMMTOMA
3aboneBaHus. Ha 2% MeHblUEe PEecrioHOeHTOB OTBETUNIM, UTO Hambonee o4YeBUOHLIMU
cUMNTOMaMu SBASKOTCS CNabocTb, ObICTPAsS YTOMNSEMOCTb M OAbILLKA.

91% nuu, ynoTpebnstOWMX HAPKOTUKK, CYMTaeT, 4Tto Tybepkynes uaneumm (77%
cuymMTaloT, uTo 60NM€e3HbL B 06LLEM U3NeunMa, a 14% — uTo Ty6epKyne3 MOXHO BbINEYUTb
TONbKO MPU CBOEBPEMEHHOM IEYEHNN).

Kaxpoblil TpeTuii yenosek, ynoTpebnsiowmii HApKOTMKK, CYMTAET, YTO MoABepraeTcs
04eHb BbICOKOMY (9%) n BbicokoMy (21%) pucky 3aboneBaHus Ty6epkynesoM. Cpeau
nvud, ynoTpebnsoWwmx HapKoTMKKM, npeobnagaeT MHeHue (44%) o cpeoHeM pucke
3apaxeHusi Ty6epkynesoM. 17% cumtatot, YyTo NnoaBepratoTcs HEOONbLIOMY pUCKY, a
10% yTBepXAarT, UTO PUCK OTCYTCTBYET BOBCE.

BE3[JOMHBIE JIMLUA. O Tybepkynese W3BECTHO ModaBnsoweMy 60MbLUMHCTBY
6e300MHbIX nuu. Jlnwb 1% npepacTaBuTenei aTol rpynnbl HACENEHUS He 3HAeT, YTo
npeacTtaenser cobon Tybepkynes. 51% 6e30OMHbIX UL, B MEPBYIO O4epenb ykasasn
KaLlieslb, Kak OCHOBHOV cuMnTOM Ty6epkynesa. Ha 40% MeHbLUe PecroHAeHTOB CYMTALOT,
yTO Hambonee oYEBMOHLIMU CUMNTOMaMK 3a60NEBaHNA SBASKOTCA CNabocTb, ObICTpas
yToMNnseMocTb M opbiwka. CnedylolmM cpen OCHOBHBIX CUMMTOMOB Tyb6epkynesa
42% pecnoHAEHTOB Ha3Banu Kawenb ¢ MOKpOTOi. Ha Bonpockl ¢ nogckaskon 98%
PEeCnoHAEHTOB OTBETM/IU, YTO Hanbonee 0YeBUAHLIM CUMMTOMOM SIBNISIETCS Kallenb. B
no/fib3y MOKPOTbI C KPOBbLIO M Kallis ¢ MOKPOTOW B KaUeCTBe OYEBUAHLIX CUMMTOMOB
Tybepkynesa Bbickasanuck no 92% pecrnoHOeHTOB.

89% 6e30MHbIX PECMOHAEHTOB cuuTatoT 3aboneBaHue WHQEKUMOHHbIM. Kak npu
CMOHTaHHbIX OTBETAX, Tak M MpK 0TBETaxX ¢ Noackaskon, no 90% pecnoHAEHTOB yKasanu,
yTo Tybepkyne3 nepefaeTcsl BO3AYLUHO-KAMeNbHbIM MYTEM BO BPeMsl Kawss U npu
MCMONb30BaHMM 06LLEN NMOCYAbI C YENOBEKOM, 60/bHLIM TY6EPKYNE30M.

40% onpOLUEHHbIX 3TON FPYNMbl CYMTAOT, YTO Ty6EepKyne3 MOXHO M3Ne4nTb, ecniun
NeYnTb CBOEBPEMEHHO. YAeNbHbI BEC TeX, KTO CUMTAET, UYTo Ty6epkynes, B OOLLEM,
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MOXHO U3neunTb — Ha 129% MeHblue. 24% pecnoHAEHTOB CUMTAlOT, YTo TybepKkynes
HEBO3MOXHO M3MEYUTb NOSTHOCTbHO.

B pesynbrate aHanusa BbISICHWUNOCL, YTO 32% 6€300MHbLIX PECMOHAEHTOB CYMTAHOT,
yTO MOJBEPralTCs CPeoHEMY PUCKY 3apakeHusi Tybepkyne3om. 27% cuMTatoT puUck
BbICOKUM. A yaenbHbI BEC TeX, KTO CYMTAET, UTO NOABEPXKEH OYEHb BbICOKOMY PUCKY
3apaxkeHusi TybepkynesoM, coctasnseTt 149%.

SAKJTOYEHHbIE. Bce onpoLleHHble 3aKnOYeHHble yKasanu, 4YTO ChAbllwanM o
Tyb6epkynese, 1 UTO CUMTAIOT ero 3apasHbiM 3abonesaHueM. [oYTH Bce PECMOHAEHTHI
(979%) B paMKax CroHTaHHbIX OTBETOB yKa3anu, 4to Tybepkynes nepeaaeTcs BO3AyLIHO-
KanenbHeIM nyTem npu kawne. Okono 3% cuutatoT (6€3 NpeanoXeHHbIX BapuaHTOB
oTBeTa), uTo Tybepkynes nepenaeTcs Npu UCNoNb30BaHMK 06LLEel nocyabl ¢ 60MbHLIM
YENoBEKOM.

MouyTn NONOBMHA 3aK/TKOUYEHHbIX CUUTAIOT, UTO TYOEPKYNE3 N3NEYMM MOMHOCTLIO, a 1 13
10 - yTO €ro MoXHO BbINIEYNTb, TONbKO €C/IN BOBPEMSI 0OHAPYXUTb U HaYaTb NeYeHUe;
npu atoMm 6onee Tpetn (379%) cumTaloT, 4To Ty6EPKYNEe3 HEBO3MOXHO BbINEUNTb
nonHocTbto. Okono 73% 3ak/oueHHbIX yMatoT, UTO MOABEPratoTC PUCKY 3apadkeHust
Ty6epKyne3oMm, npu aToM 149% cumTaroT pUck OYeHb BICOKUM, a 59% — BbICOKMM.

OTHOLLUEHUE K TYBEPKVYJIE3Y
M bOJIbHbIM TYBEPKYJIE30OM

HACEJIEHUE B LIEJIOM

B xope uccnenoBaHus y y4acTHUKOB cnpocunu, 6onetot/6onenun nu Ty6epKyne3om oHu
NINYHO MNN KTO-TO U3 UX POACTBEHHUKOB. YTBEpAUTENLHO 0TBETUNM 12% pecnoHaeHTOoB.
YuacTHukaM Takxxe 6bin 3amaH Bonpoc, 6oneet/6onen nu Ty6epkynesoM KT0-TO U3
TeX, C KeM OHM yacTo obuiatoTcs. Ha 3T0T BOMpoc yTBEpAUTENnbHO OTBeTMNIM 169%
OnpoLIEHHbIX. bonee NoNoBMHLI U3 HUX (54%) 3asBUMK, UTO He HaBeLLANM 60MbHLIX Y TexX
foma. Hambonee yacTon NnpuymHoi, ykasaHHoh 63% u3 Hux, Obin «CTpax 3apasuTbCs».

Okono 50% pecnoHAeHTOB CYUMTAIOT, UTO YeNoBeK, 60/IbHON TY6EepPKyNe3oM, nocTapaeTcst
CKPbITb CBOM AMArHO3 OT OKpy>XKarowmx. Te, KTO TaK CUMTAIOT, Ha3blBaKOT C/EAyoLLMe
NPUYMHBL: «CTPax, UTo ero/ee 6yayT nsberatb okpyxkatowme» — 96%, «CTpax NoTepsiTh
apy3en» — 92%, «6053Hb TOr0, UTO HUKTO He 3aX0YET BCTyNaTb C HUM/C Heli B Opak» —
87%, «cTpax noTepsTb paboTy» — 87%.

249% yyaCTHUKOB WCCNEOOBAHMS CUMTAlOT, 4YTo 60neTb Ty6epkynesom CTbigHO. B
NoAepP>XKKY 9TOr0 MHEHWSI HasbiBAKT CreayloliMe NPUUMHLL «Bce OyayT u3beraTb
60nbHOro» — 95%, «60/MbHON Ty6epKyne3oM MOXET noTepstb paboTy» — 88%, u
«Tybepkyne3 — 910 60ne3Hb 6efHbIX, 6e300MHbIX U MbsHUL» — 74%. PecnoHaeHToB
TakXXe CPOCUNK, CUMTAIOT N OHW, UTO OTHOLLIEHME K YeNTOBEKY, 60/TbHOMY TYOEPKYNe30M,
U3MEHUTCS, ECNTU OKPYXKatoLLIMe Y3HaOT 0 3a60neBaHUU. 56% OTBETUNN YTBEPAUTENBHO.
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BonbluMHCTBO 3TMX pecnoHaeHToB (78%) AymatoT, 4To 60NbHOrO 4enoBeka 6yayT
usberatb, U nULb 31% cumTatoT, uTo 3a60NEBLUMIA MONYYUT COYYBCTBUE 1 MOMOLLb.

Puc. 5. YaenbHblil Bec vy, cumTtatoLmx, 4to 60neTb Ty6epKyne3oM no3opHo, %

0% 50% 100%
HaceneHue B uenom, N=1223 24 70
MurpaHTbl, N=126 78
P m [a
Nuua, xusyue ¢ BAY, N=84 B Her
H3/HO

Jvua, ynotpebnsitowine Hapkotuki, N=94

be3fomHble inua, N=98

3akntoyeHHble, N=111

B LenoM, pecnoHeHTbl rOTOBbI pa3MecTUTb Yy cebsi POACTBEHHMKA, 3ab60neBLIEro
Ty6epKyne30M, 0 €ro NOMHOMO BLI3AOPOBEHNMS (MOCNE Kypca CTaLMOHAPHOro NEYEHMS).
33% ONPOLUEHHLIX UL, OTBETW/IN HA 3TOT BOMPOC YTBEPAUTENLHO, a apyrue 46% Obliun
6bl cornacHbl NPUHATL Y cebs TOMbKO 6/IM3KOr0 POACTBEHHMKA.

Puc. 6. [0TOBHOCTb PECMOHAEHTOB Pa3MecTuTh Y cebst 1oMa 601bHOr0 TY6epKyne3oM uenoBeka,
[10 OKOHYaHMs neyeHus, %

0% 50% 100%
HaceneHue B Lenom, N=1223 46
MurpanTbl, N=126 43
m Jla
Tvya, xmeyume ¢ BAY, N=84 17 TonbKO ecrv 370 6M3KNIA POFCTBEHHWK
B Her

I 5 B8 = v s
BesnomHble nnua, N=98 36 m

3ak/noyeHHble, N=111 97 3

Ninua, ynotpebnstowme Hapkotuku, N=94

OCHOBHBbIE YSI3BUMBbIE PYMIbl HACENEHUA

MUIPAHTDI. 6% npeactaBuTenen rpynnbl MUrPaHTOB 3asBWIIM, UTO OHW JIMUHO WK
KTO-TO U3 UX POACTBEHHMKOB 6onetoT/60nenn Tybepkynesom. Koraga e peyb 3awna o
TeX, C KEM OHW YacTo obLatoTcs, yTBEPAUTENbHO 0TBETMNN 29%. Bonee NONOBMHLI M3
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HWX 3as1BU/IU, UTO He HaBeLlanu 60/bHbIX Ha AoMy. B 62% cnyyaeB 0CHOBHOW NMPUYMHOW
6b111 Ha3BaH CTpax 3apasuTbCs.

[MonoBMHa PECNOHAEHTOB CYMTAIOT, UTO YesoBeK, 60NbHON TybepKyne3oM, nocTapaeTcs
CKPbITb CBOIA AIMArHo3 0T OKPY>KatoLLMX. [10 X MHEHUIO, 60NbHbIE TY6EPKYNE30M NOCTYNatoT
Tak B OCHOBHOM MOTOMY, YTO He XOTSIT, uTo6 ux usberanu, n 60sTca NoTepsTb APY3eil.

19% y4aCTHUKOB MCCNE0BAHUS CUUATAIOT, UTO 60NETb Ty6EPKYNe3oM — CTbiaHo. Cpeamn
NPWUMH CThbida Ha3blBalOT CTpax ToOro, 4to Bce OyayT usberaTb 60MbHOrO. [aHHYHO
NPUUMHY HasBanu BCe Te, KTO CUUTaeT 60M1e3Hb CThlAHOM.

33% pecnoHOEHTOB OTMETW/MW, UTO TOTOBbl PA3MECTUTb Yy cebs POACTBEHHMKA,
MPOLIE/LILEro Kypc feveHnst B 60MbHULE, ANS 3aBepLUeHUs neveHust Ha aomy. Opyrue
43% 3asBMNK, YTO rOTOBbI PA3MECTUTb Y Ce65 INLLb 61IM3KOr0 POACTBEHHMKA, 60NBHOMO
Ty6epKyne3oM (poautens, 6pata, cecTpy).

JIMUA, )KMBYLLME C BUY. MNMouTtn kaxkabIvi BTOPOK pecrnoHaeHT (42%) ykasar, uTo oH/
OHa uUnn KTo-nnbo 13 6nNM3KMx POACTBEHHUKOB 60nen(a)/6oneet TybepkynesoM. bonee
MOMOBMHbI YY4AaCTHUKOB CYMTAIOT, YTO NMLA, 6oNbHbIE Ty6epKkyne3oM, 6yayT ctapatbes
CKpPbITb CBOE 3a60/M1€BaHNe OT OKPYXKAKOLLUX.

17% nuu, xuBywmx ¢ BUY, cumtatoT, uto 60netb Tybepkyne3om — cTbigHo. OfgHu
M3 CaMblX YacTO Ha3blBaEMbIX NMPUUMH: «Bce OyayT m3beraTb 60/LHOMO», «60NLHON
Ty6epKyne3omM MoXeT noTepatb paboTy» (no 86%), a 60nee NONOBUHLI PECNOHAEHTOB
(57%) cumTatoT, uTo «TYO6EpPKYNe3 — aTo 60ne3Hb 6eaHbIX, 6€300MHbIX U MbSHULL».

57% pPeCnoHOEHTOB 3TOW KaTeropuu [OyMaloT, YTO OKpPYXalolue M3MEHST CBOe
OTHOLLEHKE K YenoBeKy, ecnu OH 3aboneeT TybepkynesoM. M3 Hux 83% 3asBunu, uto
oKpy>xatoLLme 6yayT nsberats 3a60nesLLEro, U nULIb 1% cunTaeT, UTo Takoe USMEHeHNe
6yOeT BblpaXaTbCs B COYYBCTBUM U NMOMOLLM 60MEHOMY.

JIMUA, YNOTPEBNAKLWME HAPKOTUKW. Cpeaun nuu, ynoTpebnsiowmx HapKoTuku,
KaXKablii 4eTBepTLIN 3asBWU/, UTO OH/OHA MAW KTO-NM60 M3 6AN3KUX POLACTBEHHMKOB
6onenu/6onetoT Ty6epKkynesom. M 6bi1 3aaaH BONpoc, NOAAEP>XKUBAIOT /M OHM CBSA3b C
Temu, KTo 6051eH Ty6epkyne3om. 56% pecnoHOEHTOB yKa3anu, YTO OHM YacTo obLuarTes
¢ TeMu, kto 6onen unu 6oneet Tybepkyne3oM. 53% K3 HUX 3aaBWIM, YTO HaBeLlaIun
60nbHbIX Ha goMy. OTKa3anuchk NPUXOAUTEL OMOM K 60/1bHBIM Ty6EpKYNe30M AOMOI Ha
6% pecnoHAeHTOB MeHbLUe. Y nocnegHux cnpocunu o npuynHe otkasa. 40% ykasanu
cTpax 3apas3uTbcsi. Ha 4% 60nblue pecnoHOeHTOB HasBanM MHYK MPUUMHY OTKasa
nocewatb 60M1bHLIX TY6EPKYNe30M y Tex aoMa.

OnpoLueHHble Nuua, ynoTpebnsolme HapKoTUKK, CUMTAIOT, YTO YenoBek, 3aboneBLunii
Ty6epKyne3oMm, 6yaeT cTapaTbCsi CKPbITh CBOE 3a60M€BaHME N0 CreayLLMM NPUYNHAM:
U3 cTpaxa, 4to ero 6yayT nsberatb okpyxatowime (100%), n3 cTpaxa NoTepsaTb Apy3el
(89%), n3 cTpaxa noTepaTb paboTy (809%), M3 6093HU, UTO HAKTO HE 3aX04eT BCTYNaTb C
HUM/C Helt B 6pak (579%).

52




OTYET O PE3Y/IbTATAX COLIMONOrMYECKOrO onPocA RYEH Y

B pesynbTaTte aHanusa BbisiCHMNOCh, 4To 10% nuu, ynoTpe6nsowmx HapKOTUKM,
CUNTatoT No30pHLIM 60NeTb Ty6epkyne3oM. 89% K3 HUX B KaUECTBE NPUYMH yKasanu,
yto 3aboneBllero 4enoBeka Bce OyayT u3beratb, U UTO OH/OHA MOXET MOTEPATb
paboTy. Ha 11% MeHbLUe pecrnoHAEHTOB CUUTAtOT, UTo Ty6epKynes — 60ne3Hb 6eaHbIX,
6€300MHBIX 1 MbSHWULL.

78% nuu, ynoTpebnsoLmMx HapKOTUKK, 3asBUK, YTO FOTOBLI PasMecTUTb y cebst joma
60nbHOr0 Ty6EPKYNEe30M [10 3aBepLUeHUs Ha4aToro B 60/bHULLE NeyeHnst, a 13% nowwunu
6bl Ha 3TO NULWb B CNiyyae 6/IM3KOro POACTBEHHMKA. Mpu aToM 6% KaTeropudiecku He
roToBbI pa3MelLaThb y cebs AoMa yenoseka, 60/1bHOro Ty6epKyne3oMm.

Y pecnoHAeHTOB CNPOCUN, MOMEHSIIOT NN OKPYXKatoLLMe CBOE OTHOLUEHWE K YEeN0BEKY,
3aboneBweMy Tybepkyne3om. 61% oTBeTUNM, YTO OKpyXatloliMe WU3MEHAT CBOe
oTHoweHune. 30% Tak He gymatoT, a 10% He 3HanM, Kak OTBETUTb, UM OTKa3anucb
0TBeYaTb Ha AaHHbIN BONPOC. YacTb TeX, KTO CUMTAEeT, UTO OTHOLUEHME OKPY>KAOLWMX K
60nbHOMY TY6epKyne3oM M3MEHWUTCS, AyMatoT, YTO Takoro YenoBeka 6yayT nsberatb,
B TO BpeMs kak 18% yBepeHbl, UTO oKpyXatoLme 6yayT COUYBCTBOBATL 3a60NEBLLEMY.

BE3JOMHBIE JIMUA. 24% 6e300MHbLIX NWUL, yKas3anu, 4To Nnbo OHW, Nnbo ux
poacTeeHHMKM 6onetot/60nenu Ty6epkyne3oM. 65% 6e300MHbIX UL, OTBETUMM, YTO Y
HUX HET POJICTBEHHUKOB KOTOpbIe 60M€etoT unu 6onenu Tybepkynesom. 44% 6e300MHbIX
NUL, 3asIBUNK, UTO OHM YacTo 06LLATCS ¢ TeMU, KTO 6oneeT unu 6onen Ty6epkyne3om.
CTONbKO K€ PEecrnoHOeHTOB OTBETUNM oTpuuaTenbHo. 74% K3 Tex, KTO ykasan, uTo
yacTo obuiaetcs ¢ 60nbHBEIMM TyO6epKyne3oM, HaBellanu 3aboneBwwnx Ha aoMy. 23%
PECMOHEHTOB He noceLlany 60NbHbIX TY6EpKyNe3oM y Tex aoMa. B kauecTse NpuumnHbI
40% 13 HMX Ha3Banu CTpax 3apas3nTbCs.

549% 6e300MHbIX PECNOHAEHTOB CUMTAIOT, YTO YeNloBeK, 3a60MeBLWMA TY6EPKYNe3oM,
6yneT ctapaTbCsl CKPbITb CBOe 3aboneBaHue OT OKpyXatowmx. 96% us Tex, KTo Tak
[yMaeT, NPeanonioXunu, 4to 60/bHLIE NOCTAPAOTCS CKPbITb CBOI AMArHO3 U3 CTpaxa,
yTO OKpYXKatolume CTaHyT ux usberatb. Ha 4% MeHblUE PECNOHAEHTOB CUMTAIOT, UTO
npuYMHON 6yneT cTpax NoTepsiTb APY3en.

45% 6e310MHbIX PECMOHAEHTOB CHATAIOT, UYTO 60NeTh TY6epKYNnesoM cTeiaHo. 95% u3
HUX B KaUecTBe NPUUMH yKasanu, 4to 60/1bHON Ty6epKyne3oM MOXET NoTepaTk paboTy,
a 93% cuuTatoT, UTO 3a60NEBILEro YenoBeka Bce O6yayT M3beratb, U UTO 3TO 60ME3Hb
6eaHbIX, 6€310MHBIX 1 MbSHULL.

45% 6e300MHbIX PECMOHAEHTOB 3asBUK, YTO pa3MecTunm 6bl y cebsi POACTBEHHNMKA,
60nbHOro TYy6epkyne3oM (oaxe Ha AnuTeNbHbIN nepuon), a 36% ykasanu, YTo cMOrnu
6bl Pa3MecTUTb TOMBLKO 6IM3KOr0 PoACcTBEHHMKA. JTulb 8% PECnoHaeHTOB He CTanu Obl
pasMellatb y cebsi 3abonesluero Ty6epkynesomM poacTBeHHMKA.

43% yyaCTHMKOB oOMpoca M3 rpynnbl 6e300MHbLIX CUYMTAlOT, UTO OKpyXKawouime
U3MEHSIT CBOE OTHOLUEHWE K YenoBeky, 3abonesliemy Tybepkynesom. Ha 9% MeHbLue
PECNOHAEHTOB AYMAtOT, YTO OTHOLLUEHME OKPYXAIOWMX K YefloBeEKY, Y KOTOporo 6bin
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[MarHocTMpoBaH Tybepkynes, He n3mMeHuTcs. 81% cumTatoT, YTO OTHOLLEHWE UBMEHMTCA
MOTOMY, YTO OKPY>KatoLLMe CTaHyT u3beratb 601bHOMO, U NULL 249% oymatoT, YTo Ntoau,
HanpoTuB, 6yayT COYYBCTBOBATbL M NOMoraTb 60N1bHOMY.

3AKNTHOYEHHBIE. Kaxxabli nsThif 3aKt04eHHbI ykasan, 4to nnbo oH/oHa, Nnbo KTo-To
u3 ero/ee poacTBeHHUKOB 6oneeT/6onen Tybepkyne3oM. Basoe 60nblie 3aKOYEHHbIX
(39%) oTMeTUNK, UTO CPEaM TEX, C KEM OHU YaCTO 0bLLA0TCS, eCTb Te, KTO 60neeT/60nen
Ty6epkyne3oM. Bce Te, B OKpyXXeHUM KOTOpbIX Gbinn/ecTb 60MbHbIE Ty6EpKYNesoM,
yKasasu, YTo NoceLLany Takux 60bHbIX.

17% 3aKOYEHHbIX CYMTAlOT, 4YTO uenosek, 3aboneswwit TybepkynesoM, 6yaet
CTapaTbCsl CKPbITb CBOW [AMarHo3. PecrnoHAeHTbl, KOTOpblE TaK CYMTAlOT, HasblBaloT
CnefytoLLmMe NPUUKHBL: CTPax NoTepaTb paboTy (89%); cTpax, uTto ero/ee 6ynyT nsberatb
OKpy>Katolme n cTpax notepatb Apysen (84%); n nuwb 37% ykasanu cpean NpUYnH
CTpax, YTo HUKTO He 3axX04eT BCTynaTb ¢ 3a60M1eBLWMM NMLLIOM B 6pak.

Kaxabiii oecaTbiii 3aKNOYEHHbIN, NPUHABLUMIA y4acTne B UCCed0BaHMM, CYMTAET, UTO
60neTb TY6epKyne3oM cTblAHO. OHM 0O BSICHSIIOT 3TO TEM, UTO OKPY>KAKOLLME, ECNN Y3HAKOT
npa.ay, Ha4yHYT n3beratb 60ILHOrO, M UTO OH/OHA MOXET NoTepsATb PaboTy. MeHbluas
[ONS1 PECMOHAEHTOB CYMTAET, UTO NPUUMHOI CTbiAa SBNSETCS MHeHUWe, YTo Tybepkynes
- 6onesHb 6efHbIX, 6e300MHbIX U MbsHWLL. MMOYTU BCE 3aK/IHOUYEHHBLIE CUMUTAIOT, UTO
OKpY>Karolme HayHyT u3beratb 4enoBeka, 3abonesllero Ty6epkyne3oM, Kak TOMbKO
y3HatoT AmarHo3. 93 npoueHTa yBepeHbl, YTO Takoe U3MeHeHue OyaeT 3aKnioyaTbest
B COYYBCTBUM M MoMoOLM 6onbHOMY; cxoxast aonst (90%) cumtaeT, 4To OKpyXXaroLme
6yanyT nsberatb 6071LHOro Ty6EPKYNE30M.

Mopaensitouiee 60nbWMHCTBO (97%) pecnoHOeHTOB pasmecTuno 6bl y cebs goma
pOACTBEHHMKA, 60/bHOrO Ty6epkyne3oM, a 3% npuHsnm 6bl y cebs Tonbko 6/IM3KOro
POACTBEHHMKA, 3a60NeBLLEro TY6epKyne3oMm.

NMPAKTUKA NOBEAEHUA B OTHOLLEHUWN TYBEPKYJIE3A
HACENEHUE B LLENTOM

9% 3 obuiero ymMcna pPecrnoHOeHTOB yKasanu, UTo oTMedyanu y cebs unm y YneHoB
cBOeli ceMbM cUMNTOMbI Ty6epkynesa. MNpu aHanuse pesynbTaToB UcCenoBaHus 66110
YCTaHOBJIEHO, YTO A/11 60MbLUMHCTBA PECMOHAEHTOB NOSIBNEHNE OAHOMO U3 CUMMTOMOB
Ty6epKyne3a cTaHeT BECKOWM NPUUMHON A9 HEMEAJIEHHOT0 06paLLEeHns 32 MEANLIMHCKON
nomotybto. CamMbIMK YaCcTO Ha3biBAEMbIMM CUMMTOMaMK Ty6epkynesa 6binu: «<MokpoTa ¢
KpoBbto» (98%), «anuTeNnbHbIN Kawenb» (979%) 1 «NoBbILLEHHAA TEMMepaTypa B TeYeHMe
3-x 1 6onee Hepenb» (94%). B cnyyae Takux CUMNTOMOB 6ONBLWIMHCTBO PECMOHAEHTOB
(839%) obpaTunmch 6bl 3a NOMOLLIO K ceMelHoMY Bpayy, 419% — kK GTU3nonynsMoHoMory,
a 32% oTtnpaBununch 6bl B 60NbHMULLY.
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Puc. 7. O6palleHne 3a MeAMLMHCKON NOMOLLBIO B Ciydae NosiBNeHUs CUMNTOMOB Tybepkynesa, %

O6LLee HaceneHwe MurpaHTbl QTSL}/TH :gglgﬁxm isieh;iccﬁaa 3aK/io4eHHble
N=1223 N=126 N=84 N=94 N=98 N=111
Kceweiivony spavy  [NEZIIN &3 82 » BN o IFH = S
K cnewyvanmcTy-nynbMoHonory : 4 ':' 44 M 29 m 50 E 28 31
Boonswny T 32 B i1 i 16 40 17
B nonuknmuHuky ' 12 4 : 13 : 7 H 23
B npoTuBoTy6GepkynesHblii kabuHer ' 10 ! 14 E 30 E 22 : u \I 50
Banteky | 4 1 3
foyoe % 6 !5 i 3 31 B 1
He 3Hato, Kyza MOXHO 06paTuTLCS 12 13 1 3 | 24 3
m B nepsyto o4epesb Bo BTOpYI0 O4Epeab Utoro

Mo MHEHUIO YY4aCTHUKOB UCCNIEA0BAHMS, HEKOTOPbIE MALMEHTLI He 3aBEPLLAIOT NleYeHne
Ty6epKkynesa 13-3a cO6CTBEHHON 6e30TBETCTBEHHOCTU. TaKyl NpuUYuHy ykasanu 71%
pecnoHaeHToB. Yacto ynoMuHanuCb TakxKe Crefylolime MpUYMHBL: «Heynob6CTBa,
CBSI3aHHbIE C rOCMMTaNM3aUMeNn B TeUYEHNE 2 MECALIEB M MOCNEAYIOLLMMUN EXXEAHEBHBIMU
roceLeHnsiMK Bpada» (699%), «CnULLIKOM AnuTeNbHOE neveHmne» (68%) n «6espasnuune
60MbHBIX K COOGCTBEHHOMY 3[00POBbID U XWU3HWU» (63%). 52% pecrnoHOeHTOB
TBEPAO YBEpeHbl B TOM, 4YTO Mpu HEO6XOAMMOCTM cTanu Obl MPOXOAUTb feYeHue,
npegycMaTpvBaioLLee NpMeM MeaukaMeHToB B TedeHne 6-12 mMecsues B NpUCYTCTBUK
MeauumHeKkoro paboTHuKa, a 30% A0CTaTouHO YBEPEHLI B 3TOM. Te, KTO HE YBEPEH, UTO
6yayT cnenoBaTb TaKOMY NIEYEHMIO, Yallle BCEr0 YKa3blBatoT CieAyHoLLME MPUUKHBI: <MHE
He HpaBMTCS NPUHUMATB NekapcTear (26%) 1 «nekapcTea BpeasdT opraHnsmMy» (259%).

Puc. 8. [0TOBHOCTbL PECMOHAEHTOB NPOXOAUTL MEAUKAMEHTO3HOE fleYeHmne B TeueHue 6-12
MecsiLieB B NPUCYTCTBUM MeAULIMHCKOro paboTHuMKa, %

0% 50% 100%

Hacenenve B uenom, N=1223 30 9
MurpauTbl,N=126 29 15

B Tseppao ysepeH
[locTatouHo yBepeH
Nuuga, xusywpe ¢ BUY, N=84 38 5 He oueHb yBepeH
B Cnabo yBepeH
Nnua, ynoTpebnstoLLe HapkoTki, N=94 38 13 ﬂ B CoBCEM He yBepeH
E H3/HO
BesgomHble nnya, N=98 49 3“
3akntoyeHHble, N=111 97 h
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CunTaetcsi, UTO OCHOBHbIMKU Cy6bEKTaMK, KOTOpPble MOryT MNOMOYb 60NbHLIM
Tybepkyne3omM nauueHTaM [JOBECTM JieueHMe [0 KOHUA SIBNATCS: MeauuMHCKue
paboTHUKK (N0 MHEHUIO 82% OMPOLLIEHHBIX) U POACTBEHHUKM 6ONbHBLIX (39%). 69%
YYaCTHUKOB WCCNEAOoBaHMS OTMETWUMAMW, UTO ecnn 60nbHOMY HekoMy 6yaeT MoMoub,
OHW CaMu CMOryT OKasaTb MOpasibHYH MNOAAEPXKKY WM mpocneauTb, YTo6bl 60/bHONM
npuHMMan nekapctea. OCHOBHOW MPUYMHON HEXXeNaHWUsi OKasbiBaTb TaKyl NOAAEPXKKY
6b111 Ha3BaH CTpax 3apasnTbes. Takyto NpuunHy ykasanu 41% nuu, KOTopble 0TKa3anucb
661 noMoratb 60/IbHOMY TY6EpPKYNe30M.

Puc. 9. Nuua, koTopble cMornn 6bl 0Ka3biBaTh NOAAEPXKKY NaLyeHTaM, 60MbHbIM TY6epKyne3oM,
[Nns 3aBepLUeHus nedeHus, %

JNvua Ynorp. Be3 mecTa
Obluee Hacenetme MurpaHTbl cBuY HapKOTUKN KUTENbCTBA 3aKniodeHHble
N=1223 N=126 N=84 N=94 N=98 N=111

Bpau 1 /meguumHckne paboTHUKN _82 _80 _86 _ 69 _89 _

PoacTBEHHUKN - 39 - 42 - 64 - 70 - 70 _

CoupanbHble paboTHUKN . 23 . 16 - 67 - 59 - 33 - 73
OpraHbl MECTHOTO My6/M4HHOTO . 15 I 7 I 8 l 14 I 6 - 46

yripasnexus

BonowTeps! (coceam, apyrve) Ml 15 | ) N 2 M 2 | X B s
|
|

Liepross [l 11 5 M N H B s
Monuumns I8 3 |5 I9 |4 |6
Kro-To apyroii | 2 0 | 1 B = | 3 0
namo e ls | 2 0 | 2 | 1

Puc. 10. F0TOBHOCTb PECMOHAEHTOB 0Ka3biBaTb NaLMEHTY MOPabHYH NOALEPXKKY U CeauTs 3a
npuemMoM niekapcTs, %

0% 50% 100%
Hacenenve B yenom, N=1223 69 18 Vi
MurpaHTbl, N=126 8 20 [
| '[la
Jivua, xvBywme ¢ BMY, N=84 87 N2 ® Her
He 6yny oteeyatb
Nnua, ynotpebnsiowme HapkoTukn, N=94 83 )3 7 He 3Hato

Be3noMHble n1ua, N=98 66 A3 18

N

3ak/oyeHHble,N=111
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OCHOBHBbIE YA3BUMBIE I'PYMIbl HACEJIEHUA

MUIPAHTbI. 3% MurpaHToB 0TMeYanu y cebs uam y 4sieHoB CBOEN CEMbU CUMMTOMbI
Ty6epkyne3a. Tpu YeTBEPTU MUIPaHTOB 06ecnokomnck 6bl MpW NosiBAeHUU Noboro n3
cMMNTOMOB Ty6epkynesa.

BonbLnHCTBO MUrPaHTOB (82%) 0TMETMUM, YTO NPU NOSBNEHMM CUMNTOMOB Ty6epKynesa
Y HUX CaMMUX UMK Y UNEHOB UX CEMbM, OHM 06PaTMNNCK bl K CEMENHOMY Bpauy.

AHanornyHo HaceneHuto B Lienom, 70% MUrpaHToB CUMTatoT, YT 60MbHbIE TYO6EPKYNE30M
He 3aBepLUAlOT fleveHne B OCHOBHOM, 13-3a CO6CTBEHHOI 6630TBETCTBEHHOCTU. 68-69%
0TMEeYalT Tak>XKe, YTO NauueHTbl He 3aBepLUaloT ie4yeHne n3-3a HGy,D,OéCTB, CBA3aHHbIX C
rocnuTanu3aumer B Te4eHne ABYX MeCSLEB M MOCNEAYIOLLErO eXXeAHEBHOrO NMOCELLEHNS
Bpaya, a Takke M3-3a CNULLIKOM OJIUTENIbHOro neyveHus. CeMb U3 OeCATU MUIPaHTOB
[OCTaTOYHO yBEPEHbI MU TBEPAO YBEPEHBI B TOM, UTO MPY HEO6XOAMMOCTH NPUHUMAK
6bl MeANKAMEHTO3HOE NIEYEHNE B TEUEHME 6-12 MecsLEB B MPUCYTCTBUWN MEOULIMHCKOrO
paboTHMKa.

BonbwurHcTBO MUrpaHToB (80%) cumMTaloT, YUTO OCHOBHLIMK YjieHaMKu co06LLecTBa,
KoTopble Mornu 6bl nogaepXaTb 60M1bHLIX TYO6EPKYIE30M ANS 3aBEPLUEHUS NEYEHUS,
SIBNSAOTCA MeaMUMHCKMEe PabOTHUKKM, a 4acTb 3TUX pecnoHaeHToB (42%) mymaet
TaK>e, YTO NOMOYb 60MbHLIM B 3aBEPLUEHWUN SIEYEHUS MOTM Bbl U UX POACTBEHHUKM.
Ecnu BblleHasBaHHbE Nvua He cMornu 6bl nogaepxats 60NbHOr0 Ty6epKynesoMm,
NPUMEPHO TPU YETBEPTM BCEX OMPOLLUEHHLIX MUTPAHTOB 3as1BM/IN, YTO JIMYHO OKasanu
661 60N1bHOMY MOpanbHY NOAAEPXKY M mpocneamnu 6bl 3a NPMEMOM NeKapcTs.
MurpaHTbl, UMetoLLMe NPOTMBOMONIOXHOE MHEHWE, HAa3Banu HECKOSIbKO MPUYKH, No
KOTOPbLIM OHW He cTanu 6bl NoMoratb 601bHOMY, CaMble YacTble U3 HUX: HeXenaHue
(27%) un cTpax 3apasuTbes (229%).

JIMUA, J)KMBYLLUUE C BUY. [dons pecrioHOEHTOB, KOTOPble OTMeYanu y cebs unm y
UNEeHoB CBOMX CeMEN CUMMTOMBI Ty6epkynesa, coctaBnsieT 35%. MouTtn Bce onpoLleH-
Hble yKasanu, YTo HeMeAIeHHO 06paTATCs K BpaYy, YTobbl y3HaTb, He 60MbHbI I OHK
Ty6epKyne3oMm, ecniv 3aMeTsT y cebs cneayoLme CMMMTOMbI: MOKPOTA ¢ KPpoBbio (99%),
OnuUTeNbHbIN Kawens (949%) 1 noBblLLeHHas TeMnepaTypa B TeveHue 3-x 1 6onee Heaenb
(90%). MeHbLUEee uncno, OKOJO TPEX YETBEPTHLIX PECMOHAEHTOB, 06paTUIUCL Obl K Bpauy
ans obcnenosanus npu 6onsax B rpyam (77%) unn npu notepe annetuta (73%). Mpu 06-
HapyXeHun y cebsi Kakux-nmbo cuMnToMoB Ty6epkynesa, 60NbLUMHCTBO NNL, XKUBYLLUX
¢ BWY (61%), o6pataTtcs, B NepByto ouepeb, K ceMenHoMy Bpady, a 14% - Kk ¢pTusmno-
MySIbMOHOSOTY.

BonblmHcTBO pecnoHaeHToB (6onee 80%) cuMTalOT, UTO HEKOTOPbIE MALMEHThI C
TybepKyne3oM He 3aBepLUAlOT NeYeHne KU3-3a ero OAUTENIbHOCTU WM M3-3a CBOEN
6e30TBETCTBEHHOCTU. 70% YyKa3anu Takke ApPYrue NPUUKHbL: Heyao6CTBa, CBA3aHHbIE
C rocnuiTanuMs3aumen B TeYeHMe [OBYX MeECSLEB W NOCNeayrwUMKU eXXeaHEeBHbIMU
NOCELLEHNSMM Bpaya, TAXKEN0 NEPEHOCMMOE NEYEHME.
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Oxono 49% pecnoHAEeHTOB TBEPO YBEPEHbI B TOM, YTO NPM HEOOXOAMMOCTM NleUYeHus,
npegycMaTpuBaloLEero NpMeM MeaukameHTOB B TeueHue 6-12 MecsleB, OHM CTanu
6bl NMPUHUMATL NEeKapcTBa TOYHO B COOTBETCTBUM C HasHadyeHneM, a 38% [0CTaTOYHO
yBepeHbl B 3TOM. PecroHAeHTbl He YBEpeHHble B TOM, YTO MpUHUManu 6bl feyeHue,
yKasanu cnegylowme npuumMHbl: UM 6yaeT HeyaobHO exeaHeBHO obpaliatbcs 3a
MeauuUHCKUMM yenyramu (45%), oHu MoryT 3a6bITb 0 iedeHun (996), Unn UM HENPUATHO
npuHnMaTh nekapcrtaa (9%).

869% yuacTByOLWMX B UCCNEAOBAHUM KL, XKMBYLLMX ¢ BUY, cuuTatoT, Uto nogaep Ky
60/bHBIM - TYO6EpKyne3oM B 3aBepLUeHMM JIeYeHWst cnedyeT oKasbiBaTb Bpavam/
MeOWUMHCKMM paboTHukaM. Okono 60 NpoLeHTOB AyMAlT, YTO TaKyl NOAAEPXKKY
Mornn 6bl OKasblBaTb CouManbHble PABOTHUMKWM WM POACTBEHHMKM MNauuMeHTOoB. Mpw
3TOM PECnoHAEHTLI, XuBYyLMeE ¢ BUY, yTBepKaatoT, 4To OHM caMu Moriv 661 MOpanbHO
MOMOYb JINYHO 3HAKOMbBIM UM MauueHTaM, 60/bHbIM Ty6epKynesoM, 1 NpocneanTs 3a
NpUeEMOM MeNKAMEHTOB, eCin 60/blIe HEKOMY ByaeT 3To caenartb.

JIMUA, YNOTPEBNAKOWME HAPKOTUKWU. 35% pecnoHAEHTOB, YnoTpe6nsioLmx
HapKOTWKM yKasanu, 4to OTMeYanu cMMNTOMbl Tybepkynesa y cebs unm y Koro-to u3
UneHoB ceMbu. Ha Bompoc, Npu Kakux CUMMTOMax OHK 6bl HeMeaeHHO obpaTnnnct 3a
MeaMLMHCKON noMoLbio, 97% pecnoHAEHTOB Ha3Banu MOKPOTY ¢ KpoBbto, 93% — anu-
TeNbHbIN Kawesnb, a 91% — NoBbILEHHYHO TeMnepaTypy B TedeHne 3 u 6onee Henenb.
MeHbLUEee UMCNO ONPOLLEHHBIX YKa3blBanu CreayoLme CMMNTOMbI: ¢NabocTb, 6bicTpas
yToMnseMocTb, ogbiwka (80%), NnoTAMBOCTL B HOYHOe Bpemsa (79%) u noteps Beca
(78%).

B cnyuyae nosieneHus cumnTomMoB Tybepkynesa, 52% pecrnoHOeHTOB B MEPBYHO
oyepenb obpatunmcb 6bl K cemelHoOMy Bpady. Bo BTOpyto oyepefdb PecnoHOEHTL
(32%) obpaTtunucb 6bl K GTU3MMYNLMOHOMOTY. 91% pecnoHOEeHTOB M3 uucnia nuu,
ynoTpebnstoLWmMX HapKOTUKK, YKasanu, 4YTo nMbo OHM, NMB0 WX POACTBEHHWUKU
obpaluan1cb K Bpavy.

BonblIMHCTBO N, YNOTPEONSOLWMX HAPKOTUKM, CUMTAIOT, YTO NALMEHTbI He 3aBepLUIAl0T
neuyeHune Tybepkynesa us-3a cBoei 6e30TBETCTBEHHOCTM (89%) 1 M3-3a ANIUTENBHOCTU
neyeHust (819%). 3HaunTenbHas 4yacTb PECMOHAEHTOB YyKasana, Takxe, cnegyouiue
MPUYMHBL: NeYeHne NNoxo nepeHocutes (78%); 6e3pasnunume 60M1bHbLIX K COOCTBEHHOMY
300POBbIO U XM3HU (77%) U HeynobCTBa, CBA3aHHbLIE C rocnuTanuaaumeil B TedeHue
[BYX MecCsLIeB 1 NocneayroLWmnMmn exxeqHEBHbIMU MocelleHnamu Bpaya (74%).

45% pecnoHOeHTOB TBEPAO YBEPeHbl B TOM, UTO MpU HeobXoauMOCTW nedeHus,
npeanonararLero NpMeM MeauKameHTOB B TedyeHue 6-12 MecsileB B MPUCYTCTBUM
MeOMLMHCKOro paboTHMKa, OHU Obl NMPUHUMaNK Takoe NevyeHne TOYHO B COOTBETCTBUM
C HasHauyeHueM, a 38% pOocTaToOuHO yBEpeHbl B 3TOM. BOnbLUMHCTBO M3 TeXx, KTO
CKEMTUYECKM OTHECCS K CTPOroMy CrefloBaHUIO NEYEHMS, 3asiBUMK, YTO UM Oblno Obl
Heyno6Ho exxeHeBHO 06paLLaTbCs 32 MeAULIMHCKMMI YCyraMu.
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70%, 69% K, COOTBETCTBEHHO, 59% OMPOLUEHHBIX UL, NPUHUMAOLLUMX HAPKOTUKU
CYMTAIOT, YTO MOAAEPXKKY NaumeHTaM, 60/1bHLIM Ty6epKynesaoM, Mornm 6bl okasbiBaTb
POACTBEHHMKM, Bpauu/MeauumMHcKme paboTHUMKKM UM coumanbHble paboTHukW. Ecnu
POACTBEHHMKM, MEOMLMHCKME WU coumanbHble PaboTHUKM, nnMbo apyrve nvua,
KOTOPbIE, MPEANON0XKNUTENBHO, AOIKHLI MOMOraTb 60/IbHbIM TY6EpKYNe30M, OKaxyTcs
HeaocCTynHbI, 83% nuL, yNoTpebAsoLWmMX HapKOTUKKM, FOTOBLI MOPaNbHO NOAAEPXXMBATD
Takux 60MbHbIX U CNeanTb 3a TEM, YTOOLI OHM MPUHUMANW Ha3HAYEHHOE NeYeHme.

BE30MHbIE JINLA. Cpeay 6e300MHbIX Nnu, 29% oTMevanu, a 66% He Habnoganu
y cebs unM y UneHoB CBOMX CeMell CMMNTOMbI Tybepkynesa. 97% pecrnoHOeHTOB
yTBEPXAAtoT, YTo B Cnyyae 06HapY>XeHUst Y cebs MOKPOTbI C KPOBbIO, OHM 06paTUNNCh
6bl K Bpady ons obcnenoBaHWs Ha Hanuuune Tybepkynesa. 89% u 88% pecrnoHAeHTOB
Takoke obpatUnnch 6bl K Bpavy Mpw NOSIBAEHUM TakKUX CUMMTOMOB, KakK OJIMTENbHbIN
Kallenb Uan Kawesb ¢ MOKPOTOW, COOTBETCTBEHHO. 84% pecnoHAEeHTOB HEMEANEHHO
obpatunuch 6bl 3a MeAULMHCKON MOMOLLbIO NMPU NOBLILLEHHONW TEMNepaType B TeUeHne
3 1 6onee Heaenb.

Ha Bonpoc, kyaa 6bl OHM 06paTMINCL 3a MEAMLMHCKOW MOMOLLLID NPU CUMMTOMAax
Ty6epkynesa, 48% onpoLeHHbIX 6e300MHbIX NUL, OTBETU/IN, YTO B NMEPBYIO ouepeqp,
obpatunuck 66l K ceMeHoMy Bpady. Bo BTopyto ouepenb, 26% 3asBunu, 4to 06patnnnch
661 B 60/1bHULLY. 82% pecnoHOeHTOB, 06HaPYXXMUBLLIMX Yy cebs cuMNTOMbI TybepKynesa,
HeMeONeHHo 06paTunUCh K Bpady, OCTanbHble He obpallanncb 3a MeauLMHCKOW
MOMOLLbHO.

80% 6e300MHbIX PECMOHAEHTOB CUMTAKOT, YTO HEKOTOpble MauMeHTbl He 3aBepLuatoT
nevyeHue Tybepkynesa noToMy, 4To UM 6e3pasnmyHbl COBCTBEHHOE 300POBLE U XKU3Hb.
Ha 9% MeHblUe pecnoHAEeHTOB AyMatoT, UTO 60MbHbIE TYy6EPKYE30M He 3aBepLuatoT
neyeHue n3-3a cCo6CTBEHHOM 6€30TBETCTBEHHOCTN. 64% ONPOLLIEHHbLIX TAKXKE CYMTAIOT,
YTO HEKOTOPbIE MALMEHTbI HE [OBOASAT NeYeHne 00 KOHUA U3-3a TOro, YTO MNJIOXO €ro
nepeHocsT.

Ha Bonpoc, HackonbKo OHKM YBEPEHbI B TOM, YTO MpUHMManu 6bl TabneTku cornacHo
Ha3HayeHuto, ecnn Obl NeveHe NpesycMaTpMBaIo €XeOHEBHbI NPUeM NIekapcTB Ha
npoTskeHnn 6-12 MecsiLeB B NPUCYTCTBAN MeaMLMHCKOro paboTHuka, 49% oTBeTUNM,
YTO [OCTAaTOMHO yBepeHbl B 3TOM. Ha 15% MeHblue pecnoHOEHTOB ykasanu, 4yTo
TBEPAO YBEPEHbl B TOM, YTO 3aBepluMnn Obl Ha3HauYeHHoe neuveHue. BonbLUMHCTBO
n3 Tex 6e300MHbIX PECNOHOEHTOB, KOTOPbIE COBCEM HE YBEPEHbI, YTO MPUHUMaNu
6bl MeAMKaMEHTO3HOE feyeHne, OOBACHUAM 3TO TEM, YTO JieKapcTBa BpeaHbl ans
opranuaMa. Kpome Toro, 33% oTMeTUK, 4To He cTanu Okl CNefoBaTh TAKOMY NIEYEHNHO
MOTOMY UTO UM HE HPaBUTCSA NPUHUMAaTbL NeKapcTBa, U NnLb 6% ykasanu, YTo He cMornu
6bl BLINONHUTL 3TO YCNOBUE, TOTOMY UTO UM HEYA06HO 66110 6bl eXXeAHEBHO 06paLLaThCs
32 MeMLMHCKOWN NMOMOLLbIO.
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89% pecnoHaeHTOB M3 umcna 6e3A0MHbIX MWL, CUMTAOT, YTO MomoraTb 60NbHLIM
Tybepkyne3oM [0BOAUTL fleueHUe [0 KOHUA Mornu Obl MeauuMHcKue PaboTHUKW.
70% onpoLueHHbIX 6e300MHbIX UL, TakXKe MPUAEP>KMBAOTCA MHEHUS, YTO NOMOoraTh
nauueHTaM ¢ Ty6epkyne3oM TMpOXoauTb KYpPC nedyeHus [0 KOHUA Mornu  Obl
POACTBEHHMKN. 66% pPecrnoHAEHTOB roToBbl CaMM MoMoraTb 60/bHBIM Ty6epKyne3oM
ONs 3aBeplleHns nedeHnsi, a 12% He ctanum 6bl 3TOro Aenatb. 25% Tex, KTO He cTan
661 noMoratb 60M1bHOMY Ty6epKyne3oM YenoBeKy B AOBEAEHUM NeYeHnst A0 KOHLUa, B
KayecTBe MPUYMHBI YKa3anm cTpax 3apasuTbes.

SAKNHOYEHHBIE. MpubnnantenbHO KaXabli NATbIA 3aKoyveHHbIn (19%) oTMevan y
cebs unu y YneHoB cemMbu CUMMTOMbI Ty6epkynesa. 90% 3aknoYeHHbIX HEMELNEHHO
obpaTtunmch 6bl K Bpayy Npy HaIMuMK CReayoLwmx CMMNTOMOB Ty6epkynesa: MoKpoTa
C KPOBbHO U NOBbILLEHHAs TeMMNepaTypa B TeueHue 3 u 6onee Heaenb — 100%, cnabocTb
1 NOTANBOCTL B HOUHOE BpeMs — 98%, anuTenbHbIi Kawesnb, noteps Beca — 97%. lNpu
06Hapy>xeHun y cebsi cumnTomoB Tybepkynesa, 99% pecrnoHAeHTOB 06paTtunnch 6bl,
B MePBYI0 odepenb, K ceMeitHoMy Bpayy, 50% - B NpoTMBOTY6epKyne3Hblii KabWHET, a
31% - Kk $TM3MONYNLMOHOSOTY.

bonee NonoBuHbI 3aKtoueHHbIX (59%—-58%) cunTartoT, UTo HEKOTOPbIE 60/bHbIE HE 3aBEp-
LLAOT NeyeHne n3-3a 6€30TBETCTBEHHOCTH, UK NMOTOMY, YTO UM 6e3pas3nnyHbl COOCTBEH-
Hble 3[0POBbLE U XXN3Hb. AHANIOrMYHBIN NPOLLEHT (47%) ONPOLLEHHBLIX OTMETWU, UTO fleYeHne
TSXKENO nepeHocuTesl. TpeTb PecnoHAEHTOB HasBana cnegylowwme NpUUMHbLI NPepbiBaHUS
NEYEHUs:: OHO CNMLLIKOM ANUTENbHOE, 60MbHble HE BEPST B 3QPEKTUBHOCTL NEYEHUs UK
60/bHbIE He MOTYT NpepbIBaTb pabouyro AedTeNbHOCTb Ha HECKO/bKO MECSILIEB.

97% 3aKkNtoYeHHbIX YTBEPXXAAIOT, YTO TBEPAO YBEPEHBI B TOM, UTO CTanu 6bl MPUHMMATL
MeanKaMeHTO3HOE NeYveHne B TedeHne 6-12 Mecsues, a 2% [0CTaTOYHO YBEPEHBI B 9TOM.

Cpegn nuu, KoTopble, MO WX MHEHWIO, MOrnM 6Gbl MOMOYb 6OMbHBIM TY6EpPKYNE30M
nauyeHTaM B 3aBEPLUEHU NIEYEHMS, 3aK/HOYEHHble HAa3Bau: MeaMLMHCKIX PabOTHUKOB
(99%), poacTBEHHMKOB (999%), coLmanbHbIX paboTHMKOB (73%). MeHbLUee NpeanoyTeHne
6bI10 0TOAHO OpraHaM MecTHOro nybnuyHoro ynpaenenus (469%) u nomvuumn (69%).
BMmecTe ¢ TeM, nogaenstowiee 60MbLWMHCTBO 3ak/tOUeHHbIX (96%) 3aBUNK, YTO OHW
roToBbl OKa3aTb MOpPA/bHY MOAAEPXKY 60NbHLIM TY6EPKYNe30M, U NpPOCNeauTb,
4TO6bI TE€ NPUHMMANK NIeKapCTBa.

OCBEAOMJIEHHOCTb O TYBEPKYJIE3E
HACENEHUE B LLENTOM

37% y4aCTHMKOB WCCNefoBaHWUS 3asgBWIW, UYTO «XOPOLIO» WAN «OYEeHb XOPOLUO»
oCBefloOM/IeHbl 0 Tybepkynese, a MONOBMHA BCEX PECMOHAEHTOB OTMETUAM, 4YTO
0CBE[JOMJIEHHOCTb O AaHHOM 3a60/1eBaHNMN YPE3BbIYAHO BaXKHa.
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Puc. 11. OueHka ypoBHs 0CBEAOMNEHHOCTU 0 Ty6epKkynese, %

0% 50% 100%
Hacenenue B uenom, N=1223 26 39 31
MurpanTel, N=126 18 37 n B OueHb XopoLLo 0CBefjoMeH
X0poLuo 0cBeoMIIEH
Nnua, xueyuime ¢ BAY, N=84 26 39 l Cpepre
H He 0ueHb XopoLLIO OCBEOMEH
Muya, ynotpebnsitowme Hapkotuku, N=94 50 29 I B CoBceM He 0CBE/lOMTIEH

B H3HO
BesgomHble mua, N=98 35 35 -
3aKioverHble, N=111 n 23 63 I

Hons nuu, KoTopble ykasanu, 4To 3a nocneaHve 12 Mecsiues UM KTO-N60 pacckasbiBan
0 Tybepkynese, coctaBnser 23%. Ha Bonpoc, KT0 370 6bin, 60MbWKMHCTBO (61%
pecrnoHAeHTOB) Ha3Banu ceMerHoro Bpaya. B 1o >xe BpeMsi, 55% yyacTHMKOB onpoca 3a
nocneaHue 12 MecsLEeB NoayYnnm onpeaeneHHle ceefeHmns o Tybepkynese. OCHOBHbIMM
MCTOYHMKaMM MHbOpMaLmMmn 6binn: TeNEBUAEHME — 3TOT BapuaHT oTBeTa Bblbpanu 83%
YYaCTHMKOB, MONYYMBLLKX Takue cBeaeHusi, 6powtopbl — 45% u oHnaH-cpeda - 419%.
Moyt nonoBuMHa PECMOHOEHTOB CUYMTAIOT, YTO MOJYYEHHbIE CBEOEHWUS MOMOMIN UM
yrnybutb 3HaHUs 0 Ty6epKyne3e B «60NbLLON» U «3HAYUTENBHON» MEpE.

Okono 1/3 onpolueHHbIX AymatoT, YTO 3a MOC/IEAHUA O, BHWMaHWE HACENEHUst K
npo6neme Tyb6epkynesa B0O3pocno. 59% pecnoHAeHTOB TakXKe CUUTAtOT, UTO TaKoW pocT
NpuUBEN K M3MEHEHUSM B XKM3HU NaUMEHTOB, 60NbHLIX Ty6epkyne3oM. 47% u3 Tex, KTo
Tak AyMaeT, OTMETUN, YTO M3MEHEHUS 3aK/THUAOTCA B TOM, UTO NaLMEHTbI MOTyYaoT
6onblie MaTepuanbHoi nomMolum, 35% - yto 60nblue NWL, NOMOraeT UM MPUHUMATb
neyeHue, a 26% — uto yaensercs 60nbLIe BHUMaHNUS M30NALMN NALUEHTOB.

3a nocnepgHue 12 MecsueB cooblieHue «Ecu y sac ecme cuMnmomsl, o6pamumecs K
gpayy. Tybepkyne3 usnequm!» sugenu 62% pecnoHaeHToB. OCHOBHBIMW MCTOYHMKAMU
6binn: TeneesuaeHue (ona 809%), 6powtopbl (22%) u pagno (15%). lMoutn Bce
PEeCnoHAEHTbI, 03HaKOMUBLLMECS C UHPOPMALMOHHLIMK MaTepuanamu, 3asBuu, UTo
CTaHyT BHMMAaTeNlbHEE K CUMMTOMaM Tybepkynesa u 06partsaTcst K Bpady B cnyyae ux
nosiBNeHMs.
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Puc. 12. UcTouHuK, 13 koToporo 6b110 nonyveHo coobiueHue «Ecnm y Bac eCTb CUMNTOMB,
obpatnTech Kk Bpady. Tybepkynes naneunm!», %

Nuua ynorp. Be3 mecTa
Oblee Hacenenme MurpanTbl cBlY HapKOTVKN XUTeNbCTBA 3aKnioveHHble
N=757 N=65 N=55 N=63 N=75 N=103
Tereawcop [0 I -: Y BT N - T
spowopsiinnacarol [l 22 [ [P - BN+ s
pao [l 15 B s B s ls s

YnuuHas peknama I 11 I 8 . 20 . 17 - 48 | 2

mreprer [l 11 H s M s I o 0 0
Ha cemuHapax,
VIHDOPMALIOHHBIX MepOFIpV\H'R/IRX I 5 I 6 - 25 - 24 | 1 . 21
[llpyroe | B 0 I 11 - 32 | 1 0
HaHo | 3 | 4 | 2 0 |4 | 3

OCHOBHbIE YA3BUMbIE 'PYMIbl HACEJIEHMA

MUIPAHTBI. BonblUMHCTBO MUrpaHTOB cuuTaloT cebs cpenHe (37%) wnu cnabo
(27%) ocBepoMneHHbIMU 0 Ty6epkynese. Jluwb 28% MUrPaHTOB yKasaniu, YTO XOPOLLO
UM OYeHb XOPOLUO OCBeAOMIEHbl 06 3TOM 3abonesaHuu. [pu 3TOM NOYTM NOMOBMHA
MWUIPAHTOB CYUTAOT, YTO BbITb OCBELOMIIEHHBIM O TY6EpKYe3e Ype3BblMaiHO BaXKHO.

3a nocnegHuit rod NOYTY KaXaplil NATLIA MUrPaHT 06cyXaan ¢ kem-nnmbo Tybepkynes.
BONbWMHCTBO U3 HUX roBopuan O Tybepkynese NM6O C CEMENHBIM BpayoM, nnbo ¢
Konneramu no pabote. 3a nocnegHune 12 MecsaueB HeKOTOpble MUIpaHThl (45%) Takke
nonyyanu mHpopmaumo o Tybepkynese. bonbluas yacTb M3 HMX Mofyyana Takue
cBefieHusi nocpeacTBoM TenesuaeHus (78%) nnu nHtepHeta (60%); a noYuTH KaxkAabIn
BTOPOW MUIpaHT Buaen 6poLLIOpbI MK NnakaTbl ¢ Takon uHdopMaumeit. bonbluMHCTBO
MWUIrPaHTOB YTBEPXKAAIOT, UTO CBeAeHMs 0 TybepKynese okasanu Ha HUX BnusiHue — 47%
roBopsAT 0 cpeaHeM BnusHUK, 35% — 0 60/1bLIOM M 12% — 0 3HAYNTENBHOM.

Kaxxgplii NATbI MUTPAHT CYMTAET, YTO 3a MOCNEAHWUIA rof BHUMaHWE 06LeCTBEHHOCTM
K Ty6epkynesy nosbicunock. [pn aTOM NonoBuHa U3 TeX, KTO TaK CUMTAeT, YBEPEHBI,
yTO B pe3ynbTaTe XXM3Hb O60NbHLIX Ty6EpPKyNe3oM naMeHunacb. 47% yTBepXXOaroLmx
3TO MUIPAHTOB CUMTAlOT, UTO 6ONbLIE Ntoaei cTany noMoratb nauMeHTamM NPUMHUMATbL
neuyenne, 40% oymatoT, UTo 60/bHBIE CTANM NOMYYaTh 60MbLIE MAaTePUASbHON MOMOLLIN,
a 39% yTBep>KAatoT, UTo B MX COOBLLECTBE CTaNN 60NblIe BHUMAHWS YAENATb N30NSLMUK
60NbHbIX.

3a mocnegHuin rof €O CreaylowmM cooblueHueM: «Eciu y 8ac ecme CUMNMOMbI,
obpamumecs Kk 8pady. Tybepkyne3 u3neyum!» CMOFMM O3HAKOMWUTBLCS MOMOBMHA
BCEX MUrpaHToB. Tpy YeTBEPTU M3 HUX BUAENM WX CAbIWANKU ero Mo TeleBnusopy, a
22% - uuTanu B GpoLopax WM Ha nnakartax. [o4YTH Bce MUIpaHTbl OTMETMIN, YTO
6yayT cnegoBaTb PEKOMEHALMAM, [aHHBbIM B MHPOPMALIMOHHLIX MaTepuanax: 6yayTt
BHUMaTENbHbI K CUMMTOMaM Ty6epkynesa 1 06paTaTcs K Bpady B ciydae Ux NosBeHus.
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JIMUA, XKUBYLLUE C BUY. 52% 13 3TOMN KaTeropum pecrnoHAEHTOB yKasanu, UTo OHU
XOPOLLO M 0YEHb XOPOLLUO OcBeaoMNeHbl 0 Ty6epkynese. bonblUMHCTBO U3 HUX (77%)
CYMTalOT, YTO ObITb OCBEAOMIIEHHBIM O TyOepKyne3e 4pesBblyaliHO BaxHO, a 19%
CUMTAIOT TaKy MHPOPMALMIO CKOpee BaXXHOM, YeM HET.

bonee nonoBuHbI NWL, 3apaxXeHHbIX Ty6epkyne3oM, 3a nocnegHue 12 MecsiueB
rosopunu ¢ keM-nnbo o6 atom 3aboneBaHun. O6cykaanm Ty6epkynes ¢ CeMenHbIM
BpayoM, poauTensamMu unu uneHamm ceMbu no 40% m3 Hux. Okono 67% yyacTHUKOB
onpoca 3a nocnegHun rog NOMyYunu OMpefeneHHble cBefdeHus o Tybepkynese.
OCHOBHbIMM UCTOYHMKAMK MHpOpMaLMM o Tybepkynese 6binn GpoLUtopbl U nakaTbl
(79%), TeneBmaeHue (63%) n uHTepHeT (48%). 46% K3 Tex, KTO NoNy4nn Kakue-nnbo
CBEOEHUs, 3asBUNKM, YTO 3Ta MHPOpPMauus MOMorna MOBbICUTb YPOBEHb 3HAHMS O
Tybepkynese (14% - B 3HauMTENLHOI Mepe, 32% — B 60/1bLLIOI Mepe).

Okono 62% pecnoHOEHTOB CUMTAOT, YTO 3a MOCNEOHWUN rofd BHUMaHWe HaceneHust
K Tybepkynesy Bo3pocnio. [louTm 4To aHanormyHasi [Onsi ONpPOLIEHHbIX (679%)
NPUAEPXKMBAETCA MHEHUS, YTO OOHOBPEMEHHO C POCTOM BHWMAHWUS HaceneHus K
Ty6epKynesy, U3MeHUNach 1 XusHb 60NbHbLIX UM Ntogei. bonee 40% Tex, KTo pasaenseT
3TO MHEHMWe, CUMTAIOT, YTO XXM3Hb BOMbHLIX TYy6EPKYNe30M M3MEHWUIACh NOTOMY, YTO
6onblue ntogen cTanu nomoraTtb UM MpPUHUMATL NeyeHne, U 60Mblue BHUMAaHUSA CTano
YOENATbCA M30NALMKM 3apadkKeHHbIX nuu. 37% aymaroT, YTo NaumMeHThbl cTanu nonyyatb
6onblie MaTepuanbHOit noMowu, a 14% cunTatoT, UTO 3a MOCNEAHWIA rof NaLUEHTbI
60nbHble TY6EPKYNE30M CTaNN NOABepraTbes 60MbLIen ANCKPUMUHALMM, YEM paHee.

Coobuwenne «Eciu y sac ecms cumMnmomsl, obpamumecs K epady. Tybepkynes
usnedqum!» Bugenn okono 65% pecnoHaeHToB, xuBywmx ¢ BUY. lMpencrasutenu
3TOii rPynnbl yKkasanu, 4to BUAENU UNK crbllany coobuieHne no teneesusopy (96%),
B 6powwtopax (51%), Ha ceMuHapax, MHGOPMALUMOHHLIX MeponpusTuax (25%) u Ha
ynuuHoi pekname (20%). Bce pecrnioHaoeHThl, BUaeBlune coobliueHne o Tybepkynese,
yKasanu, 4yto obpararca K Bpady B c/iyyae MOSBMEHUS CUMNTOMOB 3abosieBaHusi, a
98% 6ynyT 6onee BHUMATeNbHbl K cUMMITOMaM Tybepkynesa u 6yayT COBeTOBaTb
POACTBEHHMKAM U ApY3bsM 06pallaTbCs K Bpadvy; HEMHOro MeHbLIas fons (89%) Tex,
KTO Buaen cooblueHne, 6yoyT noanepxueatb 60MbHbIX TYOEPKYNE30M B [OBEAEHUM
neyeHns 0o KoHUa.

JIMUA, YNOTPEBNAKLUME HAPKOTUKWU. 16% nuu, ynoTpebAsitoWmMx HapKoTUKK
cunTaroT cebs oYeHb XOPOoLIO 0CcBeAOMeHHbIMM, a 50% yTBepXXAatoT, YTO OHM XOPOLLO
ocBefoMIeHbl 0 Ty6epkynese. 69% pecnoHAEeHTOB M3 uucna nuu, YnoTpe6nsroLmx
HapKOTUKM, 3asiBUJIU, YTO ObITb OCBEIOM/IEHHBIM 0 TY6epKynese o4eHb BaxkHO. Ha 45%
MEHbLLIE PECMOHAEHTOB CUMTAIOT, YTO TakKasi 0CBEAOMINEHHOCTb CKOpPEe BaXKHa, YEM HET.

Okono 72% nuu, ynoTpebnsatoLLmx HapKOTUKK, OTMETUNIM, YTO 3a nocneaHue 12 Mecsaues
OHM C KEM-TO pasroBapvBanu o Tybepkynese. Hanbonbluee uMcno m3 HuMX ykasasnu,
yTo ob6cyxaanu Tybepkynes ¢ apysbsiMu/coceasiMm (569%) 1 npoUnMmK nuUamMm, KpoMe
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CEMENHOro Bpaya, C POAMTENSAMU/POACTBEHHWUKAMK, OOHOKNACCHUKAMWU/KONneramu,
MefacecTpamu unu BonoHTepamu (53%).

76% pecnoHOEeHTOB M3 uucna nuu, ynoTpebnaiowmx HapKoTMKKM, ykasanu, 4To 3a
nocnefgHve 12 Mecsiues cnbiwanu/umtanu/suaenn nidopMaumio o Tybepkynese. 92%
PECnoHAEeHTOB, 0CBEOMIIEHHbIX O Ty6epKyneae, 0TBETUNM, YTO NONYYUNM MHGOPMaLIMIO
0 3abonesaHun u3 6polutop/nnakatoB. 48% nonyunnu ceemeHuss o0 Tybepkynese
nocpeacTBoM TenesuaeHus, Ha 4% MeHblle — U3 UHTepHeTa. Takum obpasom, 17% u
37% nuu, ynoTpebnatoLLmMx HApKOTUKK, CUMTALOT, YTO YPOBEHb MX 3HAHWI 0 Ty6epKynese
MOBBICU/CS B 3HAYNTENBHOMN 1 GONbLUIOI CTENEHW, COOTBETCTBEHHO.

bonee nonoBuHbI (64%) ONPOLLIEHHBIX ML, YNOTPEONSIOWMNX HAPKOTUKK, CUUTAIOT, UTO
BHMMaHue obLiecTBa kK npobneme Tybepkynesa Bo3pocno. 68% pecnoHOEeHTOB 3TOW
KaTeropum oymMaroT, UTO Takon POCT BHUMAHUS MOBAUSAN HA KAYECTBO XMU3HW NaUUEHTOB
60nbHBIX TY6epKkyne3oM, a 18% npuaep>XuBaroTcs AMaMeTpanbHO MPOTUBOMOSIOXKHOIO
MHeHus. B 10 e Bpems, 13% He 3HaIOT, CYLLECTBYET NN CBA3b MeXAY BHUMaHWEM
06LLECTBEHHOCTU K TY6EPKYNEe3y U XXM3HbIO NaLUEHTOB.

Mo MHeHWo NnL, YNOTPeONSIOLMX HAPKOTUKK, XM3Hb 60NbHBLIX TYOEPKYNe30M MeHSIeTCst
B CBSI3W C POCTOM BHUMaHMsl HaceneHus K JaHHOMY 3a6oneBaHuio criedytowmM 06pas3oM:
6onbllie UL, NOMOraeT UM NpUHMMaThL NedeHne (569%); nauueHTbl nonydaroT 6orblie
MatepuanbHoii oMol (39%) n yaenseTcst 60nblie BHUMAHWS M30NSLMM NaumueHToB (3996).

67% pecrnoHAeHTOB, YNOTPeONALMX HAPKOTUKKM, yKasanWu, YTo 3a MOCNegHun rof
cnblWwanu unm Buaenu coobuuieHne «Ec/u y 8ac ecmes cuMNMoMmsl, 06pamumecs K gpady.
Tybepkynes uzneqyum!»; Ha 36% MeHbLUe PECNOHAEHTOB He 3HAOT 0 HeM. bonbLue Bcero
(80%) nuu, ynoTpebnstowmx HapkoTUKKU, KOTOPbIE 3a MOCNEeAHWI rof, CTankMBaUCh
¢ coobuieHneM «Eciu y 8ac ecme cuMnmoMsl, obpamumecs K epady. Tybepkynes
usneyum!», oTMETUNK, YTO BUAeNu ero no Tenesm3opy. Ewe 44% npencrtaButenen
[aHHOIA KaTeropumn noyumnu coobLeHrne U3 Apyrux MCTOYHMKOB: GPOLLIOP U N1akaToB.

BoMbWWHCTBO MU, YNOTPebNsoWMX HAPKOTMKK, 3asBWUAM, 4TO 6yayT Yy4uuTbiBaTb
peKkoMeHAaL M1, NonyyYeHHble U3 MHGOPMaLMOHHbLIX MaTepuanos. Tak, 99% obpataTcs K
Bpauy B c/lyyae NosiB/IEHNS CUMMTOMOB, YKa3aHHbIX B MHGOPMALIMOHHbIX MaTepuanax, a
97% w, cooTBeTCTBEHHO, 98% 6yayT 601ee BHAMATENbHBI K CUMNTOMaM Tybepkynesa u
6ynyT coBeTOBaTb POACTBEHHUKAM U ApY3bsM 06palLaTbest K Bpady. B ToM, uTo kacaeTcs
OKa3aHust 60/1bHBIM MOPanbHON NOAAEP>KKM U MOMOLUM UM B LOBEAEHUN NIEUYEHNS O
KOHLa, nnua, ynoTpebnsioLme HapKOTUKK, okasanuck 6onee caepXkaHHbIMU. Mpy 3TOM,
89% 1 87% roToBbI yunUTLIBaTb AaHHbIE PEKOMEHAALNN.

Cpean Tex, KTO cnblwan/Buaenf/untan gaHHoe coobuieHue, 78% noaenununce UM c
apyrumum nuuamu. 88% pecnoHAeHTOB pacckasany 0 HeM apy3bam, a 51% nogenunucs
¢ ceMbel. 56% OMPOLLUEHHbIX 3asBUMK, YTO UM OYEHb BAXHO 6blTb OCBEAOMNEHHLIMU
0 Tyb6epkynese. Ha 20% MeHblUe PECNOHAEHTOB CYMTAOT, UTO OCBEAOMJIEHHOCTb O
3a60neBaHMM CKOpee BaXkKHA, YEM HET.
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BE3[JOMHbIE JINLA. Cpeam 6€300MHbIX PECMOHAEHTOB A0S TEX, KTO XOPOLLO U Cpea-
He ocBefoMeH o0 Tybepkynese, cocTtaBnsieT 35%. 17%, npu 9TOM, He OYeHb XOPOLLO
nHdopmmpoBaHbl. Ha 5% MeHbLue OnpoLLeHHbIX 0CBEAOMEHbI O TY6EPKyNe3e 04YeHb
xopowo. 56% y4acTHUKOB U3 uncna 6e340MHbIX SIUL, CHATAIOT, YTO ObITb OCBEAOMIIEH-
HbIM 0 Ty6epKynese 04eHb BaXKHO.

62% pecnoHaeHTOB 06cyXaanu ¢ Kem-nnbo Tybepkynes B TeueHue nocnegHux 12
MecsiLeB. 56% M3 HUX roBopunu o Tybepkynese ¢ BoNoOHTepamu, 52% — ¢ apy3bsMu,
36% - ¢ poautenaMu unu poacTeeHHukamu. Mo 33% obcyxpanu Tybepkynes ¢
CeMEeNHbIM BPayYOM U CEMEeHON MeacecTpon.

BonbwunHcTBO 6€300MHbIX NKL, (85%) 3a NocnegHWin rog, Menu AocTyn K MHdopmamm
0 Ty6epkynese. 61% 13 HUX MONYYMIN TaKyto MHGOPMaLIMIO NOCPEACTBOM TeNeBUAEHMS
unun us 6polutop/nnakatos. 57% pecnoHOeHTOB 0cBeAOMNEHbI 0 Ty6epKynese 6naroaaps
paauo. Ha 17% MeHbLue OnpOLIEHHbIX MOAYYMIn MHdopmauuto o 3a6oneBaHnmM U3 raseT.

55% pecrnoHAEHTOB OTMEYAlT, YTO MOJyyYeHHas uMmu UHdopMaums o Tybepkynese
romornia UM B 60MbLLOI CTENEHM NOBLICUMTL 3HAHWS 0 3aboneBaHuu, a 10% oTMeTUAK,
YTO MX 3HAHWS YNYYLLUANCL B 3HAUUTENbHOW cTeneHun. 42% 6e300MHbIX MWL, CYMTALOT,
YTO 3a NocnefHUi rof BHUMaHWe coobLlecTsa K npobieMe TybepKkynesa noBbICMIOCh.
Mpu atoM 35% He 3HaIOT, NOBBLICUIOCH U BHUMaHWe, a 23% YTBEPXAAKT, UTO OHO He
U3MEHUNOCb. Y PecrnoHOEeHTOB CNPOCUN, CUATAOT I OHW, YTO NOBbLILLIEHWE BHUMAHUS
Kak-nM60 cka3anock Ha XXM13HM NaLMeHTOB, 60bHLIX Ty6epkyne3oM. 76% pecnoHaeHToB
OTBETUNM Ha BOMPOC yTBEPAMTENLHO, a 10% yka3anu, UTo NOBbILLIEHNE BHUMAHWS HUKAK
He MOBMMSAMO Ha >KM3Hb NAUMEHTOB. BOMbLWIMHCTBO 6€300MHBLIX KL, CUMTAIOT, YTO B
pesynbTaTe MOBLIWEHMS BHUMaHWUs coobliecTBa K npobneme Ty6epKynesa, XW3Hb
NauueHToB, 60/bHbIX Ty6epKyne3oM, nameHnnacb. OHW yBepeHbl, YTO 6OMbHLIE CTanu
nonyyatb 6onblle MaTepuanbHOM Nopaepkku (879%), n uto 6onblueMy KONUYECTBY
60/bHbIX 0Ka3bIBAKOT MOMOLLb B NpueMe neveHns (849%). 10% pecnoHOEHTOB CuUMTalOT,
Mpu 3TOM, YTO CO0OLLECTBO BCe 60sbLIE ANCKPUMUHUPYET 60bHBIX TY6EPKYIE30M.

77% 6e300MHbIX 1L, 3HaKOMO coobLLeHne «Eciu y 6ac ecme cumMnmomsl, o06pamumecs
K 8payy. Tybepkyne3 uznequm!», a 22% He BUOENU U He chblwanu ero. 72% wu3 Tex,
KTO YTBEPXXAAeT, UTO AaHHOe COOOLLEHME UM 3HAKOMO, Y3HANM O HEM MOCPEACTBOM
TeneBnaeHus, a 56% npounu ero B 6poLUopax uau ycrbiwanu no paauno. 489% 6e340MHbIX
NN, yKasanu, YTo BUAENN COOOLLEHNE Ha YINYHBIX PEKTAMHBIX LLMTaXx.

Y pecnoHAeHToB M3 uncna 6e3MOMHbIX L, CNPOCUIKW, COBUPAOTCS NN OHU CNeOBaTb
peKoMeHaauusaM, cogepXkalmMcs B MHOOPMaLMOHHBIX MaTepuanax. 92% 3assuu,
yTo 6yAyT BHUMATESNbHbI K cUMNTOMaM Ty6epKkynesa, 84% obpatsaTcs K Bpady B cydae
NOSIBNEHNS1 TaKUX CUMMTOMOB, a 76% 6yOyT cOBETOBAaTb POACTBEHHWKAM U APY3bsiM
obpawatbesl K Bpady. Ha 4% MeHblle OMpoOLIeHHbIX OyayT noMoraTb nauueHTam
[0BOONUTbL fNeYeHne [0 KOHUA. MeHblle OnpOLIEHHbIX CTaHeT OKasbiBaTb 60sbLie
MopanbHON noaaepXku 60MbHbIM Ty6epkynesom — 61%.
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47% pecnoHOEeHTOB OENUINCL YBUAEHHON/YCNbILWAHHON/MPOYNTAHHOW MHpOpMaLMEN
¢ apyrumun nuuamu. 98% nepegdaBanu Takyto uHopMaumio apysbsM, 33% — uneHam
CeMbH, a Ha 5% MeHbLUe — coceasM.

3AK/TKOYEHHBIE. TpeTb 3ak/OueHHbIX cuuTaloT cebs 6onee HW MeHee XOpPOLLO
0CBeoMIEHHBIMM 0 Ty6epkynese (8% — oueHb XopoLLo, a 23% — xopoLuo). BonbWWHCTBO
pecrnoHaeHToB (63%), oAoHaKo, ykasanu, YTo OCBeOOM/EeHbl 0 3aboneBaHun cpeaHe.
Moutn Bce 3akntoyeHHble (99%) cunTaloT, NPM 9TOM, UTO ObITb OCBEAOMIEHHBIM O
Tybepkynese — BaXHO (88% — oueHb BaxkHO, 10% - ckopee BaXXHO, YeM HeT).

MonoBMHAa OMpPOLLEHHbIX 3ak/OYeHHbIX obcyxaanu ¢ kem-nmbo Tybepkynes 3a
nocnegHuin rog. 84% 3ak/oueHHbIX 06cyxkganu Tybepkynes ¢ CEMEeNHbIM BpayoM,
Ha 10% MeHblue roBopunu o 3abonesaHun ¢ gpy3bsimu, coceasamu, a 6onee 40% - ¢
KONneramu unm ceMenHon MeacecTpon.

3a nocnegHue 12 MecsueB, MoyTM Bce 3aknouveHHble (99%) Bupenu/cnbilwanu
onpeneneHHble cBeaeHWs o Tybepkynese. BONMbIUMHCTBO 3aK/HOUEHHbIX MNOAYYUNn
nHdpopMaumio nocpeacTBoM TenesuaeHus (97%), okono 78 npoueHToB — 13 6polutop,
nnakaToB Ha TeMy Tybepkynesa, a okono 47% — ycnblliany Takue CBeAeHWs No paauo.
MeHblasi 00N 3aKMYeHHbIX Mofydnna uHbopmaumio o Tybepkynese M3 raset
(25%) 1 HM OOMH 3aK/MKOYEHHbIN He MCMOoNb30Ban C 3TON Lefblo MHTEPHET. TpeTb U3
TEX PECMOHOEHTOB, KOTOPbIE MONYUMnn onpeaeneHHble MHGopMauuo o Tybepkynese,
3asBNAIOT, YTO OHA NOMOrna UM NOBLICUTL YPOBEHb 3HaHWI 0 3aboneBaHun (9% - B
3HauuTenbHou cteneHn, 20% — B 60/bLLION cTerneHun), a 0kono 65% Hassanu BUsSHUE
Takux CBEAEHWI Ha COOCTBEHHBIE 3HAHWSI CPELHNUM.

Okono 86% 3aknioUeHHbIX 3asBASAIOT, YTO 3a NOCMEAHWUI rof BHUMAaHWE HaceneHust
K npobneme Tybepkynesa noBbICUNOCh. BonbWMHCTBO M3 HUX (98%), AyMatoT, yTO
MOBbILUEHHOE BHUMaHWE CO CTOPOHbLI 0OLLECTBA MOMOI0 U3MEHUTb XXN3Hb O0MbHbIX
Ty6epKyne3oM. bonblue BCEro 3akMOUEHHBIX CUMTAOT, UTO W3MEHEeHMe >KU3HM
NauMeHTOB 3aK/oYaeTcs B TOM, YTo 60MblUe NUL, NOMOraeT UM MPUHUMATL NleYeHne
(87%) n uto 6Gonblue BHUMaHMA yaoenseTcs u3onsuuu naumeHToB (73%); npu 3aToM
MonoBMHAa PECNOHAEHTOB CUMTAIOT, UTO MaUMeHTbl NnonyyatoT 60nblue MaTepuanbHOM
NOMOLLN.

Ha Bonpoc o coobwenun «Ecu y 8ac ecmeb cuMnmomsl, o6pamumecs K gpady. Tybep-
Kyne3 udnedqum!», nopaensatowiee 60nbWKMHCTBO (93%) 0TMETMNN, UTO 3a NOCNESHUN FOf,
CTankueanucb ¢ HUM. bonblue Bcero 3akntoueHHbIx (96%) Buaenun ero no Tenesmsopy,
71% - B 6poLutopax/Ha nnakartax, a 0kos0 TPETU CbILLANM Takoe coobLLeHMe Mo paauo.
Bce 3akntoueHHble 0TMETUAM, YTO 6yayT yunTbiBaTb PEKOMEHOAUMK, NPUBEAEHHbIE B
MHPOPMaLMOHHBIX MaTepuanax: 6yayT BHUMaTENbHbI K cUMITOMaM Tyb6epkynesa u 06-
paTaTca K Bpayy B cnydae ux nosisneHus. MocoBeTyoT poacTBeHHMKaM/apy3bsiM obpa-
TUTLCS K Bpayy Npu cuMnToMax 3ab0neBaHns U CTaHYT OKasblBaTb 60/bLIE MOPaNbHOM
noaaep>Kkn 60nbHLIM Tybepkyne3om no 98% onpoLLEHHBbIX.
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AHANIU3 AUHAMMUKU OCHOBHbIX MOKA3ATEJIEN
ONnPOCA, NPOBEAEHHOIO B 2017 r., B CPABHEHUM
C NOKASATENAMU NPEALIAYLIUX OMPOCOB

B pamkax wuccnepoBaHus 6bno onpedeneHo 10 OCHOBHbLIX MokasaTenen 3HaHWi,
OTHOLUEHWS M MPaKTUKW MOBEAEHMS TpaXkpaH B OTHoweHun Tybepkynesa. Huxe
npeacTaBneHa OMHaMuKa nokasarteneil Ha ypoBHEe HaceneHus B LenoM. Tak Kak
OCHOBHbIE Y3BMMbIE TPYMMbl HAaCeNeHns paccMaTpuBannCb B AAHHOM UCCNefoBaHMU
BrepBble, NoOKasaTeny No TakuM rpynnam 6yayT npeactaBneHsl nuwwb 3a 2017 T.

Ta6nuua 5. OcHOBHbIE NoKa3aTeny 3HaHWii, OTHOLLEHWS U NMPAKTUKM NOBeAEHUs CBA3aHHbIX C
Ty6epkynesom, %

Mokasarenu 2004 2008 2010 2012 2017

1 | PecrnoHaeHTbl, KOTOpbIE CNbIlLany o Ty6epKynese 99 98 98 98 100

VHTerpupoBaHHBIi NokasaTenb 3HaHW! CUMMTOMOB

Ty6epkynesa (U1CnuTeNb — PECNOHAEHTLI, KOTOPLIE

OTBETUNN «f1a» Ha YKa3aHHbIE HIXKE CUMMTOMBI:

1. Katenb ¢ MOKpOoTOit MPOLOMXMTENBHOCTLIO Gonee
3 Hepenb;

2. YTOMNseMocCTb;

3. Temnepatypa NpoaoKUTENbLHOCTBIO 3 Heaenu

3HaMeHarenb — Bce Te, KTO 0TBETUM Ha 3TV BOMPOChI)

46 63 64 63 71

PecnoHaeHTbI, KOTOpble 3HAtOT, UTO Tybepkynes -

89 89 90 94 85
MHPEKLMOHHOE 3aboneBaHie

PecnoHLeHTbI, KOTOPbIE 3HAKOT, YTO Ty6epKyne3
4 | nepegaeTcs BO3AYLUHO-KanebHbIM NyTEM BO BpeMS 22 92 93 95 93
Kawns

PecnoHAeHTbI, KOTOpble 3HAIOT, UTO TY6EpKyNes He
nepeaaeTcs npu 6bITOBOM KOHTaKTe (4epes nocyny)

PecnoHaeHTbI, KOTOpbIE 3HAKOT, UTO Ty6epKynes He
nepeaaeTcs npu pyKonoxaruu

PeCI'IOHJleHTbI, KOTOpbIE 3HAKOT, YTO KallENb ABNAETCA
OCHOBHbIM CYMMTOMOM Ty6epkynesa

PecnoHaeHTLl, KOTOpbIE 3HAKOT, UTO Ty6epKyne3 MOXXHO

8 | n3neuntb (0TBETHI «B 06LLEM Aa» U «[1a, ECNIN NEYNTb 71 81 80 88 82
CBOEBPEMEHHOY)
9 PecrnoHaeHTbl, KOTOPbIE CUMTAlOT, UTO 60NneThb 79 67 68 73 71

Ty6epKYNe30M He SBNSETCS N030POM

PeCI'IOHJ],eHTbI, KOTOpbIE B CNy4Yae NosABNEHUA
10 | cumnTomoB 3a60neBaHus, B NePBYH 04Yepeab 64 69 76 83 83
06paTunnch bbl K CEeMeHOMY Bpayy
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YaenbHblil Bec UL, KOTOpble cribllwanu o Tybepkynese

BHe 3aBucKHMOCTYM OT Nepuoaa NpPoBeaeHNs UccneaoBaHus, 60/bLUIMHCTBO PECNIOHAEHTOB
OoTMevanu, 4to cnblwanum o Tybepkynese. [ons rpaxgaH, KOTOpble CAbiwanu o
Ty6epkynese, B 2017 r. gocTurna MakcmmasnbHoro ypoBHs — 100%. TakumM o6pasom, no
cpaBHeHuto ¢ 2008-2012 rr., yaenbHbINA BEC TEX, KTO CNbilan o TybepKynese, BbIPOC Ha
2 %.

Tabnuua 6. YaenoHblil BEC NnL, KOTOPblE chbiwany o Tybepkynese, %

2004 2008 2010 2012 2017

HaceneHue B uenomM 99 98 98 98 100
JIvua, xxusywme ¢ BUY - - - - 100
be3noMHble nuua - - - - 99
3ak/ioyeHHble - - - - 100
Jluua, ynotpebnsiowme HapKOTUKK - - - - 100
MurpaHTbl - - - - 100

WHTerpupoBaHHbI NoKa3aTe/lb 3HaHUIn CUMNTOMOB Ty6epkynesa’

C 2004 r. v no ceut aeHb (3a nckntoueHnem 2012 r.) ons HaceneHUsa B LLeJIOM 0TMEeYaeTcs
TEHAEHLMS pocTa UHTErPUPOBAHHOMO NoKasaTess 3HaHUi CUMMNTOMOB 0 Ty6epkynese. B
2017 r. pocT Takoro nokasatensi B cpaBHeHumn ¢ 2012 r. coctaBun 8%. Takum o6pa3om,
B 2017 r. 71% HaceneHus B LeNOM OTBETWUN YTBEPAUTENLHO HA BCE TPWU BOMpoca O
cumnToMax Tybepkynesa.

YT0 KacaeTcs OCHOBHbIX YSI3BUMbIX FPYMMN HaceNeHUs, CaMblil HU3KWNIA UHTEPMPOBaH-
HbIl NOKa3aTeNb 3HaHUI CUMNTOMOB 0 TybepKyne3e oTMevaeTcs cpean 6e300MHbIX NnL,
1 MUrpaHToB. Ha Bonpockl 06 aHanu3npyeMbix CUMATOMAXx yTBepAUTeNbHO oTBeTUN 71%
npeactaBuTenet JaHHbIX rpynn. [poTMBOMONOXHbIE Pe3ynbTaTbl OTMEYAIOTCS Cpeau
3aKJ/IIOYEHHBIX — 014 TeX, KTO ykasdan Bce 3 CUMMTOMa, SBASETCS CaMOM BbICOKON. Tak,
849% 3aKnYeHHbIX yKasanu, 4to cnabocTb, 6bICTPast YTOMNSEMOCTb, OfbILLKA, TEMMe-
paTtypa B TeueHue 3-x 1 6onee Hedenb, Kalleflb ¢ MOKPOTON, ABNSKOTCS CUMNTOMaMK
Ty6epkynesa. Jluua ¢ BUY n nuua, ynotpebnstowme HapkoTUKK, TakKXKe AEMOHCTPUPYIOT
601ee BbICOKMIN YPOBEHb 3HAHMIA O TPEX OCHOBHbIX CUMMTOMax Ty6epkynesa, Yem Hace-
nexune B uenom. 80% nuu, >xueywmx ¢ BUY 1 82% nuu, ynoTpebnstowwmx HapKoTUKu,
OTBETW/IN YTBEPAUTENIbHO Ha BCe TPY BONpoca 06 0CHOBHLIX CUMMTOMax Tybepkynesa.

1 3T0T MHTErpupOBaHHLIN NMokasaTenb 06beanHsAeT 0TBeThl Ha 3 Bonpoca: (2) cnabocTb, BbicTpas yToMns-
€MocCTb, 0AbILWKa; (3) TeMnepaTypa B TeueHue 3-x v 6onee Hepenb; (4) KaleNb ¢ MOKPOTOI (KUAKOCTb/
cnu3b, oTaensiemMas npu kawne). MNokasaTtens NpeacTaBnseT yTBEPAUTENbHbIE OTBETHI PECMOHAEHTOB Ha
3T TpU Bonpoca.
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Ta6nuua 7. ViHTerpupoBaHHbIii nokasaTenb 3HaHUA CUMMTOMOB TY6epKysie3a no 0OCHOBHbIM
3aTPOHYTLIM Fpynnam HaceneHus, %

2004 2008 2010 2012 2017

HaceneHue B uenom 46 63 64 63 71
Jlnua, >xusywme ¢ BUY - - - - 80
besnoMHble nuua - - - - 71
3ak/ouyeHHble - - - - 84
Jlnua, ynotpe6nsiowme HapKOTUKK - - - - 82
MurpaHTbl - - - - 71

YnenbHblii Bec NNLL, KOTOPbIe 3HAKOT, YTo Ty6epkynes - UH$EKLUOHHOEe 3a6onieBaHue

YpenbHbIi BeC UL, U3 Ync/ia HAaceNeHUsl B LLesIOM, KOTOPbIE 3HAKOT, UTO Ty6epKkynes -
3T0 MHbEKLMOHHOe 3aboneBaHue, poc ¢ 2008 r., gocturHys B 2012 r. MakCUMManbHOMo
3HaueHns (949%). B 2017 r. pons rpaxgaH, cunTarowmx Tybepkyne3 UHPeKLMOHHbIM
3aboneBaHneM, cHu3nnacb Ha 9% B cpaBHeHun ¢ 2012 r. u cocTaBuna 85%.

bbino ycTaHOBMEHO, UTO cpeau MPEACTaBUTENEN OCHOBHBIX YSI3BUMbBIX rpynn
HacefieHMs Nydlle BCEro OCBEAOMIEHbl 3aK/iOYeHHble. Tak, BCE PECMOHAEHTbI U3
yncna nuu, HaxomsiMXcs B 3aK/OUEHMM, 3HANW, 4TO Tybepkynes — MHQEKUMOHHoe
3abonesaHue. Jluua, xwueywme ¢ BUY, u nuua, ynotpebnsiowme HapKoTUKKW, Takxe
JEMOHCTPUPYIOT 60nee BbLICOKWIA YPOBEHb 3HAHWS TOrO, YTO Tybepkynes sIBNSieTCs
MHQEKLIMOHHLIM 3a60n1eBaHMeM, YeM HaceneHue B LienoM. 95% pecrnoHAeHTOB 13 Yncna
NN, YNOTPEONSIOWMX HAPKOTUKU, U NnL, XMBYLUMX ¢ BMY, noaTBepamnu, uto 3HatoT
06 aTtoM. lMpu aToM cpean 6€300MHbIX U MUrPAHTOB 3HAKOT O TOM, YTO Tybepkynes —
uHpeKUMoHHoe 3abonesaHune, 89% 1, COOTBETCTBEHHO, 88% OMPOLLIEHHbIX.

Tabnuua 8. YaenbHbli BEC NINLL, 3HAIOLLMX, UTO TybepKynes — HpeKUMoHHoe 3aboneBaHue, %

2004 2008 2010 2012 2017

Hacenenue B uenom 89 89 90 94 85
Jlnua, xxusywme ¢ BUY - - - - 95
be3pgoMHble nuua - - - - 89
3ak/oueHHble - - - - 100
Jlwua, ynotpebnsiowime HapKOTUKK - - - - 95
MwurpaHTbl - - - - 88
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YpenbHblil BeC nuu, KOTOpbie 3HAKOT, YTO Ty6epKynes nepenaercs BO3AYLUHO-
KanenbHbIM NMyTeM BO BpeMs Kawuis

Ecnn B 2004 r. pona npefactaBuTeNell HaceNeHUs B LLeNIOM, KOTOpPblE 3HaNW, 4To
Tybepkynes nepenaeTcsa BO3AYLIHO-KanesbHbIM NyTEM BO BPeMs Kallfis cocTaBnsina
22%, 1o B 2008 . oHa Bblpocna oo 92%. [Jo 2012 r., koraa 95% rpaxpmaH ykasanwu,
yto Ty6epKynes nepepaeTcs BO3AYLIHO-KamnenbHbIM NyTeM BO BPeMsi Kalifs, 3TOT
nokasatesib poc. B 2017 r., ogHako, 66110 0TMEUYEHO CHUXKEHWE Ha 2 M. M. B CPaBHEHUN
c2012r.

OTBeTbI NPeACTaBMTENEN OCHOBHBIX 3aTPOHYTbIX FPYMNN HACENEHUs LEMOHCTPUPYIOT,
YTO GONBLUMHCTBO M3 HUX 3HAET, UTO TyOEepKyne3 nepenaeTcs BO3QYLIHO-KanenbHbIM
nyTem BO BpemMs Kawns. Jlydwe Bcero 06 3TOM OCBeAOMIEHbI LA, HAXOAsLLMECS
B 3aKknodeHnn — 98% u3 HUX ykasanu, uto Tybepkynes nepenaetcs BO3AOYLUHO-
KanesibHbIM MyTeM BO BpeMs Kaluns. AHaIoOrMyHble pe3ynbTaThl 0TMEYaroTCs cpeam nu,
ynotpebnsitowmx HapkoTuku (979%) n nuu, >xusywmx ¢ BUY (96%). Cpeam 6e300MHbIX
NLL U MUTPaHTOB HabntopaeTcs 60ee HU3KUIM YPOBEHb 3HaHWIA 0 Nepeaade Tybepkynesa
BO3AYLUHO-KanesnbHbIM MYTEM BO BPEMS KAl — OOHAKO W TYT WX YOENbHblA Bec
coctaBnser 90 n 6onee npoueHToB. Tak, 90% 6e300MHbIX nuu, 1 92% MWUrpaHTOB
M3BECTHO, YTO TybepKynes nepefaeTcst BO3AYLUHO-KaMebHbIM MyTEM BO BPEMs KaLUns.

Ta6nuua 9. YaenbHblii BEC UL, KOTOPbIE 3HAIOT, YTO TY6EPKY/es NepefaeTcs BO3AYLIHO-
KanenbHbIM NyTem BO BpeMs Kawuns, %

2004 2008 2010 2012 2017

HaceneHue B uenom 22 92 93 95 93
Jnua, xusywwme ¢ BUY - - - - 96
be3noMHble nuua - - - - 90
3aknoyeHHble - - - - 98
Jlnua, ynotpebnsiowime HapkoTMKK - - - - 97
MurpaHTbl - - - - 92

YaenoHblii BeC NnL, KOTOPble 3HAKWT, 4YTo Tybepkynes He nepepaeTcs npu
6bITOBOM KOHTaKTe

B cpaBHeHun ¢ npeabiayLwumMm rogamm, ypoBeHb 0CBeAOMEHHOCTM rpaXaaH o nepeade
Ty6epKkyne3a npu 6bLITOBOM KOHTakTe M3MeHuncs. Okasanocb, YTO MO MPOLLECTBUM
neT NpeAcTaBUTENM HACENIEHUS B LIEJIOM CTanu XyXe OCBEeJOM/IEHbl O TOM, YTO
Ty6epKynes He nepenaetcs npu 66ITOBOM KoHTakTe. Ecnv B 2010 r. 9% pecnoHOeHTOB
ykasanu, yto Ty6epkyne3 He nepegaeTcs npu 6bITOBOM KOHTakTe, To B 2017 r. Takon
OTBET fanu yxe Tonbko 3%.
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UT0 Xe KacaeTcsa npefcTaBUTeNeN OCHOBHBIX YA3BUMbIX FPYIM, TO HEKOTOPbIE KaTeropuu
LEMOHCTPUPYIOT 6onee BbICOKUE NMOKa3aTenu, YeM NpeacTaBUTeNN HaceIeHNs B LLENOM.
Jlydwe BCero MUHPOPMUPOBaHHLIMM OKa3anuch Nuua, ynoTpebnstowme HapkKoTMKK. Tak,
21% pecnoHOeHTOB, OTHOCSILLMXCS K JaHHOMY CErMeHTy, yKasan, uTto Tybepkynes He
nepenaeTca npu 6bITOBOM KOHTaKTe. [lons nuu, XXusyLumx ¢ BUY, n sHatoLwmx o ToM, uto
Ty6epkynes He nepesaeTcs Npu O6bITOBOM KOHTaKTe, Takke Bbllle — 169%.

Ta6nuua 10. YoenbHblii Bec NnL, KOTOpble 3HAtOT, UTO Tybepkynes He nepenaeTcst Npu 6LITOBOM
KOHTaKTe, %

2004 2008 2010 2012 2017

HaceneHwue B uenom - 8 9% 4% 3
Jlnuya, >xusywme ¢ BUY - - - - 16
be3noMHble nuua - - - -
3ak/oyeHHble - - - -
Jlnua, ynotpe6nsiowime HapKOTUKK - - - - 21
MurpaHTbl - - - - 3

YaenoHbii BeCc NULL, KOTOpbie 3HAKOT, YTO TyGepKynes He nepepaeTcs Npw
pyKonoXxaTum

C 2008 no 2017 rr. yoenbHbI BeC PECNOHAEHTOB, yKasaBLUMX, YTO Tybepkynes He
nepenaeTca npu pykonoxatuu, cHuaunca. B 2017 r. ux gona coctasnset 34% - Ha 4%
MeHbLue, yem B 2012 .

B cnyyae OCHOBHBIX 3aTPOHYTHLIX FPYMM, Nydile BCEX OCBEAOM/IEHbl B STOM BOMPOCE
3aK/OYEHHBIE W LA, YNOTPe6nstoLLmMe HAPKOTUKN — 73% 1 67%, COOTBETCTBEHHO.

Tabnuua 11. YaenbHblid BEC KL, KOTOPbIE 3HAIOT, YTO Ty6epKynes3 He NepefaeTcs npu
pykonoxarum, %

2004 2008 2010 2012 2017

Hacenenue B uenom - 42 39 38 34
Jlnua, xxusywme ¢ BUY - - - - 55
be3pgoMHble nuua - - - - 36
3ak/itouyeHHble - - - - 73
Jluua, ynotpe6nsiowime HapKOTUKK - - - - 67
MwurpaHTbl - - - - 41
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YaenbHblit Bec nuu, KOoTopble 3HaKwT, YTO OCHOBHbIM CUMINTOMOM Ty6epKyne3a
fAB/IfeTCA KalleJib

B 2017 r. 61% npepcTtaBuTene HaceseHUs B LESOM YKasas, YTO OCHOBHbLIM
CMMMTOMOM TybepKynesa sIBNsieTcs Kalleslb — Ha 8% MeHblue, Yyem B 2012 r.

B cnyyae npeactaBuTeneil OCHOBHBLIX 3aTPOHYTbIX Fpynn, HaubONbLIMIA yaeNnbHbINA
BEC /WL, YKa3aBLUMX, YTO OCHOBHbIM CUMMTOMOM Tybepkynesa SIBASeTCs Kalleflb,
6611 0OTMEYEH cpeaun 3akouveHHbIX — 91%. MouTh Tak XXe XopoLlo MHGOPMMPOBaHbI
6e300MHbIE NKULA. B aToii KaTeropum yaenbHbIli BEC 0CBEAOMNEHHbIX WL, COCTaBNSeT
89%. CpeauM MWUrPaHTOB M MWL, YNOTPEONAOLWMUX HAPKOTMKKM, OTMEYAETCs MeHbluas
[ons ocBeaoMNeHHbIX — 57 1 54%, cOOTBETCTBEHHO.

Ta6nuua 12. YaenbHblii BeC NNLL, KOTOPbIE 3HAIOT, UTO OCHOBHbLIM CUMMTOMOM Ty6epkynesa
ABnseTcs Kawenb, %

2004 2008 2010 2012 2017

HaceneHue B uenom - 55 52 69% 61
Jlnua, >xusywme ¢ BUY - - - - 70
be3noMHbie nuua - - - - 89
3ak/oyeHHble - - - - 91
Jlnua, ynotpebnsiowime HapkoTMKK - - - - 54
MurpaHTbl - - - - 57

YaenbHblii BeC HaceNeHUsi B LLeJIOM, KOTOpoOe 3HaeT, 4To Ty6epKyne3 MO>KHO
U3ne4vymnTb

B 2017 r. 82% pecnoHAEHTOB M3 4yuCNa HACesIeHUs B LLe/IOM yTBepXdanu, uto
Ty6epkynes naneunM. B 2008 r. nokasartenu 66111 aHanornyHbIMK. [Jons pecnoHaeHToB,
yKasaBLunX, 4To Ty6epkynes naneunM, 6sina camoit Hu3Koi B 2004 r. — 71%. B 2012 xe
rofly JaHHbIN nokasaTesib Obl1 CaMbIM BbICOKUM B CPABHEHWUU C APYIMMU roamMu, Koraa
npoBoAMNnCL nccnenosaHus — 88%.

M3 Bcex OCHOBHbIX YSI3BUMbIX Fpynn, HaubonblWuniA yaenbHblid Bec Obln 0TMeYeH
Cpeau pPecrnoHAeHTOB U3 uucna nuu, xmeywmx ¢ BUY (929%) n nuu, ynoTpebnsioLmx
HapkoTuku (90%). B cnyyae 6e300MHBIX U UL, HAXOASALWMXCS B 3aK/OYEHUU, Takue
[0/ coCcTaBnsAT 67 1 59 NPoLEHTOB, COOTBETCTBEHHO.
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Tabnuua 13. YaenbHblil BEC KL, KOTOPLIE 3HAIOT, UTO TY6EPKYNe3 MOXHO 13neunts, %

2004 2008 2010 2012 2017

HaceneHwue B uenom 71 81 80% 88% 82
Jlnua, >xusywme ¢ BUY - - - - 92
be3noMHble nuua - - - - 67
3ak/oyeHHble - - - - 59
Jlnua, ynotpe6nsiowime HapKOTUKK - - - - 90
MurpaHTbl - - - - 78

Y aenbHbI BeC UL, cCUUTaloWmX, uto 6onetb Ty6epKyne30M He AB/ifeTcA N030pOM

Cpenu npepnctaBuTeneil HACeNEeHUs B LLEJIOM, [0/ TeX, KTO He cuuTaeT, 4Tto 6onetb
Ty6epKyne3oM CTbIIHO, OCTAeTCA Takom Xe, kak 1 B 2012 .

UTo KacaeTcsl OCHOBHbIX YAA3BUMbIX FPynn, HaubonblUKUIA YAenbHbIA BEC 6blN 0TMEYEH
Cpeau PecrnoHAEHTOB M3 YKCHa UL, YIOTPeONAoLLMX HApKOTUKK (89%) 1 3aKNOYEHHBIX
(88%). CaMblii HU3KMIA YPOBEHb OTMevaeTcs cpeau 6e300MHbIX nunL, Moyt nonoBuHa
PecrnoHAEeHTOB 3TOW FPYNMbl CYATAIOT, UTO 60/1eTh TYOEPKYNe30M — NO30PHO.

Ta6nuua 14. YpenbHbli BEC NUL, CUATAOLLMX, UTO 601ETL TY6EPKYIe30M He SBAsSieTCs N030poM, %

2004 2008 2010 2012 2017

Hacenenue B uenom 72 67 68 73 71
JNvua, xueywme ¢ BUY - = o - 81
be3poMHble nuua = = = - 47
3aKkntoyeHHble - = - - 88
Nuua, ynotpebnsiolime HapKOTUKN - = = = 89
MurpaHTs! - s - - 78

YpenbHblil Bec NnL, KOTopbie B ciy4yae NosiB/ieHUs CUMNTOMOB Ty6epKkynesa, B
nepByio ouepenb obpaTunucb 6bl K ceMeitHOMY Bpauy

B cpaBHeHun ¢ 2012 ., 00N5 KL, KOTOPbIE B C/TyYae NosSBIEHUS CUMIMTOMOB Ty6epKynesa,
B NepByto ouepeb 06paTunmce 6bl K cemeitHoMy Bpady B 2017 r. He naMeHunack. Kak B
2012, Tak 1 B 2017, yaenbHsblii BEC UL, KOTOPLIE B NepBYyto ouepedb 06patunmck 6bl K
ceMenHoMy Bpauy, coctaBnseT 83%.

UTo KacaeTcsi OCHOBHbIX YSI3BUMbIX FPYMNn HacesneHusi, HauMeHblUMe MnokasaTtenu
oTMevatoTcs B cnydae 6e300MHbIX L, (549%) n nuw, ynoTpebnstowmx HapKoTukn (67%).
Hanb6onblumii yaenbHbli BeC 3apernucTpupoBaH cpeau nnL, Haxoaslmxcs B 3aK04eHUM
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-99% 13 HUX OTMETUNIN, YTO B CNIyYae NosiBNIeHNs CUMNTOMOB 3a6oneBaHuns, 06paTUINCh
6bl K TIOPEMHOMY Bpauy.

Ta6nuua 15. YaenoHblid BEC NLL, KOTOPbIE B CNyYae NOsSIBNEHUsS CUMINTOMOB 3a60/1€BaHusl, B
nepByto ovepeab obpatunmck 6bl K ceMenHoMy Bpaudy, %

2004 2008 2010 2012 2017

Hacenenue B uenom 64 69 76 83 83
Jnua, xusywwme ¢ BUY - - - - 79
Bbe3noMHble nuua - - - - 54
3aknoyeHHble - - - - 99
Jlnua, ynotpebnsiowime HapkKoTMKK - - - - 67
MurpaHTbl - - - - 82
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SURVEY METHODOLOGY

The primary goal of the survey was to assess the level of tuberculosis knowledge,
attitudes and practices in general and key affected populations. To this end, a survey
including two large groups: general population and key affected populations, namely
migrants, people living with HIV, drug users, homeless and prisoners, was conducted.

|l. GENERAL POPULATION

Sample type: multistage, stratified and probabilistic sample;

Sample size: 1226 persons;

Selection criteria: age: 15-64 years old, representatives of national population;
Error margin: +2.83%;

Geography: nationally representative;

Tool: questionnaire developed on the basis of the questionnaires used in previous
rounds of surveys carried out in 2004, 2008, 2010, and 2012;

Data collection: face-to-face, CAPI (computer assisted personal interview);

Period of data collection: August, 7-August, 30, 2017.

Table 1. Actual general population sample, N=1226

No of
interviewees =
1226
L . . urban 25
Group 1 | Briceni, Edinet, Ocnita and Donduseni
rural 65
. . urban 27
Group 2 | Soroca, Drochia and Floresti
rural 70
Balti municipality, Falesti, Glodeni, urban 72
Group 3 : .
Rascani and Sangerei rural 86
. . ) . urban 22
Group 4 | Orhei, Rezina, Soldanesti and Telenesti
rural 80
. L urban 266
Group 5 | Chisinau municipality
rural 25
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The end of the table 1

A . . urban 19
Group 6 | Anenii Noi, Criuleni, laloveni and Straseni
rural 97
. . . . urban 26
Group 7 | Ungheni, Calarasi and Nisporeni
rural 62
Basarabeasca, Hancesti, Leova and urban 21
Group 8 S
Cimislia rural 68
. urban 11
Group 9 | Causeni, Stefan Voda
rural 48
. . urban 23
Group 11 | Taraclia, Cahul, Cantemir
rural 58
. urban 22
Group 10 | ATU Gagauzia
rural 33

Il. KEY AFFECTED POPULATIONS

Sample type: non-probabilistic sample;

Sample size: 513 persons;

Selection criteria: age: 15-64 years old, representatives of affected populations;
Geography: urban and rural;

Tool: questionnaire developed on the basis of the questionnaire used for the general
population;

Data collection: face-to-face, PAPI (paper assisted personal interview);

Period of data collection: August, 16 -September, 4, 2017.

MIGRANTS
= Sample: 126 persons; nationally representative;

= The representatives of this group were interviewed during the survey carried out
among general population;

=  Afilter was included in the general population questionnaire in order to identify the
migrants. Each respondent was asked if during the last year he/she was abroad for
three months for work purposes. Those who answered positively were asked an
additional set of questions, dedicated to this group.
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PEOPLE LIVING WITH HIV
Table 2. Sample of people living with HIV, N=84

. No Q, actual
Population % No Q, planned TOTAL Male Female
North 1180 38 19 32 17 15
Center 551 18 9 15 7 8
Chisinau 890 29 14 23 13 10
South 484 16 8 14 6 8
TOTAL 3105 100 MIN 30 84 43 411
DRUG USERS

Table 3. Drug user sample, N=94

No Q, planned No Q, actual

North 41
Center 15
Chisinau MIN 30, GOAL - 85 7
South 7
TOTAL 94

HOMELESS
Table 3. Sample of people living with HIV, N=99

No Q, planned No Q, actual

Chisinau 80 81
Balti 20 18
TOTAL MIN 50 99
DETAINEES
Table 4. Detainees sample, N=111
Selected No Q, No Q,
institution planned actual
P-17 |Rezina |Preventive detention Chisinau municipality/ 20 21
Center
P-5 | Cahul |Preventive detention North/ South 9 16
P-9 | Pruncul |Extremely serious crimes | Chisinau municipality 17 18
P-3 |Leova |Extremely serious crimes | North/ South 22 22
P-4 | Cricova |Minor crimes Chisinau municipality/ 20 22
Center
Chisinau municipality/
P-7 |Rusca |Other Center/ North 12 12
TOTAL 100 111
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SURVEY SUMMARY

This report presents the key findings of KAP (knowledge, attitudes and practices) survey
on tuberculosis. Data were collected during 7 August — 4 September 2017 and covered
two samples: general population and representatives of key affected populations. The
detailed version of this report, with the data for all assessed groups, can be found in
electronic format on the CD attached at the end of the brochure.

KNOWLEDGE ABOUT TUBERCULOSIS
GENERAL POPULATION

Coughing continued to be the most known symptom of tuberculosis in the general
population. For 47% of respondents this was the first mention at the question
‘According to you, which is the most obvious symptom of tuberculosis?’, while 14% of
respondents mentioned this symptom among the following mentions, at the multiple-
choice question.

Figure 1. The most obvious symptom of tuberculosis, spontaneous answer %

General population Migrants, HIV-+pers., Drug users Homeless, Detainees,
N=1223 N=126 N=84 N=94 N=98 N=111

Coughing 61 57 70 54 89 91

Fever for 3 weeks or longer E 35 : 36 60 [ 44 11 43 a 32
Weakness,rapid fatigue and suffocation GO E 23 42 57 a 45 ﬂ 60
Lengthy coughing (more than 3 weeks) E 24 E 25 I B o , 13 ! 31
Coughing with phlegm & 20 i 15 P B b s 1 3
Phlegm with blood streaks (from coughing) | 16 o1 o B 2 : “ | =
Acute, convulsive, frequent,permanent, suppressed coughing ! 15 E 20 ! 8 3 ' 17 3
Chest pain ! 13 I 9 I 14 ’ 9 l 24 3
Yellow complexion (pale), dark complexion } u | 14 8 ’ 1 7 ! 28
Weightloss | 8 9 oA A7) I 2 n 82
Night sweats } 7 I 5 : 35 @ 55 ! 13 E 34
Appetite loss 6 5 25 ’ 33 16 ! 43
Drylwhooping coughing | 5 i3 4 710 L n 2
Other symptoms | 1 3 07 {10 2 0

The vast majority of respondents in the general population (85%) perceived tuberculosis
as an infectious disease. Most of them (74%) mentioned (spontaneous answer) that
tuberculosis was transmitted through ‘air when coughing’. When prompted for an
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answer, a total of 93% of people knew about this transmission route. The response
‘when using the same dish with an infected person’ had also similar shares, indicating
that myths about tuberculosis transmission routes persist.

Figure 2. Knowledge about tuberculosis transmission route, spontaneous and prompted answers, %

General population  Migrants, HIV+pers., Drug users Homeless, Detainees,
N=1223 N=126 N=84 N=94 N=98 N=111
eyarwnencoughing [EZIN o (R o TR IR TR0 TR
When sharing the same dishes with a sick person - 92 - 93 81 73 -
By blood [ s B mhwu s 0 B s
By shaking hands with a sickperson & s GO D R 0 10
Seualy § 40 TR S 1 P
Tuberculosis is an innate disease ‘ 21 21 ! 19 ! 23 ! 19 ! 10

M Spontaneous 7 Assisted  Assisted

About 82% of respondents in the general population believe that tuberculosis can be
treated. Of them, 53% think that a patient can be cured if receiving treatment in time.

Figure 3. Share of population who believed that tuberculosis could be treated, %

0% 50% 100%

General population, N=1223 53 7 4|
Migrants, N=126 37 41 N103
- . B |n general YES
People living with HIV, N=84 38 Yes, if treated in time
NO
Drugusers, N=04 A3 w ottty
B DK/NA
Homeless, N=98 - 40 5

Detainees, N=111 _ 1-

About 21% of survey participants believe that they have a high or very high risk of
contracting tuberculosis. The share of persons who assessed the risk as low or no risk
at all was significantly higher — 39%.
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Figure 4. Share of population who believes to be at high risk of contracting tuberculosis, %
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KEY AFFECTED POPULATIONS

MIGRANTS. Of the interviewed respondents, 100% heard about tuberculosis, and 46%
considered coughing as its main symptom.

88% of the respondents know that tuberculosis is an infectious disease, and almost all
respondents (93%) believe that it can be transmitted by sharing the same dishes. At the
same time, 92% of survey participants know that tuberculosis is transmitted through
air when coughing.

Around 78% of the interviewed migrants believe that tuberculosis can be treated, and
41% of them think that a patient can be cured if receiving treatment in time.

20% of respondents believe that they have a high or very high risk of contracting
tuberculosis. However, a higher share of persons didn’t believe to be at risk of getting
sick — around 45% assessed the risk as low or no risk at all.

PEOPLE LIVING WITH HIV. All respondents mentioned that they heard about
tuberculosis. About 42% spontaneously responded that coughing was the most obvious
symptom of tuberculosis. Symptoms such as fever for more than three weeks (19%),
weakness, rapid fatigue and suffocation received little consideration to the question
with spontaneous answer.

Almost all persons living with HIV (95%) believe that tuberculosis is an infectious
disease. Concurrently, eight of ten respondents living with HIV consider that tuberculosis
is transmitted by air while coughing, and one in three respondents spontaneously
answered that the disease was transmitted by sharing the same dishes with a sick
person.
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More than half of the persons living with HIV (54%) said that tuberculosis could be
treated, and more than one third (38%) - that a patient could be cured if receiving
treatment in time.

33% of the respondents living with HIV estimated that they were at high (12%) and very
high (21%) risk of contracting tuberculosis. At the same time, approximately 20% of
respondents believed to be at no risk of being infected.

DRUG USERS. All interviewed drug users mentioned that they had heard about
tuberculosis. 31% of responders believe that coughing is the most obvious symptom of
tuberculosis. 16% of respondents mentioned weakness, rapid fatigue and suffocation
being also visible signs of this disease. The second answer of the responders registered
different shares as regards tuberculosis symptoms. About 43% of drug users responded
that night sweats were the most obvious symptom of the disease. By 2% fewer
respondents replied that weakness, rapid fatigue and suffocation were the most
noticeable symptoms.

91% of drug users believe that tuberculosis can be cured (77% believe that it can be
generally cured, and 14% - that it is possible only if done on time).

One in three drug users believe to be at very high (9%) and high (21%) risk of contracting
tuberculosis. Most drug users (44%) estimated an average risk of contracting
tuberculosis. 17% regard themselves as little exposed to the risk of getting sick, and
10% believe that they are not exposed at all to the risk of getting tuberculosis.

THE HOMELESS. The vast majority of the homeless know about tuberculosis. Only
1% of this population don’t know about it. 51% of the homeless respondents stated
as their first mention that coughing was the main symptom of tuberculosis. By 40%
fewer respondents claim that the weakness, rapid fatigue and suffocation are the most
visible signs of this disease. On the basis of the following mentions, 42% of respondents
answered that coughing up phlegm was also a key symptom of tuberculosis. On the
basis of prompted answers, 98% of respondents reported coughing as the most visible
symptom. 92% of respondents answered that both phlegm with blood and coughing up
phlegm were visible signs of tuberculosis.

Atotal 89% of homeless respondents regard it as an infectious disease. Both spontaneous
and prompted, 90% respondents stated that tuberculosis could be spread by air when
coughing and when using the same dishes with a person sick with tuberculosis.

Besides, 40% said that tuberculosis could be cured if receiving treatment in time. A share
by 12% less believe that tuberculosis can be treated in general. 24% of respondents
believe that tuberculosis cannot be treated fully.

Following the analysis, 32% of homeless respondents believe that they are subject to a
medium risk of getting tuberculosis. 27% of them think they are subject to a high risk.
14% respondents stated being subject to a high risk of getting tuberculosis.
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DETAINEES. All interviewed detainees have heard about tuberculosis and believe it is an
infectious disease. Almost all respondents (97%) stated spontaneously that tuberculosis
was spread by air when coughing. Without having any reply option suggested, about
three fourths answered that tuberculosis could be spread by sharing the same dishes
with a sick person.

Almost a half of the detainees believe that tuberculosis can be treated fully, and one
in ten detainees think that it can be cured only if diagnosed and treated in time; at
the same time, more than one third (37%) believe that tuberculosis cannot be treated
fully. Approximately 73% of detainees see themselves at risk of getting tuberculosis, of
whom 149% - at very high risk, and 59% - at high risk.

ATTITUDES TOWARDS TUBERCULOSIS AND PERSONS
SICK WITH TUBERCULOSIS

GENERAL POPULATION

During the survey, the participants were asked if any of their relatives or if they were/
had been sick with tuberculosis. 12% of respondents answered ‘yes’. The respondents
were also asked if there was anyone sick with tuberculosis among the people they
communicate frequently with. 16% participants in the survey answered affirmatively.
More than half of them (549%) reported not visiting the sick person at home. The ‘fear to
get infected” was the most often invoked reason (63%).

About 50% of respondents believe that a person sick with tuberculosis would try to hide
their diagnosis from the others. They gave the following grounds: ‘fear to be avoided
by others’ — 96%, ‘fear to lose friends’ — 929%, ‘fear that no one would want to marry
them’ — 87%, and ‘fear to lose the job’ — 87%.

A total of 24% participants in the survey believe that tuberculosis is a shame. They
supported this opinion with the following reasons: ‘everyone will avoid the sick person’
— 95%, ‘the sick person could lose the job’ — 88% and ‘tuberculosis is the disease of
the poor, homeless and alcohol addicts’ — 74%. Next, the respondents were asked if
they believed that the attitude towards a person with tuberculosis would change, if the
others found out about the disease. Of them, 56% answered affirmatively. The majority,
78% of the respondents, stated that the sick person would be avoided and only 31%
believe that the sick person will be sympathized with and helped.

In general, respondents are willing to accommodate a relative sick with tuberculosis
until they are cured fully (after the hospital treatment). 33% of the interviewees gave an
affirmative answer to this question, and other 46% would agree to accommaodate only
a close relative.
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Figure 5. The share of persons who regard tuberculosis as a shame, %
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Figure 6. Willingness of respondents to accommodate at their home a person sick with
tuberculosis until full treatment, %
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KEY AFFECTED POPULATIONS

MIGRANTS. 6% of migrants declared that they personally or someone of their relatives
were/had been sick with tuberculosis. But, when asked about the people with whom
they communicate often, the affirmative answers reached 29%. Of them, more than half
reported not visiting the sick person at home. Fear to get infected was the main reason,
stated in 62% of the cases.

Half of respondents believe that a person with tuberculosis would try to hide their
diagnosis from the others. In their opinion, those sick with tuberculosis would do it
mainly due to their fear of being avoided by the others and of losing the friends.
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The share of % participants in the survey, who believe that tuberculosis is a shame,
reaches 19%. The main reason of shame is that everyone will avoid the sick person.
This reason was mentioned by all respondents who believe that this disease is a shame.

If a relative was diagnosed with tuberculosis, 33% of respondents would be willing to
accommodate them until completion of their treatment, after the hospital treatment is
finished. Other 43% would accommodate a person with tuberculosis, only if he/she is a
close relative (e.g. parent, sibling).

PEOPLE LIVING WITH HIV. Almost one in two respondents (42%) stated that they
personally or some of their relatives were/had been sick with tuberculosis. More than
half of the respondents believe that people with tuberculosis would be inclined to hide
their diagnosis from the others.

17% of people living with HIV believe that being sick with tuberculosis is a shame. They
mentioned the following most frequent consequences of this: ‘everyone will avoid the
sick person’ and ‘the sick person could lose the job’ (86% each), and over half (57%)
believe that ‘tuberculosis is the disease of the poor, homeless and alcohol addicts’.

57% of the respondents from this category believe that if someone gets tuberculosis,
the people around will change their attitude towards the former. Of them, 83% declared
that the others would avoid the infected person and 1% believe that the change of
attitude will lead to feeling compassionate and helping the person.

DRUG USERS. One in four drug users stated that they personally or someone from
their relatives were/had been sick with tuberculosis. They were asked if they still kept
in touch with those who are or were sick with tuberculosis. 56% of respondents stated
that they communicated frequently with those who are or were sick with tuberculosis.
53% of the respondents who communicate with those who are or were sick with
tuberculosis stated that they had visited them at home, and by 6% fewer refused to
visit the sick ones at home. The respondents who refused to visit them at home were
asked about the reason of refusal. The ‘fear to get infected’ was invoked by 40%. By
4% more respondents revealed another reason for not visiting the person who was or
is sick with tuberculosis.

The interviewed drug users believe that a person with tuberculosis would try to hide
this on the following grounds: fear to be avoided by others (100%), fear to lose friends
(89%), fear to lose the job (80%) and fear that no one would want to marry them (57%).

Following the analysis, 10% of drug users believe that being sick with tuberculosis is a
shame. Of them, 89% stated that it was a shame because everyone would avoid the sick
person and because he/she might lose the job. By 11% fewer drug users believe that
tuberculosis is the disease of the poor, homeless and alcohol addicts.

78% of respondent drug users declared their willingness to accommodate at their home
a relative with tuberculosis until the completion of the treatment started in the hospital,
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and 13% would do it only for a close relative. At the same time, 6% would categorically
refuse to take home a person sick with tuberculosis.

Respondents were asked if the others would change their attitude towards a person
with tuberculosis. 61% of them stated that if someone got sick with tuberculosis, the
others would change their opinion towards the former. At the same time, 30% don’t
share the same opinion, and 10% did not know or refused to answer this question. The
respondents who believe that the others will change their attitude towards a person
with tuberculosis believe that the others will avoid the sick person, and 18% - that the
other will feel compassionate for the infected persons.

THE HOMELESS. As for the homeless, 24% of respondents stated that themselves
or their relatives had been or were sick with tuberculosis. Meanwhile, 65% reported
not having any relatives sick with tuberculosis. 44% of the homeless stated that they
communicated often with someone who had been or was sick with tuberculosis. The
same share of respondents answered that they did not communicate. 74% of the
homeless, who stated that they communicated often, visited at home the person who is
or was sick with tuberculosis. A total of 23% did not visit the persons at home, of whom
40% reported being afraid to get infected.

549% of homeless respondents believe that someone sick with tuberculosis will try to
hide the diagnosis from the others. Of them, 96% believe that the sick ones will do so
because of their fear of being avoided by the others. By 4% fewer respondents think
that the diagnosis will be hidden because of the fear of losing the friends.

A total of 45% homeless respondents believe that tuberculosis is a shame. 95%
answered that it was a shame because the sick person might lose the job, and 93%
stated that everyone would avoid the sick person and that tuberculosis was the disease
of the poor, homeless and alcohol addicts.

O total of 45% of homeless respondents claim they would accommodate a relative
with tuberculosis, even for a long period of time, and 36% state that they would
accommodate only a close relative. Only 8% of respondents would not accommaodate a
relative with tuberculosis.

Among the homeless, 43% believe that the attitude of the others towards the sick person
would change. Bu 9% fewer respondents believe that the other’s attitude towards a
person diagnosed with tuberculosis will not change. 81% of respondents believe that
the attitude will change because of the wish to avoid the sick person and only 24% think
that the others will feel compassionate and will help the person.

DETAINEES. One in five detainees reported that they personally or their relatives had
been/were sick with tuberculosis. Twice as many (39%) detainees stated that they
communicated often with a person who had been/was sick with tuberculosis. All
respondents who have or had a person sick with tuberculosis in their proximity declared
that they had visited that sick person at home.
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17% of detainees believe that people with tuberculosis are inclined to hide their
diagnosis. These respondents gave the following grounds for hiding the disease: fear to
lose the job (89%), fear to be avoided by others and fear to lose friends (84%) and only
37% mentioned the fear that no one would want to marry the sick person.

One in ten detainees participating in the survey believe that tuberculosis is a shame.
They support their position by the fact that, when finding out the truth, everyone will
avoid the sick person and the sick person might lose his/her job. Fewer detainees
believe that tuberculosis is a shame because it is the disease of the poor, homeless
and alcohol addicts. Almost all detainees believe that the people surrounding a person
sick with tuberculosis, once finding out the diagnosis, tend to change their attitude
towards the infected person. 93% claim that the change of attitude will consist in
feeling compassionate for and helping the sick person; a similar share (90%) believe
that the other will avoid the sick person.

The vast majority of respondents (97%) would accommodate at home a relative sick
with the vast majority, and 3% would accommodate only a close relative sick with
tuberculosis.

PRACTICES RELATED TO TUBERCULOSIS
GENERAL POPULATION

9% of all respondents declared that they had noticed symptoms of tuberculosis in
them or in some members of their families. The survey results reveal that most of the
respondents see any symptom of tuberculosis as a grounded reason to seek immediate
health care. However, the following symptoms were mentioned most often: ‘phlegm
with blood’ (98%), ‘lengthy coughing’ (97%), and ‘fever during 3 weeks and longer’
(949%). When noticing the above-mentioned symptoms, most respondents (83%) would
see the family doctor, 41% would see the phthisis pneumology specialists, and 32%
would go to the hospital.

In the opinion of participants in the survey, patients’ irresponsibility is the main
reasons for not finishing the tuberculosis treatment. This reason was upheld by 71%
respondents. Other reasons mentioned frequently: ‘difficulty to stay for two months in
the hospital and then to see the doctor every day’ (69%), ‘too lengthy treatment’ (68%)
and ‘the patients do not care about their health and life’ (63%). If they personally had to
adhere to a treatment that requires taking medicines for 6-12 months in the presence
of a health worker, 52% of respondents are positive they would follow it, while 30%
are quite confident they would get cured in such a way. The ones who are not confident
if they would follow such a treatment gave the following reasons: ‘I don’t like taking
medicines’ (26%) and ‘medicines harm the body’ (25%).

90




SHORT REPORT OF THE SOCIOLOGICAL SURVEY [E\[c]HET;}

Figure 7. Seeking health care in case of tuberculosis symptoms, %
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Figure 8. Willingness to follow a medicinal treatment for 6-12 months in the presence of a health

worker, %
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The following are viewed as the main persons who could provide any kind of support
to tuberculosis patients in order to finish their treatment: health workers (82% of
respondents) and relatives of the sick persons (39%). If no one was available to provide
the necessary support, 69% of the participants in the survey expressed their willingness
to offer moral support and monitor the intake of medicines by the sick person. Fear to
get infected was the main reason for not offering this support. This was mentioned by
41% of the persons who would refuse offering support to a tuberculosis patient.
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Figure 9. Persons who could provide support to tuberculosis patients in order to finish their
treatment, %
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Figure 10. Respondents’ willingness to offer moral support and monitor the intake of medicines
by the patient, %
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KEY AFFECTED POPULATIONS

MIGRANTS. 3% of migrants noticed symptoms of tuberculosis in them or in members
of their families. Three thirds of migrants would be alarmed by any symptom of
tuberculosis.

If noticing any symptom of tuberculosis in themselves or in a member of their families,
most migrants (82%) stated that they would see the family doctor.

In case of migrants, like in the case of general population, 70% believe that the patients’
irresponsibility is the main reason for not completing the treatment. About 68-69% also
believe that the treatment is not completed because it is very demanding to stay in
the hospital for two months and then to see the doctor on a daily basis, and that the
treatment is too lengthy. If diagnosed with tuberculosis, seven in ten migrants are quite
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positive that they would follow the medicinal treatment for 6-12 months in the presence
of a health worker.

Most of the migrants (80%) claim that health workers are the main community
agents who could support the tuberculosis patients and encourage them to finish the
treatment, and a part of these respondents (42%) also believe that relatives could help
the sick persons complete the treatment. If these persons weren’t around to offer the
necessary support to tuberculosis patients, almost three fourths of all migrants stated
that they would offer personally moral support to the sick person and would monitor the
intake of medicines by him/her. The migrants who stated the opposite gave a number of
reasons for not helping the sick persons, but the most frequently mentioned ones were
unwillingness to do it (27%) or fear to get infected (22%).

PEOPLE LIVING WITH HIV. A rate of 35% respondents noticed symptoms of tuber-
culosis in themselves or in members of their families. Almost all respondents stated
that they would see immediately a doctor to check if they are infected with tubercu-
losis in case of the following symptoms: phlegm with blood (99%), lengthy coughing
(94%), fever during 3 weeks and longer (90%). To a lesser extent, about three fifths of
respondents would see a doctor in case of chest pains (77%) or lack of appetite (73%).
If noticing any symptoms of tuberculosis, most of the people living with HIV (61%) would
see first the family doctor, and 14% would see the phthisis pneumology specialist.

Most of the respondents (over 80%) believe that some tuberculosis patients do not finish
their treatment because it is too lengthy or because the sick people are irresponsible.
Other 70% also mentioned the following reasons each: it is too demanding to stay for
two months in the hospital and then to see the doctor every day, it is difficult to endure
the treatment.

If they personally had to adhere to a treatment that requires taking medicines for
6-12 months, about 49% of respondents are very positive that they would take all the
medicines as prescribed, while 38% are quite confident of this. Those who declared
not being confident that they would adhere to the treatment, gave the following
reasons for their uncertainty: will not go every day to the health care facilities because
it is uncomfortable to do so (45%), they could forget about the treatment (9%), or it is
unpleasant to take the medicines (9%).

80% of respondents living with HIV, participating in the survey, see doctors/health
workers as the persons who could provide support to tuberculosis patients in order
to finish their treatment. About 60% believe that social workers or patients’ relatives
could also provide support to tuberculosis patients. At the same time, respondents with
HIV claim that, unless there is any one available to provide support to a person with
tuberculosis that they know personally, they would offer themselves moral support and
would monitor the intake of medicines.
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DRUG USERS. Among the interviewed drug users, 35% stated that they had noticed
symptoms characteristic of tuberculosis in themselves or in some members of their
families. When asked in case of what symptoms they would seek health care, 97%
stated phlegm with blood, 93% - lengthy coughing, and 91% - fever during 3 weeks
and longer. Smaller shares were recorded for the following symptoms: weakness, rapid
fatigue and suffocation (809%), night sweats (79%) and weight loss (78%).

In case of symptoms of tuberculosis, 52% of respondents would see, first of all, the
family doctor. Second, 32% of respondents would see a phthisis pneumology specialist.
As for drug users, 91% of respondents stated that themselves or their relatives had seen
a doctor.

In the opinion of most drug users, patients do not finish their tuberculosis treatment due
to their irresponsibility (89%) and lengthy treatment (81%). Besides, a large number of
respondents invoked the following reasons: it is difficult to endure the treatment (78%);
the sick people do not care for their life and health (77%) and it is very difficult to stay for
two months in the hospital and then visit the doctor on a daily basis (74%).

A total of 45% respondents are very confident that the would adhere to the treatment
fully according to the prescription, and 38% are quite confident that they would follow
the treatment that requires taking medicines for 6-12 months in the presence of a
health worker. Most of the respondents who are skeptical about the strict adherence to
the treatment say that it would be uncomfortable to go to the health services every day.

Drug users believe that relatives, doctors/health workers and social workers could
provide support to tuberculosis patients in proportion of 70%, 69% and 59%
respectively. Unless relatives, health workers, social workers or other persons, typically
seen as willing to help tuberculosis patients were available, 83% of drug users would
offer moral support and would monitor how a person with tuberculosis adheres to his/
her treatment.

THE HOMELESS. A rate of 29% homeless respondents noticed symptoms of
tuberculosis in themselves or in members of their families, and 66% did not notice any.
A total of 97% respondents claim that they would see a doctor in case of phlegm with
blood, in order to check if they have tuberculosis or not. 89% and 88% of respondents
would also see a doctor in case of lengthy coughing and coughing with phlegm. 84%
of respondents would seek immediate health care in case of fever during 3 weeks and
longer.

When asked where they would seek health care in case of tuberculosis symptoms, 48%
of homeless respondents said they would first see the family doctor. Second, 26% stated
that they would go to the hospital. 82% of the respondents who noticed symptoms of
tuberculosis saw immediately a doctor, the others did not seek health care.

80% of homeless respondents believe that some patients do not finish the treatment of
tuberculosis because they do not care for their health and life. By 9 p.p. fewer respondents

94




SHORT REPORT OF THE SOCIOLOGICAL SURVEY SNJHE;|

believe that patients do not finish their treatment due to their irresponsibility. In addition,
64% of respondents believe that patients do not finish the treatment as it is difficult to
endure it.

When asked about their confidence that they would take the medicines as prescribed,
if they had to adhere to a treatment that requires taking medicines for 6-12 months
in the presence of a health worker, 49% answered that they were quite confident. By
15% fewer respondents stated that they were very confident that they would finish the
prescribed treatment. Most of the homeless respondents, who are not confident that
they would adhere to the medicinal treatment, involved that medicines harmed the
body. Additionally, 33% stated that they would not follow such a treatment because
they do not like to take medicines and only 6% reported their disagreement with such an
arrangement, because it would be uncomfortable to go to the health services every day.

89% homeless respondents believe that health workers could provide support to
tuberculosis patients in order to finish their treatment. In addition, 70% of the homeless
believe that relatives can help tuberculosis patients to finish their treatment. A total
of 66% respondents are willing to help personally a tuberculosis patient to finish the
treatment, while 12% would not offer such a support. Of the respondents who would
not support tuberculosis patients to finish their treatment, 25% reported being afraid
to get infected.

DETAINEES. About one in five detainees (19%) noticed symptoms of tuberculosis
in themselves or in some members of their family. All of the presented symptoms of
tuberculosis would determine more than 90% of detainees to see immediately a doctor:
phlegm with blood and fever during 3 weeks and longer - 100%, weakness and night sweats
- 98%, lengthy coughing and weight loss - 97%. If noticing any symptoms of tuberculosis,
99% of respondents would see first the family doctor, and second (50%) would visit the
tuberculosis office, while 31% would see the phthisis pneumology specialist.

More than half of the detainees (59%-58%) believe that some patients do not finish
the treatment of tuberculosis because they are irresponsible or because they do not
care for their health and life. A similar share (47%) stated that it was difficult to endure
the treatment. One third believe that the treatment could be interrupted because it is
too lengthy, because patients do not trust that the treatment is efficient or the patients
cannot stay out of their work for several months consecutively.

97% of detainees claim to be very confident that they would adhere to a medicinal
treatment during 6-12 months, and 2% are quite confident of this.

In the opinion of detainees, the following could provide support to tuberculosis patients
in order to finish their treatment: health workers (99%), relatives (99%), social workers
(73%). The local public authorities (46%) and police (6%) were mentioned to a lesser
extent. At the same time, most detainees (96%) declared their willingness to offer moral
support and to monitor the intake of medicines by tuberculosis patients.
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INFORMATION ABOUT TUBERCULOSIS
GENERAL POPULATION

Out of all participants in the survey, 37% reported to be ‘well’ or ‘very well’ informed
about tuberculosis, and half of all respondents stated that it was extremely important to
be informed about this disease.

Figure 11. Assessment of the level of information about tuberculosis, %
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A total of 23% declared that someone had talked to them about tuberculosis during the
past 12 months. When asked about this person, the family doctor was mentioned most
frequently (61% of respondents). At the same time, 55% of participants in the survey saw
some information about tuberculosis during the past 12 months. The main sources of
information were the following: television (83%), booklets (45%) and online sources (41%).
About half of the respondents believe that they have shared these information improved
their knowledge about tuberculosis to a ‘high’ and to a ‘very high’ extent.

About 1/3 of the interviewees believe that people’s attention to tuberculosis has
increase during the past year. 59% of respondents believe that this higher attention
has changed the lives of tuberculosis patients. Thus, 47% of those who uphold this
opinion saw the change manifested by more material support provided to patients, 35%
- by more people helping the patients to get their treatment, and 26% saw the change
manifested by focusing more on isolating the patients.

During the past 12 months the message ‘In case of symptoms, see the doctor. Tuberculosis
can be treated!” was noticed by 62% of respondents. The main sources of were the
following: television (80%), booklets (22%) and radio (15%). Almost all respondents
who have seen the information materials declared that they would be more careful to
symptoms of tuberculosis and would see a doctor in case of any symptom.
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Figure 12. Source where the message ‘In case of symptoms, see the doctor. Tuberculosis can be
treated!” was seen, %

General population  Migrants, HIV+pers., Drug users Homeless, Detainees,
N=757 N=65 N=55 N=63 N=75 N=103

Teievsion -0 N -: T BT B - BT
Booklets/posters . 22 BN - 51 - 44 N s I

Radio [ll 15 B s B 6 ls s B
Street advertising I 11 I 8 . 20 . 17 - 48 | 2
intemet ] 11 | BT B s I w 0 0
At workshops, information events I 5 I 6 - 25 - 24 | 1 . 21
Something else | 5] 0 I 11 - 32 | 1 0
oA | 3 | a [ 2 0 |4 [3

KEY AFFECTED POPULATIONS

MIGRANTS. Most of the migrants believe that their information about tuberculosis is
medium (37%) or weak (27%). Only 28% of migrants say that they are informed well
or very well about this disease. Meanwhile, about half of the migrants believe that it is
extremely important to be informed about tuberculosis.

One in five migrants has spoken with someone about tuberculosis during the past year.
Most of them discussed about tuberculosis either with the family doctor, or with work
mates. In addition, some migrants have been informed about tuberculosis during the
past 12 months - 45% of migrants reported noticing such information. Most of them
were informed about tuberculosis by television (78%) or Internet (60%); only one in
two migrants saw booklets or posters with such information. Most migrants stated that
the information about tuberculosis had impacted them: 47% estimated the impact as
medium, 35% - as high, and 12% - as very high.

One in five migrants believe that their communities have paid more attention to
tuberculosis during the past year. And half of them believe that thanks to the higher
attention, the live of tuberculosis patients has changed. 47% of the migrants who stated
this believe that more people help patients to get their treatment, 40% think that the
sick people receive more material aid, and 39% believe that their community focuses
more on isolating the sick people.

Half of migrants had the possibility to hear last year the message ‘In case of symptoms,
see the doctor. Tuberculosis can be treated!’. Three fourths of them saw or heard this
message on TV, and 22% saw it in booklets or posters. Almost all migrants told they
would follow the recommendations from the information materials: they will be careful
to tuberculosis symptoms and will see a doctor in case of any.
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PEOPLE LIVING WITH HIV. In this category of respondents, 52% reported to be
very well and well informed about tuberculosis; besides most of the (77%) believe it
is extremely important to be informed about tuberculosis, and 19% claim that this
information is rather important.

More than half of personsinfected with tuberculosis talked to someone about tuberculosis
during the past 12 months. About 40% talked about tuberculosis with the family doctor,
parents or some family members. At the same time, about 67% participants in the
survey noticed some information about tuberculosis during the past year. The main
sources of information about tuberculosis are booklets and posters (79%), television
(63%) and Internet (48%). Of those who noticed some information, about 46% stated
that the information had contributed to better knowledge about tuberculosis (14% -
very much, 32% - much).

About 62% respondents believe that people have paid more attention to tuberculosis
during the past year. Almost a similar share (67%) believe that, thanks to people’s
higher attention to tuberculosis, the patients’ life has changed. Over 40% of those who
share this opinion believe that the lives of tuberculosis patients have changed in a way
that more people help patients to get their treatment and that more focus is placed on
isolating the infected people. A total of 37% think that patients receive more material
support in the form of aid, and 14% believe that during the past year the tuberculosis
patients have been more discriminated by the community than before.

About 65% of respondents living with HIV noticed the message ‘In case of symptoms, see
the doctor. Tuberculosis can be treated!’.This message was noticed by the respondents
of this key population on TV (96%), booklets (51%), workshops, informative events
(25%) and outdoors advertisement (20%). All respondents who saw the message about
tuberculosis confessed that they would see a doctor in case of symptoms, and about
98% would be more careful with the tuberculosis symptoms and will recommend their
relatives and friends to see a doctor; fewer of those who noticed the message (89%) will
encourage the tuberculosis patients to finish the treatment.

DRUG USERS. Assessing their level of information about tuberculosis, 16% of drug
users reported to be very well informed, and 50% claimed to be well informed about
tuberculosis. A total of 69% of respondent drug users stated that it was extremely
important to be informed about tuberculosis. By 45% fewer respondents believe that it
is rather important to be informed about tuberculosis.

About 72% of drug users mentioned that someone had spoken to them about tuberculosis
during the past 12 months. Most drug users reported having talked about tuberculosis
with the friend(s)/neighbours (56%) or someone else than the family doctor, parents/
relatives, classroom/work mates, nurse or volunteers (53%).

A total of 76% respondent drug users stated that they had heard/read/seen information
about tuberculosis during the past 12 months. Among the respondents who know
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information about tuberculosis, 92% answered that they had seen information about
tuberculosis in booklets/posters. A total of 48% saw information about tuberculosis
on TV, by 4% fewer saw information about tuberculosis on internet. Thus, 17% and
37% of drug users believe that their knowledge has improved very much and much,
respectively.

More than half of the interviewed drug users (64%) believe that the community’s
attention to tuberculosis has increased. 68% of drug users believe that the higher
attention impacted the lives of tuberculosis patients, and 18% have a totally opposite
opinion. At the same time, 13% do not know is there is any correlation between the
community’s attention and life of tuberculosis patients.

In the opinion of drug users, as a result of more attention paid to tuberculosis, the lives
of tuberculosis patients have changed in a way that more people help the patients to get
their treatment (56%), patients receive more material support (39%), and more focus is
placed on isolating the patients (39%).

As of respondent drug users, 67% reported having heard last year the message ‘In case
of symptoms, see the doctor. Tuberculosis can be treated!’; by 36% fewer respondents
do not know this message. Most (80%) of the drug users, who saw last year the message
‘In case of symptoms, see the doctor. Tuberculosis can be treated!’;reported seeing it on
TV. 44% of drug users got the message from booklets and posters.

Most drug users stated that they would take into account the recommendations from
the information materials. Thus, 99% will see a doctor in case of any symptom stated in
the information materials, and 98% and 97% will be careful to tuberculosis symptoms
and will recommend their relatives and friends to see a doctor, respectively. As for the
provision of moral support to tuberculosis patients in order to finish their treatment, the
drug users are more reserved. However, 89% and 87% are willing to take into account
these recommendations.

Among the respondents who heard/read/seen this message, 78% distributed the
information to other people as well. 88% of respondents communicated the message
to their friends, and 51% - to the family. A total of 56% stated that it was extremely
important for them to be informed about tuberculosis. By 20 p.p. fewer respondents
stated that it was rather important to be informed about this disease.

THE HOMELESS. Among the homeless respondents, 35% are informed well and 35%
are informed on an average level about tuberculosis. A total of 17% respondents are not
too informed. By 5% fewer are very well informed about tuberculosis. 56% of homeless
respondents believe that it is extremely important to be informed about tuberculosis.

62% of respondents have talked with someone about tuberculosis during the past 12
months. Among the respondents who spoke to someone about tuberculosis, 56% spoke
about this disease with volunteers, 52% with the friend/neighbors, 36% - parents, some
relatives. 33% spoke about tuberculosis both with the family doctor and with the nurse.
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85% of homeless had access to information about tuberculosis during the past year.
61% of the homeless people heard or saw this information on TV or read it in booklets/
posters. 57% of respondents were informed about tuberculosis by radio. By 17% fewer
got informed from newspapers.

55% of respondents declared that the information about tuberculosis had improved
their knowledge about this disease, and 10% stated that their knowledge had improved
a lot thanks to the information received. 42% of the homeless believe that, during the
past year, the community had paid more attention to tuberculosis. At the same time,
35% do not know whether the community’s attention to tuberculosis has increased,
and 23% stated that it had not. Respondents were asked if they believe that the
life of tuberculosis patients had changed due to the higher attention paid to it. The
analysis revealed that 76% respondents answered affirmatively to this question, while
10% stated that the higher attention had not changed the life of patients. Most of the
homeless believe that the lives of tuberculosis patients have changed as a result of
more attention paid by the community to tuberculosis; they are positive that the sick
people receive more material support (87%) and more people help the patients to get
their treatment (84%). Meanwhile, 10% of these respondents believe that tuberculosis
patients are even more discriminated by the community.

Of the homeless, 77% knew the message In case of symptoms, see the doctor.
Tuberculosis can be treated!’, and 22% neither heard, nor saw this message. Of the
respondents who reported seeing or hearing the message, 72% stated that they had
seen it on TV, and 56% — in booklets or on radio. Besides, 48% of the homeless who
assimilated the message said that they had seen it on street advertising panels.

The homeless respondents were asked if they believed they would take into account
the recommendations from the information materials. 92% of them stated that they
would be attentive to tuberculosis symptoms, 84% would see a doctor in case of any
symptom, 76% would recommend to their relatives, friends to see a doctor. By 4%
fewer respondents would encourage patients to finish their treatment. A smaller share,
619%, will offer more support to tuberculosis patients.

47% respondents conveyed further the heard/read/seen information. Of them, 98%
conveyed the seen or heard message to their friends, 33% - to family members, and by
5% fewer - to neighbors.

DETAINEES. One third of detainees regard themselves as at least well informed about
tuberculosis (8% - very well informed, and 23% - well informed). The majority, however,
declared a medium level (63%) of information about tuberculosis. At the same time,
almost all detainees (99%) believe that it is important to be informed about tuberculosis
(88% - extremely important, 10% - rather important).

Half of the interviewed detainees spoke with someone about tuberculosis during the
past year. 84% of detainees spoke about tuberculosis with the family doctor, by 10%
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fewer spoke about this disease with their friends, neighbours, and more than 40 %
spoke with their mates or family doctor’s nurse.

During the past 12 months, almost all detainees (99%) saw/heard some information
about tuberculosis. Most of detainees got informed by television (97%), about 78%
saw some booklets, posters with information about tuberculosis, and 47% heard
such information on the radio. Fewer detainees got informed about tuberculosis from
newspapers (25%), and no detainee used the internet for such purposes. One third of
respondents who noticed some information about tuberculosis stated that it had helped
improve their knowledge about tuberculosis (9% - very much, 20% - much), and about
65% reported a medium influence of this information on their knowledge.

About 86% of detainees stated that people had paid more attention to tuberculosis
during the past year. Most of them (98%) believe that the higher attention by the society
changed the life of tuberculosis patients. Most of the detainees believe that the lives of
tuberculosis patients have changed in a way that more people help the patients to get
their treatment (87%) and more focus is placed on isolating the patients (73%); and the
same time, half of the respondents believe that patients receive more material support.

When presenting the message ‘In case of symptoms, see the doctor. Tuberculosis can
be treated!’ the majority (93%) declared having noticed this message during the last
year. A bigger share of detainees saw it on TV (96%), other 71% — in booklets/posters,
and about one third — on radio. All detainees told they would take into account the
recommendations from the information materials: they will be careful to tuberculosis
symptoms and will see a doctor in case of any. 98% will recommend their relatives/
friends to see a doctor when noticing symptoms and will offer more support to
tuberculosis patients.
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DYNAMICS OF THE KEY INDICATORS
FROM THE 2017 SURVEY COMPARED
TO THE INDICATORS FROM THE PREVIOUS ROUNDS

10 key indicators were identified for this survey, which focus on people’s knowledge,
attitude and practices with regards to tuberculosis. The table below presents the
dynamics of indicators for the general population. As this is the first round of the survey
to cover affected key populations, the shares for these populations are presented for
2017 only.

Table 5. Key indicators on the knowledge, attitude and practices with regards to tuberculosis, %

Indicators 2004 2008 2010 2012 2017

1 | Respondents who heard about tuberculosis 99 98 98 98 100

Integrated indicator of tuberculosis symptoms
knowledge (number of respondents who answered
‘yes’ to the following symptoms:

1. Coughing with phlegm for more than 3 weeks;
2. Fatigue;

3. Fever for 3 weeks.

Denominator - everyone who answered this

46 63 64 63 71

question)

3 _Respo_ndent.s who know that tuberculosis is an 89 89 % 94 85
infectious disease

4 Respondents who !(now that tuberculosis is spread 29 92 93 95 93
by air when coughing

5 Respondent who know that tuberculosis is not _ 8 9 4 3
spread by habitual contact (dishes)

g | Respondent who know that tuberculosis is not ) 42 | 39 | 38 | 34

spread by shaking hands

Respondent who know that coughing is the main
sign of tuberculosis

Respondent who know that tuberculosis can be
8 |treated (answers in general yes and yes, if treated 71 81 80 88 82

in time)

9 Respondent who believe that tuberculosis is a 79 67 68 73 71
shame

10 Respondents who would first see the family doctor 64 69 76 83 83

in case of disease symptoms
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Share of persons who heard about tuberculosis

Regardless of the survey period, most respondents mentioned that they had heard
about tuberculosis. In 2017, the share of people who heard about tuberculosis reaches
the maximum value - 100%. Thus, the share of people who heard about tuberculosis
increased by 2% compared to 2008-2012.

Table 6. Share of persons who heard about tuberculosis, %

2004 2008 2010 2012 2017

General population 99 98 98 98 100
People living with HIV - - - - 100
Homeless - - - - 99
Detainees - - - - 100
Drug users - - - - 100
Migrants - - - - 100

Integrated indicator of tuberculosis symptoms knowledge *

For the general population the integrated tuberculosis knowledge indicator has
increased since 2004, except for 2012. In 2017, the integrated indicator grew by
8% compared to 2012. Thus, in 2017, a total of 71% of the general population gave
affirmative answers to all three questions about tuberculosis symptoms.

Among the key affected populations, the homeless and migrants had the highest val-
ues of the integrated indicator of tuberculosis symptoms knowledge. 71% of them gave
affirmative answers to the analyzed symptoms. Detainees were at the opposite extreme
- with the highest share of those who indicated all three symptoms. Thus, 84% of de-
tainees indicated the weakness, rapid fatigue and suffocation; fever during 3 weeks
and longer; coughing with phlegm as symptoms of tuberculosis. The number of people
living with HIV and drug users, who know the three main symptoms of tuberculosis, is
also bigger than in the general population. 80% of people living with HIV and 82% of
drug users answered affirmatively to all three questions about the main symptoms of
tuberculosis.

1 This integrated indicator combines the answers to 3 questions: (2) weakness, rapid fatigue and suffocation;
(3) fever during 3 weeks and longer; (4) coughing with phlegm (liquid/mucus eliminated when coughing). The
indicator presents the affirmative answers of respondents to these three questions.
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Table 7. Integrated indicator of tuberculosis symptoms knowledge reported to the key
populations, %

2004 2008 2010 2012 2017

General population 46 63 64 63 71
People living with HIV - - - - 80
Homeless - - - - 71
Detainees - - - - 84
Drug users - - - - 82
Migrants - - - - 71

Share of people who know that tuberculosis is an infectious disease

In the general population, the share of people who know that tuberculosis is an
infectious disease has increased continuously since 2008 and peaked in 2012 (94%). In
2017 the share of people who believe that tuberculosis is an infectious disease dropped
by 9% compared to 2012 and constitutes 85%.

Detainees are the informed the best among all analyzed key populations. Thus,
all respondent detainees know that tuberculosis is an infectious disease. Besides,
the number of people living with HIV and of drug users, who know the main three
symptoms of tuberculosis, is higher than in the general population. Hence, 95% of
respondent drug users and respondents living with HIV confirms knowing this. At the
same time, 89% of homeless and 88% of migrants stated that tuberculosis was an
infectious disease.

Table 8. Share of people who know that tuberculosis is an infectious disease, %

2004 2008 2010 2012 2017

General population 89 89 90 94 85
People living with HIV - - - - 95
Homeless - - - - 89
Detainees - - - - 100
Drug users - - - - 95
Migrants - - - - 88

Share of persons who know that tuberculosis is spread by air when coughing

If in 2004, in the general population, 22% of respondents knew that tuberculosis
was spread by air when coughing, then this share reached 92% in 2008. Later, the
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share had increased slightly until 2012, when 95% of people stated that tuberculosis
was spread by air when coughing. In 2017, however, this share decreased by 2%
compared to 2012.

The answers offered by representatives of key populations reveal that most respondents
from these categories know that tuberculosis is spread by air when coughing. Detainees
know the best that tuberculosis is spread by air when coughing - 98% of these
respondents answered that tuberculosis was spread by air when coughing. Similar
shares were recorded in case of drug users (97%) and people living with HIV (96%).
The level of knowledge know that tuberculosis is spread by air when coughing is lower
among the homeless and migrants, however with shares of 90% or above. Thus, 90%
of the homeless and 92% of migrants know that tuberculosis is spread by air when
coughing.

Table 9. The share of persons who know that tuberculosis is spread by air when coughing, %

2004 2008 2010 2012 2017

General population 22 92 93 95 93
People living with HIV = - - - 96
Homeless = - - - 90
Detainees - - - ; 98
Drug users o - - - 97
Migrants - - - - 92

Share of people who know that tuberculosis is not spread by habitual contact

People information level about the spreading of tuberculosis by habitual contact has
changed compared to the previous years. Thus, representatives of the general
population seem to be less informed about the fact that tuberculosis is not spread by
habitual contact. If the share of respondents who answered that tuberculosis was not
spread by habitual contact amounted to 9% in 2010, in 2017 much fewer respondents
(3%) answered the same.

In case of key affected populations, some categories recorded higher shares than
representatives of the general population. Drug users seem to be the best informed
in this regard. Thus, 21% of them stated that tuberculosis was not spread by habitual
contact. A larger share was also recorded in the case of people living with HIV,
16% of the interviewed persons know that the disease was not spread by habitual
contact.
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Table 10. Share of people who know that tuberculosis is not spread by habitual contact, %

2004 2008 2010 2012 2017

General population - 8 9 4 3
People living with HIV - - - - 16
Homeless - - - - 8
Detainees - - - -

Drug users - - - - 21
Migrants - - - - 3

Share of people who know that tuberculosis is not spread by shaking hands

The share of the general population, who stated that tuberculosis was not spread by
shaking hands, decreased between 2008 and 2017. In 2017, the share of these people
amounted to 34%, by 4% lower than in 2012.

In case of key affected populations, detainees and drug users are the best informed,
with shares of 73% and 67%, respectively.

Table 11. Share of people who know that tuberculosis is not spread by shaking hands, %

2004 2008 2010 2012 2017

General population - 42 39 38 34
People living with HIV - - - - 55
Homeless - - - - 36
Detainees - - - - 73
Drug users - - - - 67
Migrants - - - - 41

Share of people who know that coughing is the main symptom of tuberculosis

In 2017, coughing was stated as the main symptom of tuberculosis by 61% of
representatives of the general population, by 8% lower than in 2012,

In case of the key affected populations, detainees recorded the highest share — 91%
of them stated that coughing was the main symptom of tuberculosis. The homeless are
informed almost to the same extent. This category has a share of 89%. Lower shares
were found in case of migrants (57%) and drug users (549%).
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Table 12. Share of people who know that coughing is the main symptom of tuberculosis, %

2004 2008 2010 2012 2017

General population - 55 52 69 61
People living with HIV - - - - 70
Homeless - - - - 89
Detainees - - - - 91
Drug users - - - - 54
Migrants - - - - 57

Share of the general population who knows that tuberculosis can be treated

In 2017, 82% of the general population stated that tuberculosis could be treated. A
similar share was recorded in 2008. In 2004, the share of respondents reporting that
tuberculosis could be treated was lower - 71%. However, in 2012 the share reached the
peak value compared to all the other years covered by the survey - 88%.

Among the key affected populations, respondents living with HIV (92%) and drug
users (90%) had the highest shares. The homeless (67%) and detainees (59%) had the
lowest shares.

Table 13. Share of people who know that tuberculosis can be treated, %

2004 2008 2010 2012 2017

General population 71 81 80 88 82
People living with HIV - - - - 92
Homeless - - - - 67
Detainees - - - - 59
Drug users - - - - 90
Migrants - - - - 78

Share of people who believe tuberculosis is a shame

In the general population, the share of those who do not regard tuberculosis as a
shame stays the same as in 2012.

Among the key affected populations, drug users (89%) and detainees (88%) have the
largest shares. The homeless have the lowest share. Almost half of the respondent from
this group see tuberculosis as a shame.
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Table 14. Share of people who believe tuberculosis is not a shame, %

2004 2008 2010 2012 2017

General population 72 67 68 73 71
People living with HIV - - - - 81
Homeless - - - - 47
Detainees - - - - 88
Drug users - - - - 89
Migrants - - - - 78

Share of persons who would first see the family doctor in case of tuberculosis
symptoms

Compared with 2012, in 2017 there is no change in terms of the share of people who
would see the family doctor in case of tuberculosis symptoms. Thus, both in 2012 and
in 2017, a share of 83% would see first the family doctor.

In case of key affected populations, the homeless (54%) and drug users (67%) have
lower shares. Detainees have the highest hare, 99% of them stated that they would see
the penitentiary doctors in case of any symptoms.

Table 15. Share of persons who would first see the family doctor in case of disease symptoms, %

2004 2008 2010 2012 2017

General population 64 69 76 83 83

People living with HIV - - - - 79

Homeless - - - - 54

Detainees - - - - 99

Drug users - - - - 67

Migrants - - - - 82
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