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An estimated 70 million people worldwide are chronically
infected by the hepatitis C virus (HCV). The clinical presen-
tation of HCV infection can vary from minimal fibrosis
to cirrhosis and its complications [7]. The disease is one
of the most frequent reasons for liver transplantation and
more than 1 million deaths were due to HCV infection in
2013, most of which were related to cirrhosis and hepato-
cellular carcinoma [1].

Worldwide, around 10 million new cases of tuberculosis
(TB) are registered each year. TB is one of the top 10 causes
of death, and the leading cause from a single infectious agent
(Mycobacterium tuberculosis), ranking above HIV/ AIDS [3]
Globally, an estimated 1.7 billion people are infected with M.
tuberculosis and are thus at risk of developing the disease [4].
TB remains the leading cause of death among people living
with HIV, accounting for around one in three AIDS-related
deaths [5].

HIV continues to be a major global public health issue. In
2018 an estimated 37.9 million people were living with HIV
(including 1.7 million children), with a global HIV preva-
lence of 0.8% among adults. Around 21% of these people do
not know that they have the virus. [6] Since the start of the
epidemic, an estimated 74.9 million people have become in-
fected with HIV and 32 million people have died of AIDS-re-
lated illnesses. In 2018, 770,000 people died of AIDS-related
illnesses. This number has reduced by more than 55% since
the peak of 1.7 million in 2004 and 1.4 million in 2010 [7].

In Georgia, during the last years, according to the World
Health Organization estimates and data of local institutions,
there is a trend of decrease of tuberculosis morbidity, al-
though, indicators are high, compared to the European region
and the EU countries. In 2018, there were 2590 cases of tu-
berculosis registered, including 2320 new cases and relapses.

Georgia is considered as a country with low prevalence of
HIV/AIDS. However, in recent years incidence of HIV/AIDS
is characterized by the growing trend. In 2018, in Georgia, 672
new cases of HIV were registered (incidence per 100000 popu-
lation — 18.0) [2].

Based on available data, Georgia is among the countries
with high hepatitis C (HCV) prevalence. However, the rea-
sons of the high burden of the disease have not been stud-
ied sufficiently. According to the latest population-based
seroprevalence survey, estimated national seroprevalence of
hepatitis C is 7.7% and the prevalence of active disease
is 5.4%. The study was conducted by the National Centre
for Disease Control and Public Health (NCDC) and the
US Centres for Disease Control and Prevention (CDC) in
May-August 2015 [3].

Integration of TB/HIV/HCV screening into primary
health care has been implemented in Georgia since 2018.
The aim of the program is to strengthen TB, HIV/HCV
screening and early detection capabilities in the primary
health care, as early detection and treatment are consid-
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ered to be the most effective strategies to prevent these in-
fections. Trainings of primary healthcare providers about
TB, HIV and HCV infections were conducted within the
frames of this program. Pre- and post-test survey was ad-
ministered among trained HCWs.

Material and methods. The goal of the study was to
evaluate and compare the baseline and follow-up knowledge
about TB, HIV and HCV infectious among primary health
care workers in Kvemo Kartli Region.

The study instrument was a self-administered question-
naire.

Data entry, management and analyses were conducted us-
ing the statistical program SPSS v.22.0 (IBM SPSS Statistics
for Windows, Version 22.0. Armonk, NY). Descriptive statis-
tics were computed to describe the level of knowledge of the
respondents about TB/HCV/HIV.

Results and discussion. A total of 459 primary HCWs
from Kvemo Kartli region were surveyed. 81.0% (n=372) of
surveyed HCWs correctly identified which organs can be af-
fected by TB infection. 93% of study participants were cor-
rectly informed about the modes of TB transmission. Almost
87% of study participants at baseline were aware of high-
risk groups of TB. The vast majority (95.45%) of surveyed
HCWs had correct information about pulmonary TB symp-
toms. Almost half of respondents (42.3%) had understand-
ing of NAAT test system Xpert MTB/RIF. 34.6% (n=159) of
surveyed physicians and nurses were aware of definition of
MDR TB.

As for HCV, the baseline knowledge regarding HCV preva-
lence in Georgia among HCWs was low. Only 40.1% (n=184)
of respondents identified correctly HCV prevalence in Geor-
gia.

64.1% (n=294) of participants knew HCV transmission
routes. Almost 46.0% were aware of the risk of HCV trans-
mission from mother to child and 43.6% stated correctly
about Risk of HCV transmission by sexual contact. Only
57.1% of surveyed participants reported that effective vac-
cine against HCV infection is not available.

The vast majority (80.2%) of the study participants cor-
rectly identified modes of HIV transmission. We assessed
knowledge about prophylactic measures of mother to child
HIV transmission and 66.4% answered correctly.

Analysis of pre and post test data showed the improvement
of knowledge among HCWs after the training. For example,
the proportion of HCWs correctly knowing MDR TB defini-
tion increased from 34.6% to 82.8% and this difference was
statistically significant (p<0.01).

Unavailability of an effective vaccine against HCV was
correctly reported by 57.1% of survey participants before
trainings which significantly increased to 95.6% after train-
ings (p<0.001).

The knowledge of HCV sexual transmission was significant-
ly increased (43.6% vs 95.2%, p<0.001).
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Table.1 Knowledge regarding HIV/TB/HCYV integrated screening program by the type of test

Charateristics Pre test Post test P value
Which organs can be affected by TB? N (%) N (%)
Any organ 81.0% (372) 95.2% (437) 20,001
Other 10.0% (87) 4.8% (22)
Transmission of TB
Air 93.0% (427) 95.4% (438)
Other 7.0% (32) 4.6% (21) 0.078
High risk group of TB
Identified all risk groups 86.1% (395) 96.9% (445) e
Incorrectly identified 14.0% (64) 3.1% (14)
Symptoms of pulmonary TB
Defined all symptoms 95.4% (438) 99.3% (456)
Other 4.6% (21) 0.7% (3) <0.001
Positive PPD test reveals
Latent TB/Infected individuals 67.8% (311) 86.7% (397) ~0.001
Incorrectly identified 32.2% (148) 13.3% (61)
NAAT test system Xpert MTB/RIF is used:
Correctly identified 42.3% (194) 81.4% (373) 0,001
Incorrectly identified 57.7% (265) 18.6% (85)
Definition of MDR TB
Correctly identified 34.6% (159) 82.8% (379) <0.001
Incorrectly identified 65.4% (300) 17.2% (79)
Eligibility for TB screening within the frame of integrated
screening program
Correctly identified 46.6% (214) 95.0% (435) 0,001
Incorrectly identified 53.4(235) 5.0% (23)
HCY prevalence in Georgia
Correctly identified 40.1% (184) 90.4% (414) <0.001
Incorrectly identified 59.9% (275) 9.6% (44)
Modes of HCV transmission
Identified all modes 64.1% (294) 79.3% (363) <0.001
Incorrectly identified 35.9% (165) 20.7% (95)
Availability of effective vaccine against HCV
Correctly identified 57.1% (262) 95.6% (438)
Incorrectly identified 42.9% (197) 4.4% (20) <0.001
Eligibility for HCV screening within the frame of integrated
screening program
Correctly identified 80.6% (370) 97.6% (447) <0.001
Incorrectly identified 19.4% (89) 2.4% (11)
Modes of HIV transmission
Correctly identified 80.2% (368) 95.4% (437) <0.001
Incorrectly identified 19.8% (91) 4.6% (21)
Target cells of HIV
Correctly identified 28.8% (132) 81.2% (372) 0,001
Incorrectly identified 71.2% (327) 18.8% (86)
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Prophylactic measures of mother to child HIV transmission
Correctly identified 66.4% (305) 88.0% (403) 20,001
Incorrectly identified 33.6% (154) 12.0% (55)
High risk groups of HIV infection
Correctly identified 89.8% (412) 96.7% (443) 20,001
Incorrectly identified 10.2% (47) 3.3% (15)
Eligibility for HIV screening within the frame of integrated
screening program
Correctly identified 76.7% (352) 96.1% (440) 20,001
Incorrectly identified 23.3% (107) 3.9% (18)
‘What is the window period for HIV infection?
Correctly identified 27.2% (125) 83.2% (381) 20,001
Incorrectly identified 72.8% (334) 16.8% (77)
The aim of HIV pre-test counseling
Correctly identified 72.3% (332) 99.1% (454) <0.001
Incorrectly identified 27.7% (127) 0.9% (4)
The aim of HIV post-test counseling
Correctly identified 76.7% (352) 96.5% (442) <0.001
Incorrectly identified 23.3% (107) 3.5% (16)
Table.2 Knowledge regarding HIV/TB/HCV and integrated screening program by occupation
Physician Nurse
Characteristics P value
N (%) N (%)
Which organs can be affected by TB?
Any organ 86.8% (203) 75.1% (169) 0.003
Other 13.2% (31) 24.9% (56)
High risk groups of TB
Identified all risk groups 93.6% (219) 78.2% (176) <0.001
Incorrectly identified 6.4% (15) 21.7% (49)
Positive PPD test reveals
Latent TB/Infected individuals 85.9% (201) 48.9% (110) 0,001
Incorrectly identified 14.1% (33) 51.1% (115)
NAAT test system Xpert MTB/RIF is used:
Correctly identified 42.7% (100) 41.8% (94)
Incorrectly identified 57.3% (134) 58.2% (131) <0.05
Definition of Latent TB infection
Correctly identified 23.5% (55) 3.6% (8) <0.001
Incorrectly identified 76.5% (179) 96.4% (217)
Definition of MDR TB
Correctly identified 38.5% (90) 30.7% (69) 02
Incorrectly identified 61.5% (144) 69.3% (156)
The importance of TB screening in primary health care
facilities
Correctly identified 82.5% (193) 81.8% (184) 04
Incorrectly identified 17.5% (41) 18.2% (41)
Correctly identified 97.9% (229) 94.7% (213) 0.05
Incorrectly identified 2.1% (5) 5.3% (12)

40




GEORGIAN MEDICAL NEWS
No I (322) 2022

HCY prevalence in Georgia
Correctly identified 57.7% (135) 21.8% (49) 20,001
Incorrectly identified 42.3% (99) 78.2% (176)
Modes of HCV transmission
Identified all modes 78.2% (183) 49.3% (111) Jhges
Incorrectly identified 21.8% (51) 50.7% (114)
Eligibility for HCV screening within the frame of
integrated screening program
Correctly identified 87.6% (205) 73.3% (165) ~0.001
Incorrectly identified 12.4% (29) 26.7% (60)
Modes of HIV transmission
Correctly identified 89.3% (209) 70.7% (159) <0.001
Incorrectly identified 10.7% (25) 29.3% (66)
What is the window period for HIV infection?
Correctly identified 40.6% (95) 13.3% (30) ~0.001
Incorrectly identified 49.4% (139) 86.7% (195)
The aim of HIV pre-test counseling
Correctly identified 86.3% (202) 66.7% (150) 0,001
Incorrectly identified 13.7% (32) 33.3% (75)
The aim of HIV post-test counseling
Correctly identified 83.3% (195) 62.2% (140) 0,001
Incorrectly identified 16.7% (39) 37.8% (85)
Eligibility for HIV screening within the frame of
integrated screening program
Correctly identified 83.3% (195) 69.8% (157) 20,005
Incorrectly identified 16.7% (39) 30.2% (68)
High risk groups of HIV infection
Correctly identified 97.4% (228) 81.8% (184) 0,001
Incorrectly identified 2.6% (6) 18.3% (41)

72.3% of HCWs correctly defined the purpose of pre-test
counseling. We also asked to our study participants to determine
the aim of HIV post-test counseling. Proportion of HCWs who
correctly identified it was 76.6%.

At baseline, only 27.2%% of HCWs knew what was the win-
dow period for HIV infection. This knowledge increased to
72.8% after trainings (p<0.001).

We found that the level of knowledge regarding HIV/
TB/HCV was different by occupations of the study partici-
pants. The majority of physicians (93.6%) correctly identi-
fied the high-risk groups for tuberculosis, compared to nurses
(78.2%) (p<0.001). The meaning of positive tuberculin skin
test was correctly defined by the majority of doctors (85.9%)
compared to only 48.9% of nurses (p<0.001). There was no
significant difference in knowledge about MDR TB and BCG
vaccine between physicians and nurses. 78.2% of doctors and
49.3% of nurses were aware of the modes of HCV transmis-
sion (p<0.001).

Nurses were less informed about HIV infection. Only 70.7%
of them knew modes of HIV transmission, while 89.3% of
physicians answered this question correctly (p<0.001). The
vast majority of doctors (97.4%) correctly selected high-
risk groups of HIV infection compared to 81.8% of nurses
(p<0.001).
© GMN

An assessment of knowledge among primary health care
workers (PHC) providers is important, as they represent the first
level of community contact with health care. Accordingly, PHC
workers play central role in both referrals for routine HIV/TB/
HCYV screening referrals as well as in detecting early clinical
manifestations and specialized care referral.

According to our study, only 46.6% (n=214) of study partici-
pants knew about eligibility of TB screening within the frame of
integrated screening program.

The post-test showed significant improvement in knowledge
among trained HCWs. Follow-up knowledge and practice sur-
veys are needed to understand the long-term impact of training
on the rate of screening referrals by PHC providers.
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SUMMARY

KNOWLEDGE RELATED TO HIV/TB/HCV AMONG
PRIMARY HEALTH CARE WORKERS AND THE INTE-
GRATED SCREENING IN KVEMO KARTLI REGION

12Gamezardashvili A., ?Kanchelashvili G., 'Gulbiani L.,
3Chikovani N., 'Kajaia M., ’Kamkamidze G.

!Clinic NeoLab/Health Research Union, Thilisi; *University of

Georgia, Thilisi; *National center for Disease Control and Pub-
lic Health, Thilisi, Georgia

Integration of TB/HIV/HCV screening into primary health
care has been implemented in Georgia since 2018. The aim of
the program is to strengthen TB, HIV/HCV screening and early
detection capabilities in the primary health care, as early detec-
tion and treatment are considered to be the most effective strate-
gies to prevent these infections.

The goal of the study was to evaluate and compare the
baseline and follow-up knowledge about TB, HIV and HCV
infectious among primary health care workers in Kvemo
Kartli Region. The study instrument was a self-administered
questionnaire.

A total of 459 primary HCWs from Kvemo Kartli region
were surveyed. The proportion of HCWs correctly knowing
MDR TB definition increased from 34.6% to 82.8% and this
difference was statistically significant (p<0.01). Nurses were
less informed about HIV infection. Only 70.7% of them knew
modes of HIV transmission, while 89.3% of physicians an-
swered this question correctly (p<0.001). An assessment of
knowledge among primary health care workers (PHC) pro-
viders is important, as they represent the first level of com-
munity contact with health care. The post-test after the train-
ing showed significant improvement in knowledge among
trained HCWs. Follow-up knowledge and practice surveys
are needed to understand the long-term impact of training on
the rate screening referrals by PHC providers.

Keywords: integrated screening, HI'V, HCV, Tuberculosis.
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PE3IOME

3HAHUS, CBA3AHHBIE C BUY/TB/BI'C, CPEJIN PA-
BOTHUKOB INEPBUYHOM MEJIUIIMHCKOM IIOMO-
A U KOMILVIEKCHbBIA CKPHUHUHI' B PETMOHE
KBEMO KAPTJIN

amesapaamBuin A.P., Kanvyenamsuiau I1.3.,
Tynouaunu JI.3., *UukoBanu H.O.,
"Kamxana MLIIIL., "Kamkamunse I K.

!Knunuxa Heona6, /Hayuno-uccredosamensckuil coio3 30pago-
oxpanenus, Tounucu, ’Yuusepcumem Ipysuu, Toumucu; *Ha-
YUOHANLHBLIL YeHMP KOHMPOIiA 3a601e6aHull U 00U ecmBeHHO20
300poswvs, Tounucu, I py3us

Wurerpamys ckpuanara Ha BUY/TH/BI'C B nepuuHyro Menu-
KO-CaHMTapHYIO TIOMoIIIb ocymiecTsisiercs B [py3un ¢ 2018 . Lle-
JBIO TIPOTPAMMBI SIBJISIETCS YCHIIEHHE BO3MOMKHOCTEH CKPHUHHIHTA
Ha TB/BUY/BI'C 1 ux paHHEro BBISBICHHUS B TIEPBHYHON MeIH-
KO-CaHUTApHOH MOMOIIH, TOCKOJIbKY PaHHEe BBISBICHHE U JIede-
HUE SIBIISTIOTCSI OCHOBHBIMH HarOosee 3pHEKTHBHBIMUA METOAMHU
MIPEOTBpAILCHHS THX HH(eKmi. [ yoryumenns oxsara cKpa-
HUHTOM B pernone Ksemo Kaptim paspaborana oOpazoBarensHas
TIporpaMma Jutsi pAOOTHUKOB MEPBITHOTO 3BEHA 3APABOOXPAHCHHIS.

Llens mccneoBanHys - OLEHKA U CPaBHEHNE MCXOAHBIX U TOITY-
YEeHHBIX 3HaHHH 0 TyOepkynese, BUU u nH(pEKIMOHHOM remnarTn-
Te C y paOOTHHKOB MIEPBUYHOTO 3BEHA MEAMKO-CAaHUTAPHOH IM0-
mou B pernone Ksemo Kapriu. MHcTpymMeHTOM HccnenoBaHust
ObLIa aHKETa, CAMOCTOSATEIILHO 3aroaHeHHas 459 MeaUIMHCKIMU
paboTHHKaMH TIepBHYHOTO 3BeHa pernoHa Keemo Kaprmm. Jloms
MEIUIITHCKUX PaOOTHIKOB, 3HAIOIINX KaK MPABIIIEHO ONPEIENHT
TyOepKyiie3 ¢ MHOKECTBEHHOH JIEKAPCTBEHHOH YCTOMYUBOCTBIO
yBemmumiack ¢ 34,6% mo 82,8%, paznudme cTaTHCTHYEeCKH 3HAYH-
Mo (p<0,01). Mencectpsl Obun MeHee uHbOpMHUpOBaHEl 0 BIY-
napexmy. Toreko 70,7% w3 HUX 3HAMM MyTH Tepepadn BIUY,
89,3% Bpaueli OTBeTHIIN Ha 3TOT Bompoc mpaBuiabHO (p<0,001).
OreHKa 3HaHUI paOOTHHKOB MTEPBUYHOI MEIMKO-CAHUTAPHOH M0~
MOIIIM BEChMa 3HAYMMa, TOCKOIBKY OHM TPEICTABILIOT MEPBBIH
YpOBEHb KOHTAaKTa ¢ MEIMKO-CAaHUTAPHON MoMoIIbio. TecTuposa-
HHE Tocie 00y4eHHs MOKa3asI0 3HAYNTENBHOE YTy qITIeHHe 3HAHNH
MeIpaOOTHHKOB.

Heo0xomuMo mpoBefieHHe DadbHEHIINX OMPOCOB C IIETBIO
OTIpEe/IENICHUsI JIONTOCPOYHOTO BIUSHUS OOydeHHS Ha YacCTOTY
ckpunuara BUY/TH/BI'C.
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A QUALITATIVE STUDY OF KNOWLEDGE, ATTITUDE
AND PRACTICE TOWARDS TB IN GEORGIA
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!Health Research Union, Tbilisi, Georgia; *Clinic “Neolab”, Tbilisi, Georgia;
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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.
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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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