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lad jandacvis sistemebs da amcirebs pacientebis 
sicocxlis xarisxs. aiv inficirebulTa daax-
loebiT mexuTedma ar icis sakuTari daavadebis 
statusis Sesaxeb, tuberkulozi rCeba kvlav 
sikvdilobis wamyvan mizezad aiv inficirebulTa 
Soris da SidsTan dakavSirebuli sikvdiliano-
bis daaxloebiT mesameds Seadgens. integrirebu-
li skriningis mizania gaaumjobesos samedicino 
daxmarebis xarisxi da pacientebis gamosavali. 
saqarTveloSi aiv infeqciis, tuberkulozisa da 
C hepatitis integrirebuli skriningi pirveladi 
jandacvis sferoSi xorcieldeba 2018 wlidan. 
programis mizania pirveladi jandacvis sfero-
Si tuberkulozis, aiv infeqciisa da C hepatitis 
skriningisa da adreuli gamovlenis SesaZleb-
lobebis gaZliereba, radgan adreuli gamovlena 
da mkurnaloba yvelaze efeqturi strategiebia 
am infeqciebis Tavidan asacileblad. skrinin-
gis gasaumjobeseblad qvemo qarTlis regionSi 
pirveladi jandacvis muSakTa Soris Catarda sa-
ganmanaTleblo programa. 
kvlevis mizans warmoadgenda qvemo qarTlis 

regionis pirveladi jandacvis muSakTa Soris 

tuberkulozis, aiv infeqciisa da C hepatitis Se-
saxeb sabaziso da Semdgomi codnis Sefaseba da 
Sedareba. 
kvlevis instrumenti iyo TviTSevsebadi kiT-

xvari. gamokvleulia qvemo qarTlis regionis 
459 pirveladi jandacvis TanamSromeli. jan-
dacvis muSakTa wili, romlebmac sworad ician 
MDR tuberkulozis ganmarteba, treiningis 
Semdeg gaizarda 34,6%-dan 82,8%-mde, sxvaoba 
statistikurad sarwmunoa (p<0,01). eqTnebi nak-
lebad iyvnen informirebuli aiv infeqciis Se-
saxeb. maTgan mxolod 70.7%-ma icoda aiv infeq-
ciis gadacemis gzebi, eqimebis 89.3%-ma sworad 
upasuxa am kiTxvas (p<0,01). pirveladi jandac-
vis muSakebis codnis Sefaseba mniSvnelovania, 
radgan isini warmoadgenen pacientebTan urTi-
erTobis pirvel rgols. treiningis Semdgomma 
Sefasebam aCvena jandacvis muSakebis codnis 
mniSvnelovani gaumjobeseba. treiningis Sem-
dgomi Sefaseba da praqtika aucilebelia, raTa 
gairkves grZelvadiani gavlena pirveladi sa-
medicino momsaxurebis mimwodeblebis mier 
skriningis gamovlenis maCveneblebze.
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TB is a global public health problem. According to the WHO 
data, an estimated 10 million people fell ill with TB worldwide 
and a total of 1.5 million people died from TB in 2018 [3]. 

TB remains to be the major public health concern in Georgia 
too. According to the Global Tuberculosis Report 2019, esti-
mated MDR TB incidence is 14 per 100,000 population, which is 
higher than the average for the European Region. 31% of previous-
ly treated TB cases and 12% of new TB cases were reported to be 
MDR/rifampicin-resistant (RR) TB. Although there is a decreasing 
trend during the past years, the estimated TB incidence remained as 
high as 80 cases per 100,000 population in 2018 [2].

Early detection and adequate treatment of both sensitive and 
resistant TB cases is the basis for effective TB control. Unfor-
tunately, inadequate knowledge of some health care profession-
als causes delays in diagnosis and treatment or leads to the pre-
scription of suboptimal treatment, which contributes to the de-
velopment of resistance. Awareness of TB is usually low in the 
general population, which leads to delayed referral to a medical 
facility, which in turn hinders timely initiation of diagnostic and 
treatment interventions. 

Regular Knowledge, Attitude, and Practice (KAP) surveys are 
important to identify TB-related knowledge scarcities, cultural 
perceptions, and behaviors that may contribute to problem ac-
knowledgment and action mobilization, or, conversely, to create 
problems and hinder tuberculosis control. Hence, similar studies 
facilitate the planning, implementation, and evaluation of infor-
mational/educational activities.

The aim of the current study was to explore TB knowledge, 
attitudes and practice, as well as related barriers and facilitators 
by conducting FGDs in different target groups (general popula-
tion and risk groups).

Material and methods. FGDs were conducted in Tbilisi 
among five different target groups: (1) TB patients; (2) TB con-
tacts; (3) Injecting drug users; (4) health care providers and (5) 
students. TB patients and their contacts were consecutively se-
lected with the help of the “Patients’ Union”. IDUs were also 
consecutively selected through the non-governmental organi-
zation “New Vector” providing Needle and Syringe services 
to IDUs. In the case of health care providers, the researchers 
contacted medical institutions of different profile, explained 
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the purpose of the study and, in the case of consent, consecu-
tively selected and included participants in the study. Snowball 
sampling method was used in case of selection of students. In-
dex participant was a student actively involved in activities of 
Health Research Union on a voluntary basis. 

The qualitative data was collected through FGDs using the 
predefined guides developed for each target group separately. 
The guides included open question with the focus on following 
key issues: TB awareness and knowledge and related factors; 
attitude and practice towards TB and related factors; stigma; ar-
eas for improvement; most trusted sources for getting informa-
tion on TB and other important issues. FGDs were conducted 
by trained personnel. The average duration of each FGD was 
1,5 hours.

Investigators explained the purpose of the study to the partici-
pants before the beginning of each interview. The discussions 
were tape-recorded without identification of the participants. 
Digital audio recordings of the discussions were uploaded to a 
password-protected computer after which the recordings were 
erased from the audio recorder. The recorded information was 
used to prepare transcripts. 

The study investigators were obtaining the informed consent 
before each FGD. The participants were informed that at any 
time during the discussion they had the freedom to refuse to an-
swer a question or to quit participation in the study. All respon-
dents were also informed that their participation was voluntary 
and that their responses would remain anonymous. 

FGD recordings were transcribed using a predefined coding 
scheme that was in line with the survey instruments used for 
collecting data. By using predefined codes, information was or-
ganized and followed by contextual analysis, presented below in 
the results section. 

Results and their discussion. In September 2018, five FGDs 
were conducted among study target groups, 6-8 participants at 
each session. Overall, 35 (14 women and 21 men) respondents 
participated in the study. 

During each focus group discussion, participants were asked 
to talk about TB, including disease spread, pathogen, transmis-
sion, risk groups, symptoms, diagnosis, treatment, and ways of 
prevention. They were also asked to talk about the factors that 
affect the level of awareness and knowledge, both in their com-
munity and in the general population. All participants from TB 
patients’ and their contacts’ focus groups had information about 
the pathogen, knew the mode of transmission, main symptoms 
of the disease, some of the risk groups, and were all involved 
and familiar with the National TB Program. Prior to diagnosis, 
only part of the participants had information about the disease. 
The level of TB knowledge among health care providers par-
ticipating in the study was quite high, regardless of whether 
they have cases of TB management in their practice. The main 
source of information for them is training and guidelines. TB 
knowledge was particularly high among those physicians who 
had specific trainings on this topic. All participants from the 
group of IDUs stated that they’ve heard about TB. They know 
the symptoms of the disease, the mode of transmission and 
pathogen, have some information about the risk groups and 
disease prevention. Mostly they had received this information 
as part of their educational component at Needles and Syringes 
Program. The group of students in our study appeared to be the 
least informed about TB. They had very little information about 
the symptoms of the disease, the routes of transmission, and the 
risk groups. All of them mentioned that they had heard about 
TB from school; social media and parents were also named as 

a source of information on TB. None of them had information 
about the diagnosis, treatment or prevention of the disease, nor 
were they informed about the National TB program. According 
to TB patients, contacts, IDUs and health care providers partici-
pating in the study, the lack of TB awareness is mainly related to 
the scarcity of TV/Radio programs and educational campaigns 
on TB and existing stigma in the society. The students partici-
pating in the study could not identify the factors contributing to 
the lack of TB awareness, however, they noted that in general, 
various educational campaigns increases the knowledge about 
particular topic.

“it is characterized by cough, fever, weakness, sweating ... 
Before my diagnosis i only knew it was an incurable disease... 
There is a lack of TB awareness among the population ... it is 
a pity that TB is only mentioned in the media on March 24 ...”

34 years old male, "former TB patient".
“i know about TB… it is a disease transmitted through di-

rect contact with an infected person… it is an airborne disease 
caused by bacteria and it is a lung disease. it is characterized 
by cough, weight loss, sweating... i have attended TB trainings 
several times here [talking about the needles and syringes pro-
gram]…and then we spread this knowledge among our friends 
and relatives...”

44 years old male, IDU, NSP beneficiary
“i know that it is a bacterial disease and it is more common in 

smokers, i do not remember the symptoms... i do not know how 
it is diagnosed ...”

18 years old male, student
“it often happens that we discuss some topics and for exam-

ple if we do not know something, we ask our parents or search 
through the internet... i have participated in educational cam-
paigns, not in terms of TB, but in other fields, and I think that 
such campaigns significantly increases the awareness on certain 
topics among our peers.”

19 years old female, student 
In order to assess the existing practice, the focus group dis-

cussion participants were asked to talk about their experiences 
with TB. Former or currents TB patients talked about their own 
experiences and changes that occurred after being diagnosed 
while disease free respondents were sharing the practice and 
experiences of TB patients who they know. Participants were 
also asked in which case they were referred to a medical facil-
ity for TB examination. To assess attitude towards TB, partici-
pants were asked to talk about the changes of people’s behaviors 
towards TB patients and vice versa. In addition, TB program 
beneficiaries were asked to rate the services provided under the 
program and the attitude of medical staff towards the patients. 
According to TB patients and their contacts, in most cases, there 
was a delay in TB diagnosis, which was due to combination of 
delays caused by both the patient and the health care provider. 
For a number of reasons, such as perception that “I will not have 
this disease”, fear of losing a job, lack of awareness about TB 
symptoms, patients present on a late stage to the health care 
system. At the initial phase, TB diagnosis is shocking for the 
patient. Mostly they disclose their diagnosis to the friend and 
relatives, but there are cases when people hide it even from their 
family members. The support from peers and medical person-
nel (especially nurses of the National TB Program) appears to 
be supportive to overcome depression. Majority of respondents 
stated that the attitude of others rarely change towards TB pa-
tients, which is largely due to the correct awareness about the 
disease. However, there are still cases when people show stig-
matized attitude towards TB patients. Respondents also spoke 
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about the stigma among medical personnel. Most of the patients 
and the contacts positively evaluated the services received un-
der the National TB Program. The importance of treatment 
adherence services was highlighted. Only geographical acces-
sibility and poor infrastructure at TB dispensaries were named 
as barriers. During the focus group discussion with health care 
providers, only primary health care representatives spoke about 
TB management practices, which involves identification of TB 
presumptive cases and referral to a specialized facility. Primary 
Health Care (PHC) personnel are well aware of and cooperate 
with the National TB Program, in contrast to physicians work-
ing at secondary and tertiary levels. None of the participants 
from this group mentioned the program barriers. All participants 
noted that their attitudes towards TB patients is not different 
from other patients. Unlike patients, they believe that there is 
no stigma towards TB patients among medical personnel. All 
participants in IDUs’ and students’ groups noted that there is no 
stigma towards TB patients in their communities, thus no need 
to change or improve attitudes and practice. 

“i had an intensive cough, but i did not even think about TB, 
i thought i would cure on my own. Then i started having fevers, 
i was treated for bronchitis by a family doctor. Then the water 
came into my lungs, i was hospitalized for 5 days and treated 
for pneumonia... when the second time the water came into my 
lungs, i was diagnosed with TB ... it took more than three weeks 
to be diagnosed...” 

32 years old female, TB patient
“My friends’ attitude towards me has not changed… at the 

beginning I just avoided to contact them... At first, of course, you 
are depressed when diagnosed, but then the support from peers 
help a lot... I am very satisfied with the program. I remember 
well when we sat together (patients and nurses) talked to each 
other and took medicines...”

41 years old male, TB patient
FGD participants were asked about their perceived ways to 

increase TB awareness and knowledge in the population, as well 
as the most reliable sources of information for them. According 
to TB patients and their contacts, TB awareness and knowledge 
is much higher in their community than in the general popu-
lation, therefore they consider it is necessary to develop and 
implement measures for raising TB awareness among general 
population. Spread of information through TV programs is con-
sidered to be the most effective for general population, while 
for younger population different social networks are believed 
to be the best source of information. Organization of various 
information campaigns at large-scale gathering places such as 
schools, kindergartens, universities and others was also named 
as tool for raising TB awareness. According to the respondents, 
information about TB should be provided at school programs. 
Importance of NGO involvement in educational campaigns was 
also highlighted. Respondents believe that proper awareness 
of the general population will be the basis for stigma reduction 
in the society. The patients also spoke about the importance of 
stigma reduction among medical personnel. Particular empha-
sis was placed on the complexity of the interventions and their 
permanent nature. Health care providers agree that there is a 
need to increase TB awareness and knowledge among general 
population. In their opinion, information should be dissemi-
nated through all possible sources and the measures should be 
permanent. The most reliable source of information for medical 
personnel is their colleagues, therefore it is important to partici-
pate in trainings on a regular basis and constantly stay updated. 
According to IDUs, the Needle and Syringe Program is one of 

the most trusted source for receiving any kind of information. 
The beneficiaries then successfully disseminate the information 
received through educational component of the Program among 
the representatives of their community. According to the stu-
dents, it is necessary to organize various educational campaigns, 
both in schools and higher education institutions in order to raise 
TB awareness among their community. Another most important 
source of information named was internet and social networks, 
which are usually preceded by seeking information from friends 
and parents. Health care personnel appears to be one of the trust-
ed source of information on medical issues, but young popula-
tion rarely visit doctors and if they do, they are limited to the 
current problem and usually do not talk about other topics. All 
participants from this group mentioned that they would receive 
information on TB (as well as other issues) from NGOs staff, 
former patients and celebrities. TV and radio programs are the 
least used source of information for young people.

“Doctors should be educated first… sometimes they are the 
source of stigma… information should be often spread on TV ... 
Brochures should be short and contain basic information… short 
information is easier to read and more people will understand and 
remember… representatives of target groups should be involved in 
the design of any kind of educational activities… ”

34 years old male, TB patient
“Periodic trainings are very important. For me personally, 

the most reliable source of information is my colleague, infor-
mation should be disseminated by relevant professionals and we 
should have often trainings...”

35 years old female, health care provider
“The information is best shared through us… when we hear 

something here [at needle and syringe Program] we go and tell 
to others…”

40 years old male, IDU, NSP beneficiary
 “There may be some video tutorials that will be spread 

through social media ... most of all we trust the doctor ... but 
if something does not bother us, we do not go to the doctor ... 
direct contact is the best probably, in the form of a lessons or 
lectures, educational campaigns, etc...”

18 years old male, student 
The results of this study provide additional information about 

TB knowledge, attitudes, practices, and related factors, which 
are important to consider when planning and implementing in-
formation / educational activities. Advocacy, communication 
and social mobilization activities should be an integral part of 
National TB Programs, as it is one of the most effective ap-
proaches to TB control [1]. However, in making inferences and 
drawing recommendations, study limitations should be con-
sidered. The study used the consecutive selection of the par-
ticipants, therefor there may have occurred selection bias, with 
more motivated individuals being selected who may have had 
more information about the topics of research interest. Although 
the number of study participants in each target group was small, 
the overall sample size was in line with the one recommended 
for qualitative studies, and it should be noted that in majority of 
cases information saturation was reached [2].

According to the results of FGDs conducted among different 
target groups, good level of TB knowledge and awareness was 
observed among current/former TB patients, their contacts, and 
health care providers. Awareness of patients and their contacts is 
linked to their TB experience. In the case of health care provid-
ers, the level of knowledge was significantly related to the train-
ings. Those physicians who had been trained in TB management 
had far more complete knowledge of the disease than those who 
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had not and had no experience in managing such patients. Adequate 
TB knowledge level was revealed among IDUs as well. All of them 
were Needle and Syringe Program beneficiaries and had received 
information on TB within program’s educational component. Be-
cause IDUs are one of the TB risk groups, cases of TB are frequent 
among their peers, which, as already mentioned, positively affects 
the level of knowledge. According to the results of this study, a sig-
nificant lack of TB knowledge was revealed in a segment of the 
general population such as students. It may be assumed that if there 
is no TB experience in their reality in the future (students them-
selves or those around them contract TB), their level of knowledge 
will remain low unless various TB awareness-raising educational 
activities are planned and implemented.

Proper TB knowledge significantly determines the attitude to-
wards the disease. Most of the TB contacts noted that with the 
right knowledge, their attitude towards the TB patient does not 
change and they do not avoid contact with them. It should be 
noted that majority of the patients showed self-stigmatization: 
they avoid contact with others although around two weeks af-
ter the start of treatment they are no longer a contagious. While 
physicians and nurses need to be actively involved in provid-
ing health education to patients and the general population, the 
study participants also spoke about examples of stigma among 
health care providers. According to the IDUs participating in 
this study, there is no TB stigma among their community. Al-
though students in our study did not have TB experience around 
them, they noted that in case of such reality their attitude to-
wards the infected person would not change. Presumably, this 
should be related to the significant lack of TB knowledge among 
this group. It is also noteworthy that students were more aware 
of HIV/AIDS and they expressed having positive attitude to-
wards HIV infected persons. Awareness on HIV/AIDS is linked 
to the information obtained through advertisements, various 
campaigns and movies. 

It should be highlighted that all participants in all groups 
(those who had contact with the TB program) positively evalu-
ated the National TB Program and its services. Supportive atti-
tude of the Program’s medical staff was also emphasized, which 
has a positive impact on treatment adherence and outcomes. 

All FGD participants noted that information on TB should 
be disseminated through all possible sources and the process 
should have permanent nature. 

Some key recommendation drawn based on our study results 
include: (1) actively use schools and universities as one of the 
main information channel; (2) actively use TV and social media 
for spreading key messages on TB; (3) conduct stigma reduction 
campaigns; (4) plan and implement activities aimed at increasing 
TB case detection and integrate TB issues in health promotion 
messages for general population; (5) continue periodic trainings 
on TB related issues for health care providers; (6) ACSM ac-
tivities should be an integral parts of National TB program, they 
should be delivered on a permanent basis and the planning pro-
cess should involve representatives of target population. 

Adequate TB awareness is an important prerequisite of stigma 
reduction. Correct information on TB should be continuously 
disseminated through all possible channels. 
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TB remains to be the major public health concern in Geor-
gia. TB awareness and knowledge is usually low in the general 
population, which leads to delayed referral to a medical facility, 
which in turn hinders timely initiation of diagnostic and treat-
ment interventions. Lack of knowledge also contributes much to 
the widespread stigma in the society. 

The aim of the study was to qualitatively explore TB knowl-
edge, attitudes and practice, as well as related barriers and fa-
cilitators by conducting FGDs among representatives of general 
population as well as TB risk groups. 

The qualitative data was collected through FGDs among dif-
ferent target groups: (1) TB patients; (2) TB contacts; (3) Inject-
ing drug users; (4) health care providers and (5) students. FGD 
recordings were transcribed using a predefined coding scheme 
and followed by contextual analysis. 

According to the study results, there is a good level of TB 
knowledge and awareness among current/former TB patients, 
their contacts, and health care providers, which is linked to their 
practice and experience. IDUs receive sufficient information on 
the disease within the educational component of the Needle and 
Syringe program. A significant lack of TB knowledge was re-
vealed in a segment of the general population such as students. 
Lack of TB knowledge among general population is highly 
linked to the stigmatized attitude towards TB patients. 

Accurate TB knowledge is an important prerequisite determining 
positive attitude towards the disease and supporting stigma reduc-
tion. Correct information on TB should be disseminated through all 
possible channels and the process should have permanent nature.

Keywords: TB knowledge, attitudes and practice in Georgia.
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Туберкулез (ТБ) является основной проблемой обще-
ственного здравоохранения в Грузии. Осведомленность о 
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ТБ среди населения в целом низкая, что препятствует сво-
евременному направлению больных в медицинское учреж-
дение и проведению диагностических и лечебных меропри-
ятий. Недостаток знаний о болезни также вносит значитель-
ный вклад в широко распространенную стигму в обществе. 

Целью исследования явилось изучение качества знаний 
о туберкулезе, вопросов практики и отношения к нему, а 
также связанных с ними способствующих или препятству-
ющих факторов путем обсуждения в фокус-группах среди 
представителей общего населения и групп риска по тубер-
кулезу. 

Качественные данные собраны посредством обсуждения 
в фокус-группах среди различных целевых групп: 1) па-
циенты с ТБ; 2) контакты пациентов с ТБ; 3) потребители 
инъекционных наркотиков; 4) медицинские работники; 5) 
студенты. Стенограммы подготовлены из аудиоматериалов 
обсуждений в фокус-группах с использованием заранее 

определенных кодов с последующим контекстным анали-
зом. Согласно результатам исследования, среди нынешних/
бывших больных ТБ, их контактных лиц и медицинских 
работников отмечается хороший уровень знаний и осве-
домленности о ТБ, что связано с их практикой и опытом. 
Потребители инъекционных наркотиков получают доста-
точную информацию о болезни в рамках образовательного 
компонента программы «Иглы и шприцы». Выявлен зна-
чительный недостаток знаний о туберкулезе у такой части 
общего населения, как студенты. Отсутствие знаний о ТБ 
среди общего населения в значительной степени связано 
со стигматизированным отношением к больным туберку-
лезом. Адекватные знания о туберкулезе - значимая предпо-
сылка, определяющая позитивное отношение к болезни и спо-
собствующая снижению стигмы. Достоверная информация 
о туберкулезе должна распространяться по всем возможным 
каналам, и этот процесс должен носить постоянный характер.

reziume

tuberkulozis Sesaxeb codnis, damokidebulebisa da praqtikis xarisxobrivi kvleva saqarTveloSi

1T.zuraSvili, 1,3c.Caxaia, 1,2m.koWlamazaSvili, 1,2g.kamkamiZe, 1,2m.buwaSvili

1janmrTelobis kvlevis kavSiri, Tbilisi, saqarTvelo; 2klinika neolabi, Tbilisi saqarTvelo; 
3tuberkulozisa da filtvis daavadebaTa erovnuli centri, Tbilisi, saqarTvelo

sadReisod tuberkulozi warmoadgens saqar-
TveloSi sazogadoebrivi jandacvis mniSvnelo-
van problemas. zogad populaciaSi, Cveulebriv, 
dabalia informirebuloba tuberkulozis Se-
saxeb, rac ganapirobebs samedicino dawesebule-
baSi mimarTvis dagvianebas da aferxebs diagnos-
tikuri da samkurnalo intervenciis dawyebas. 
daavadebis Sesaxeb codnis nakleboba aseve mniS-
vnelovnad ganapirobebs sazogadoebaSi farTod 
gavrcelebul stigmas. 
kvlevis mizans warmoadgenda tuberkulozis 

Sesaxeb codnis, mis mimarT damokidebulebis, praq-
tikis sakiTxebis da masTan dakavSirebuli xel-
Semwyobi Tu xelSemSleli faqtorebis xarisxob-
rivi Seswavla zogadad mosaxleobisa da tuber-
kulozis risk-jgufebis warmomadgenelTa Soris. 
xarisxobrivi monacemebis Segroveba ganxor-

cielda fokusur jgufebSi diskusiebis gziT 
Semdeg miznobriv jgufebTan: 1) tuberkulo-
ziT daavadebuli pacientebi; 2) tuberkulo-
ziT daavadebuli pacientebis kontaqtebi; 3) nar-
kotikebis inieqciuri momxmareblebi; 4) jandac-
vis muSakebi; 5) studentebi. fokusuri jgufebis 
diskusiebis audiomasalisgan momzadda tran-

skriptebi winaswar gansazRvruli kodebis ga-
moyenebiT, rasac mohyva konteqstualuri anali-
zi. kvlevis Sedegebis Tanaxmad tuberkulozis 
Sesaxeb codnisa da informirebulobis maRali 
done aRiniSna amJamindel/yofil pacientebSi, maT 
kontaqtebsa da jandacvis muSakebSi, rac maT 
praqtikasa da gamocdilebas ukavSirdeba. nar-
kotikebis inieqciuri momxmareblebi sakmaris in-
formacias iReben daavadebis Sesaxeb "nemsebisa 
da Spricebis" programis saganmanaTleblo kompo-
nentis farglebSi. tuberkulozis Sesaxeb cod-
nis mniSvnelovani deficiti gamovlinda zogadi 
mosaxleobis iseT segmentSi, rogoricaa studen-
tebi. zogad mosaxleobaSi daavadebis Sesaxeb 
codnis nakleboba mniSvnelovnad ukavSirdeba 
tuberkuloziT daavadebuli pacientebis mimarT 
mastigmatebel damokidebulebas. tuberkulozis 
Sesaxeb swori codna warmoadgens daavadebi-
sadmi dadebiTi damokidebulebis ganmsazRvrel 
da stigmis Semcirebis mniSvnelovan winapiro-
bas. tuberkulozis Sesaxeb swori informaciis 
gavrceleba unda xdebodes yvela SesaZlo wya-
ros meSveobiT da am RonisZiebebs unda hqondes 
permanentuli xasiaTi.


