













































































































































































































































































handling sputum, and more than 83% practicing prevention of infection by collecting
sputum away from other patients. Also just over half of the respondents know their own
HIV status. A similar study conducted in South Africa has shown that 41% of the health
workers were unaware of their personal HIV status (Kanjee, Cattrick, Moll, Amco &

Friedland, 2011).

Surprisingly, only 40% of the respondents wear masks to protect themselves from
infection. A possible explanation for this could be due to the inadequate supply of masks
to the staff, mask wearing not being seen as an important means of infection control by
budget administrators. However, the justification for this was not investigated. The
findings of this study on infection control measures were consistent with those of a study
conducted in Jamaica that showed that healthcare workers have good knowledge and
practices related to TB infection control measures (White, 2011). Another study
conducted on severe acute respiratory syndrome transmission among hospital health
workers in Hong Kong identified inadequate supply of personal protective equipment;
inconsistent training and use of personal protective equipment were significant

independent risk factors for SARS transmission (White, 2011).

In analysing the practices pertaining to TB infection control measures, this study
identified that the majority of respondents frequently practice sputum storage incorrectly.
These incorrect sputum storage practices might lead to incorrect results and management
of patients; implying that a patient who is supposed to be diagnosed positive for TB
infection might be misdiagnosed. Additionally, the national policy guidelines recommend
storing sputum in the fridge when transport is not available; the vast majority of
respondents were not implementing this. Such noncompliant practice may interfere with

the final test results. In areas where there is a high prevalence of TB infection, such as in

78



South Africa, this incorrect practice could increase the TB infection transmission rate.
These results are consistent with a study on tuberculosis infection control in rural South
Africa which identified that tuberculosis patients screening practices among the health
workers was inadequate for infection control (Kanjee, Cattrick,Moll,Amico &

Friedland,2011).

Providing more emphasis on training of staff could assist in increasing understanding
about policy guidelines, which may serve as a motivating factor to healthcare providers

to improve on the proper sputum collection and storage practices.

With respect to increased effectiveness of DOTS, studies compared the effectiveness of
DOTS and self-administration of TB treatment identified that there was no significance
between the two strategies for cure(Azhar,2012; Rehman,2012). Moreover, there were
similar results for cure with completion of the therapy. It is interesting to note that DOTS
at home had a little more benefit than DOTS at clinics in terms of cure (Rehman, 2012).

The study revealed that the practices to increase effectiveness of DOTS were minimal.

There was a lower level of practice with regard to classification of TB defaulters and
relapse cases, more than sixty one percent (61.4%) of the respondents were able to
classify defaulters and less than one-third were able to classify relapse cases as per TB
policy guidelines. However, the majority of respondents were unsure on how to classify
relapse cases. The implication of this could be that so many defaulters may develop
MDR-TB because of poor identification and management of default and relapse cases.
This might have been one of the factors that contributed to the high prevalence of MDR-
TB in South Africa. White (2011) identified that a confirmed TB patient who had
defaulted on treatment went on to develop MDR-TB. A similar study in KwaZulu-Natal,

South Africa, indicated that the highest number of MDR-TB cases in the province was
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associated with a high default rate and HIV infection (Cohen, Murray, Wallengren,

Alvarez, Samuel & Wilson, 2010).

In terms of implementation of the integrated policy guidelines, the correct treatment
protocol to be applied if a person developed TB while on ART with a CD4 count of
<100/pl was analysed. The study revealed that just over 60% of respondents practice
initiation of ART when the patient is stable on TB medication, and less than 10% choose
to delay ART initiation. However, almost one-third of the respondents were unsure about
when to initiate ART when the CD4 count is <100/ul. These are contradictory results,
which imply that healthcare providers do not have common understanding and practices

when it comes to the management of TB and HIV co-infections.

The possible explanation would be poor understanding of the exact management of ART
for a person who develops TB while on ART, and also limited knowledge due to
inadequate training. These findings are consistent with those of White (2011) and mean
that healthcare workers have suboptimal performance on TB-related practices. A
previous study by Chehab et al., 2013) also identified that IRIS and drug interaction are
barriers to ART initiation in TB and HIV co-infected person. This finding indicated that
in order to have better outcomes in integrated TB and HIV management, healthcare
providers must be competent in terms of drug-drug interactions and toxicities between

anti-TB and antiretroviral drugs (Chehab et al., 2013).

The TB diagnosis confirmation process is another important area of practice to reduce the
spread of infection. Three-quarters of the nurses did follow the process of TB diagnostic
confirmation as per the National TB Management Guidelines (NDoH, 2014b), that two

sputum specimens should be taken an hour apart for TB diagnostic confirmation.
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However, this would not influence the outcomes if the sputum storage systems are still

incorrectly practiced.

Different practices were identified in this study with respect to reasons for transferring
patients to a TB hospital. Reasons given varied from them being too ill to being
uncooperative or that re-treatment and streptomycin could not be managed at their level.
These differences in practices might be due to the different levels of health facilities that
they were working in. For instance, those working at clinics might not have the same
reason for transferring patients to a TB hospital as those working at a health centre and

day hospital. There was no direct contrast with previous studies.

According to the PHC care re-engineering policy, TB was integrated into the mandate of
SANAC alongside HIV in 2009 (NDoH, 2010), and the joint TB, HIV, and STIs strategic
plan was developed in 2012. The national report of 2014 indicated that there was
successful integration of HIV, TB and PMTCT services, particularly at the PHC level
(NDoH, 2014a). Additionally there was a success story regarding policy guidelines
implementation; for instance, there has been a rapid scale-up of ART services, resulting
in a four-fold increase in the number of people receiving ART between 2009 and 2012.
The counselling and testing campaign resulted in about 15-20 million tests for HIV, and
3 million people were screened for TB. Case detection has increased and the number of
sites initiating MDR-TB treatment has increased from 11 to 45 (NDoH, 2014c).
However, the report also indicated that there were challenges in some areas, such as low
HIV and TB treatment coverage among children and adolescents, male circumcision
falling short of the national target, and key population not being adequately reached with

TB and HIV services (NDoH, 2014a).

81



On the contrary to the national report about the success of TB and HIV service
integration at PHC level, this study identified policy guidelines implementation gaps,
particularly on the integration of TB and HIV services. At PHC level TB and HIV
programmes were still rendering services disjointedly. The integrated TB and HIV
treatment guidelines and standard operating procedures were not clear to the healthcare
providers. This resulted in difficulty in tracing defaulters and developing intervention
strategies to address the problems. These findings are supported by a WHO report which
indicated that there was no guidance for community healthcare providers on handling
defaulters and no systems for reporting or managing side-effects of the drugs (Legido-
Quigley et al., 2013). The report further indicated that although MDR-TB treatment has
increased, treatment outcomes are poor and are unlikely to reach a 60% treatment success
target by 2016 (Legido-Quigley et al., 2013).

5.5 Determining availability of policy guidelines/protocols for

implementation of the integrated set of activities for prevention and
treatment of TB and HIV co-infection at health facilities

Nurses are the major healthcare providers in the country thus they need to be conversant
with the policies that have been developed to fight the major health problems such as
HIV and TB, as they are crucial for their implementation. Some policies and guidelines —
such as TB and HIV policies — change frequently in order to address the health problems
better (particularly TB and HIV con-infection and drug combination interaction).
However, these policy guidelines have to be available, accessible and be used. Nurses
who are the forefront of these policies have to attend in-service training to keep up with

the policy guidelines changes and implementation practices.

This study identified that most of the in-service training was given on separate aspects of
TB and HIV policies, as supposed to the integrated training for TB and HIV policy
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guidelines implementation. This was because of training opportunities being aligned to
the area of work or specialisation. For instance, a nurse who is working in the TB clinic
will go only for TB training, and the one working in the HIV clinic will go only for HIV
training. Less than a quarter of respondents indicated that they had the opportunity to get
training on both TB and HIV policy guidelines implementation (11.4% and 18.8%
respectively). However, it is argue that one of the strategies for the success of TB and
HIV integrated services is providing comprehensive training course for the health

workers, particularly nurses who are the primary health care providers.

There were various reasons indicated for not attending integrated TB and HIV
management in-service training. For instance, the lack of guidance on what has to be
trained on, lack of management support on choice of training as well as short training
time prevented most of them from having adequate knowledge of the integrated TB and
HIV policy guidelines implementation. The lack of adequate staff trained in the
management of both TB and HIV co-infection was reflected in poor implementation of
the integrated TB and HIV policy outcomes. This study is in contrast with the results of a
study conducted in South Africa , which identified among others structure and
organizational culture, management, planning and human resources as the main barriers
of TB and HIV policy implementation (Uvmana, Jackson, Hausler & Zarowsky,2010).
Literature review has shown that in order to address the problems of TB and HIV co-
infection, integration of services or collaboration of activities are essential (Friedland et
al., 2012; Gunnberg et al, 2008; Loveday & Zweigenthal, 2011). Thus, the lack of
training on integrated TB and HIV services made it difficult for TB and HIV co-infected
patients’ continuity of care and better outcomes. It is also true that there was a challenge
in coping with an increasing number of patients and defaulters. Moreover, studies have

identified insufficient staff trained to manage both TB and HIV co-infection and poor
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support systems as barriers for implementation of integrated TB and HIV services

(Legido-Quigley, et al., 2013; Martino, Van Rie, Mulangu, Mbulula & Jarrett, 2008).

The national policy guidelines that has been implemented has the main goal of fighting
HIV and TB, aiming to achieve set targets by 2016 such as increasing the TB cure rate to
85%, provision of ART to at least 80% of those who are eligible, and reducing HIV
infection by 50%. However, this study noted that policy guidelines implementation was
not adequate, as reported by the respondents, and this has major consequences on the

health outcomes of the population being served.

Therefore, the findings of this study have highlighted some of the similar challenges that
have been previously reported in the literature with regard to integration of HIV and
other services at policy guidelines implementation level, which includes lack of policy
guidance on integrated care observed in the case of TB and HIV care. This finding is also
supported by those of other similar studies, such as weak referral systems, the two
vertical programmes still running parallel without any collaborative activities, and at
service level reports of staff shortages, inadequate training and skills, and an inadequate
monitoring system (Smit, Church, Milford, Harrison & Beksinska, 2012). Smit et al.
(2012) suggest possible intervention strategies that can enhance integration, including

training at both pre-service and in-service level.

The findings of this study are also consistent with those of McGrath, Richter and Newell
(2013) and Smit et al. (2012) that indicate the need to consider an intervention strategy to
enhance policy guidelines implementation. Despite the fact that the government adopted
the integrative model of care, and started its implementation in 2011 and encourages the

development of HAST coordinators for the integration of TB and HIV services, the
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reality is that the two traditional programmes are still running parallel, without

coordination.

.The study also highlighted that TB and HIV policy guidelines were available in the
health facilities, but they were not accessible publicly for implementation. Few
respondents agreed having TB policy document on TB infection control office, and less
than 20 percent of the respondent agreed the TB and HIV policy documents were
publicly available. Although it was found that the policy documents are available at
health facilities unlike the report of (McGrath et al., 2013), the policy documents are
thick and difficult to understand easily for implementation. The policy guidelines were
supposed to be accessible for all the nurses that were expected to implement, and the
nurses should also understand policy guidelines clearly for successful implementation.
This challenge has been compounded by the lack of nurses’ involvement in policy
development, which means nurses lack ownership of it. This has been proven in a
number of countries, such as Kenya, Canada, South Africa and Uganda (Juma, Edwards
& Spitzer, 2014; McGrath et al., 2013). As noted by Arabi, Rafii, Cheraghi and
Ghiyasvandian (2014) and McGrath et al. (2013), nurses need to be active respondents
and able to influence the development of policies, as opposed to being just implementers.
This will facilitate their ability to control practice. The nurses’ involvement in policy
development has been noted to be beneficial, as their experiences and insights would
facilitate required improvements in the quality of health services, and provide needed
information for strengthening the health system, as well as the opportunity to provide
inputs into the policies that can enhance their working environment (Juma, Edwards &

Spitzer, 2014).

85



5.6 Limitations of the study

The study suffered from a number of limitations. Owing to time constraints and limited
funding it was not possible to involve more research sites in the study. The study
included almost all nurses from all healthcare facilities in a rural sub-district of TWK;
however, the numbers of nurses were small. Thus the findings of the study are limited
from generalisability to the larger study population. The small sample size reduced the
power of the survey and may conceal statistically significant differences among the study
population. A larger sample size could have provided a clearer the relationship between
factors such as the adequacy and relevance of training and management of TB and HIV
integrated services. The study was unable to conduct document review on the number of
patients screened for positive TB symptoms, the number of patients tested for HIV and
the number eligible for IPT because of restrictions to the site and time. This may be
considered as a limitation as the results would have validated the current finding and

given a broader understanding of actual practices.

5.7 Summary

This section discussed the supporting literature from previous studies which related to the
findings of this study. All the objectives’ results were outlined and interpretations and
possible explanations by the researcher pertaining to the findings were given. In general
the chapter captured the essence of what the findings might imply within the study

context and in relation to the field as denoted by literature used.
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CHAPTER 6

CONCLUSION AND RECOMMENDATIONS

6.1 Introduction

This chapter provides the conclusion of the study and recommendations for health

services, nursing training institution and further research

6.2 Conclusion

The aim of this study was to analyse the implementation of the integrated TB and HIV
policy guidelines in a rural sub-district of TWK healthcare facilities in the Western Cape.
In this regard an extensive literature review was conducted to identify relevant evidence
about integrated TB and HIV policy guidelines implementation. The importance of TB
and HIV programme collaboration is internationally recognised, with guidelines
recommending that all patients with active TB who are HIV positive start on ART as
soon as possible. Effective integration of TB and HIV services is crucial to ensure that
patients gain access to the care they need and to ensure best health outcomes. Particularly
in settings where there is major overlap between the TB and HIV infections, it is likely
that integrated care would serve the patient best (Legido-Quigley et al, 2013). Empirical
data was collected and analysed on the implementation of the integrated TB and HIV
policy guidelines in a rural sub-district of health facilities under the research. Based on
the findings, this study concludes that not all activities that were expected to be
undertaken in the HIV clinics that include good care to patients co-infected with TB are
done, thus showing poor implementation of the integrated TB and HIV/AIDS policy

guidelines. In the same analogue not all activities that were expected to be performed in
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the TB clinics which include provision of care to patients co-infected with HIV as
indicated in the integrated TB and HIV policy guidelines that is a one stop TB and HIV
services should be provided by one health care provider for TB and HIV patients at TB
and HIV clinics was not practiced where this study was conducted. These shows that the
integrated TB and HIV policy guidelines was not translated into practice. This also due to
the lack of the collaborative effort between the two traditional vertical programmes (TB
and HIV Programme) to integrate the TB and HIV services. Without adequately
addressing the attitudes of the two traditional vertical programmes, there would be
limited success in integrated TB and HIV management in the long run. Thus the TB and
HIV programmes will have to work in an integrated manner to benefit as much as

possible from the TB and HIV integrated policy guidelines.

This study also concludes that policy guidelines were available in the majority of the
health facilities, but accessibility to the policy guidelines were a problem. Therefore, the
extend availability of policy in the facility does not translate to proper implementation. In
cases were polices are not displayed in public areas but are in offices, the practice need to
be discouraged and an open place be identified were these could be easily accessed. The
shortfalls in the implementation of policies at the health facilities have potential to affect
patients’ health outcomes negatively if correct and appropriate health care is not
provided. The integrating TB and HIV care has been shown to be an effective strategy to
control dual infection through early detection and treatment of TB for people with HIV,
and of HIV among TB patients are crucial to control both epidemics. The fight against
the dual epidemics of TB and HIV/AIDS is an important aspect in improving the health
outcomes of the population, and the role of nurses is crucial for its success as the main
policy guidelines implementers at health facility level. Furthermore, it requires a strong

support system from government for the successful implementation of the integrated TB
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and HIV policy guidelines to support the large number of co-infected patients in South

Africa.

6.3 Recommendations

Based on the findings of this study, the following recommendations are made:

6.3.1 Recommendations for health services

This study has demonstrated that there were poor practices in the integrated management
of TB and HIV co-infection among nurses working with TB and HIV patients. The
traditional vertical TB and HIV programmes are still operating disjointedly at the PHC
services. These have affected the quality of healthcare provision for those patients co-
infected with TB and HIV. Those nurses working at TB clinics only have training on TB
infection management; similarly, those who were working at HIV clinics have training
only on HIV/AIDS infection and management, but not about the management of TB

infection. This had impacted negatively on the integration of TB and HIV services.

In order to improve the implementation of integrated TB and HIV services and improve
the outcomes of TB and HIV co-infected patients, the health system environment should
be adequately prepared to handle the challenges of TB and HIV management. Therefore,

it is recommended that;

e A continuous staff capacity development programme in TB and HIV integrated
services, which includes cross TB and HIV training for healthcare providers and a
career development programme in TB and HIV/AIDS management be developed and

implemented as it has the potential to address the current problems.

e Ensure the availability of policy guidelines publicly to be accessed by all health

workers to improve it is implementation
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e To involve all types of healthcare providers and affected communities in all aspects
of planning, policy development, implementation and monitoring of the integrated
TB and HIV care. It is essential that nurses need to own the policy guidelines that

they are implementing.

e The study identified resources and appropriate managerial support systems as major
problems in integrating TB and HIV services. Therefore the government should
ensure adequate resources and support systems for effective implementation of the

integrated TB and HIV policy guidelines.

6.3.2 Recommendation for nursing education

This study has shown challenges in the implementation of the integrated TB and HIV
policy guidelines in the rural sub-district under research. These were mainly due to lack
of training about policy development and implementation. Anecdotal evidence has shown
that nursing training institutions do not provide courses on policy development and

implementation. Therefore,

e It is highly recommended that policy development and implementation be

incorporated into the nursing curriculum at higher nursing training institutions.

e The training aspects should be focused on identified priority diseases including TB

and HIV policy guidelines in South Africa.

6.3.3 Recommendation for further research

This study recommends that further research be carried out on a greater scale that will
influence policy guidelines implementation and policy formulation. The following
research areas are recommended for further research development by researchers and

other interested groups:
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Research on the link between the quality of integrated TB and HIV policy

guidelines implementation and the quality of patients’ outcomes.

A deeper and wider scope of document review on the integrated TB and HIV
services, particularly on the number of HIV patients screened for TB and TB
patients tested for HIV.

Healthcare providers may not be motivated to carry out integrated TB and HIV
activities as they may perceive this an extra load of work, and may be reluctant to
implement HIV testing early in TB treatment. It is therefore essential to

investigate.

Research on staff attitudes on the integrated TB and HIVV model of care. Further
research to provide data on the effectiveness of the integrated TB and
HIV services in terms of cost and patient outcomes and from the health service

perspective.

6.3.4 Summary
This chapter discussed the study conclusions which gave a clear understanding of
what was found in the study site. Recommendation for practice, nursing education

and practice were also given.
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EsosvlfE Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 9346Fax: 27 21-959 9346
E-mail: mbimerew@uwec.ac.za
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September 2014

INFORMATION SHEET

Project Title: Analysis of implementation of the integrated tuberculosis and
HIV/AIDS policy in a rural sub-district of the Western Cape

What is this study about?

This is a research project being conducted by Million Bimerew at the University
of the Western Cape at the University of the Western Cape. We are inviting you
to participate in this research project because you have experiences working with
TB and HIV/AIDS patients. The purpose of this research project is to analyse the
implementation of the integrated TB and HIV policy in the healthcare facilities of a rural
sub district of TWK in the Western Cape. The knowledge of the outcomes of this
study will help as a baseline data for the bigger project to design intervention
strategies for integrated TB and HIV/AIDS services

What will I be asked to do if | agree to participate?

You will be asked to answers questions related the integrated TB and HIV/AIDS
policy implementation, such as the availability of Integrated TB and HIV policy
guidelines for reference at your facility, and you will also be asked activities that
are currently conducted related to the integration of TB and HIV services. You
will answer the questions by ticking the right answer or completing the blank
space. Completing the questions will take 15-20 minutes of your time. The
guestionnaire will be delivered at your office and will be collected back in week
time once you have completed the questions. Your name is anonymous, we can
only use code and no identifies will be used, and all information obtained from
you is confidential

Would my participation in this study be kept confidential?

The researchers undertake to protect your identity and the nature of your
contribution.  To ensure your anonymity, We will do our best to keep your
personal information confidential. To help protect your confidentiality, the
information will be protected with password in the computer, and CDs and
recorder will be kept locked in filing cabinet.

Moreover, (1) your name will not be included on the surveys and other collected
data; (2) a code will be placed on the survey and other collected data; (3)
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through the use of an identification key, the researcher will be able to link your
survey to your identity; and (4) only the researcher will have access to the
identification key. If we write a report or article about this research project, your
identity will be protected.

What are the risks of this research

All human interactions and talking about self or others carry some amount of
risks. We will nevertheless minimise such risks and act promptly to assist you if
you experience any discomfort, psychological or otherwise during the process of
your participation in this study. Where necessary, an appropriate referral will be
made to a suitable professional for further assistance or intervention.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the
investigator learn more about the implementation of integrated TB and HIV
services. We hope that, in the future, other people might benefit from this study
through improved understanding of the implementation of integrated TB and HIV
services.

Do | have to be in this research and may | stop participating at any time?
Your participation in this research is completely voluntary. You may choose not
to take part at all. If you decide to participate in this research, you may stop
participating at any time. If you decide not to participate in this study or if you
stop participating at any time, you will not be penalized or lose any benefits to
which you otherwise qualify.

What if | have questions?

This research is being conducted by Million Bimerew at the University of the
Western Cape. If you have any questions about the research study itself, please
contact Million Bimerew at: 021 959 9346, email: mbimerew@uwc.ac.za.
Should you have any questions regarding this study and your rights as a
research participant or if you wish to report any problems you have experienced
related to the study, please contact:

Head of Department: prof. K. Jooste

School of Nursing, Community and Health Sciences,
University of the Western Cape

Tele. 021 959 2271/2794

Email: kjooste@uwc.ac.za

Dean of the Faculty of Community and Health Sciences:
Prof José Frantz
University of the Western Cape
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Private Bag X17
Bellville 7535
chs-deansoffice@uwec.ac.za

This research has been approved by the University of the Western Cape’s

Senate Research Committee and Ethics Committee
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Annexure B: CONSENT FORM

Title of Research Project: Analysis of implementation of the integrated
tuberculosis and HIV/AIDS policy in a rural sub district of the Western
Cape

The study has been described to me in language that | understand. My questions
about the study have been answered. | understand what my participation will
involve and | agree to participate of my own choice and free will. | understand
that my identity will not be disclosed to anyone. | understand that | may withdraw
from the study at any time without giving a reason and without fear of negative

consequences or loss of benefits.
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Annexure C: Questionnaire
Questionnaire number: Date of data collection

All questionnaires are completed anonymously. We would appreciate it if you would
attempt to answer all the questions.

Please place a cross mark (x) in the box that best answers the question. Kindly make only
one selection unless otherwise instructed.

I. Demographic questions

Sex/ gender: a) male[]; b) female []

What is your age category:

a) [JUnder 25years; b)[] 25-34 years; c)[1 35-44years; d)[] 45-54 years, )]
Above
55 years
Highest level of education:

a) [ Matric; b) [IDiploma;c) [ Bachelor of Nursing degree

d) [ Masters of Nursing degree ;e) [ Other : Please specify

What is your job title:
a) [ Enrolled Nursing Assistant; b) [1 Enrolled Nurse

¢) [J Registered nurse; d) [ISingle qualified Midwifery nurses

5. How long have you been working in your current position? (Please indicate in months
or years)

6. What kind of facility do you work in?(tick in one box)
a)[] Clinic; b) [ Community health centre; ¢) [ Hospital.

I1. Policy documents questions

7. Is there a copy of any TB policy document or guidelines accessible/visible in your

facility?
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a) [lyes; b) [INo

8. Is there a copy of HIV policy document or guidelines accessible/visible at your facility?

a). Llyes; b) ] No

9. I s there a copy of the Integrated TB and HIV policy guidelines available/visible at

your facility?

a) LlYes; b) LINo

10. Were you consulted or involved in the process of TB and HIV policy development?

a) LYes; b) [ No

I11. Questions related to HIVV/AIDS Care services for TB patients
11. Which of these HIV care do you provide to TB and HIV co-infected clients in your

health facility? Please cross all that apply

a) [ An rapid plasma regain (RPR) test to screen for syphilis
b) [ PAP smears for all HIV positive women

¢) [ Symptomatic screening for STI’s at every visit and syndromic management of

STI’s
d) [ Cotriximoxazole prophylaxis against opportunistic infections
e) [ Diagnosis and management of other opportunistic infections
f) [ Nutritional assessment and the provision of nutritional supplements
g) [ Counselling support
h)y [J Do not know

12. Which of the following information is covered at your facility when counselling for

effectiveness and side effects of cotrimoxazole?
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a) [ That cotrimoxazole can help prevent pneumonia and other infections
b) [ That it can prevent rashes and other side effects
c¢) [ That cotrimoxazole will be taken for only a short time

d) [ Do not know
13. In terms TB and HIV policy clients on TB medication and ART should be counselled

about specific problems they are likely to encounter: Please cross all that apply

a) [ They will be taking a large number of tablets and may struggle with adherence

b) [ When antiretroviral treatment is commenced the client’s TB symptoms may
transiently worsen as part Immune Reconstitution Inflammatory Syndrome (IRI1S)

c) [ TBand ARV drugs must never be taken together

d) [ Do not know

14. On ascale of 1 to 5, please rate how you implement HIVV/AIDS policy guideline
1 = none, 2 = inadequately, 3 = somewhat adequately, 4 = adequately, 5 = very
adequately

1 2 3 4 5

O o oo O 0O

IV. Questions related to TB care services for HIV/AIDS Patients
16. In terms of policy what is the correct treatment protocol to follow if TB develops

while on ART? Please cross all that apply

a) [ Discontinue ART therapy throughout TB treatment
b) [ Continue ART therapy throughout the TB treatment
c) [ Patient can remain on the regimens they are taking

d) [ Patient should be put on second line regimen
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e) [ Do not know
17. In terms of TB and HIV policy what is the current practice at your health facility if a
client is diagnosed with TB before starting ART and CD4 count of <100/mm?? please

cross all that apply

a) [ Introduce ART management as soon as the patient is stabilized on TB treatment
b) [ Delay ART as much as possible to let the TB drugs work

¢) [ Do not know

18. In managing co-infection of TB and HIV, the following patients should not be

eligible for prophylactic TB therapy? Please cross all that apply

a) [ Client with active liver disease

b) [ Clients who abuse alcohol

c) [ Client requiring ART or on ART are not eligible

d) [ Do not know

19. Which of the following treatment does your facility offer to pregnant women? Please

cross all that apply

a) [ Isoniazid

by [ Streptomycin

c¢) [ Rifampicin

d) [ Do not know

20. In terms of the management of TB in children, TB policy guideline expects that the
following steps should be followed after the exclusion of TB disease, INH prophylaxis

should be given to? Please cross all that apply
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a) [ All children under 5 years of age and HIV-infected children in contact with an
infectious case of TB

b) [ All children under 5 years of age with a positive Mantoux

c) [ All HIV-infected children, under 2 years of age, with a positive Mantoux

d) [ Do not know

21. How are the symptomatic babies born to mothers with TB managed in your facility?

a) [ The baby should be referred to a hospital for evaluation to exclude TB with
regimens 3

b) [ If the baby has TB, the baby should receive a full course of TB treatment

c) [ The baby should not initially receive BCG vaccination

d) [ Do not know

22. In terms of policy implementation which of the following correct treatment protocol
applied if TB develops while on ART? Please cross all that apply

a)o Discontinue ART therapy throughout TB treatmentb)a Continue ART therapy
throughout the TB treatment
c)o Patient can remain on the regimens they are takingd)
0 Patient should be put on second line regimene)
0 Do not know

23. What should clinics do after discharging MDR-TB patients? Please cross all that

apply

a) [ Prepare patients to manage themselves to avoid future monitoring

b) [ Ensure treatment compliance, continue psychosocial support

¢) [ Trace treatment interrupters and address reasons for interruption

d) [ Arrange transport for weekly follow up at date patient treatment follow up card

e) [ Do not know
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24. What are the practices in terms of referring patients from PHC clinics and general

hospital to TB hospital: Please cross all that apply

a) [ When the patient is uncooperative

b) [ Re-treatment TB cases requiring streptomycin injections that cannot be managed
at a clinic

¢) [ When clinic or community supported care cannot be achieved

d) [ When clients diagnosed with TB are too ill or too weak to go home

e) [ Do not know

25. Which of the following recommended TB infection control measures practiced at

your health facility? Please cross all that apply

a) [ Notify patients neighbours to avoid spread in the area

b) [ Notify co-workers to prevent the spread of TB in the workplace especially among
miners

c) [ Ensure that TB-suspects spend as little time as possible in the facility by fast-
tracking their process through reception to the appropriate services

d) [ Ensure sputum collection takes place away from other people
e) [ There is hand washing after handling of sputum samples
f) [ Appropriate placement of HIV positive staff in low TB risk areas of the facility

g) [ Mechanically ventilate areas where there may be high concentrations of
infectious droplets

h)y [ Do not know
26. On ascale 1 to 5, please rate how you implement TB policy guideline.
1 = none, 2 = inadequately, 3 = somewhat adequately, 4 = adequately, 5 = very

adequately
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Annexure D: Ethical approval letter for the bigger project

OFFICE OF THE DEAN
DEPARTMENT OF RESEARCH DEVELOPMENT

UNIVERSITY of the
WESTERN CAPE

18 September 2013
To Whont It May Concern

[ hereby certify that the Senate Research Commiittee of the University of the Western
Cape approved the methodology and ethics of the following research project by
Prof DR Phetlhu (School of Nursing)

Research Project: Intervention strategies to improve the implementation
of TB and HIV/AIDS policies in health care facilities in
a rural sub-district of the Western Cape.

Registration no: 13/6/39

Any amendments, extension or other modifications to the protocol must be submitted to
the Ethics Committee for approval.

The Committee must be informed of any serious adverse event and/or termination of the
study.

©

éfl.)_. A_L2xD

Ms Patricia Josias
Research Ethies Committee Officer
University of the Western Cape

Private Bag X17, Bellviile 75385, South Alrica
Tio97 21050 Q988,29 18 L I <97 21 939 3170 A place of quality,
L pjosias uwe.ae.za a place to grow, from hope
WEPWEMRC A to action through knowledge
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Annexure E: Ethical approval letter

VX X!

Tnnini

= )

UNIVERSITY of the

wesTERN capre OFFICE OF THE DEAN DEPARTMENT OF RESEARCH
DEVELOPMENT

Private Bag X17, Bellville 7535, South Africa T: +27 21 959 2988/2948 . F: +27 21 959 3170 L. pjosias@uwc.ac.za

www.uwc.ac.za

15 June 2015
To Whom It May Concern

I hereby certify that the Senate Research Committee of the University of the Western Cape
approved the methodology and ethics of the following research project by:

Mr M Bimerew (School of Nursing)

Research Project: Analyzing implementation of the integrated tuberculosis, HIV and
AIDS

policy in a rural sub-district, Western Cape
Registration no: 15/4/45

Any amendments, extension or other modifications to the protocol must be submitted to the
Ethics Committee for approval.

The Committee must be informed of any serious adverse event and/or termination of the
study.

Ms Patricia Josias

Research Ethics Committee Officer
University of the Western Cape
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Annexure F: permission letter from Department of Health

Western Cape STRATEGY & HEALTH SUPPORT
GOVG rnment Health.Research@westerncape.gov.za

tel: +27 21 483 6857: fax: +27 21 483 9895
Health 5 Floor, Norton Rose House,, 8 Riebeek Street, Cape Town, 8001

www.capegateway.gov.za)

REFERENCE: RP 150A/2013
ENQUIRIES: Ms Charlene Roderick

University of the Western Cape

School of Nursing
Private Bag X 17

Bellville
7535

For attention: Prof. Rene Phetlhu

Re: Intervention Strategies to improve the implementation of TB and HIV/AIDS policies in health care
facilities in rural sub-districts of Western Cape

Thank you for submitting your proposal to undertake the above-mentioned study. We are pleased
to inform you that the department has granted you approval for your research.
Please contact the following people to assist you with any further enquiries in accessing the

following sites:

Overberg District Ms R Zondo Contact No. 028 212 1512

Kindly

3.

ensure that the following are adhered to:

Arrangements can be made with managers, providing that normal activities at requested
facilities are not interrupted.

Researchers, in accessing provincial health facilities, are expressing consent to provide the
department with an electronic copy of the final report within six months of completion of
research. This can be submitted to the provincial Research Co-ordinator
(Health.Research@westerncape.gov.za).

The reference number above should be quoted in all future correspondence.

We look forward to hearing from you.

Yours sincerely

DR J EVANS
ACTING DIRECTOR: HEALTH IMPACT ASSESSMENT

DATE:
CccC

W KAMFER DIRECTOR: CAPE WINELANDS
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