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Georgia has accomplished significant progress regarding the
control of tuberculosis (TB) epidemics in the last decade [7].
During the last five years the total number of reported TB cases
has decreased by 33% and the number of new cases has de-
creased by 35%. Nevertheless, TB burden in Georgia, including
drug resistant TB, still remains high [7].

According to the WHO estimation, total number of TB new
cases and relapses per 100,000 population has decreased from 99
(2015 y.) to 86 in 2017; However, this rate is three times higher
compared to the European average - 30 (26-34) per 100,000
population [3]. MDR-RR tuberculosis incidence in Georgia (19
in 2017) exceeds the European average - (12 - (9.4-15)) in the
same year by almost 50% [3]. Young people and economically
most productive individuals are the ones significantly affected
by tuberculosis in Georgia. Two thirds of new and relapse cases
are at the age of 15-44.

The purpose of the study was to identify potential gender-
based barriers and contributing factors that might influence the
timely diagnosis and treatment of TB.

Material and methods. The target groups for this quanti-
tative study were patients on anti-TB treatment and former
TB patients (who have completed or discontinued the treat-
ment). The study subjects were selected by simple random
sampling method by keeping the gender ratio (male: female
— 1: 1). National Center for Tuberculosis and Lung Disease
patients’ registry have been used for the sampling frame for
the selection of patients on treatment and former TB patients,
who completed or dropped the treatment. Data were collect-
ed by individual, face-to-face interviews, using a question-
naire designed specifically for this study. The questionnaire
included the questions about social and demographic char-
acteristics, TB-related stigma and discrimination, barriers to
the diagnosis and treatment of TB and impact of TB. Data en-
try, processing and statistical analysis were performed using
SPSS v.23.0 statistical package. Descriptive statistical meth-
ods were used to describe different characteristics of target
populations. Bivariate analysis was performed using t-test for
quantitative data and chi-square test for qualitative variables.

Ethical consideration. Participation in the study was vol-
untary. Applicants who expressed readiness to participate,
signed consent form, after which they were included in the
study.

Prior to the study, the research protocol and instruments
were reviewed and approved by the Ethical Committee of the
Health Research Union (IRB00009520; IORG0005619).

Results and discussion. Social and demographic cha-
rasteristics of patients with tuberculosis. A total of 230 pa-
tients on current anti-tuberculosis treatment or former pa-
tients who have been treated for tuberculosis participated
in the study. Half of them were male - 115, (50%) and half
- female 115, (50%). By age distribution, the majority of re-
spondents were 20-30 years old (out of which females were
48.7% and males - 33.9%). The majority (47.8%) of female
respondents have never been married, while only 13.9 % of
males were single. Most of the male and female respondents
had completed high-school education. Approximately one-
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third of both male and female respondents were residents of
Thbilisi. Most of the surveyed male and female subjects re-
ported that their monthly family income ranged between 500
to 1,000 GEL.

Tuberculosis Awareness and Knowledge by Gender in Patients
with Tuberculosis. Most female and male patients have heard of
TB before. The primary source of information in approximately
half of the respondents in both target groups was the diagnosis of
TB (48.7% for female and 53.0% for male), Table 1.

The equal majority of female and male respondents knew the
fact that TB is a contagious disease. The higher proportion of
female respondents (38.3%) could name all the main symptoms
of pulmonary (lung) tuberculosis compared to male respondents
(23.5%) (p=0.01). Equally high proportion (> 90%) of female
and male patients were aware that TB is curable disease (93.9%
vs 91.3%).

The higher proportion (61.7%) of female respondents com-
pared to male respondents (51.3%) reported that if they had
known about free TB diagnosis and treatment option, they
would see doctor earlier (p=0.1)

Tuberculosis-related stigma and discrimination by gender in
patients with TB. For most female and male patients, tuberculo-
sis is associated with poverty, tobacco use, and - poor hygiene
(Table 2).

Discrimination, shame and fear that no one would marry
them was reported as the reason of concealing their diagnosis
by higher proportion of female compared to male respondents
(p<0.001) (Table 2)

More female (14.8%) compared to male (8.7%) respondents
reported that after their TB diagnosis, other people’s attitude to-
wards them was negatively changed (p=0.1). The equal propor-
tion of male and female respondents prefer to be isolated during
the disease (Table 2).

Impact of Tuberculosis and Attitude toward TB Patients by
Gender. The higher proportion of male patients (36.5%) com-
pared to females (25.2%) reported that they could not find or lost
their jobs due to TB (p=0.006).

The attitude of the medical staff was defined as positive by a
slightly higher proportion of female respondents (95.7%) than
male study subjects (89.6%) (p=0.07). Satisfaction with servic-
es of the clinics providing the treatment was also higher in fe-
males than in male TB patients (95.7% and 88.7%, respectively)
(p=0.05). Trust in keeping confidentiality by the clinic was also
expressed by higher proportion of female (65.2%) than male re-
spondents (58.3%) (p=0.2)

Barriers to the diagnosis and treatment of tuberculosis by
gender in patients with tuberculosi. Almost equal proportion of
female and male patients visited physician after detecting of the
TB symptoms.

Higher proportion of women (57.4%) compared to men
(35.7%) informed family members when they were first re-
ferred to a physician for TB symptoms (p<0.001). Patients of
both genders were provided with sufficient explanations and
clarifications by the physician regarding the anti-TB treat-
ment regimen, medication side effects, and the interpretation
of test results.
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Table 1. Knowledge about TB among TB patients currently on treatment and post TB patients by gender

Female Male )4
Characteristic
n % n % value
Have you heard of TB prior to diagnosis
Yes 89 77.4 92 80.0
0.629
No 26 22.6 23 20.0
How have you first learnt about TB
TB diagnosis 56 48.7 61 53.0
TB diagnosis of family/acquaintances 33 28.7 38 33.0
Talking with family/acquaintances 3 2.6 3 2.6
Medical literature 3 2.6 0 0.0
Television 3 2.6 1 0.9
Internet 8 7.0 3 2.6
Printed informational materials 2 1.7 0 0.0
Healthcare worker 6 5.2 3 2.6
Don’t know/Don’t remember 1 0.9 6 5.2
Is TB contagious?
Yes 107 93.0 106 92.2
0.801
No/Don't know 8 7.0 9 7.8
TB transmission
Respiratory way 102 95.3 99 93.4 0.541
Other/Don't know 5 4.7 7 6.6 '
Symptoms of pulmonary TB
Correctly identified all TB symptoms 44 38.3 27 23.5 0.015
Could not identify all TB symptoms 71 61.7 88 76.5 ’
Is TB curable?
Yes 108 93.9 105 91.3
0.450
No/Don't know 7 6.1 10 8.7
Did you know prior to diagnosis that TB diagnostic and
treatment are free in Georgia?
Yes 98 85.2 97 84.3
0.854
No 14 14.8 18 15.7
If you knew that TB diagnosis and treatment were free, would
you be more likely to visit the doctor?
Yes 71 61.7 59 51.3
0.110
No 44 383 56 48.7

On the question about how TB changed their lives, the major-
ity of female patients with TB answered that they could not do
the housework as before, and the majority of male respondents
stated that the family faced financial problems.

A higher proportion (27%) of male patients compared to fe-
males (14.8%) reported that their TB diagnosis was delayed
(p=0.1). After the diagnosis of TB, the majority (>95%) of both
target groups started their treatment in less than 2 weeks.

Both male and female patients had some discomfort associ-
ated with side effects of the TB treatment and the duration of
treatment. Physician-prescribed treatment interruption / discon-
tinuation was significantly higher in male patients (26.1%) com-
pared to females (7.8%) (p<0.001).

16.5% of female patients and 28.3% of male respondents
would make some changes in the TB diagnosis and treatment

© GMN

program. The most frequently suggested change was to increase
the home supply of medicines from 1 week to 1 month to de-
crease the frequency of clinic visits.

The TB knowledge, attitude and practice (KAP) studies have
been carried out in Georgia in several rounds [4]. Gender-dis-
aggregated data showed no statistically significant difference
among active TB and former TB patients in TB Knowledge,
attitude and practice. Similarly, our research found no signifi-
cant differences in TB awareness between male and female TB
patients. There are other studies from low-and middle-income
countries reporting higher TB awareness among women com-
pared men [8].

Similar to many other WHO countries, the men to women ra-
tio of TB cases in Georgia is more than 2 [1]; however, it is less
likely that the higher prevalence of the disease among men is
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a result of increased barrier or stigma associated with gender.
Findings of our study show that the stigma associated with TB is
higher in women than in men. Female patients are more likely to
hide their diagnosis from family members than male patients. As
a reason of concealing a TB diagnosis from the family, women
mainly reported fear being abandoned by their spouse or partner.

In general, TB related stigma is very high in the society [2].
Many patients choose not to disclose their diagnosis to the fami-
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lies and friends, creating the barriers for contact tracing [5]. The
study showed that hiding their disease from other people was
reported by a higher proportion of females than male patients.
Among the reasons of hiding their TB status the fear of discrimi-
nation, shame, and the concern that no one would marry them
were higher among women compared to men.

According to study findings a higher proportion of women
than men were accompanied by a family member when they first

Table 2. Tuberculosis-related stigma and discrimination among tb patients by gender

Female Male p
Characteristic
n % n % value
TB is associated with:
Poverty 36 313 53 46.1
Poor hygiene 27 23.5 23 20.0
Unprotected sex 4 3.5 9 7.8
Drug abuse 13 11.3 17 14.8
Alcohol 22 19.1 27 23.5
Smoking 31 27.0 35 304
Genetics 16 13.9 10 8.7
TB is not associated any of above; any person can be infected 73 63.5 62 53.9
Hide his/her diagnosis from family members
Yes 4 35 1 0.9
0.175
No 111 96.5 114 99.1
Hide his/her diagnosis from other people
Yes 68 59.1 25 21.7
<0.001
No 47 40.9 90 78.3
Why are you hiding your diagnosis (TB) from other people?
Fear of discrimination 35 51.5 16 30.9
Shame 9 36.0 2 8.0 <0.001
No one will marry me 21 30.9 5 20.0
Disease negatively affected his/her relationshipwith other people
Yes 17 14.8 10 8.7
0.152
No 98 85.2 105 91.3
Felt ashamed for having TB
Yes 23 20.0 11 9.6
0.026
No 92 80.0 104 90.4
Fear of rejection due to your diagnosis (TB)
Yes 82 713 40 34.8
<0.001
No 33 28.7 75 65.2
Fear of rejection from family due to your diagnosis (TB)
Yes 22 19.1 10 8.7
0.022
No 93 80.9 105 91.3
Preferred to live isolated
Yes 86 74.8 87 75.7
0.879
No 29 25.2 28 243
Fear of breaking upwith spouse /partner or can not marry due
to the diagnosis(TB)
Yes 47 40.9 31 27.0
0.026
No 68 59.1 84 73.0
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visited the physician because of TB. At the same time higher
proportion of women than men notify the family members when
they have first visit doctor because of their TB symptoms.

The presented study identified that TB changed the patients’
lives. The majority of female respondents reported that they
could not do their housework as before, and the majority of male
study subjects stated that the family faced financial problems.
This is similar to the findings from other countries where male
patients often worried about economic problems, while female
patients worried about social consequences of the disease [6].
According to our study findings the more male patients com-
pared to female patients reported that they could not find or lost
their jobs due to TB; with the main reason being the length of
anti-TB treatment.
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SUMMARY

GENDER RELATED BARRIERS TO TUBERCULOSIS
IN GEORGIA
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The morbidity and mortality burden of tuberculosis (TB) re-
mains high in Georgia, including drug-resistant TB. A survey
was conducted to identify potential gender-based barriers and
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contributing factors that might influence the timely diagnosis
and treatment of TB among active and former TB patients.

To assess TB-related stigma and discrimination, a quantitative
study was conducted to identify gender-based barriers to the di-
agnosis and treatment of TB among current and former patients.
The study subjects were selected by a simple random sampling
method with a 1:1 gender ratio. Participation in the study was
voluntary. Data were collected by individual, face-to-face inter-
views. The patients’ registry of the National Center for Tubercu-
losis and Lung Disease was used as the sampling frame to select
patients either currently on anti-tuberculous treatment as well as
former TB patients, who completed or discontinued treatment.

A total of 230 patients on current anti-tuberculosis treatment
or former patients who have been treated for tuberculosis par-
ticipated in the study. Half of the participants (115, 50%) were
male. No significant gender difference was detected with respect
to awareness and knowledge about tuberculosis. Stigma associ-
ated with TB was found to be higher among women than men.
Compared to men, more female respondents than males reported
a negative change in attitude from other people after their TB
diagnosis (14.8% vs 8.7%, respectively). A higher proportion of
women than men notified a family member upon deciding to
visit a doctor due to TB symptoms and, similarly, more women
were accompanied by a family member for the first physician
visit related to tuberculosis.

In Georgia, as in other countries around the world, men are
more likely to be infected with TB than women. However, the
stigma related to TB introduces barriers to service utilization.
Barrier reduction programs should consider more comprehen-
sive gender assessment and in-depth analysis of the epidemio-
logical situation by economic status, living conditions, regions,
employment status, and ethnicities. Effective interventions may
reduce barriers and contribute to the timely diagnosis and treat-
ment of TB.

Keywords: tuberculosis, gender, barriers.

PE3IOME

CJIO)KHOCTH, CBSBAHHBIE C IOJIOBOW ITPH-
HAJLJEXHOCTBIO MAIHUEHTOB, B IUATHOCTHU-
KE U JIEYEHUU TYBEPKVYJIE3A BI'PY3UU

Kounamazamsuan M.I., 'Bynamsuian M.Ix.,
"Kamkana MLIILL, 'Tyaouanu JI.3., *Ypremeaunase U.B.,
*Xounemuaze WU.P.

!Hayuno-uccredosamensckutl coios 30pagooxpanenust; *Hayuo-
HanbHbIL Yenmp mybepkynesa u bonesneil neekux, *Hayuonano-
HbUI YeHmp KOHmpoJis 60ae3Hell u 00U ecmeeHH020 30pagooxXpa-
nenusi, Tounucu, I pyzus

[MToxa3zarenn 3ab0sIeBa€MOCTH U CMEPTHOCTH OT TyOepKy-
Je3a, B TOM YHCIIE U OT ero ()opM ¢ JIEKapCTBEHHOIl yCcTOM-
YUBOCTBIO, IO Cel JeHb BecbMa BeIcokue B ['pysuu. Ilpo-
BEJECHO WCCIEOBAHNE C LEJIbI0 BBISIBICHHUS BO3MOXKHBIX
CIIOKHOCTEH, CBS3aHHBIX C MOJOBOW MPUHAIICKHOCTBIO Ta-
[UEHTOB, M COIYTCTBYIOIINX (PaKTOPOB, KOTOPHIE BIUSIOT HA
CBOCBPEMEHHYIO IMaTHOCTHKY U JIeUeHHe TyOepKyie3a Kak y
MaIMeHTOB C aKTHUBHOH (OopMOit O0JIe3HH, TaK U Y MAI[EHTOB,
HEepPEeHEeCIINX 3Ty O0JIe3Hb.

Llenbro MccneoBaHys SIBUIIOCH OINPEACICHHE JANCKPHMHUHA-
IIUY 110 TIOJIOBOMY NPU3HAKY IPH ANArHOCTUKE U JICUCHUH TY-
Oepkyrnesa Kak y IMalMeHTOB C aKTHBHON (opMoii Oose3HH, Tak

51



U nepeHecinx Tyoepkyne3. OObeKThl HCCIIeI0BaHNs BEIOPAHBI
METOJIOM CJIy4alHOW BBIOOPKHU 10 NPUHLHUILY PAaBHOTO KOJIMYe-
CTBa TMPEICTABUTEIICH 000MX IMOJOB. YUacTHe B UCCICAOBAHUN
ObUT0 10OPOBONBHBIM. VccienoBanue NpoBOIHIOCH B (opme
MHUBHIyalIbHOTO cobecenoBaHus. JJoOPOBOJIBIBI HA OCHOBE
METO/Ia CIy4YaifHOW BHIOOPKM ObLIM O0TOOpaHbI U3 crimckoB Ha-
[IHOHAJIBHOTO IIEHTpa TyOepKysie3a u 3a00JCBaHHM JIETKUX C
LEJIBI0 OXBara KakK IMalME€HTOB, IMPOXOAUBIIUX JICUCHUE HA MO-
MCHT UCCJICAOBaHUs, TaK U YK€ IMPOLICAINX UIIN ITPEPBABIIUX
neyeHue. B pesynerare ncciaenosaHus onporiieHo 230 manu-
C€HTOB, IPOXOAMBIINUX JICUCHUE HAa MOMCHT UCCJICAOBaHUA WU
yxke npoueamux ero. [TonoBnHa u3 10OPOBOIIBIEB SIBISUIUCH
npeacTaBUTeIbHULIAMH ciiaboro nosia. B Xxome uccienoBaHus
CpeaM MALUEHTOB Pa3HOH MOJI0BOM MPUHAUICKHOCTH Pa3InIns
B 3HAHHUAX O Ty6ep|<ynese HE BBISIBJICHBI HE BhIABIEHBI. Komnue-
CTBO MALMEHTOB, CTUTMAaTU3UPYIOLIUXCS BBULY CBOCH 00JIC3HH,
CPEIM KEHIIMH ObUTO 00JIbIIIE, YeM cpeau MykunH. KomruuecTBo
JKCHIIIMH, COO6LI1]/IBLLIHX O HCTAaTUBHBIX U3MCHCHMUAX 110 OTHOIIIC-
HUIO K HUM CPEJIH OKPYKAIOIINX UX HlOZleﬁ IMOCJIC AMAarHOCTHKHU
TyOepKyesa, Takke ObUIO BbIle, 4eM cpean myxuuH (14,8%
u 8,7%, coorBeTcTBeHHO). Cpenu MaIMEeHTOB, COOOIIMUBIINX
YJIEHaM CEMbU O PCUICHUU IMOCETUTH Bpayda M3-3a MOSIBUBIIUXCA
CHMIITOMOB TyOepKyJie3a, ObIJI0 OOJIbIIE XKEHIMH, YeM MYKUHH,
TaKke ObLIO OOJIBILIE YKEHIIMH, YeM MYXXUYHH, CPE/IM MAIMeHTOB,
KOTOPBIX CONPOBOXKAAJIU YJIIEHBI CEMbU BO BPEMs IIEPBOIO BU-
3UTa K Bpady. HpOFpaMMbI, HaIlrpaBJICHHBIC Ha YMCHBUICHUE
CJIOKHOCTEH, CBSI3aHHBIX C IIOJIOBOM ITPUHAICKHOCTBIO, Cpe-
JU IMalUEeHTOB, JOJKHBI COACPIKATH KOMIVIEKCHYIO OLICHKY I10
II0JIOBOMY NPHU3HAKY, a TaKKe INIyOOKUI aHaNIU3 3MUAEMHUO-
JIOTUYECKOW CUTyalluH, OCHOBAaHHBIM Ha ypOBHE pa3BUTHUSL
OKOHOMHMKH H KH3HH, OCO6€HHOCT${X OIIPEACIICHHBIX PETHO-
HOB, YPOBHEC 3aHATOCTHU U 3THHYECKOM INPUHAAJICKHOCTH.
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