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Background: The purpose of this study was identified the level of knowledge, attitudes on tuberculosis for the
foreign students of a domestic university, to develop an prevention educational program designed to improve

the level of knowledge, attitudes on tuberculosis.

Methods: This study used a descriptive design in the foreign students of Soonchunhyang University. The partic-
ipants were 118 foreign students, measurements included a socio-demographic and knowledge, attitudes on
tuberculosis. Data were collected from November to December, 2016, with a self-reported questionnaire. The
statistical analyses were performed with SPSS version 24.0 software (SPSS Inc, Chicago, IL, USA).

Results: The mean scores of knowledge, attitudes on tuberculosis for the foreign students were 16.05 (+4.52),
3.20 (x0.38). The knowledge on tuberculosis for foreign students was significantly different in country (F=11.76,
P<0.001), fatigue (t=2.40, P=0.018), smoking (=2.45, P=0.016). The attitudes on tuberculosis for foreign students
was significantly different in country (F=9.94, P<0.001), fatigue (£=2.25, P=0.026). In the correlation analysis, the
knowledge (r=0.760) positively correlated with the attitudes on tuberculosis for the foreign students (P<0.001).
Conclusions: These finding indicate that development of educational programs to improve the level of knowl-
edge, attitudes on tuberculosis for the foreign students. Also, future research needed to development the tuber-

culosis prevention educational programs.
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Table 1. Characteristics of participants

Variable Value (n=118)
Country

China 91 (77.1)

Mongol 20 (17.0)

Uzbekistan 4 (3.4)

Vietnam 3 (2.5)
Gender

Female 82 (69.5)

Male 36 (30.5)
Sleep duration, hours

<7 42 (35.6)

7-<8 57 (48.3)

>8 19 (16.1)
Fatigue

Yes 62 (52.5)

No 56 (47.5)
Smoking

Yes 7 (5.9)

No 111 (94.1)
TB treatment experience

Yes 7 (5.9)

No 111 (94.1)
TB education experience

Yes 67 (56.8)

No 51 (43.2)
TB information methods

Television or internet 92 (78.0)

Family or friend 17 (14.4)

Others 9 (7.6)

Abbreviation: TB, tuberculosis.
Values are presented as number (%).
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Table 2. The level of knowledge of tuberculosis (n=118)

Question Correct answer (%)
Epidemiology & infection 54.6
TB is reportable infectious disease 88.1
TB can break out in anywhere of human body 76.3
TB can be transferred though patient’s cough and sneeze 80.5
TB may be transmitted by physical contact such as shaking hands or hug 69.5
Blankets or goods used TB patient is sterilized by the sub dry because TB germs are killed by direct ray of light 22.0
All 100% will become ill if is infected to Mycobacterium tuberculosis 50.0
If infected with TB once, immunity is formed for whole life 49.2
TB is not transmitted through that towels, plates, bowls, and so on used by patients 63.6
TB can be taken ill when immunity was week 67.8
TB is more frequent in people who smoke a lot 65.3
TB is inherited by children from parents 38.1
TB bacillus exist in the air 19.2
B.C.G is treatment medicine of TB 415
Immunity will last a lifetime through the B.C.G vaccination once 33.9
Prevention examination 58.7
If sputum of TB patient is examined, Mycobacterium tuberculosis is always found 6.8
It should examine if prolonged cough and sputum for more than 2 weeks 83.9
Chest X-ray is one way to diagnose TB 78.0
Even if there is no special symptoms of coughing, sputum, I should get a TB medical examination if T have weight loss, fatigue and so on 72.9
PPD test is a diagnostic method to identify whether there is a TB infection or not 51.7
Importance of treatment 50.8
If patient takes antituberculosis drug for 2 weeks in the beginning, TB is not transferred to another person 11.9
TB may not be treated if there is no special symptoms 78.8
TB is treated by taking medicine everyday more than at least 6 months 36.4
One can recover from TB if medical treatment is followed well, but if not, death from TB can be 60.2
Treatment is difficult and if antituberculosis drugs are not taken regularly drug resistance can occur, but if not, death and 66.9
from TB, because drug resistance TB can be fatal, if anti-tuberculosis drugs are not taken regularly )
Cognition of contact examination & latent TB 46.1
Patient should be isolated if infected with Mycobacterium tuberculosis 25.4
Latent TB curer should be isolated 29.7
If there is a TB patient among family or friends, I should examined for TB 83.1
Symptom 39.8
If infected with TB, a slight fever occurs in the afternoon 40.7
There is no special symptoms in early TB infection 35.6
There is a 4-12 week latent period before TB shows early symptoms 43.2
Total (M+SD) 16.05+4.52

Abbreviations: TB, tuberculosis; B.C.G, Bacillus Calmette-Guérin; PPD, purified protein derivative.
Table 3. The level of attitudes on tuberculosis (n=118)

Categorie Value
TB prevention education and activity 3.22+0.43
I am interested in TB 2.72+0.74
I think that education about TB is needed 3.31+0.61
I think that it helps in prevention of TB if I get a TB medical examination regularly every year 3.43+0.53
I will encourage them to get treatment if there are TB patient around me 3.47+0.50
I think that friends or people close to me may know about my TB infection 3.15+0.70
Importance of treatment 3.43+0.59
If T am diagnosed with TB, I will take antituberculosis drug steadily for at least 6 months under a doctor’s direction 3.49+0.68
If a friends discontinues taking an antituberculosis medication, I will persuade the friend to take antituberculosis medication continuously 3.37+0.61
Contact examination and latent TB treatment 3.42+0.49
I think that one should get a TB medical examination if there is a TB patient among family or friends 3.37+0.57
If I am diagnosed with latent TB in PPD test, I will undergo medical treatment 3.46x0.52
Perception of TB 3.03+0.42
I think that TB can be cure completely if detected and treated early 3.26x0.56
I think that I can participate in everyday life events such as meal with a workfellow even if I caught TB 3.43+0.80
If T get TB diagnosis, I may immediately inform my company 3.40+0.54
I think that TB can be caught without even realizing it 2.92+0.70
I think that a hindrance may exist to families and careers as well as myself, if I am infected with TB 3.22+0.64
I think that TB is a very serious disease 2.96+0.74

Abbreviations: TB, tuberculosis; PPD, purified protein derivative.
Values are presented as mean+standard deviation.
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Table 4. Difference of knowledge, attitudes on tuberculosis according to subjects’ characteristics (n=118)

. Knowledge Attitude
Variable
M=SD +/F (P) M=SD +/F (P)
Country 11.76 (<0.001) 9.94 (<0.001)
China® 17.23+4.73 (a>b) 49.14+5.58 (a>b)
Mongol® 12.70%4.75 43.8544.12
Uzbekistan, Vietnam® 10.29+8.34 44.00£5.72
Gender -1.55 (0.123) 0.14 (0.887)
Male 14.89+6.26 48.06+5.84
Female 16.56+4.96 47.89+5.78
Sleep duration, hours 1.79 (0.171) 0.70 (0.499)
<7 14.98+5.48 48.36+5.91
7-<8 17.00+5.30 47.32+5.83
>8 15.58+5.42 48.90+5.35
Fatigue 2.40 (0.018) 2.25 (0.026)
No 17.29+5.16 49.18+5.80
Yes 14.94+5.45 46.82+5.56
Smoking 2.45 (0.016) 1.74 (0.084)
No 16.35+5.21 48.17+5.59
Yes 11.29+6.90 44.29+7.80
TB treatment experience 1.52(3.178) 0.38 (0.708)
No 16.37+4.99 47.99+5.71
Yes 11.00+9.27 47.14+7.22
TB education experience -0.57 (0.572) -0.93 (0.353)
No 15.73+4.91 47.37+5.76
Yes 16.30+5.81 48.37+5.79

Abbreviations: M, mean; SD, standard deviation; TB, tuberculosis.
"“Scheffe test.

Table 5. Correlation among knowledge, attitudes on
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