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ABSTRACT

The Directly Observed Treatment Short-course (DOTS) Programme is an evidence­ based internationally proven programme to be effective in many countries to control tuberculosis (TB). However, despite the effectiveness of the DOTS programme, TB remains a major cause of ill-health among millions of people and ranks as the second leading cause of death from an infectious disease worldwide after the Human Immunodeficiency Virus (HIV). Considering the potential of the DOTS to achieve the goals of the World Health Organisation (WHO), barriers affecting the implementation of the programme in Limpopo Province need to be identified and addressed. The purpose of this dissertation is to present the development, implementation and evaluation of an Adapted TB DOTS programme in Limpopo Province. Intervention Mapping was used as a planning tool throughout the study.


A sequential multiphase design was adopted and comprises five phases: development of a framework for the adaptation of the TB DOTS Programme, needs assessment, development of the intervention, implementation (pilot) and process evaluation.   A community-based participatory research approach using qualitative methods was used. The phases were also incremental in that each phase informed the next phase. A community-based participatory research design was used to enhance ownership and sustainability of the intervention programme. The population included all stakeholders involved in TB (TB coordinators, professional nurses, DOT Supporters, community members and TB patients). Multistage sampling was used to select three sub-districts from three districts and purposively select different participants for the study. Data collection was through workshops, focus groups and in-depth interviews. Qualitative data were analysed thematically and descriptive analysis was used for the quantitative data.


In  the  first  phase, a  framework targeting TB  patients, health  care  workers, and community members was developed. The  second phase, the  needs assessment, revealed delayed health seeking  and  non-adherence to  treatment as  behaviours contributing to poor tuberculosis control outcomes. Barriers and facilitators as well as strategies related to health seeking and adherence to  treatment behaviours were identified. In the third phase, based on the findings from the needs assessment, an adapted TB DOTS intervention targeting DOT Supporters, community and TB patients was developed. Two brochures and three digital versatile discs (DVDs) were also
developed and pretested for the intervention. In the fourth phase, the intervention was


iv

piloted in the three sub-districts and was shown to be feasible and well-integrated into the existing services. Willingness to participate was high whicli suggested the possibility of adoption and sustainability of the intervention. In the last phase, process evaluation, the  results  showed  that  the  intervention  was  acceptable:  11641  households  were visited; 28051 people were screened, questioned and tested or referred; 2491 (and of those that received results) 9 were TB positive. The average reach was 76.5%.
The study suggests that through the Community-Based Participatory Research (CBPR)

approach, forgd partnerships between academic and communities were achieved.   An adapted TB DOTS intervention, tailored to address barriers to health seeking and adherence to TB treatment behaviours  was developed,  well-accepted  and integrated into the service. However, further studies are needed to implement the intervention on a larger scale and to explore the impact of the intervention on improving health seeking and adherence to treatment behaviours and thus improve the treatment success rates.
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