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Analysis on influencing factors of utilization for pulmonary tuberculosis care in drug abusers in
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[ Abstract] Objective: This article aims to find the main influencing factors of utilization for Pulmonary Tuber-
culosis (TB) care in drug abusers and to provide evidences for policy-making. Methods; Qualitative analysis was
used through interviewing 147 drug abusers with TB and 21 key informant persons. Resulis: The main influencing
factors include; indifference of health, lack of TB knowledge, less support of society and information, activities and
psychology of drug abuse, insufficient provision, HIV-TB double infections and lower adherence, and so on. Conclu-
sions; There are many influencing factors of utilization for TB care in drug abusers, and comprehensive measurements
should be taken to improve the equity and efficiency of utilization for TB care in drug abusers.
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