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Abstract
Introduction: Tuberculosis (TB) still represents the current health problem. With the number of people with a weakened immune system increases the population at risk of suffering from TB. The aim of this study was to examine how doctors are  informed of the presence of tuberculosis in our environment, and to assess how their knowledge has improved after three months of work at Health Centre and the Clinical Center of Serbia (CCS) under the compulsory medical service.
Material and methods: The study was conducted using an anonymous survey among graduate doctors who performed a three-month internship at the Health and Clinic of pulmonology, Clinical Centre of Serbia (CCS)  in Belgrade  in 2010 and 2011. The self created questionnaire contained a total of 18 questions on general knowledge about diseases, symptoms, diagnostic procedures, treatment, vaccination, risk factors for morbidity and particularly vulnerable populations. Doctors filled in a questionnaire before (group I) and after three months of practice (group II) in the mandatory medical path.
Results: From group I were tested 303 (59.9%) and 246 (48.6%) correctly completed the questionnaire (M: F = 36.2%: 63.8%). After three-month we be able to tested only 204 (37.4%) of whom 148 (27.1%) (group II)  correctly completed the questionnaire (M: F = 31.1%: 68.9%), it was the same physicians from the beginning of three-month intership. Doctors Group II showed a better knowledge of the doctors group I how the individual issues, as well as aggregate score, with an average score of 19.9 (76.8%) versus 15.6 (59.9%) (t = 2.16, p <0.01).
Conclusion: The results of the survey of doctors after three months of practical work in the framework of compulsory service, talk about a satisfactory education about the disease and its presence in our environment. Practical work has contributed to the doctors thinking more about certain aspects of the disease, primarily on diagnostic procedures

and risk factors for morbidity.
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Introduction
Despite modern anti-tuberculosis therapy and efforts of the World Health Organization tuberculosis (TB) today still represents a serious global health problem. At 2000, were registered 8.3 million new cases in the world, and 1.8 million have died of the disease (1,2). Tuberculosis is the most common cause of death of infectious agents in population of women in their reproductive period and in the population infected with human immunodeficiency virus (HIV) (3,4). Since we are a developing country with large population movements and lack of high social conditions, in an era of frequent use of immunosuppressive therapy and the increasing number of HIV positive patients, tuberculosis in our country is a significant health problem. In clinical practice it happens that this disease is not paying enough attention because it is often thought that tuberculosis is a eradicated  disease. The aim of this study was to examine how doctors are informed of the presence of tuberculosis in our environment, and to assess how their knowledge has improved after three months of practical work in the compulsory medical service.








Materials and methods
The study was conducted using an anonymous questionnaire among graduate doctors who performed a three-month internship at the Health and Clinic of pulmonology, Clinical Centre of Serbia (CCS)  in Belgrade in 2010 and 2011. All examined doctors are spent one part of time of three-month intership in the health and part at the Clinic of Pulmonology. Doctors filled in a questionnaire before (group I) and after three months of practice (group II). This type of testing we decided considering that in this way we determine the completeness of tuberculosis training after completing medical school, and after three months of practical work with a mentor.The self created questionnaire contained 18 questions on general awareness of students about the disease, symptoms, diagnostic procedures, treatment, risk factors for diseases, immunizations, and the population groups where the risk of getting high. Estimated time for resolution of the questionnaire was 15-20 minutes. From group I were tested 303 (59.9%) and 246 (48.6%) correctly completed the questionnaire (M: F = 36.2%: 63.8%). After three-month we be able to tested only 204 (37.4%) of whom 148 (27.1%) (group II)  correctly completed the questionnaire (M: F = 31.1%: 68.9%), it was the same physicians from the beginning of three-month intership. During the stay at the Clinic of Pulmonology physicians were trained through continuing medical education and clinical practice on all aspects of tuberculosis.
    All obtained data were analyzed using statistical methods χ2 quadrate test and Student's t test. For statistical significance was taken p <0.05.

Results
When asked if TB is a contagious disease correctly answered 223 (90.7%) of surveyed doctors from group I, versus 144 (97.3%) of correct responses from doctors group II (p <0.05).
Doctors at compulsory internship  knew that the disease is transmitted by droplets (203 - 82.5% from group I, 146 - 98.6% from group II) (p <0.01). There were those who thought that the infection is transmitted with dirty hands or blood transfusion.
The fact that every person who comes into contact with tuberculosis carrier does not develop this disease knew 177 (72.0%) from group I, and 141 (95.3%) doctors from group II (p <0.01)
The correct answer that the state of the body's resistance is crucial to the clinical appearance of disease knew 199 (80.9%) doctors of group I, and 147  (99.3%) doctors from group II (p <0.01).
The majority, 190 (77.2%) doctors from group I, and 143 (96.6%) doctors from group II (p <0.01) were aware that the most important symptom of cough for more than three weeks.
 Doctors from group I were often incorrectly answered that the fastest way to diagnosis this disease is lung radiography. That the radiography of the chest is  reliable method to detect disease accurately answered 97 (53.7%) doctors from group I, and 132 (66.5%) doctors from group II (p <0.05) (graph 1).
 Regarding the treatment of this disease, 193 (78.5%) doctors from group I, and 144 (97.2) doctors from group II (p <0.01), is properly considered to use a combination of three or more drugs. The correct answer to the question of the duration of drug application gave 139 (56.5%) doctors from  group I, and 124 (83.8%) doctors from group II (p <0.01). Before the commenced medical trail 122 doctors (82.4%) answered correctly when asked if the drugs are taken daily, versus 237 (96.3%) after completion of three months of practical work (p <0.01).
Almost all doctors 232 (94.3%) from group I and 148 (100%) from group II, knew that if left untreated the disease can be followed by fatal outcome.
Doctors from  both groups showed a good knowledge of the necessary treatment of tuberculosis in pregnancy 230 (93.5%) from  group I and 133 (89.9%) from group II (p> 0.05).
  Factors that increase the risk of developing tuberculosis are better known by doctors after the completion of practical work in the Health and Clinic of Pulmonology, CCS as shown in table 1.
     Knowledge that the tuberculin skin test (Mantoux test) is used in order to examine patients suspected of tuberculosis had 147 (59.8%) doctors from group I and 137 (92.6%) doctors from group II (p <0.01). The notion that the live Mycobacterium tuberculosis vaccine  (BCG vaccine) given at birth is not complete protection against disease had 134 (54.5%) doctors from group I, and 134 (90.5%) doctors from group II (p <0.01).
 Table 2 shows the knowledge of doctors, before and after the three-month trail, about the population groups with increased risk of disease.
The summary of results were compared by scoring each correct answer, so the total score of doctors from group II was 19.9 out of 26 maximum points (77.58%), and doctors from group I 15.6 (60.25%) (p <0.01).
Discussion
     Despite the optimism and the efforts of the World Health Organization (WHO) to eradicate tuberculosis, there was not a complete success. In recent years, due to the large number of patients with non-infectious diseases such as cardiovascular and cerebrovascular disease, obstructive lung disease of this problem is less thought. For this reason the World Health Organization emphasizes the education of health professionals and the general population about TB. Awareness about tuberculosis at  doctors, medical students and the general population has been the subject of various studies (5,6).
The results of our research showed that after completion of training doctors in the medical service had better knowledge about tuberculosis in relation to the period before the start of practical work. Good general knowledge of the disease of doctors from group II shows that during the everyday work experience is gained that helps to put more thought to the problem of tuberculosis and highlights its importance.
    In part of time of three-month of service spent in the health center or doctors were not in contact or have seen only sporadic cases of tuberculosis. During their stay in the clinic of Pulmonology doctors had the opportunity to see various forms of pulmonary and extrapulmonary tuberculosis, through the active work of the clinical departments and lectures as part of continuing medical education.
    Most physicians showed adequate knowledge about TB is a contagious disease and that for its clinical expression the crucial is state of the immune system, which is important for the early referral of suspected patients in a specialized institution. 
    The errors related to the doctor were about the way the diagnosis of this disease. X-ray of the lungs, independently applied, is not a reliable diagnostic procedure in detecting the disease because there are cases where the video was without pathological changes, a person is ill. This research could encourage them to improve the education of doctors regarding various diagnostic procedures.
     A large number of doctors are informed with the necessity of treatment of tuberculosis in pregnant women, what is of great importance since that tuberculosis affected an estimated half-million women and at least 64 000 children. It also results in nearly 10 million cumulative orphans due to parental deaths. Moreover, it causes 6%-15% of all maternal mortality, which increases to 15%-34% if only indirect causes are considered. Tuberculosis prevention, diagnosis, and treatment services should be included as key interventions in the integrated management of pregnancy and child health (7).
     Doctors from group II  are better informed with the different conditions that increase the risk of tuberculosis. For example, in  group I most (210-85.4%) were aware that cigarette smoking increases the risk of disease.
    The study showed that knowledge of diabetes mellitus (DM) and alcoholism as a risk factor for diseases such as tuberculosis was not satisfactory, especially in group I (8,9,10). Only one in four doctors from group I have recognized diabetes as a risk factor, and 40% of them knew that alcoholism increases the risk of disease because of weakening of the immune system and improper lifestyle. A systematic review from Jeon CY and Murray MB shows that DM was associated with an increased risk of tuberculosis regardless of study design and population. People with DM may be important targets for interventions such as active case finding and treatment of latent tuberculosis and efforts to diagnose, detect, and treat DM may have a beneficial impact on tuberculosis control (11). It would be necessary to work on raising awareness among young physicians about this important risk factor for tuberculosis
    Awareness of populations that are at high risk is different. Most knew that the older of 65 are potential risk population, but less than one-third correctly thinks that women in pregnancy and the postpartum period are at increased risk of disease.

Conclusion:
Doctors results after three months of practical work experience talks about the satisfactory education about this disease and its presence in our environment. Practical work has contributed that doctors are thinking more about certain aspects of this disease, primarily on diagnostic procedures and risk factors for incidence.
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APPENDIX I
Graph 1
Doctors knowledge about chest radiography being  a reliable diagnostic method for detection of tuberculosis. 
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APPENDIX II
Table1.

Knowledge of risk factors for tuberculosis.

	
	Correct ansvers
	

	
	Group I 
	Group II
	

	
	n
	%
	n
	%
	p

	Alcoholism
	105
	42.7
	127
	85.8
	0.01

	Diabetes
	60
	24.4
	104
	70.3
	0.01

	Smoking
	210
	85.4
	127
	85.8
	NS

	Heart desease
	103
	41.9
	82
	55.4
	0.01

	Inadquate nutrition
	151
	61.4
	131
	88.5
	0.01

	AIDS
	136
	55.3
	143
	96.6
	0.01

	Psychiatric illness
	29
	11.8
	19
	12.8
	NS

	Neurological illness
	27
	11
	18
	12.2
	NS


AIDS-  Acquired Immune Deficiency Syndrome
APPENDIX III
Table 2.

Knowledge of populations at increased risk of disease.
	
	Correct answers
	

	
	Doctors of group I
	Doctors of group II
	

	
	n
	%
	n
	%
	p

	Above 65 years
	152
	61.8
	141
	95.3
	0.01

	Pregnancy
	70
	28.4
	42
	28.4
	NS

	Puberty
	109
	44.3
	111
	75
	0.01

	Medical students
	101
	41.1
	102
	68.9
	0.01


