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Abstract: Background: Despite the progress done in fighting against TB in the modern world, this 
disease still remains a very important public health problem for the general population. The problem is 
still more important in Romania, which is an endemic area for TB since decades. TB is even harder to 
control in some vulnerable groups among which we will refer to adult homeless It is estimated that 
around 5000 live in Bucharest Aim: to analyze the real access to NTP of homeless adults from 
Bucharest, through the partnership with a civil society organization that provides medical and social 
services. Methods: A pilot prospective study was designed based on the collaboration between the NTP 
and SAMUSOCIAL Romania. Proportion of TB suspects, access to NTB and case-prevalence were 
followed with specific tools. Results: We examined around 8 % of the homeless population. Among them, 
25.3%, were TB suspects. Among the suspects, less than half accessed the NTP and 19.1% from those 
investigated were found positive for TB. Conclusions: Behind the limitations, our study showed that TB 
prevalence could be much higher in homeless people compared to the general population. Also, ensuring 
an appropriate legal framework for proving free access to NTP seems to be insufficient to guarantee the 
real access to TB diagnosis and treatment for particular groups. New innovative approaches are needed 
to improve the access of homeless people to NTP, among which partnership with civil society should be 
considered.  
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Rezumat: Introducere: În ciuda tuturor progreselor înregistrate de societatea modernă în controlul 
tuberculozei, acestă boală rămâne încă o problemă importantă de sănătate publică pentru populația 
generală. În România tuberculoza este și mai importantă, fiind tradițional boală endemică. Tuberculoza 
e mai dificil de controlat în anumite grupuri vulnerabile, dintre care ne referim la persoanele adulte 
fără adăpost (PAFA). În București se estimează că locuiesc aproximativ 5000 de PAFA. Scop: analiza 
accesului real la PNCT pentru PAFA din București, prin realizarea unui parteneriat cu o organizație a 
societății civile, care le furnizeaza servicii medicale și sociale acestor persoane. Metodologie: Studiu 
pilot de tip prospectiv, bazat pe colaborarea între PNCT și Samusocial România. S-au urmărit  
proporția suspecților, accesul la PNCT și prevalența tuberculozei, utilizând instrumente specifice. 
Rezultate: S-au examinat 8% din populația de PAFA din Bucurețti (estimat). 25,3% dintre ei au fost 
supecți TB. Dintre suspecți mai puțin de jumătate au accesat ONCT. 19.1% dintre cei investigați în 
PNCT au avut tuberculoză. Concluzii: Dincolo de limitele sale, studiul nostru a arătat că prevalența TB 
în rândul PAFA poate fi mult mai ridicată decât în populația generală. Asigurarea unui cadru legal 
permisiv nu este suficientă pentru a garanta accesul real al unor grupuri vulnerabile  la PNCT. În acest 
scop sunt necesare abordări inovative, îmtre care parteneriatul cu societatea civilă trebuie luat în 
considerare. 
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INTRODUCTION 
 Despite the progress done in fighting against TB in the 
modern world, this disease still remains a very important public 
health problem for the general population. The problem is still 
more important in Romania, which is an endemic area for TB 
since decades. For 2010, Romania reported to the European 
Centre for Disease Control 21078 TB cases (new cases and 
relapses), accounting for 28.5% of the total TB notifications in 
EU (with less than 5% from EU population). The notification 
rate was six times higher than in EU (98.2cases per 100000 
inhabitants in Romania, compared to 14.6 in EU).(1) 

Romania has achieved however a lot of progress in 
fighting against tuberculosis, having a continuously descendent 
trend in notification since 2003. The main tool of achieving this 

progress is the National TB Program (NTP), which provides free 
universal access to prophylaxis, diagnosis and treatment for all 
TB suspects, no matter if they are insured or not.(2) For 
example, in 2011-2012, this program supposed to provide TB 
treatment for more than 42000 persons per year, prophylactic 
examination for 200000 person per year and prophylactic 
therapy with antibiotics for 10000 per year.(3,4) So, at least 
legally, the program is open to every person that could need it, 
without any border. However, in practice there are barriers in 
accessing the TB services, especially by some vulnerable 
groups. One of these groups which we will refer in this paper is 
represented by adult homeless peoples. They usually face very 
complex medical, but also social problems, by living in poverty, 
being unstable and having low self esteem and low interest and 
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responsibility for their own health status and for the health status 
of their social group. All these intricate to the medical condition, 
marked by poly-pathology, and to the need to comply to a long 
treatment, with multiple drugs and possible adverse effects. 

Another special characteristic is the presence among 
this group of former TB patients, apparently cured, but that may 
have relapses. This kind of patients won’t access the NTP, even 
they have the legal right to do this, because they don’t know 
how to do this, or because they are afraid to be refused. On 
another hand, the NTP is a very stable and reliable tool, able to 
diagnose and to treat the persons following the scientific 
standards (5), but the capacity to actively reach to vulnerable 
groups is limited. Innovative approaches are needed to assure 
the real access of homeless people to TB diagnosis and 
treatment in the earliest possible stage. It is estimated that 
around 5000 homeless people are living in Bucharest area.(6)  
 

PURPOSE 
The aim of our study was to analyze the real access to 

NTP of homeless adults from Bucharest, through partnership 
with a civil society organization that provides medical and social 
services. 

 
METHODS 

We intended to identify the possible TB cases among 
the target population through clinical screening, to refer the 
suspects to specialized services of the NTP and to measure the 
degree in which the referred people really access the specialised 
services. 

We planned a pilot prospective study, based on the 
collaboration between the NTP and SAMUSOCIAL Romania. 
SAMUSOCIAL Romania, the only civil society organization 
from Bucharest, having as mission to support the homeless 
adults and to facilitate their access to the basic rights. They 
usually provide medical and social services, but they do not 
have a formal connection with the medical public services. In 
our study, SAMUSOCIAL did clinical screening of homeless 
people found actively (through surveillance in the street, during 
the night time) or passively (people that addressing to the 
medical office of the CSO), based on established inclusion and 
exclusion criteria (Table 1). 
 
Table no. 1. Inclusion and exclusion criteria for the study 

Inclusion criteria Exclusion criteria 

Coughing (dry/productive) for 
more than two weeks OR 

Having an X-ray that 
excluded TB in the same 
year  

Asthenia, sweating or losing 
weight in the preceding three 
months 

Having a documented 
diagnose of other 
pulmonary disease 

Having a diagnosed TB in the 
last five years 

 

People fulfilling the inclusion criteria were classified 
as TB suspects, and referred to the NTP services. They received 
a medical referral and appropriate counselling about where to 
go. The NTP staff prepared to receive and to register the 
homeless requiring medical services. The TB diagnose was 
established in the NTP frame, following the national standard 
procedures.(5) The degree of accessing the NTP services and the 
prevalence of TB diagnose among homeless were measured 
using specific tools developed in the project frame and based on 
regular bilateral exchanges between the CSO and the NTP. Data 
collection was organised for two months (June and July 2009). 

The study was organised in fully respect of ethical criteria and 
personal data protection. Statistical analysis: Scale variables 
were assessed for normality using the Kolmogorov-Smirnov 
test. The scale symmetric variables were discussed as mead±SD. 
The non-symmetric scale variables were reported as medians 
and compared by genders test Mann–Whitney U-test. A p-value 
<0.05 was considered for statistical significance (two tailed 
test). Categorical data were presented as proportions with one 
decimal and compared by using Chi square test (p<0.05). 
Statistical analysis was performed with the SPSS 17.0 and Open 
Epi.  
 

RESULTS 
395 people were registered during the study period, 

most of them males (3:1 ratio males: females). The average age 
was 50.7±12.1 years (min 27 years; max 78 years). The average 
age was 52 years. No significant differences in age between 
males and females (figure no. 1). 

76% from the examinees were previously met or 
known by SAMUSOCIAL staff, but 22% were seen for the first 
time during the study. 44.3% from all registered people did not 
have a birth certificate and 57% from them did not have an 
identity card. 32% from all persons did not have any ID paper 
(nor birth certificate, nor identity card), being practically 
impossible to establish their identity. Most of them used to have 
identity documents before, but they lost them. Females had a 
higher probability than males to have identity documents 
(p=0.034). No difference in accessing the SAMUSOCIAL 
surgery between new and know people (we expected to meet at 
the surgery especially “old” cases). 

The most frequent inclusion criteria was couching, 
found in 33% of the subjects Asthenia, sweating or losing 
weight were found in 25% of subjects and a previous TB 
diagnosis in the last five years in 12% of cases respectively. No 
difference among genders in prevalence of inclusion criteria. 
13.6% of the subjects had a previous documented diagnosis of 
other pulmonary disease (chronic bronchitis most frequently) 
and 10.9% of them had an X-ray examination in 2009.  
 
Figure no. 1. Age distribution by gender 

 
Totally, 25.3% (100 cases) of the identified persons 

were classified as “TB suspects”, with a higher proportion in 
males (28% and 17% in males and females respectively, 
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p=0.03). All the suspects were counselled to go to the 
specialised services, but only 47% reached the TB service. 
Among those reaching the TB services, 19.1% persons had 
positive diagnosis of TB (9 persons), but only 7 were treated and 
2 were lost. Another person that apparently did not meet the 
inclusion criteria was registered by SAMUSOCIAL as having a 
confirmed TB diagnosis. With all the loses, 10 cases of TB were 
found in 395 examined people (estimated prevalence of 2531 
cases per 100000 population if we try to compare with the 
general findings) 
 

DISCUSSIONS 
According to what is known about the homeless 

people living in Bucharest, we succeeded to meet during the 
study period around 8 % of them. From those persons we had 
the chance to meet with, around a quarter (25.3%, meaning 100 
cases) were TB suspects following our established criteria. Two 
critical points were noticed for the NTP access. First was the 
loss of more than half of the suspects (53%) between 
SAMUSOCIAL and TB dispensaries, even though all the TB 
suspects received a medical referral document, appropriate 
counselling and detailed information on how to access the NTP 
services and were to go. The percentage could be even higher in 
reality because from 47 suspects reaching the NTP, 4 were 
transported by SAMU due to their very affected medical 
condition.  

The second critical point was registered during the 
diagnosis procedures – two subjects with high suspicion of 
active TB were lost.  

Our study had some considerable limitations. First 
was the case-selection. The homeless population from Bucharest 
is not known, so we included in the study only those persons 
that were reached by chance, by the SAMUSOCIAL staff, in the 
surgery or in the streets (in some particular geographical areas). 
The rest of estimated 92% of the homeless people may or may 
not have characteristics similar to our study group. We did not 
have the chance to follow the treatment process due to the very 
short study duration. Probably, another critical point is the 
success rate for ending the treatment, due to the compliance of 
the patients. Also, the data collection process and the exchanges 
between NTP and SAMUSOCIAL were challenging, because 
we failed to find laboratory data for all the cases.  

The process seemed to be burdened for both 
organizations. It needs a more deep analysis in order to be 
simplified and more feasible in the future.  

Last but not least, our inclusion criteria were not 
perfect, because one case that we missed come back with a 
positive TB diagnose.  

 
CONCLUSIONS 

Our study showed that TB prevalence could be much 
higher in homeless people compared to the general population. 
On the other hand, ensuring an appropriate legal framework for 
proving free access to NTP seems to be insufficient to guarantee 
the real access to TB diagnosis and treatment for particular 
groups.  

New innovative approaches are needed to improve the 
access of homeless people to NTP, by involving all relevant 
stakeholders and partnership with civil society seems to be 
effective in this purpose.  

This partnership should be supported and developed in 
the future in accordance with the relevant strategic international 
documents for TB control.(7-9) 
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