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LIFE ENVIRONMENT OF A TB PATIENT: (IN) SECURITY AND LIFE STRATEGIES  
   

The study of barriers and delays in the provision/receipt of medical services for TB patients in 
international practice presents the following conceptual framework: 

Figure 6. Conceptual framework illustrating barriers and delays that limit  access to diagnostic 
assessment and treatment of TB15.    

 
The data of our study showed significant variability in barriers and delays, depending on such socio-
demographic characteristics as gender, region of residence, and sometimes family status. On the basis 
of subjective assessments and the described personal life experience of the respondents of this study, 
the risks and (in)security of men and women with TB in the institutionalized spheres allocated for 
analysis and significant for a patient were schematically visualized as follows: 

Figure 7. Risks and (in)security of male (on the left) and female (on the right) TB patients in different 
institutional environments. 

 

 

 
                                                           
15 Wei-Teng Yang, Celine R. Gounder, Tokunbo Akande and others.  Barriers and Delays in Tuberculosis Diagnosis and 
Treatment Services: Does Gender Matter? Hindawi Publishing Corporation, Tuberculosis Research and Treatment. Volume 
2014,  http://dx.doi.org/10.1155/2014/461935  
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Table 5. The share of respondents, who agreed with the statements, by gender and residence region 

    I know someone 
who was 
compelled to 
leave the family 
because he/she 
is a TB patient 

Some people 
cannot want 
to eat or 
drink with 
members of 
the family 
with TB 
status 

Some TB 
people feel 
guilty because 
their family is 
compelled to 
take care of 
them 

Some TB people 
are afraid to tell 
to members of 
the families of 
their TB status 

  
Kemin 
N=80 

Men (N) 10 24 32 18 

Men (%) 25% 60% 80% 45% 

Women (N) 10 24 26 15 

Women (%) 25% 60% 65% 38% 

Total (N) 20 48 58 33 

Total (%) 25% 60% 73% 41% 

  
Bishkek city 
N=80 

Men (N) 4 28 32 32 

Men (%) 10% 70% 80% 80% 

Women (N) 7 22 28 24 

Women (%) 15% 55% 70% 60% 

Total (N) 11 50 60 56 

Total (%) 13% 63% 75% 70% 

  
Jalal-Abad city 
N=80 

Men (N) 13 34 32 23 

Men (%) 33% 85% 80% 58% 

Women (N) 10 38 31 25 

Women (%) 25% 95% 78% 63% 

Total (N) 23 72 63 48 

Total (%) 29% 90% 79% 60% 

  
Bazar-Korgon 
N=80 

Men (N) 0 13 11 15 

Men (%) 0% 33% 28% 38% 

Women (N) 2 16 16 19 

Women (%) 5% 40% 40% 48% 

Total (N) 2 29 27 34 

Total (%) 3% 36% 34% 43% 

  
Total for sample 
N=320 

Men (N) 27 99 107 88 
Men (%) 17% 62% 67% 55% 
Women (N) 29 100 101 83 
Women (%) 18% 63% 63% 52% 
Total (N) 56 199 208 171 
Total (%) 18% 62% 65% 53% 

 

It is important to note that the indicators that testify to (self)stigmatization and discrimination in the 
family vary by region: respondents in Bazar-Korgon spoke less about the facts when someone was 
forced to leave the family because he/she was sick with TB, feelings of guilt towards members of the TB 
patient family, about the fear of telling about their diagnosis, as well as about the experience of 
separating the patient from a family meal. These figures among respondents from Jalal-Abad and 
Bishkek indicate a more unfavorable family environment and psychological atmosphere. As a 
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Bazar-Korgon and 
Kemin rayons 

 

The definition of indices of stigma demonstrates that stigma works both as an external and as an 
internal mechanism. In other words, while suffering from stigmatization, opposing the stigma of TB 
patients in relation to themselves, at the same time TB patients themselves share discriminatory and 
stigmatizing attitudes towards other TB patients. This phenomenon is especially well reflected by a 
diagram comparing the assessment of the causes of the illness that the respondent identifies for 
him/herself and for other TB patients. 

Figure 13. Causes of TB disease (N=320) 

 
One of the consequences of stigmatization is often forced withdrawal from the local community, as life 
in isolation becomes morally unbearable31. About 18% of respondents indicated that they knew 
someone who had to leave the community because he/she was sick with TB. The share of such 
respondents is higher in Jalal-Abad and lower in Bishkek and Bazar-Korgon, where the share of those 
who found it difficult to answer the question is the highest (84%). 

Table 11. The share of respondents who have agreed with the statement: I know someone who had to 
leave the community because he/she turned out to have TB 

Region % 
Kemin (N=80) 25% 
Bishkek (N=80) 14% 
Jalal-Abad (N=80) 29% 
Bazar-Korgon (N=80) 3% 
Total for sample (N=320) 18% 

 

                                                           
31 The study to assess VHC activities in 2017 (Impact Assessment of the "Community actions on health issues" project, the Swiss 
�5�H�G���&�U�R�V�V�����L�Q�F�O�X�G�H�V���D���F�D�V�H���L�Q���.�H�P�L�Q���Z�K�H�Q���D���\�R�X�Q�J���Z�R�P�D�Q���Z�D�V���I�R�U�F�H�G���W�R���O�H�D�Y�H���K�H�U���S�D�U�H�Q�W�V�¶���K�R�P�H���L�Q���%�L�V�K�N�H�N���D�I�W�H�U���D���O�R�F�D�O���K�H�D�O�W�K��
worker released information about her TB affliction (no definition of "TB status," this can enhance stigma). 






























































