7S
>

) (o

,
L

University of Venda
Creating Future Leaders

IMPACT OF PULMONARY TUBERCULOSIS AND HIV/AIDS CO-INFECTION IN SELF-
MANAGEMENT AMONG ADULT PATIENTS AT THE PRIMARY HEALTH CARE
FACILITIES IN BOJANALA DISTRICT OF NORTH-WEST PROVINCE

By

NEMATAHE MUNEI NILLIVENCE

Submitted in fulfilment of the requirements.
For the degree
Masters in nursing
At the

University of Venda

SUPERVISOR: DR NDOU N.D

CO-SUPERVISOR: DR LUHALIMAT.R

APRIL 2023

© University of Venda



)
o

&5 ) university of Venda
C

DECLARATION

I, Nematahe Munei Nillivence, hereby declare that the dissertation entitled “Impact of
pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult
patients at the primary health care facilities in Bojanala district of North-West
province” submitted by me, has not been submitted before for a degree at this or any other
university, that it is my own work in design and in execution, and that all reference material

contained therein has been fittingly acknowledged.

Signature: '\~SEE:‘;' ;‘S" 5 Date: 5/04/ 2023

© University of Venda



)
o

&) university of venda
) Creating Future Leaders
C

DEDICATION

| am dedicating this study to my late grandmother, Tshimangadzo, my late grandfather
Kuvhanganani, my mother Ntuweleni and my father Shandukani for always believing in me,

their words of encouragement and making me value education as much as | do.

© University of Venda



)
o

&5 ) university of Venda
C

ACKNOWLEDGEMENTS

First of all | would like to thank God for his mercy, strength, courage, and patience to
complete this study.
My special thanks to University of Venda, Faculty of Health Sciences, and the

Department of Advanced Nursing Sciences for giving an opportunity to study

My deepest gratitude is to my supervisor, Dr Ndou N.D and Co-supervisor Dr
Luhalima TR for being involved since the beginning and provided important inputs in
every step of the way. Thank you for your devotion shown to me throughout my

journey.

| would like to thank the participants for availing themselves, if it wasn’t for them, my
study would have not happened.

To the operational managers, | thank them for their harmoniousness and for allowing
me to conduct my study in their facilities and their faith in me made my work much
easier.

A special gratitude goes to my mother Ntuweleni who was always available to look
after my son. She made me work hard for | didn’t want to let her down.

To my brother Kuvhanganani, my sisters Unarine, Shudufhadzo and Mukona none of
this would have been possible without your love and support.

Special thanks to my son Ndiwanga. You are indeed a blessing to me, you've been a
very good boy, who never disturbed me when | was busy on the laptop neglecting
you.

Finally, | would like to appreciate my source of strength, my better half Elekanyani,

for your endless support.

© University of Venda



)
o

&5 ) university of Venda
C

ABSTRACT

HIV/AIDS and PTB co-infection rate among adult patients at Bojanala in North-West
province is very high (Statistics South Africa, 2019). HIV/AIDS and PTB remains the main
cause of death in the North-West province. The study purpose was to explore the impact of
Pulmonary Tuberculosis and Human Immunodeficiency Virus and Acquired Immune
Deficiency Syndrome co-infection in self-management among adult patients at the selected
primary health care facilities in Bojanala district of North-West Province, South Africa. The
study was conducted in the selected primary health care facilities where participants collect
treatment, within Bojanala district of North-West province. The researcher used qualitative
approach with descriptive phenomenological design. Population was adult patients between
the ages 25-45 who are co-infected with Pulmonary Tuberculosis and Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome. Unstructured face-to-
face interviews were used to collect data from the participants. Non-probability purposive
sampling was utilised to select participants. The researcher interviewed 8 adult patients until
data saturation. Tesch’s eight steps criteria were used to analyse data. Measures to ensure
trustworthiness and ethical principles were maintained throughout the study. The

recommendations were developed based on the findings of the study.

Keywords: Adult, Co-infection, HIV/AIDS, Pulmonary Tuberculosis, and self-management
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CHAPTER ONE
ORIENTATION TO THE STUDY

1. INTRODUCTION

United Nations Program on Human Immunodeficiency Virus (HIV) and Acquired immune
deficiency syndrome (AIDS) affirms that a patient may suffer from Pulmonary Tuberculosis
(PTB) before the immune system has deteriorated (UNAIDS, 2018). The risk of being
infected with PTB remains higher among patients infected with HIV/AIDS than those who are
HIV negative. PTB mostly affects patients who are HIV positive and not on antiretroviral
therapy (ART). PTB and HIV/AIDS co-infection is responsible for the increased mortality rate
in South Africa (UNAIDS, 2018).

PTB is an airborne bacterial infection that affects the lungs (UNAIDS, 2019). Symptoms
include chest pain, fever and haemoptysis. Since HIV/AIDS affects the immune system by
decreasing the CD4 cell count, the body becomes more susceptible to infections that can
affect the digestive system hence decreased appetite. Weight loss is common when one is
co-infected with PTB and HIV/AIDS (WHO, 2019).

UNAIDS (2019) indicates that the PTB epidemic strongly correlates with the expansion in
HIV/AIDS prevalence. This is influenced by a rise in HIV/AIDS and PTB positive cases
among patients who are severely immunosuppressed. Approximately 57.9 million people
were infected with HIV/AIDS worldwide at the end of 2019. In 2019 the Sub-Saharan region
was affected the most with 25.8 million that account for 70% of HIV/AIDS cases globally and
1.2 million deaths. PLWHA (PLWHA) who are aware of their status are at 45%, those
receiving ART at 39% and those with a suppressed viral load at 29%. All these excessive
figures uplift many concerns about HIV/AIDS management among public health
professionals, so they are trying to come up with a plan that at least every HIV/AIDS patient
be tested for PTB for early detection (UNAIDS, 2019).

1.1 Background of the study

World Health Organization (WHO) (2020) indicates that PTB is the leading cause of death
globally, followed by HIV/AIDS. PTB is the main cause of death among Patients Living with
HIV/AIDS. HIV/AIDS is known to cause severe deformity in T cells immunity, rendering
HIV/AIDS and PTB co-infected patients more susceptible to PTB complications. In 2019,
36.7 million adult patients were infected with HIV/AIDS and PTB worldwide whereas

© University of Venda
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approximately one million died of HIV/AIDS and PTB-related infections globally (WHO,
2020).

In the United States of America (USA) HIV/AIDS and PTB resulted in a serious threat to
public health. Collectively, almost 100,000 new cases of PTB and HIV/AIDS in adult patients
are diagnosed annually. Although appreciable medical progress has been made, these
conditions continue to impact adult patients negatively. They experience health deterioration
due to poor self-management such as non-compliance to treatment, not attending all
appointments, poor diet plan, and lack of exercise (WHO, 2019). Nausea and loss of
appetite can lead to severe weight loss and fatigue. Co-infected patients should eat
nutritious food, comply with treatment, honour all the check-ups and do exercises. There is
no cure for HIV/AIDS. However, effective antiretroviral therapy (ART) is considered the
optimum available therapy for adult patients living with HIV/AIDS but there is a cure for PTB
(WHO, 2019).

In Brazil treatment is based on the combination of four drugs, rifampicin, isoniazid,
pyrazinamide and ethambutol. When PTB treatment is combined with antiretroviral drugs it
results in a lot of side effects. It is always important to understand the side effects of using
medication such as severe headache, dizziness, upset gut, joint pain, and nausea, as they
can influence the patient to decrease or make changes to the therapeutic regimen especially
in co-infected individuals. Other patients with PTB and HIV/AIDS co-infection when they start
experiencing the side effects, they stop taking the treatment and only go to the health
facilities when they are critically ill and unable to perform daily tasks such as bathing and

preparing food (Bisson et al., 2017).

A study conducted in Brazil affirms that stigma, depression, negative feelings, and loss of
hope caused by PTB, and HIV/AIDS co-infection may reduce an individual’s motivation to
take treatment (WHO,2019). There are factors related to non-compliance which are caused
by smoking, alcohol, poor socioeconomic status, adverse reactions, number of pills since
patients taking both antiretroviral and tuberculosis treatment are required to take large
numbers of tablets daily. When there is a lack of motivation some of the patients may decide
to stop the treatment because of denial. They may also develop a feeling of worthlessness
and need support. Normally, when there is a symptom of remission after the beginning of the
treatment for co-infections, patients prefer to stop taking treatment, believing they are

already cured (Burgess et al., 2019).

In Afghanistan, PTB and HIV/AIDS are major causes of poverty aggravation as patients with
the co-infections often face the burden of reduced income and increase in expenses. They

are often too sick to go to work, and their families had to pay for all expenses in association

2
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with treatment. When the patient is critically ill, self-management is often very difficult
because activities require energy. Accessing and successfully adhering to treatment
becomes a challenge due to fatigue especially if they should walk to the facility where they
collect treatment (UNAIDS, 2019).

The findings of the study conducted in Zambia highlighted that patients diagnosed with PTB
experience verbal stigma, insults, and social exclusion. Overall, stigma related to both PTB,
and HIV/AIDS is very common, even at the facilities where the patients with co-infections
collect treatment, they experience stigma because they que separately from other patients to
collect treatment for PTB and HIV/AIDS from the nurse. This disturbs self-management
because co-infected patients usually develop low self-esteem, others stop going to the
facilities to collect the treatment and check-ups. Some end up neglecting themselves and
become scared to disclose their sero status to their families and friends. Some patients with
PTB and HIV/AIDS co-infection develop a feeling of hopelessness and engage in substance

abuse as a sign of denial, anger, and fear of death (Fatoki, 2019).

In 2019, Ethiopia was one of the 30 countries with high PTB and HIV/AIDS burden countries
in the world, with an incidence of 0.17% of patients per 1000 population for HIV/AIDS and
1.64% of patients per 1000 for PTB. A study conducted in Ethiopia has shown that PTB and
HIV/AIDS co-infected individuals are at greater risk of having psychosocial problems, low
quality life, and poor physical health than HIV/AIDS infected individuals who do not have
PTB. Patients diagnosed with PTB, and HIV/AIDS mostly have trouble falling asleep due to
stress because others find it difficult to accept that they have PTB and HIV/AIDS and start
imagining how the community might treat them if they find out about the dual infections.
Depression caused by denial may result in both fatigue and insomnia. They feel that taking
treatment is a waste of time since they are going to die and refuse to be initiated and

develop suicidal thoughts (Burgess et al., 2019).

In 2019 South Africa (SA) had about 7.5 million people infected with HIV/AIDS and two-
thirds were also diagnosed with PTB. SA also experienced the worst HIV/AIDS driven PTB
epidemic in the world, it came after India, China, and Indonesia (Bisson et al., 2017). Some
adult co-infected women in SA also experience stigma in the preparation of food, their food
is rejected, some family members separate eating utensils, like cups and plates, used by
PLWHA from the ones used by the rest of the family. With that kind of treatment, patients
feel discriminated against and neglect themselves (UNAIDS, 2020).

According to statistics SA (2019), SA ranks third among 22 high PTB and HIV/AIDS burden

countries. PTB remains the main cause of death of one in five adult deaths. In 2019 a total
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number of 63,000 patients died of PTB, of which 42,000 patients were also HIV/AIDS
positive. When a patient is infected with both PTB and HIV/AIDS each infection accelerates
the progress of the other. In addition to HIV/AIDS infection speeding up, the progression
from latent to active PTB, mycobacterium tuberculosis also accelerates the progress of HIV
infection into AIDS. SA developed a national strategic plan of 90-90-90 to try and decrease
the number of HIV/AIDS and PTB but still, the goals are not yet reached because there is
still a high number of co-infected patients, and more interventions still need to be done to
reach the goals (Statistic SA, 2019).

The South African government has developed mobile technologies into routine practices to
aid in generating many new opportunities to improve engagement in self-management
interventions. Mobile technologies offer new opportunities to patients with chronic conditions
including HIV/AIDS and PTB through common functions such as appointments, medication
reminders, and motivational messaging to enhance the self-management interventions
(Matlakala et al., 2019).

The findings of the study conducted by Noél and Pomeroy (2019) in North-West province
South Africa revealed that most adult people of Bojanala district are illiterate and
unemployed. Most of the time is spent on risky behaviours of abusing alcohol and drugs.
They believe that chronic conditions such as PTB and HIV/AIDS are caused by witchcraft
which delays initiation of treatment so they need some more intervention to try to help them
understand the importance of proper self-management which can be in a form of education
(Matlakala et al., 2019). The researcher has decided to explore the impact of pulmonary
tuberculosis and HIV/AIDS co-infection in self-management among adult patients at the

primary health care facilities in Bojanala district of North-West province.

1.1.2 Theoretical framework

The researcher utilised the health belief model as a theoretical framework. Health belief
model is a model that attempts to explain and give predictions on health behaviours by
focusing on the attitudes and beliefs of individuals, for example, how people living with the

co-infection PTB and HIV/AIDS are managing their lives on a daily basis (Stole et al., 2019).

The health belief model is a value-expectancy theory and assumes that an individual’s
behaviour is guided by expectations of consequences of adopting new practices. This topic
focuses on the impact of PTB and HIV/AIDS co-infection in self-management among adult
patients. The duties of patients with PTB and HIV/AIDS co-infection is to make sure that they

start engaging on new practices to stay healthy for a long time and making sure that they eat
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a healthy balanced diet, making sure that they respond to their follow-up visits and take their
medicines on a daily basis. Health belief model further articulates that health-related
behaviour depends on the combination of several factors, namely perceived susceptibility,

perceived severity, perceived benefits, perceived barriers, cues to action and self-efficacy.

Perceived susceptibility refers to the individual's opinion of the chances of contracting iliness
and its perceived severity once contracted (Terbeck, 2021). Patients living with PTB and
HIV/AIDS co-infection have high chances of contracting other illnesses and having high viral
load if they do not manage themselves very well in terms of taking their medicines, exercises

and eating a high protein diet.

Perceived severity refers to an individual’s opinion on how serious a condition and its
consequences are. Patients living with PTB and HIV/AIDS co-infection are the ones who
know how serious their conditions are and the consequences of non-compliance such as
ending up having high viral load, very low CD4 cell count, hemoptysis, pneumothorax and
respiratory failure. Also, patients’ self-management is negatively affected by non-compliance
to treatment, not responding to all appointments, poor diet plan and lack of exercise. These

contribute to the patient getting worse and in the worst case scenario the patient may end up

dying.

Perceived benefits refer to one’s belief in the efficacy of the recommended health behaviour
in reducing the risk or seriousness of the condition. Patients who have HIV/AIDS and PTB
co-infection require effective support to manage their conditions including making physical,
social and psychological adjustments. Mehraeen et al. (2019) suggest that the effectiveness
of ART and PTB treatment depends on timely take of prescribed medications, diet, and
exercise compliance. Self-management of HIV/AIDS and PTB co-infection is not only
dependent on healthcare services but also on social support and the provision of
educational information in several areas such as how to practice safe sex behaviours,

adherence to medication regimens (WHO, 2019).

Perceived barriers refer to the perception of cost associated with adhering to a
recommended health behaviour if it is likely to be beneficial in reducing or eliminating the
perceived threat (Terbeck, 2021). Some of the patients who have HIV/AIDS and PTB co-
infection are likely to stick to good health habits in order to stay healthy for a long time. Also,
there are many countries, including Ethiopia, that provide 'free' HIV/AIDS and PTB services
(Stole et al., 2019).

Self-efficacy refers to the level of confidence in one’s ability to perform healthy behaviour.

Patients with HIV/AIDS and PTB co-infection with high self-efficacy are likely to have high

© University of Venda
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confidence and this will contribute to them performing good health behaviours. While on the
other hand, those patients who have low self-efficacy will have low confidence in their ability,

which will have an effect on the likelihood of the behaviour being performed by the patient.

The application and success of the health belief model as a theory of choice for addressing a
wide range of health behaviours and populations has been previously reported (Silva, Dias
and Rodrigues, 2022). In particular, the health belief model has been used to support studies
seeking to understand preventative behaviours (such as diet, vaccination, smoking
cessation, exercises, and contraception) and sick role behaviours (such as adherence to

recommended medical treatments).

1.2 Problem statement

In 2018-2019 there were 1620 patients infected with PTB in Bojanala district of which 886,
540 were co-infected with PTB and HIV/AIDS (Statistic SA, 2019). In 2019, the researcher
was doing community service at one of the Primary Health Care (PHC) facilities in Bojanala
district. The researcher observed with concern that patients diagnosed with PTB and
HIV/AIDS, struggle to comply with treatment. After the monthly routine blood tests of
HIV/AIDS patients, the results of those that has PTB, and HIV/AIDS co-infection showed
very high viral load and a very low CD4 cell count. The blood results made the researcher
wonder if there is good self-management because HIV/AIDS treatment should reduce the
viral load to the point that it is undetectable. HIV/AIDS and PTB co-infection negatively affect
adult patients’ self-management. Patients’ self-management is negatively affected by non-

compliance to treatment, not attending all appointments, poor diet plan and lack of exercise.

Patients who have HIV/AIDS and PTB co-infection require effective support to manage their
conditions including making physical, social and psychological adjustments. Self-
management of HIV/AIDS and PTB co-infection is not only dependent on healthcare
services but also on social support and the provision of educational information in several
areas such as how to practice safe sex behaviours, adherence to medication regimens
(WHO, 2019).

The effectiveness of ART and PTB treatment depends on timely take of prescribed
medications, diet, and exercise compliance (Mehraeen et al., 2019)). The researcher has
therefore decided to explore the impact of PTB and HIV/AIDS co-infection on self-

management among adult patients.
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1.3 Rationale of the study

The researcher has searched for the literature related to the impact of PTB and HIV/AIDS
co-infection in self-management among adult patients in the North-West province to find out
if there are studies conducted focusing on the phenomenon under study. Unfortunately, the
researcher could not find the study findings that are related to the impact of PTB and
HIV/AIDS co-infection on self-management among adult patients at Bojanala district of
North-West province of South Africa. The researcher aims at improving the knowledge of the
co-infected patients regarding PTB and HIV/AIDS self-management so that they can do what

is expected of them such as compliance to treatment to improve their health.
1.4 Study purpose

The study purpose is to explore the impact of PTB and HIV/AIDS co-infection on self-
management among adult patients at the selected primary health care facilities in Bojanala
district of North-West Province, South Africa.

1.5 The objectives of the study
Objectives of the study are to:

e Explore the impact of PTB and HIV/AIDS co-infection on self-management among
adult patients at the selected primary health care facilities in Bojanala district of
North-West province, South Africa.

e Describe the impact of PTB on HIV/AIDS co-infection on self-management among
adult patients at the selected primary health care facilities in Bojanala district of

North-West province, South Africa.

1.6 Research Question

What is the impact of PTB and HIV/AIDS co-infection on self-management among adult
patients at the selected primary health care facilities in Bojanala district of North-West

province?

© University of Venda
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1.7 Significance of the study

The people who may benefit from this study are nurses, policy makers, patients, family
members and researchers. The standard of nursing may improve when they receive the

findings of the study on the phenomenon.

The findings of the study may guide the policymakers to design appropriate PTB and
HIV/AIDS education programs, and it may also help them in the development of new
policies, protocols and guidelines regarding PTB and HIV/AIDS co-infection. The findings of
the study may increase knowledge of the patients suffering from both HIV/AIDS and PTB

Family members may also gain knowledge regarding a patient who has HIV/AIDS and PTB
infections. Knowledge of HIV/AIDS and PTB the co-infection may be used by the family

members to support the patients with co-infection.

1.8 Definition of Terms

1.8.1 Adult

An adultis a person who has reached the age of majority and is therefore regarded as
responsible and also independent (Basta, 2078)). In this study, an adult refers to a patient

between the ages of 25-45 years.
1.8.2 Human immunodeficiency virus

HIV is the virus that if not treated advances to AIDS (UNAIDS, 2019). In this study, HIV
refers to a virus that invade vital cells in the human immune system and leads to low levels
of CD4 cell count.

1.8.3 Pulmonary tuberculosis

PTB is a contagious bacterial infection that is mainly an infection of the lungs (Daniel, 2017).
In this study, PTB refers to the lung infection that commonly affects patients with weakened

immune systems such as HIV/AIDS.
1.8.4 Co-infection

Co-infection refers to a situation in which a person has two or more infections at the same
time (WHO, 2019). In this study, co-infection refers to a patient who has been diagnosed
with PTB and HIV/AIDS.

© University of Venda
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1.8.5 Self-management

Self-management refers to the skills, methods and strategies by which individuals can
successfully direct their own activities towards the achievements of objectives (Galvao,
2019). In this study, self-management refers to the ways in which adult patients who are co-
infected with PTB and HIV/AIDS take care of themselves.

1.9 Research methodology

In this study, the researcher adopted a qualitative research method and a descriptive
phenomenological research design to explore and describe the impact of PTB and HIV/AIDS
co-infection among adult patients in Bojanala district of North-West province. Non-probability,
purposive sampling technique was utilised to select the PHC facilities and adult patients who
were co-infected with PTB and HIV/AIDS. Data were analysed according to Tesch’s open
coding method. Furthermore, the researcher indicated how ethical issues and measures to
ensure trustworthiness were observed. The trustworthiness of the study was discussed

under credibility, confirmability, transferability, and dependability.
1.10 Outline of the dissertation

Chapter 1: Orientation to the study

The chapter expound the introduction, background of the study, problem statement, purpose

of the study, objectives, research question and significance of the study
Chapter 2: Literature review

Literature review is corresponding to the title of the study, focussing on the impact of
pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients

at the primary health care facilities in Bojanala district of North-West province
Chapter 3: Research methodology

The research methodology includes the research approach, research design, study setting,
study population and sampling, unstructured in-depth face-to-face interviews, pre-test,
measures to ensure trustworthiness, data collection, data management and analysis, ethical

considerations, delimitation of the study and dissemination and implementation of results
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Chapter 4: Presentation, analysis, interpretation, and discussion
Data presentation, analysis and interpretation and discussions.
Chapter 5: Summary, findings and recommendations
Conclusion of the findings and recommendations are deliberated.

1.11 Summary

Chapter one outlines the background problem statement, significance, the purpose of the
study and research objective. It provides the reader with the study outline on the impact of
PTB and HIV/AIDS co-infection on self-management. Chapter two describes literature
reviewed from various sources in relation to the impact of PTB and HIV/AIDS in co-infected

adult patients

10
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CHAPTER TWO
LITERATURE REVIEW
2.1 INTRODUCTION

Brink, van der Walt and van Rensberg (2017) define a literature review as a written account
of what has been published by scholars and other researchers on a particular topic that is
organised. The introductory literature review is essential because it provides direction and
focus to the study (Creswell, 2014). It is first used to contextualise the researcher's study, to
argue a case, to identify a role to be polished by the research, and so on (Henning, van
Rensberg, and Smit, (2017). The researcher reviewed literature from theoretical and
empirical sources to get an idea of what is already known and what is not yet known about
the impact of pulmonary tuberculosis and HIV/AIDS co-infection on the adult patient’s self-
management and to decide if the topic can and should be researched (Grove, Grey and

Burns, 2015). The researcher reviewed the literature in Google Scholar and Science Direct

2.2 Impact of pulmonary tuberculosis and HIV/AIDS co-infection on the patient

The co-infected adult patients are faced with so many life challenges, PTB and HIV/AIDS
co-infection impact their daily life activities negatively. PTB and HIV/AIDS have an
unfavourable impact on the co-infected patients' finance, nutrition, sex life, health and they
experience stigma from the community including their family members. They end up

isolating themselves and skipping their follow-up visits.
2.2.1. Impact of PTB and HIV/AIDS on patient’s health

The findings of the study on PTB and HIV/AIDS co-infection conducted in Ethiopia revealed
that PTB and HIV/AIDS co-infected patients have a lower quality of life in all domains when
being compared to HIV infected patients who do not have PTB (Wright and Epps, 2020).
Depression, no income and family support are strongly related to most of the quality-of-life
domains of the co-infected patients. Patients who are depressed are more likely to have
poor physical health equate to individuals who are only HIV positive and are negative for
PTB (Galvao and Janeiro, 2019).

According to WHO (2020) patients with PTB and HIV/AIDS’s immune system is weak, and

they are more prone to opportunistic infections which are triggered by organisms that
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typically do not cause disease in individuals who are healthy. These organisms get an

opportunity to attack the body when there is an opportunity to infect (WHO, 2020).

Seizures can occur, but in rare cases, this disease can also occur when CD4+T cell counts
are below 200 cells per cubic millimetre of blood (Wright and Epps, 2020). Progressive
multifocal leukoencephalopathy is a rare disorder of the nervous system caused by a
common human polyomavirus that results in damage to the myelin sheath that protects
neurons (Del Valle and Pina-Oviedo, 2019). The myelin sheath is the fatty covering the acts
as an insulator on the nerve fibres of the brain. Symptoms include mental decline, vision
problems, speech problems, and inability to coordinate movements, paralysis, and

eventually coma (Perrotta, 2020).

According to UNAIDS (2018) candidiasis is an infection caused by Candida fungi and is
commonly known as a yeast infection. It is the most common fungal infection associated with
PTB and HIV/AIDS co-infections. It can affect the entire body, but in most cases it occurs in
the mouth, which is called thrush, or in the vagina. Excessive growth of yeast in the vagina

can lead to irritation, burning, itching, and thick white discharge (Rao and Mahmood, 2020)

Fatigue is a term commonly used to describe feelings of exhaustion, sleepiness, and lack of
energy. It is a problem most experienced by patients; it is not a disease but rather a
symptom of illness or infection (WHO, 2019). Some people suffer from isolated or periodic
bouts of fatigue, while others suffer from chronic fatigue that can severely interfere with work

or other daily activities (Bateman, 2021)

According to Shevchenko et al (2019) depression and anxiety are mostly associated with
fatigue and are common in patients with PTB and HIV/AIDS co-infection. Depression and
anxiety are associated not only with fatigue but also with insomnia, loss of appetite, and
difficulty concentrating. Approximately every co-infected person goes through periods of

feeling agitated, anxious, fearful, or depressed (Daftary et al., 2021).

Insufficient production of adrenal hormones can be the result of PTB and HIV/AIDS drugs,
the PTB and HIV/AIDS co-infection itself or by opportunistic infections such as
cytomegalovirus, which can directly infect and destroy the adrenal glands (Kolade et al.,
2018). Adrenaline deficiency can lead to fatigue, chronic weight loss, low blood pressure,

dizziness, and eventually death (Zhao et al., 2021).

Concurrent infection with PTB and HIV/AIDS and the medications used to treat them may
cause the red blood cell count and percentage to fall below normal. When a person is

anaemic, the body tries to compensate in various ways (Stephen and Kinara 2019). This
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redistribution of blood causes people with anaemia to feel pale and cold but provides more
oxygen to vital organs such as the heart, brain, and muscles (Collins, 2020). Increased
activity leads to greater oxygen demand in these tissues, resulting in fatigue, weakness,

palpitations, shortness of breath, and other symptoms ( Sambu and Collins, 2020).

2.2.2 Impact on finance

PTB and HIV/AIDS co-infection financially affect the co-infected patients financially as most
will no longer afford the basics. The findings from the study conducted in the United States
revealed that many co-infected patients diagnosed with PTB, and HIV/AIDS co-infection may
no longer be able to work of the severe illness. As soon as they stop working, poverty begins

to the families in which they are bread winners (Ansa et al., 2017).

Korstijens (2018) highlighted that patients pay for pre-diagnostic services, additional
medications, laboratory tests, adverse event monitoring, hospitalisation, transportation,
meals, and lodging. In addition, patients are pushed to seek treatment from expensive
private providers because diagnostic services are not available in public health facilities
(Land and Lisnk, 2019).

When civil servants become seriously ill, they usually request sick leave for a certain period
with full or reduced pay (Loveday and Zweigenthal, 2019). In Zambia, for example, the
Ministry of Agriculture, Food and Forestry authorises sick workers to take 90 days of
continuous absence with full pay and another 6 months with half pay (Linsk and Gilbert,
2017). In Swaziland, a government employee can take up to 6 months of sick leave with full

pay and another 6 months with half pay (Ansa, Walley and Rosenheck, 2017).

2.2.2 The impact of PTB and HIV/AIDS on economy

UNAIDS (2020) highlighted that HIV/AIDS and PTB are the greatest global health threats,
resulting in a large financial burden for vulnerable populations. More than 72 million lives
were saved between 2018 and 2021, but the high burden of disease, inequitable health care

utilisation, and problems with quality of services persist (UNAIDS, 2019).

Although many countries, including Ethiopia, provide 'free' HIV/AIDS and PTB services, the
measures taken do not provide realistic protection against financial risks (Pense, 2019). In
Ethiopia, the health budget is only $33.2 per capita and 31% of all health financing is paid
out of pocket, so patients and their families often face direct and indirect costs that result in

financial strain on households (Pense, 2019).
13
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Spending on treatment for HIV/AIDS and PTB co-infections can leave vulnerable households
impoverished because it crowds out consumption of basic necessities. In addition, access to
treatment can be compromised due to high patient costs, leading to poor treatment
outcomes (Cholewinska and Szymanska, 2019). There are many factors that can lead to
catastrophic health expenditures. HIV/AIDS and PTB waivers often address limited aspects
of primary care such as treatment with antiretroviral therapies and medications for PTB
(Daniel, 2017).

HIV/AIDS and PTB pose a serious challenge to development of the economy, mortality
increase, and morbidity reduce living standards directly and have results that affect the
economy in all areas (UNAIDS, 2019). At the macroeconomic level, there is a decline in the
economic growth as the population grows more slowly and as reduced national saving, rising
costs, and decline in the economic prospects deter investment (Beegle and Christiaensen,
2019).

The HIV/AIDS and PTB epidemic is impacting all functions and levels of government as
more and more public servants become seriously ill and die. Apart from the disruption of
public service coupled with increased attrition rates, HIV/AIDS and PTB co-infection also
affects the stature of state employees in various dimensions (UNAIDS, 2018). Government
employees enjoy some form of retirement, medical, and death benefits, and government

personnel costs are increasing (Daniel, 2017).

The increase in mortality and morbidity impacts public services by increasing turnover and
absenteeism of government employees due to HIV/AIDS and PTB co-infections and
decreasing productivity due to poor health (Cholewinska and Szymanska, 2020). More
broadly, HIV/AIDS and PTB co-infection also leads to higher absenteeism among those who
are not infected, as these workers must, for example, care for sick family members and
attend funerals (Kolade et al., 2018).

UNAIDS (2019) noted that HIV/AIDS and PTB affect economic growth by reducing the
availability of human capital. In the absence of adequate prevention, nutrition, health care,
and medicine available in developing countries, people fall victim to HIV/AIDS and PTB co-
infection in large numbers. Co-infected patients are not only unable to work, but also require
medical care. The increased mortality rate in South Africa led to a shortage of skilled labour.
The smaller labour force consists of young people who lack knowledge and work
experience, which led to a decline in productivity (Korstjens and Moser, 2019). The

increasing number of workers taking time off to care for sick family members or taking sick
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leave will also lead to a decline in productivity and an increase in mortality, which also
weakened the mechanisms that generate human capital and investment in people through

loss of income and adult deaths (Land and Linsk, 2019).

In countries with weak governance and opaque public records, public service coherence
may also come under strain if deceased government employees are not removed from the
payroll, benefiting the corrupt government, civil servants, or survivors (Loveday and
Zweigenthal, 2020). In this case, an increase in mortality could lead to an increase in the
number of "ghost workers". Mahan (2017) pointed out that HIV/AIDS also impacts the cost of
training due to the need to replace government employees who become ill or die. Depending
on the job category of the employee, these costs range from small amounts for basic on-the-
job training to very substantial investments that include several years of training abroad
(Mahan, 2017)

2.2.3 Impact PTB and HIV/AIDS on nutrition

Sambu and Collins (2020) revealed that HIV/AIDS and PTB co-infection can cause
challenges related to nutrition sometimes. For example, some HIV/AIDS and PTB co-
infection-related infections can make eating or swallowing hard. Medicines for co-infection
can cause side effects such as loss of appetite, nausea, or diarrhoea that can make it hard
to stick to the required diet (Stephen and Kinara, 2018).

Pence (2019) confirms that HIV/AIDS and PTB co-infection gradually destroy the immune
system and lead to emaciation and weight loss, which often simultaneously exacerbates
existing malnutrition, HIV/AIDS and PTB co-infected individuals who begin treatment when
they are already malnourished are 3-5 times more likely to die than those who are not
malnourished. Basta, Reece and Shacham (2018) has shown that HIV/AIDS and PTB co-
infections are most prevalent in areas of widespread poverty and food insecurity, affecting

populations that already have limited access to a healthy diet.

Co-infection with HIV/AIDS and PTB often exacerbates pre-existing food insecurity and
malnutrition in a vicious cycle: medical costs and lost income (due to prolonged iliness or
stigma) increase food insecurity. Food-insecure people are also less likely to adhere to

treatment (Silva, Dias and Rodrigues, 2022).

WHO (2018) emphasised that integrating a comprehensive food and nutrition component
into the HIV/AIDS and PTB treatment and support package is critical to achieving better
health outcomes for co-infected patients? Patients with HIV/AIDS and PTB co-infection are

of great concern to the World Food Programme, which takes the lead in ensuring that food
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and nutrition support is included in national HIV/AIDS and PTB strategies and distributed to
patients as needed (UNAIDS, 2019).

HIV/AIDS and PTB co-infection has a negative impact on nutrition through an increase in the
resting energy exhaustion; food intake reduction; nutrient mal-absorption and loss; as well as
complex metabolic adjustment that culminate in weight loss and wasting (Del valle and Pifa-
Oviedo, 2019). The impact of HIV/AIDS and PTB on nutrition starts early in the development
of the co-infections, even prior to an individual being aware that is infected by HIV/AIDS and
PTB. HIV-infected adults need about 10% more energy while adults infected with HIV/AIDS
and PTB need between 20 — 30% more energy when compared to individuals who are not
infected (Basta, Reece and Shacham, 2018).

There is a connection between poorer primary health care facilities and a higher risk of death
among HIV/AIDS and PTB co-infected adults with compromised micro-nutrient consumption
or status (Perrotta, 2020). However, lack of vitamins such as A; B-complex; C; and E as well
as minerals such as selenium and zinc, which are needed by the immune system in order to
fight the infections, are quite usual among the people infected with HIV/AIDS and PTB
(Bateman et al., 2021).

2.2.4 Impact of PTB and HIV/AIDS on the sex life of the patients

According to WHO (2020) healthy sexual life, intimacy and physical pleasure are crucial in
overall health, this may change due to HIV/AIDS and PTB diagnosis. Nevertheless, some
people who have HIV/AIDS and PTB find it tough to enjoy a healthy sex life, despite the fact
that there are sexual challenges which are called sexual dysfunction which can be anyone’s
problem at different stages in their lives, studies show that patients with HIV/AIDS and PTB
co-infection are particularly prone to: sexual desire problems, problems with arousal,
problems with orgasm such as inability to have an orgasm at all, taking a long time to have
orgasm, premature ejaculation and painful sex, which may result to avoidance and fatigue

which makes it difficult for them to satisfy their partners (Rao and Mahmood, 2020).

There are certain psychological stressors associated with HIV/ AIDS and PTB co-infection,
such as fear of transmitting it to others, the stigma regarding the virus, concerns about
disclosing the status to others, and changes in body image (Timilsina and Regmi, 2019).
These can potentially have an impact towards feelings about sex. Similarly, the way that
patients feel about their body and sexuality, low self-confidence and poor self-image can all

play a role to sexual difficulties. Anxiety, depression, problems with mood and the
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medications that are used to treat them can contribute to difficulties in sex such as inability to

reach orgasm (Shevchenko et al., 2019).

A study conducted by WHO (2019) in Brazil revealed that Erectile Dysfunction (ED) is when
a man cannot get an erection that enables him to penetrate the vagina during sexual
intercourse, Men struggle with ED, especially when they become older or when they are
sick. It is also more prevalent in patients suffering from HIV/AIDS and PTB co-infection than
in the general population, even though it has been hard to estimate how many are affected,
research highlighted that around 40 to 60% of men with HIV/AIDS and PTB co-infection may

experience some degree of erectile dysfunction (Timilsina and Regmi, 2019).

According to Daftary et al., (2018) decline in testosterone production is a common problem
experienced by PTB and HIV/AIDS co-infected men. Like many other hormones,
testosterone, which is produced primarily in the testes, is involved in regulating moods,
sexual function and energy levels in men (Zhao et al., 2021). Approximately 45 percent of
all patients with PTB and HIV/AIDS coinfection suffer from decreased testosterone levels.
There are several causes of low testosterone production, including testicular dysfunction in
which the testes are damaged, perhaps due to coinfection or side effects of medications,

and elevated levels of the adrenal hormone cortisol (Beegle and Christiaensen, 2019).

2.3. Stigmatization

The process of stigmatisation begins when a particular trait or characteristic of an individual
or group is viewed as pejorative or undesirable (Demirtag-Madran, 2020). Stigma is
determined and implemented by institutional and community norms and interpersonal
attitudes. It is a social indicator of health. The stigmatised person often internalises this
sense of devaluation and adopts a range of self-conscious attitudes toward the highlighted
trait, including shame, disgust, and guilt. The attitudes conveyed to co-infected patients lead
to a range of behaviours that include hiding the stigmatised trait, withdrawing from others, or
increasing risk behaviours. Stigmatised individuals usually suffer discrimination and loss of
status from the community at large, whose norms make them appear undesirable (Rivers et
al., 2019).

According to McShane (2019) stigma includes all stereotypes, prejudices, and treatments
that are unfair to a person's perceived or associated social status, value, or label. It is deeply
rooted in culture and driven by personal values. It is not a natural phenomenon, but a
determinant of health that directly impacts patient quality of life and treatment outcomes,
particularly in PTB and HIV/AIDS coinfection (McShane, 2019).
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Patient with PTB and HIV/AIDS co-infection tend to develop the internal stigma, “Internalised
stigma” or “self-stigma” happens when a person takes in the ideas that are negative and
stereotypes about PTB and HIV/AIDS and the co-infected individuals and start to apply them
to oneself (Osaro, 2018). Lack of information and awareness combined with beliefs that are
outdated makes people to fear getting PTB, and HIV/AIDS and many people think that PTB
and HIV/AIDS co-infection are infections that only certain groups get, this leads to negative

value judgements to co-infected patients (Osaro, 2018).

The nature of stigmatisation of people with PTB and HIV/AIDS coinfection is well known. Co-
infected people have been stigmatised worldwide since the beginning of the epidemic,
resulting in severe social consequences related to their rights, health services, freedom, self-
identity, and social interactions (Visca et al., 2021). Discrimination and stigma associated
with PTB and HIV/AIDS co-infection undermines public health efforts to combat the
epidemic. The United Nations pointed out that stigma associated with PTB, and HIV/AIDS
still hinders the prevention, care, and treatment that are provided everywhere (Villa et.al
2021).

Mothoa (2018) highlighted that the link between PTB and HIV/AIDS has contributed to the
stigmatisation of co-infected patients because the community believes that they must have
done something to deserve to be infected. This judgment may attest the belief that PTB and
HIV/AIDS are divine punishments for a moral or personal failing, which then permit

stigmatisation (Bresenham et al., 2020).

Perceived PTB and HIV/AIDS stigma impacts the quality of life negatively and has been
corresponded with poorer mental health results, lowered self-esteem, lowered self-efficacy,
and reduced adherence to dual treatments (Chen et al., 2021). People with PTB and
HIV/AIDS received discrimination and are isolated from society and the community would

keep away from them for fear of infection (Villa et al., 2021).

The study findings on PTB and HIV/AIDS co-infection in Tanzania and Uganda revealed that
PTB and HIV/AIDS co-infected individuals identify themselves to be at risk for a number of
stigmas in relation to social and economic outcomes, the most common outcome of PTB and
HIV/AIDS stigma is being isolated from other community members, PTB and HIV/AIDS co-
infection can substantially have an impact on economic opportunities (Visca et al., 2021).
For example, the stigmatisation of PTB and HIV/AIDS in Ghana has led to the banning of
PTB and HIV/AIDS co-Infected patients from selling their goods in the public markets and

attending events of the community.
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The fear of PTB and HIV/AIDS co-infection stigma can lead to co-infected patients to hide
their PTB and HIV/AIDS status from their families. PTB and HIV/AIDS stigma also results in
a feeling of shame or guilt, resulting to social withdrawal and isolation as co-infected
individuals internalise the negative judgments about the co-infection from the community
(Chen et al., 2021).

The findings of the study conducted in Zimbabwe by Adeoye (2018) revealed that Individuals
diagnosed with PTB, and HIV/AIDS experience the challenges such as isolation and
rejection such as employment loss, divorces or having reduced marriage prospects, being
denied sharing meals, utensils or sleeping quarters with the rest of the family members, and
general evasion or gossip from the members of the community. Masir (2019) further
discovered that fear of what will happen if one is co-infected with PTB and HIV/AIDS may
lead to delays in seeking medical care for PTB and HIV/AIDS co-infection and could have a
negative impact on adherence to treatment. As a result of this, PTB and HIV/AIDS stigma

continues to be viewed as a stumbling block to PTB and HIV/AIDS treatment compliance.

According to WHO (2019) some adult co-infected women in SA also experience stigma in
the preparation of food, they are told that people with co-infection must not prepare food so if
they do prepare their food is rejected. Some family members separate eating utensils, like
cups and plates, used by their co-infected family member from the ones used by the rest of
the family so with that kind of treatment patients may start to neglect themselves and feel
like it's better to die (UNAIDS, 2020).

A number of publications have found that stigma associated with PTB, and HIV/AIDS co-
infection is the greatest barrier to PTB and HIV/AIDS co-infection service utilisation, due to
shame and fear of being discriminated against (Mothoa, 2019). Stigma occurs in different
forms and at different levels, such as family, community, and health care settings. This
makes co-infected patients feel bad and subject to social isolation, physical or verbal abuse,

mistreatment, and political prejudice (Bresenham et al., 2020).

Stigma results to unfortunate health effects such as anxiety or depression, female sex
worker, gays experience double stigma due to their PTB and HIV/AIDS co-infection status
and their noticeably “illegal and unethical” behaviours (Adeoye, 2018). PTB and HIV/AIDS

co-infection related stigmatisation experiences differ across different communities.
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CHAPTER THREE

RESEARCH METHODOLOGY
3. Introduction

According to Henning et al., (2017), research methodology refers to the coherent group of
methods and procedures that complement each other and are suitable to provide data and
results that confirm the research question and meet the research purpose. This chapter
details the research design and research methods. The research methodology includes the
research approach, research design, study setting, study population and sample, face-to-
face unstructured in-depth interviews, pre-test, measures to ensure trustworthiness, data
collection, data management and analysis, ethical considerations, study delineation, and

dissemination and implementation of findings.

3.1 Qualitative research approach

Polit and Beck (2014) defined qualitative research as the exploration of the phenomena,
commonly in an in-depth and holistic fashion, by means of collection of rich narrative
materials using a variable research design. However, Brink, Van der Walt, and van
Rensburg (2017) highlighted that this type of research seeks to understand the phenomenon
in Its completely, rather than concentrating on specific concepts. This type of research
generates findings not arrived at by statistical procedures or other means of quantification. It
has few assumptions and stresses the significance of people’s interpretation of events and

circumstances, preferably than the researcher’s interpretation (Brink et al., 2016).

The researcher acquired a qualitative research approach to answer the research question
and achieve the study objectives. It allowed the researcher to explore self-care management
among the adult patients co-infected with HIV/AIDS and PTB at the selected primary health
care facilities in Bojanala district of North-West province. The collected data, analysed and
interpreted in a qualitative approach is not significantly calculated in numbers but sum up in
words and thus, the researcher’s expertise was much desired. The qualitative approach
permits interviewing of fewer participants in comprehensive, and data were narrated and
addressed their understanding in their original context (Archibald et al., 2017). In this study,
the main instrument was the researcher and was subjectively engaged in the process of the

research. A qualitative research approach was suitable for this study as it allowed the
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researcher to interview the participants who described impact of pulmonary tuberculosis and

HIV/AIDS co-infection in self-management among adult patients.

3.1.1 Study design

It is defined as a strategy moving from the fundamental philosophical assumptions to state
the selection of participants, data gathering strategies to be used, and the data-analysis to
be performed (Maree, 2016). It gives indication on how data will be gathered, what type of
contrast will be made, and the study setting. It is also defined as an idea of addressing a
research question, including designation for enhancing the integrity of the study (Polit and
Beck, 2014). The researcher used a descriptive phenomenological design. The use of
descriptive phenomenological design enabled researcher to explore and describe the impact
of PTB and HIV/AIDS co-infection on self-management. This description leads up to the
essence of the experiences for various individuals who have all encountered the
phenomenon, it has strong philosophical development and thus includes conducting
interviews. A descriptive phenomenological design was used as a strategy moving from the
fundamental philosophical supposition specifying the selection of participants, data collecting

techniques utilised, and the data analysis that was done (Brink et al., 2016).

The descriptive phenomenological design gives richly detailed information that the
researcher may not have foreseen. Descriptive phenomenological design is significant to
study the impact of PTB and HIV/AIDS co-infection on self-management because little is
known about the phenomenon under study and in-depth information is needed. It gives the
opportunity to define such phenomena by means of description precisely through narrative-
type descriptions concerned with co-infected adults. The researcher allowed co-infected

adult patients to describe the impact of PTB and HIV/AIDS co-infection.

3.2 Study setting

According to Grove, Gray and Burns, (2015) the study setting is a location in which the
research is going to be conducted, can be natural, controlled partially, or controlled highly.
The study was conducted at the selected PHC facilities in the consultation rooms that was
prepared specifically for the interviews, in Bojanala district of North-West province with the
high number of PTB and HIV/AIDS co-infected patients. Bojanala district is in the North-West
Province of South Africa. It is enclosed by the district of Waterberg to the North, district of
Kenneth Kaunda to the South, City of Tshwane Metro to the East, West Rand district to the
South-East, and district of Ngaka Modiri Molema to the West.
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Bojanala district consists of 107 rural villages, 115 PHC facilities, 9 health centres and 11
hospitals. Most people are unemployed, and their educational levels are low which led to low
socio-economic status. Bojanala society strongly believes in its culture, however, they first
consult traditional healers, when they are ill which delays them to start with ART and PTB
medications. Most of the villages in Bojanala district are classified as rural areas with the
very low densities which make the provision of basic services very difficult and expensive.
Bojanala district experiences cold winters with frost, very hot summers with scarce rain. The
soil is deep sandy and more susceptible to erosion which is not good for farming. Most of the

co-infected adult patients are unemployed and they cannot afford nutritious food.

Data was collected from PTB and HIV/AIDS co-infected adult patients who are collecting
treatment for PTB and HIV/AIDS at the primary health care facilities in Bojanala district of
North-West Province, South Africa. Data was collected from adult patients who are co-
infected with PTB and HIV/AIDS collecting treatment at the selected primary health care

facilities in Bojanala district of North-West province, South Africa.

3.3 Study population and sampling
3.3.1 Study population

Brink, van der Walt and van Rensburg (2017) described the study population as the entire
set of individuals or objects having some common characteristics. The study population were
the patients co-infected with PTB and HIV/AIDS at the PHC facilities in Bojanala district of
North-West Province, South Africa.

> Target population

According to Brink, van der Walt and van Rensburg (2017), a target population is an absolute
set of persons or objects that have some common traits the researcher is interested on.
Brink, (2017) define the target population as the complete set of individuals who assemble
the specification that the researcher is interested in studying. The target population were the
adult patients co-infected with PTB and HIV/AIDS between the ages of 25 to 45 years.
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> Accessible population

Brink, (2017) claims that an accessible population is a group or objects that are reasonably
within reach and available to the researcher for a study. In this study, the researcher has
requested the clinical managers and the nurses at the selected primary health care facilities

to assist her in identifying adult patients who were co-infected with PTB and HIV/AIDS.

3.3.2 Sample and Sampling method

Groves and Burns (2015) refer to sampling as a process in which the researcher selects a
group of people, events, behaviours, or other component that are indicative of the population
being studied. Non-probability, purposive sampling technique was used to select the PHC
facilities and adult patients who were co-infected with PTB and HIV/AIDS. Polit and Beck
(2014) confirm that using non-probability purposive sampling allowed the researcher to judge
and sort out participants with PTB and HIV/AIDS co-infection.

3.3.2.1 Sample size

According to Grove and Gray (2017) sample size refers to participants in a few numbers,
events, behaviour, or situation assessed in a study. The size of the sample is controlled by
the information needs of the study (Polit and Beck, 2014). The researcher purposefully
selected 5 adult patients from the selected PHC facilities who were between the ages 25-45
years on dual treatment for PTB and HIV/AIDS. The rationale behind selecting the
population between the ages 25 to 45 was that they are sexually active. However, the

sample size was also determined by data saturation.

3.3.3 Inclusion criteria for the PHC facilities

The researcher selected 5 PHC facilities

> in Bojanala district, North-west Province, SA

> with a high number of PTB and HIV/AIDS co-infected patients

3.3.3.1 Inclusion criteria for the participants

The researcher included adult patients who were:

> co-infected with PTB and HIV/AIDS
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> between the ages of 25-45 years both males and females

> on ART and PTB treatment

3.4 Unstructured in-depth face-to-face interviews

According to Wagner (2017), an interview is a two-party dialogue and a purposive
communication in which the researcher asks the participants questions to collect
comprehensive data regarding the phenomenon. It includes verbal interaction between the
participant and the researcher, where information is given to the researcher (Grove and
Gray, 2017). The interviews provide more comprehensive information, and the researcher

explored the impact of PTB and HIV/AIDS by means of probing.

The researcher started all the interviews by asking the participants one central question. The
question was “Kindly share with me the impact of PTB and HIV/AIDS co-infection in
self-management”. Face-to-face interviews allowed the participants to explain the impact of
PTB and HIV/AIDS in self-management without openly. This type of data collection
instrument allowed the researcher and participants to establish personal relationships,

thereby enabling the participants to feel free to express themselves without fear or prejudice.

3.5 Pre-test

Pre-testing is an act whereby the researcher try-out the question that has been developed
prior its actual use to work out the likely challenges with it (Kumar, 2014). Prior to actual
data collection process, the researcher made an appointment with the nursing service
manager on when the pre-test was going to be done, out of all the co-infected patients in
one of the selected PHC only 2 adult patients who were co-infected with PTB and HIV/AIDS
were interviewed. Pre-test was conducted to test if the question was phrased in a manner

that the participants could understand.

The participants well understood the question. Pre-testing assisted the researcher to identify
if the time allocated for a single interview was adequate and the feasibility of the data
collection instrument. The pre-test gave the researcher a chance to evaluate his/her
interviewing skills and the pre-test findings were not included in the main study because the
researcher was still evaluating her interview skills and note what to exclude when doing the

actual interview.
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3.6 Measures to ensure trustworthiness

Trustworthiness is the degree of confidence qualitative researchers has in their data.
Trustworthiness was ensured by making use of criteria such as credibility, conformability,
transferability, dependability (Burns and Grove, 2015). Trustworthiness betrays how the
researcher can convince her audiences that the findings of an inquest are worth paying
attention to or worth taking proceeding of (Babbie and Mounton, 2016). These refer to the
quality of the findings or an inquiry worthy of paying attention to and or worth considering
that the research findings should be trusted. The researcher ensured honesty and integrity to

collect unbiased data.

3.6.1 Credibility

Credibility is the level at which any research declares to be based on legitimate evidence,
genuine, free from error and evasion that the readers find its assumption to be believable
and it is the most crucial criterion which indicates that the study is of quality and the findings
gathered are agreeable (Silverman, 2014). Burns and Grove, (2015) further, proposed that
credibility refers to the conviction of the reader about the level to which the researchers have
generated results that reflected the perspective of the participants. In this study, credibility

was ensured by means of prolonged engagement and member checking.
> Prolonged engagement

In qualitative inquiry, prolonged engagement relative to Ferguson et al., (2018) is spending
extended time with participants during data collection to have a complete understanding of
the impact of PTB and HIV/AIDS co-infection to test for disinformation and distortion and to
warrant saturation of supreme categories. The researcher gained an in-depth understanding
of the impact of PTB and HIV/AIDS co-infection as much as specific aspects during this
stage. Data was collected in June and lasted for a month. To build rapport and trust the
researcher dressed appropriately, made introductions so that they know each other with the
participants and ran small talk being friendly, so they felt open to share their experience. The
researcher also met with the participants at the selected primary health care facilities where

they collect treatment so that they could feel that their information was safe.
» Member checking

Gary (2017) proposed that member check is when the researcher inspects together with the

participants to notice if they have understood each other well on what was said the interview
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process. The voice recorder was played back to the participant after each interview to
confirm if what was recorded is what they said by so doing the researcher and the
participants were checking whether they have really understood each other well on what was
said during the interview process. Probing was performed during the interview to have clear
and deep understanding of what the participants were saying. At the end of the process of
data analysis, the researcher went back to the participants to verify with them if what the

researcher has analysed is the true reflection of the data collected.

3.6.2 Confirmability

Confirmability gives guarantee that the findings, conclusions and recommendations are
supported by the data and that there is an intramural agreement between investigators'
interpretation and the genuine confirmation (Brink et al., 2016). To ensure confirmability the
researcher became closely involved in the informant’s lifeworld, which they disclosed in the
course of study. Moreover, the researcher made sure that she was open to the perceptions
of the participants rather than attaching her own meanings to it; setting aside assumptions
and knowledge of the co-infection and interviewing the participants with an open mind to get
new insights as the participants reported about their experiences. Continuous engagement
between the researcher and the participants made it possible for the findings of the study to

be true and unbiased.

3.6.3 Transferability

Korstjens and Moser (2018) define transferability as the degree to which results of qualitative
research can be transferred to other contexts or settings with other participants. Polit and
Beck (2014) view transferability as the level to which qualitative findings can be transferred
and applied to another context, settings, or groups of similar characteristics. Qualitative
research meets this category when the findings fit into context outside the situation of the

study.

3.6.4 Dependability

According to Brink et al., (2016) dependability is when the researcher's peers follow
researcher steps to determine whether they are approvable. To ensure dependability the
study details were given in full and the purpose of this was to show manifestation of stability
and solidity in the process of inquiry. Moreover, the researcher made sure that the research
focus is nurtured and that the research problem was addressed and made sure that all the

processes within the whole research process were consistent with the philosophical and
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methodological principle of phenomenology. The researcher intended to confirm that the
findings were in line with the raw collected data, ensuring that if some other researchers
were to look over the data, and they would come to similar findings, interpretations, and

conclusions regarding the data.

3.7 Data collection

Data collection is the collection of information to address a research problem (Brink et al.,
2016). Burns and Grove (2017) define data collection as the process of picking participants
and assembling data from the participants, it includes a selection of the sample, data
gathering techniques and the transcriptions by means of notes taking and tape recordings. In
qualitative studies, the researcher is supposed to give a comprehensive data collection
process for others to “notice” how the research advanced to enhance the trustworthiness of
the findings of the study. Participants and relevant authorities were informed about the study
purpose. The researcher visited the selected PHC facilities and planned with the nursing
service manager to identify the co-infected patients through checking on the register. Adult
patients who met the inclusion criteria were recruited by the researcher with the assistance
of the nursing service manager to be part of the study based on the researcher’s judgement.
An appointment was made by the researcher with the participants on when data was going

to be collected.

On the days of conducting the interviews at the primary health care facilities, thorough
explanation of the study purpose was done, participants voluntarily signed consent form. The
participants were made aware that the researcher will use voice recorder reason being that it
captured more information during the interview and was faster than writing. Interviews were
conducted at the selected primary health care facilities, inside the consultation room
prepared specifically for the interviews. It was a quiet suitable environment that did not have
any interruptions and it took approximately 30-45 minutes. There were sanitisers at the door
where participants were told to sanitise before they sit down with the researcher and were
encouraged to wear a mask before entering the consultation room where the interviews were
taking place. The chairs where the participants were sitting on were also sanitised after the
interview of every participant. People were not allowed into the area where interviews were
conducted to maintain the privacy of the participants. Unstructured interviews were utilised

that allowed an in-depth interaction.

Each participant was given enough time to describe how PTB and HIV/AIDS co-infection had
an impact on their self-management on daily basis in detail without the researcher getting in

the way when not necessary and the researcher listened more and talked less. During the

27

© University of Venda



)
o

&5 ) university of Venda
C

interview, non-verbal signs such as facial expressions, gestures and tone of voice were
observed. Probing questions were asked depending on participants’ responses and from the
central question established by the researcher (see ANNEXURE E). The participants were
motivated to ask questions after the interview to be clarified by the researcher. Data
saturation was reached when 8 participants were interviewed. The researcher gave thanks
to the participants for their participation and took their contacts in case there would be a

need for a follow-up.

3.8 Data management and analysis

Data was kept safe in a locked cupboard to maintain privacy. No names of the participants
were linked to data but codes. The researcher transcribed data verbatim then translated it
from Setswana to English. Data analysis is the process of bringing order, structure and
meaning to the mass of collected data which entails categorizing, ordering, manipulating,
and summarizing the data, and describing them in a meaningful way (Brink et al., 2016).

Tesch’s eight steps coding criteria guided the researcher to analyse data.
Step 1: Get a sense of the whole

After data collection the researcher sat down and listens conscientiously to the voice
recorder. Where the researcher missed some information or did not understand the
information well, the tape recorder was played repeatedly so that the researcher

understands it clearly without missing any information.
Step 2: Picking one document at a time

The researcher selected one short interview transcripts of interest from the pile and read it
rigorously, analysing the meaning. The substance of the information was highlighted with

thoughts noted in the margins.
Step 3: Making a list of all topics

After reading several interview documents, the list of all topics derived from the interview
report was made by the researcher. Same topics were categorised together, formed in

columns organised as major topics, unique topics and not allocated.
Step 4: Taking the list of topics and going back to the data

From the list of topics, the researcher went back to the data and assigns each topic and
abbreviates code that is identifiable. Then from the abbreviated list of topics, data segments

were noted alongside that code.
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Step 5: Turning topics into categories

Topics obtained from the interview reports that were interconnected to each other were
classified together. The researcher then categorises the qualitative information by looking at
categories, themes, or dimensions of information. General themes and sub-themes were

established. The drawing of columns between categories showed how they corresponded.
Step 6: Making a final decision

The researcher made a final decision and themes were developed by gathering data

material falling to each category.
Step 7: Assembling the data

Data material was gathered per each theme in one place, and a preliminary analysis was

performed by the use cut and paste method.
Step 8: Recoding data, if necessary

The researcher conducted a code-recode procedure throughout the analysis phase on study
data. After section of data was coded, the researcher had to wait for at least two weeks and

then go back to recode the same data and assess the results.

3.9 Ethical considerations

Ethics is a system of moral values that is concerned with the extent to which a researcher
sticks to professional, legal and social commitment during the research process (Brink,
2016). The researcher applied the most required research ethics throughout the study and
that is: permission to conduct the study, informed consent, anonymity, privacy and

confidentiality, freedom of autonomy and participant’s rights.

3.9.1 Permission to conduct a study

The permission to conduct the study was requested from the University Higher Degree
Committee (see ANNEXURE A), North-West province Department of Health Research
Ethics committee (see ANNEXURE B), Bojanala District Department of Health (see
ANNEXURE C) and lastly the participants. The researcher submitted the proposal to the
Advanced Nursing Science Department and the School of Health Sciences research panel

members for quality purposes.

The researcher further submitted the proposal to the University Higher Degree Committee to

obtain an ethical clearance certificate. Ethical clearance certificate to conduct the study was
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obtained from the University of Venda Research and Ethics Committee (see ANNEXURE A)
and used as evidence that the researcher was a student requesting permission to conduct a
study of patients co-infected with PTB and HIV/AIDS in selected primary health care facilities

of Bojanala district.

3.9.2 Informed consent

Grove and Burns (2015) explained that informed consent means that participants have
enough information with regard to the study, comprehend the information, and are entitled to
the make free choice, enabling them to give permission voluntarily to participate in the study
or even to decline participation and that they have the right to quit before and during process
of the interview and cannot be punished. The type of information that the researcher wants
from the participants were given to them, why the information was being sought, and what
purpose was to be put to, how they were supposed to participate in the study, how it was
going to have an impact on them directly or indirectly and that served as an agreement
(Kumar, 2014).

The researcher explained the purpose of the study, procedure, possible benefits, assurance
of confidentiality, risks description, alternatives to voluntary participation and participant’s
right to quit before they sign an informed consent to the participants as well as the
procedures that was to be followed. Participants were also made aware that there won'’t be
any payment or other rewards for participating in the study. Participants were given the
power to choose what shall or shall not happen and these guaranteed participants the
permission to withdraw at any time they feel that they were at risk. Participants who agreed
to be part of the study were informed that the information collected will not be linked to their
names (see ANNEXURE D). The participants were given the researchers ‘contact numbers

to be used her if they need any clarifications.

3.9.3 Deception

According to Wagner (2017) deception is when the researcher provides the participants
deliberately with deceiving, cheating or hold back information f regarding the aim and
methods of study. The researcher remained truthful to the participants as there were no
undisclosed risks and a detailed explanation was provided. Prior to data collection the

researcher informed the participants about the study purpose.
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3.9.4 Anonymity

The researcher ensured that data collected from the participants was not linked to any
participant’'s name, instead, code numbers or pseudonym names were used to achieve that,
participants were assured that during report the data they gave can’t be traced back to them
even on presentations, and other forms of dissemination. No report was made on the long
quote of participants responding to questions to avoid recognising participants by connecting

quotes to the participants.

3.9.5 Privacy and Confidentiality

According to Grove and Burns (2015) privacy is the freedom that the participants must
decide the time, extent, and general conditions under which their private and emotional
information will be sheltered and will not be made available to the third person other than the
research team using password protection. Interviews were conducted in a private room away

from destruction.

Participants were guaranteed privacy and confidentiality and given assurance that no
information will be made accessible to anyone not directly involved in the study, the
researcher did not identify a person’s responses and promised not to disclose that person’s
identity in any report, paper, or public forum. Privacy and confidentiality were maintained
participants were not forced to divulge information to the researcher that they did not want to
reveal. Personal identifications of information such as names, birthdates and place of
residence were not collected. The researcher always treated any information that was

provided as confidential.

The participants were enlightened that they should feel free to quit at any stage from the
study and they should not provide announcement about their withdrawal or give any reason.
The reports were examined attentively for proof that the participants’ confidentiality was
sustained, and the collected data was kept under lock and key where only the researcher
and the supervisor can have an access easily, to protect participants from possible harm

including psychological harm such as shame or distress.
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3.9.6 Principle of beneficence

This principle was ensured by doing well and above all no harm was done to the participants
> The right to freedom from harm and exploitation

The participant's well-being was maintained and kept safe from discomfort and harm.
Participants were informed that participation was voluntary and that they could quit at any
time should they wish or feel to do so, without any form of punishment used against them, to
ensure that they participated in the study without any fear. The participants who were

becoming emotional during the interview were referred to the appropriate services.

> Withdrawal of participants from the study

The participants were assured that they were free to withdraw their participation at any time
without having to provide any explanation. They were also informed that withdrawal from
participation will not prejudice how they receive services, to assure the participants that if
they decided to withdraw, they cannot be mistreated, and service delivery won’t be affected.
The participants were also given an explanation that the researcher used a recording device
for saving information and ensured the participants that the information was only going to be

used only for the study so that they don'’t feel like their information can be exposed.

3.10 Delimitation of the study

The researcher only included patients from the selected PHC facilities of Bojanala district
who were infected with both PTB and HIV/AIDS. Patients who did not have PTB and
HIV/AIDS were not part of the study that restricted the population group that does not have

the characteristics set by the researcher.

3.11 Dissemination and implementation of results

The research findings will be disseminated by means of presentations, workshops, and
publications to a variety of audiences such as policy developers and professionals that deals
with PTB and HIV/AIDS co-infection. Dissertation copies will be submitted to the UNIVEN
library and various Government departments such Department of health. The dissertation
will be published in the peer-reviewed journals so that the readers be made aware of the
impact of PTB, and HIV/AIDS co-infection.
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3.12 SUMMARY

This chapter described in detail the qualitative, descriptive phenomenological research
design that was utilised in this study. Unstructured in-depth interviews with an interview guide
were used for data collection until reaching data saturation. Taking notes in the field and a
voice recorder were also utilised during collection of data. Data were analysed according to
Tesch ‘s open coding method as indicated by de Vos et al (2012). Moreover, the researcher
expressed how ethical issues and measures to ensure trustworthiness were observed.
Trustworthiness of the study was expounded through credibility, confirmability, transferability,
and dependability. The following chapter is the discussion of the study findings. Chapter 4

outlines data analysis, interpretations, and discussion.
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CHAPTER FOUR

DATA PRESENTATION, ANALYSIS AND DISCUSSION

4.1 Introduction

The previous chapter dwell on the research design and methods that were used to conduct
this study. This chapter concentrates on data presentation, description of the study findings
and analysis. Data analysis was based on Tesch'’s eight steps of open coding of qualitative
data (Creswell, 2014). Before commencement of the interviews, the researcher enlightened
the participants that whatever they are going to talk about during the interview will be kept
private. The content of the consent forms was enlightened to the participants in their home
language to ensure that they understand very well. The researcher asked the participants

permission of recording the interviews with the audiotape.

In-depth individual interviews were conducted with adult patients between the age of 25-45
who are co-infected with PTB and HIV/AIDS at the primary health care facilities in Bojanala
District of North-West province to find the Impact of pulmonary tuberculosis and HIV/AIDS
co-infection in self-management among adult patients. The average time spent on a single
in-depth individual interview was about 30-45 minutes, and Setswana was the medium of

communication

4.2 Demographic data of participants

The researcher had an interview with 8 adult patients at the primary health care facilities in
Bojanala district of North-West province. Six of the participants were females whilst 2 were

males. The participants were between the ages 30 years and 44.
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Table 4.1: Demographic data of the participants

Participant Gender Age in years
1 Female 30
2 Female 40
o Female 33
4 Male 45
5 Female 43
6 Female 38
7 Female 30
8 Male 44

4.2 Challenges faced by patients with PTB and HIV/AIDS co-infections

Patients with PTB and HIV/AIDS co-infection experienced physical, social and employment
challenges. The physical challenges faced by patients when they manage themselves
involve poor personal hygiene, failure to prepare food, failure to do gardening. Social
challenges in relation to community and family members are experienced as stigmatisation
which is characterized by name-calling, discrimination, isolation, and withdrawal from
people. The social challenges had a negative impact on the marriages which was
characterised by lack of intimacy and ultimately divorce. Co-infection had a negative impact
on the patient’s employment where some of them were compelled to resign or lose jobs due
to fatigue. Loss of jobs resulted in food insecurities and failure to honour follow-up visits. The
challenges that patients with co-infection experience determines the standard of self-
management. The standard at which self-management was executed, determines the

outcome.
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4.2 Challenges experienced by patients diagnosed with PTB and HIV/AIDS co-

infection.

Major themes Themes Sub-themes

4.2.1 Physical 4.2.1.1 Poor nutritional status | 4.2.1.1.1 Failure to prepare food
challenges

4.2.1.1.2 Failure to do gardening

4.2.1.1.3 Poor personal hygiene

. 4.2.2.1.1 Name-calling
4.2.2. Psycho-social 4..2.2.1 Stigmatisation

challenges 4.2.2.1.2 Discrimination and limited support
4.2.2.1.3 Isolation and withdrawal
4.2.2.2.1 Conjugal rights
4.2.2.2 Marital challenges 4.2222 Divorce
4.2.3. Employment 4.2.3.1.1 Food insecurity
challenges .2.3.1. Loss of jobs

4.2.3.1.2. Failure to honour follow- up visits

4.2.1. Physical challenges

PTB and HIV/AIDS impacts negatively on the patient’'s self-management. Bisson (2018)
defines self-management as the ability to control behaviours, thoughts, and emotions
consciously and productively. Poor self-management impacts negatively the patients’
hygiene. The signs and symptoms of PTB and HIV/AIDS impact negatively on the patients’
nutritional status. Poor nutritional status determined the patients’ ability to prepare food,

gardening, and personal hygiene.

4.2.1.1 Poor nutritional status

The study findings revealed lack of energy and fatigue as major concern which resulted from

co-infection and poor nutritional status which led to failure to prepare food and poor personal
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hygiene. Insufficient food intake and malabsorption led to weight loss, which further
exacerbates the catabolic nature of HIV/AIDS and PTB co-infection resulting to poor
nutritional status. Patients became weak to an extent that they could not walk to the
bathroom, and they were supported in bathing as they were very weak. They were also
assisted to apply the body lotion and dressing up which resulted into poor personal hygiene.
Failure to do gardening negatively affected consumption of fruits and vegetables. When a
patient is co-infected with HIV/AIDS and PTB, it causes a catabolic state and increased
susceptibility to infection which are compounded by lack of caloric and other nutrient intake,
leading to progressive worsening of malnutrition (Bond et al., 2019). Poor nutritional status

resulted into, failure to prepare food, failure to do gardening and poor personal hygiene.

4.2.1.1.1. Failure to prepare food

The findings of the study revealed that some of the patients diagnosed with PTB, and
HIV/AIDS co-infection could not prepare or cook food because of fatigue. Some of them
could not stand at all or they could stand for few minutes. They relied on the family members

to cook when they were very weak.
Participant 8 said:

“I cannot cook because | don’t have the energy to do so, but my
sisters always make sure that | have food to eat starting from
breakfast. After preparing food they just come into my room and put
food in, then | feed myself but at least | can feed myself without any

problem”

Some of the patients who were co-infected with PTB and HIV/AIDS and could not feed
themselves. They depend on their relatives who were sometimes not available. They were
expected to eat at and take the prescribed medication routinely as a requirement for

antiretroviral therapy.
Participant 1 attested:

“I cannot eat on my own, and | cannot prepare food for myself
because | cannot stand for a long time. My mother or my sister

prepares food for me so that they can feed me”.

Fatigue has been found to be a more common PTB and HIV/AIDS-related symptom that co-
infected patients experience in life. The consequences adversely impact on the patients’

day-to-day activities which might result in poor quality of life (Bond et al., 2019). Fatigue can
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make it hard for the co-infected patient to stand for a long time doing certain activities such

as food preparation and some other house chores (Waluyo et al., 2020).

4.2.1.1.2 Failure to do gardening

The findings of the study revealed that some of the patients were doing gardening as a way
doing exercises. They became very weak because of poor nutritional status, and they failed
to do the vegetable garden. The finding also revealed that gardening save money that could
be used to buy the basics. Gardening kept their body fit since the co-infected patients are
required to do some exercises. This clearly shows that PTB and HIV/AIDS co-infection
affected the participants negatively as they could no longer access some of the fresh fruits
and vegetables from the garden because they no longer had the energy to plough the

garden.
Participant 3 stated that:

“We have a vegetable garden, but I'm the one who used to plough,
but now | am very weak. You know teenagers don’t like ploughing.
My sister was never involved in gardening. Now we must buy fruits
and vegetables. | used to produce spinach, carrots, potatoes, and

beans.”
Participant 7 attested:

“l was very emaciated, now | am becoming much better, | always had

severe headaches, frequent diarrhoea, and fatigue.”

PTB and HIV/AIDS co-infection does not invade nerve cells directly but instead they put their
function at risk by infecting cells called glia that support and give protection to the neurons.
This activates inflammation that may damage the brain and spinal cord and result to
confusion and forgetfulness, headaches, movement problems including a lack of
coordination and difficulty walking as symptoms (Cholewiniska et al., 2020). Damage to the
peripheral nerves can cause progressive weakness and loss of sensation in the arms and
legs. Therefore, the co-infected patient cannot be able to perform most of the activities that
require movement (Anku et al., 2018). Lack of energy had a negative impact on the co-

infected patient’s personal hygiene.
4.2.1.1.3 Poor personal hygiene

The study findings revealed sometimes was patients become weak to an extend that they

are unable to go to the bathroom without support. This clearly shows that PTB and HIV/AIDS
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co-infection had a negative impact on the participants’ self-management. Not having people

around to assist the patients meant that they were expected to use the bucket as a toilet.
Participant 2 affirmed:

“I could not do anything on my own, my mother and my sister used to
bath me and do everything for me. When | was seriously ill | could
not go to the toilet, | was using a bucket toilet. At least | could say
that | wanted to go to the toilet and unfortunately the toilet was very

b

far.

According to Stole et al., (2019) Health belief model involves a client struggling to do
anything on her own, participant 2 couldn’t do anything on her own so her sister and her
mother being the one to bath her, failing to adapt to new changes due to fatigue. This clearly
shows that after being diagnosed with PTB and HIV/AIDS co-infection the participants could
no longer maintain their physical hygiene as they used to do before. This made life difficult
for the participants and their relatives who looked after themselves. Participants who had
relatives to look after them were better off than those who had no one to help them. The
participants without relatives or friends to help them ended up taking more time doing one

thing and this affected their progress.
Participant 4 stated:

‘I was always tired, so every time | had to go to work it was a
challenge. | used to take more than 1 hour 30 minutes just to bathe,
apply lotion and dress up because | had to take a break to rest then
continue and after that | will be very tired. | sometimes do not bath
because | do not have enough energy to do so and there is no one to
help me at home because my sisters are saying they are afraid that

they can be infected.”

Some of the participants explained that they could not wear makeup and do the hair. This
has a great impact on some of the participants as some of them were gaining their
confidence from their makeup and some from the beautiful hairstyles. This contributed to

some of the participants having low self-esteem.
Participant 6 explained:

“l can no longer take care of myself like | used to do. | used to be a
clean lady as you can see that I'm beautiful. These days | just bathe

in the morning, but I no longer put my makeup on to look neat.”
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People with PTB and HIV/AIDS co-infection need energy because they are constantly
battling with co-infection. They experience fatigue as one of the clinical manifestations of
both PTB and HIV/AIDS (Alikeyeva et al., 2018). They are more likely to develop fatigue
because their viral load is high and high viral load is particularly associated with fatigue and
they may feel worn out (Dhungana et al., 2019). PTB and HIV/AIDS can result to nerve
damage throughout the body, which may result in serious pain or weakness, known as
neuropathy (Ford et al., 2019). There are symptoms in the feet that patients might complain
about which are the following: numbness, pain, pins and needles, tingling, hypersensitivity to
touch, the hands and legs may also be involved in more severe cases, and some patients

may be completely unable to walk (Bond et al., 2019).
4.2.2 Psycho-social challenges

The psycho-social challenges are described under stigmatisation and marital challenges.
Stigmatisation is further described under name-calling, discrimination and limited support
and isolation and withdrawal from friends, family and the community members. The findings
of the study revealed that patients with PTB and HIV/AIDS are stigmatised by the family
members and the community members. Stigmatization is the action of describing or

regarding someone or something as worthy of disgrace or great disapproval.

4.2.2.1 Stigmatisation

According to Willington (2018) stigma is a process that starts when trait of an individual or
group is recognised as being undesirable or disvalued. The findings of the study revealed
that stigmatization occurred through name-calling. discrimination and limited support, which
led the patient diagnosed with PTB and HIV/AIDS to isolate and withdrawal from other
people. They felt unwanted which resulted in low self-esteem. Stigma against PTB and
HIV/AIDS results in severe morbidities. It can be easily transmissible from one person to the
other, since the general population discern that these diseases are usually found among

people who are different and have an abnormal behaviour (Ayana et al., 2019).

According to Perlick (2020) Health belief model involves a client (isolated participant) striving
to have self-efficacy that will contribute to participant 5 performing good health behaviours
resulting from stigmatisation. Some of the patients were discriminated by their partners.
They were not allowed to prepare food or come closer to the children. Some of the
participant’s partners moved out of their main bedroom with an excuse that they may be

infected.
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Stigma, depression, negative feelings, and loss of hope caused by PTB, and HIV/AIDS co-
infection may reduce an individual’s motivation to take treatment (WHO, 2019). Some co-
infected women also experience stigma when preparing food. Family members rejected food
that they cook. Their eating utensils were separated from the ones used by the rest of the
family (WHO, 2020). The utensils were separated because they believed that sharing
utensils with the co-infected patients, they can also become infected, so with that kind of
attitude patients may start to feel hopeless and neglect themselves (WHO, 2020). The
community is more likely to hold the infected individuals to be responsible for their own
illness when they regard the contraction of the disease to be more controllable. The co-
infected patients are more likely to be blamed and rejected from society (Waluyo,
Nurachmah and Rosakawati, 2020).

The participants also reported that some of the people made funny comments related to their
gross loss of weight and body changes caused by the signs of PTB and HIV/AIDS co-
infection. Stigmatisation had a great impact on self-management to an extent that some of
the participants did not go to the clinic to collect the medications hence default. Stigma
resulting from PTB, and HIV/AIDS take place in several contexts such as in society, family,
place of work, and healthcare system, PTB and HIV/AIDS co-infection influence the patients

to get isolated from their friends and family members (Ayaba et al., 2019).

4.2.2.1.1 Name-calling

The participants also explained that the called names that were related to their diagnosis of
PTB and HIV/AIDS co-infection. They were given names at work by the friends and
colleagues based on their appearance. One of the participants explained that her colleagues

were calling her a ghost, and this affected her psychologically.
Participant 6 said:

“I requested for sick leave before | became critically ill because
already at work some of my colleagues were calling me a ghost.
Some said my skin is dry, and it’s like I've applied the maize meal on
the face. After those statements whenever | see myself in the mirror,

| just felt like they are telling the truth, my self-confidence is gone.”
Participant 4 attested:

“There is a group of women who like sitting in the streets gossiping
about people, whenever | pass where they are, they laugh so loud

and start a topic about the skeletons. One of them came to my home

41

© University of Venda



)
o

&5 ) university of Venda
C

trying to make herself look better than the others, she told me that
the day | passed the group people in the street talking about the

skeletons, they were referring to me.”

Some of the participants explained that some of the community members knew that their
fiancé were diagnosed of PTB and HIV/AIDS co-infection, but they never told them because

they wanted them to be infected and learn the hard way.
Participant said

“Community members are always talking about me, even when they
are passing by my home when I'm sitting under the tree, | notice that
I am the topic. There is one woman who stays 3 streets away from
my home who once came and said she kept quiet when | was trying
to ruin her marriage by dating her husband, so | got what | wanted

since | am a house wrecker and a wild animal” Participant 3

The findings of the study conducted in Zambia highlighted that patient diagnosed with PTB
experience verbal stigma, insults, and social exclusion (Jayakody et al., 2019). PTB and
HIV/AIDS infection is not socially acceptable in most countries and patients co-infected with
PTB, and HIV/AIDS are labelled as adultery (Kachhi et al., 2018). Co-infected patients in
some countries are stigmatised and pushed out of the community. The person's personality
is deeply degraded through stigmatisation, from a whole to an ordinary and finally to a
stigmatized human being. They lose social status and experience name-calling according to

his/her appearance and some are even called by their conditions (Jayakody et al., 2019).

4.2.2.1.2 Discrimination and limited support

Ferrer et al., (2018) defines discrimination as an act of unfair treatment towards a person or
group of people in a different way from other people or groups of people. The findings of the
study revealed that co-infected participants experienced discrimination from the people that
they know in the community, and some were their best friends, neighbours, and family
members. Instead of giving them support in all possible ways, they were discriminating
against them. The findings of the study revealed that family members and relatives did not

visit the patients due to fear of cross- infection.

Participant 5 noted that:
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“My sisters told me that they don’t want to be infected with PTB
because they have children to raise. Their children are no longer
allowed to come closer to me. What they only help me with is food

and laundry.”
Participant 8 had to say:

“My husband moved out of the room with an excuse that | will infect
him, and he will infect the children and he wouldn’t allow me help in
preparing the children to school he would make it seem like he is just
concerned about my health. One of my friends once came and
started making funny comments about my weight so we ended up
fighting, since then she has never set foot in this yard. My son heard
some people in our community saying I'm dead and when they see
me coming to the clinic in my wheelchair some even laugh at me,

some even say | must thank God for raising me from the dead.”

The participants avoided to attend the social gatherings. They felt disappointed because

they their friends, neighbours, and family members did not support them.
Participant 7 indicated that:

“I have noticed that wherever | go people do not want to sit next to
me especially at the clinic because I’'m always coughing. People at
the clinic will be looking at me in a bad way whenever | cough, others
don’t even hide it they move and go and sit somewhere far from me.
When people see me coming to the clinic they fill all the gaps where
they are sitting so that | don’t sit next to them. | try to act strong, but it
hurts.

Participant 5 responded:

“I'm now feeling much better so | sometimes feel like helping my
mother in cooking, she would refuse and say people who have PTB,
and HIV/AIDS are not supposed to prepare food for others, so | only
help in sweeping the yard. When there is a family gathering people
no longer sit next to me. I'm now okay because I'm no longer

coughing and I'm on my last month of taking the PTB treatment. |
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remember the other day when | volunteered to chop the vegetable at
my cousin's birthday. She quickly came and take everything that |
was using away and told me to sit down, | got into the house and

cried bitterly.”

A participant mentioned how HIV/AIDS and PTB co-infection had robbed her of the
opportunity to live with her children. They were staying with their grandma due to the fear
that their mother would infect them with PTB and HIV/AIDS viruses. The findings revealed
that separation reduce attachment between the mother and children. t hence slow healing

process.
Participant 4 alluded:

“My mother is staying with my kids and because someone told her
that PTB is infectious, she does not allow them to visit me. Every
weekend they would come and spend time here. “I miss preparing
them to go to school, help them with the homework and sing bed

songs to the last born who is 5 years old.”

Perceived discrimination against patients with PTB and HIV/AIDS impact negatively on self-
management. It is associated with poor mental health results, low self-esteem, low self-
efficacy, and reduced compliance to antiretroviral treatments (Ferrer et al., 2018). Evidence
has shown over the decades that individuals co-infected with or being suspected of having
PTB and HIV/AIDS were refused employment, denied entry to foreign countries, avoided by
neighbours and co-workers, and experienced social disturbances with family members and
friends (Orisma, 2021). Discrimination impact extensively on the sufferers, the influence is

felt at home, workplace, and at the institutions.

4.2.1.1.3 Isolation and withdrawal

The findings revealed that isolation and withdrawal are very common in people diagnosed
with PTB and HIV/AIDS co-infection because they find it hard to deal with all the negative
comments that they receive from friends, family members and community members. They
do not talk bad about us in our presence. It is dangerous when the patient starts withdrawing
from people because no one knows what will be going through his/her mind at that time.

Some of the patients may commit suicide.

Participant 6 elucidated:
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I do not normally go out to the street unless | am going to the clinic to
collect my medications because | do not want to hear what people
say about me. | have made peace with the fact that people do not
want me near them. | lock myself in the room because | am not even
allowed to spend time with my own children. The other day | nearly
killed myself but then | thought of my children that if | kill myself, they
might suffer. | decided to stay indoors and focus on my health not
hearing negative statements that people always say when they see

me. Imagine being told that you look like a skeleton.”
Participant 3 affirmed:

‘I remember guys used to fight for me because | was very beautiful
now, | no longer even look at myself in the mirror because | feel like |
am very ugly. | used to change my hair styles every week but now
my hair is very fluffy, and the hairdresser told me that | must look for
someone else to do my hair hence | decided that | will lock myself in
the room. Sometimes | even pretend like | cannot wake up so that my
sister can go and collect the treatment for me. The other day | met
my ex-boyfriend and he said I did well by dumping him now the guys

have finished all my curves, | am no longer his type.”

Some of the patients with PTB and HIV/AIDS co-infection develops a feeling of
hopelessness and end up withdrawing from other people in the community including their

family members as a sign of denial, anger, and fear of death (Orisma, 2021).

4.2.3 Marital challenges

The findings revealed that PTB and HIV/AIDS co-infection impact negatively on the patient’s
marriage life. It affects intimacy between the partners which might ultimately lead to divorce.
The partners who are not co-infected with PTB and HIV/AIDS did not accept that the sex life
needs should have some changes because the co-infected partners are too weak to satisfy

their sexual them.

4.2.3.1 Conjugal rights

The findings of the study revealed that PTB and HIV/AIDS co-infection caused fatigue which
made it difficult for them to sexually satisfy their partners, hence family disintegration. as

women would always complain about their sexual needs not being met. Sexual intercourse

45

© University of Venda



7S
>

(o

&5 ) university of Venda
C

between couples brings attachment. Abstinence from sexual intercourse as a married couple

leads to a lack of attachment.

The findings of the study revealed that family disintegration occurred as partners who live
with HIV/AIDS and PTB developed survival strategies to the demise of their marriages. For
instance, some devised well-calculated coping strategies to help them hide their long
developed and co-infection induced incapability that made them fail to satisfy their partners

in their sexual love life.

Participant 1 had to say:

“I couldn’t do sex like I used to, I get tired easily, | have trouble in
breathing as if | was running and end up not completing the round.
The moment | realized that | could no longer satisfy my wife, |

avoided making love.”

Patients with HIV/AIDS and PTB co-infection are particularly prone to problems with sexual
desire and arousal. It is more common in co-infected males than women but occurs in both
mainly because most of the co-infected patients experience fatigue and chest pains (Osaro,
2018). Sexual intercourse requires energy which most of the co-infected patients do not
have. According to Jha et al., (2019) patients complain of physical and emotional stress.
Fatigue becomes an issue and can lead to exhaustion and a cocktail of medications can also
results.

to low energy so co-infected patients end up not having the energy for sex. Shortness of
breath in some co-infected patients and then there's low libido, low self-esteem and/or body
image, issues with arousal and orgasm, retrograde ejaculation, erectile dysfunction, and
premature ejaculation which negatively impact sex life of the co-infected patients which

might lead to tension and breakup (Jha et al., 2019).

4.2.3.2. Divorce

Some of the impact that HIV/AIDS and PTB co-infected patients are faced with are linked to
the increased prevalence of marriage divorces. This result is mainly from the fact that
HIV/AIDS and PTB heavily affect patients’ physical, social and mental well-being. This in
turn interferes with their love and family affairs. Participants revealed that being co-infected

with HIV/AIDS and PTB interfered heavily with their marriage affairs to the detriment of their
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love life as the co-infected patients became less able to satisfy their partners in bed. This is

supported by what one participant 7 had to say:

“Yes, she would say she can’t continue to stay with someone who
can’t meet her needs, and that it was better for her to return home
because she had once advised me not to go to the prophet as there

is no one who can cure HIV and | didn’t listen.”

The participants also reported that after revealing their status to their partners they just went
silent on them and never came back again to give them emotional support. From the
participants’ responses, it seems as if having PTB and HIV/AIDS co-infection is a curse, and
people distance themselves. When the partners are informed of the co-infection, the

relationship may become negatively affected.

“The man that | was dating left me after | had told him that | was diagnosed
with both HIV/AIDS and PTB. He has never called me since then. Even when
| try to call him, he does not pick up the phone. We have been dating for more

than 4 years. | guess he is afraid of being infected.”

The findings of the study conducted in Zimbabwe by Nkporbu (2017) revealed that
Individuals diagnosed with PTB, and HIV/AIDS experience the challenges such as isolation,
rejection, divorced, diminished marriage prospects and also have an impact on family
cohesion. Families end up disintegrating upon realizing that either a partner is living with
PTB and HIV/AIDS co-infection. Separation is more likely among couples affected by PTB
and HIV/AIDS and that women co-infected with PTB and HIV/AIDS may experience a
particularly high risk of abandonment (Othieno, 2018). Population-based surveys on PTB
and HIV/AIDS co-infection in Malawi found that separation was more likely among patients
with PTB and HIV/AIDS (Gebretsadik et al., 2020). Inevitably, some of the people who are
co-infected with PTB and HIV/AIDS get married, being parents, and involved in
disintegrating relationships with their spouses, ultimately get divorced (Othieno, 2018). The
financial state of the patients co-infected with PTB and HIV/AIDS is negatively impacted

because they face employment challenges.
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4.2.4 Employment challenges

The participants highlighted that pulmonary tuberculosis and HIV/AIDS co-infection
financially had a negative impact on their daily lives. Some of the participants revealed that
after having been diagnosed with pulmonary tuberculosis and HIV/AIDS co-infection they
could no longer go to work as they were no longer physically fit to perform their job

description mainly because of fatigue and stigma.

4.2.4.1 Loss of Job

Employment challenges were the results of loss of jobs. Jobs were lost when the
participants who were diagnosed with PTB and HIV/AIDS were told to go home and rest or
expelled from work as they were seen to be very weird and waisted. Loss of jobs were

characterised by food insecurity, and they failed to honour the follow-up visits.

4.2.4.2 Food insecurity

When the co-infected patients stopped from going to work, it was the beginning of poverty in
their families as some of them were breadwinners. The participants further revealed that
they could no longer afford the basic food, even fruits and vegetables that were encouraged

to eat at the hospitals. One of the participants stated that:

“No, | don’t have any specific diet, | just eat everything available at
that moment plus | cannot afford to have a specific diet since | can no
longer provide for myself and my aunt is not working, | don’t have

parents so it’s just the two of us.” Participant 6
Another participant also said that:

“No, | don’t have a diet. I'm just eating what is available at that time,
but | make sure that | sometimes eat vegetables. | have the list of
healthy food from the dietician, but | can’t follow it because | can’t

afford some of the things” Participant 3

From what the participant mentioned one can clearly note that having pulmonary
tuberculosis and HIV/AIDS co-infection contribute to many people losing their jobs while
trying to concentrate on their health, but this also contributes to poverty as they did not have

sources of income and could not access basic commodities that are needed for daily living.

Participant 7 stated that:
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“No, | can’t afford everything since | lost my job because | couldn't
stand for long hours at work and we were expected to stand the
whole day. | was working at Shoprite in Rustenburg so they just said
I must go and rest at home and on the other side my mother is a

pensioner, my sister is still at varsity it is tough.”

Study on PTB and HIV/AIDS co-infection in Ghana highlighted that PTB and HIV/AIDS is a
major cause of poverty aggravation as the co-infected patients are often faced with the
double burden of reduced income and increased expenses because most of took a long sick
leave without pay due to sickness (Loveday, 2020). They are often too sick to work and don’t
have the required energy to work so their families had to cover all expenses in the house
(McShane, 2019). The co-infected patients and their families become exposed to poverty
because the breadwinner is no longer able to afford to buy food for them and himself/herself
too can’t afford the required nutritious food for the co-infected patients (Linsk and Land,
2019). PTB and HIV/AIDS result to loss of wait caused by inability to afford nutritious food.
(McShane, 2019).

The participants further explained that after having been diagnosed with pulmonary
tuberculosis and HIV/AIDS co-infection they could no longer afford to pay the gardeners who
used to help them to plough their backyard gardens. This even made their lives worse as
they could neither work in the garden themselves due to sickness nor pay their gardeners.
Life became so tough for them because they could no longer access some of the fruits and

vegetables they used to get from their gardens.

4.4. 3. Loss of jobs

Some participants developed low self-esteem because they were expelled from work and no
longer had money to buy their beauty products. PTB and HIV/AIDS had a negative impact
on how the participants preferred to look like since they could no longer afford to buy
toiletries. Participants mentioned that they could no longer afford to buy their expensive

cologne, makeup and bathing products which made them look beautiful and smell nice.

“| feel like I'm no longer attractive since | can’t afford the expensive
cologne that | used to order online because I’'m now unemployed,
wherever | go people used to ask the name of the cologne that |
was using since it was so strong and nice. These days | only bathe,

but | can feel that something is lacking.”

Participant 3 confirmed:
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“I feel like I'm now ugly because | used to apply makeup every day
when | go to work, as you can see that | have small pimples. At that
time, | was still beautiful and not sick. | didn’t have anything on my
face. The products that | used for my face to always be smooth |
can’t afford them anymore plus the makeup also makes the skin
smooth and glow. I've even developed the dark spots all over my

body and I'm emaciated.”

PTB and HIV/AIDS co-infected patients experience some changes in their body such as the
fragile hair, dry skin texture and structure of the nails, which is a sign of inadequate protein
intake, high viral load and low CD4 cell count (Ojo et al., 2020). Dental caries, gingivitis and
periodontitis are common in patients with PTB and HIV/AIDS co-infection, during PTB and
HIV/AIDS co-infection the common actions of the innate and adaptive immune responses
result in a concentrated effort to eliminate the pathogenic threats (Ojo et al., 2020). There
can be a negative energy balance as a result of PTB and HIV/AIDS, and the consequent
usage of stored fat and eventually protein from muscle tissue, this often results in severe
malnutrition and the condition known as cachexia which is an established feature of PTB and
HIV/AIDS co-infection so when the co-infected patient can’t afford basic things such as food
and toiletries with negative body changes they tend to neglect themselves and feel like they

are no longer approachable (Kintu, 2021).
4.2.4.1.3 Failure to honor follow up visits

Patients diagnosed with PTB, and HIV/AIDS are given treatment for 2 weeks while still on
the first 2 months then given an appointment date for the subsequent follow-up visits. Many
participants highlighted that they were so weak in such a way that they could not do follow-
up visits on their own. They were accompanied or sent someone to go and collect on their

behalf while others couldn’t afford to catch a taxi or hire a car to go and collect treatment.
Participant 2 affirmed:

“l was always weak so | could not go to the facility to collect treatment because | could not
walk on my own, my mother was collecting them for me. Sometimes if she is not around, she
would send my sister to go and collect them but at least now | can go to collect on my own

just that | must rest along the way and the clinic is a bit far.”
Participant 5 supported:

I was bedridden so there was no way that | can go to the facility to
collect treatment, at home there are cars but still they were not

helping because | could not even lift my head. My daughter was the
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one collecting treatment and she would complain sometimes that
people will start to think that she has got an infection as well because
treatment for PTB they were issued for only 2 weeks then she would

have to go back there after.”

According to the study conducted in Uganda, the co-infected patients experience the signs
and symptoms such as nausea, appetite loss, fatigue, and severe weight loss (Krapic et al.,
2021). When the patient is co-infected should take good care of his/her health when it comes
to things like eating nutritious food, complying with treatment, attending all the check-ups,
and exercising so usually when there is fatigue patient is no longer able to carry out such
tasks (Kintu, 2021). The co-infected patients are mostly too sick to walk and go collect the
treatment and attend all the follow-up visits from the facilities where they collect treatment
(Krapic et al., 2021).

4.5 Summary

In this chapter, the researcher presented Physical, Social and Economic Challenges as
major themes, themes and sub-themes which stood out from the data collected from 8
HIV/AIDS and PTB co-infected patients. The co-infected patients experienced various
challenge namely, Diminished energy level and poor nutritional status, Community and
family related challenges, Marriage related challenges and Employment challenges and
financial constraints. On the impact related to self-management, the following sub-themes
have been identified: Poor personal hygiene, failure to prepare food, failure to do gardening,
follow-up visits, discrimination and limited support, isolation and social withdrawal, lack of

intimacy, divorce, food insecurity, release from work, and failure to honour follow-up visits.
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CHAPTER FIVE
SUMMARY, LIMITATIONS, AND RECOMMENDATIONS
5.1 Introduction

This chapter describes the summary, limitations, conclusion and recommendations, based
on the study findings. The findings of the study revealed that having both PTB and HIV/AIDS
impact on patient’s self-management. Some of the patients deal with the situation through
the support from their loved ones. The findings reveal of the patients find it very difficult to
cope with PTB and HIV/AIDS co-infection. The population comprised of adult patients who
have both PTB and HIV/AIDS co-infections at Bojanala district primary health care facilities
of North-West Province, SA. The findings revealed that most adult patients diagnosed of
PTB, and HIV/AIDS do not receive enough support from their families and people from their

community and they also experience stigma.

5.2 Objectives of the study

The objectives of the study were to explore and describe the impact of PTB and HIV/AIDS
co-infection on self-management among adult patients at the selected primary health care
facilities in Bojanala district of North-West province, South Africa. The researcher explored
and described the impact of PTB and HIV/AIDS co-infection on self-management among
adult patients at the selected primary health care facilities in Bojanala district of North-West
province, South Africa. Adult patients described how PTB, and HIV/AIDS impact on their
self-management, inadequate provision of support. The researcher observed that the

objectives of the study were met.

5.3 Summary of the study

This study was conducted in Bojanala district of North-West province, South Africa. The
study broadly identified the impact of PTB and HIV/AIDS co-infection on self-management
among adult patients who are on dual treatment for PTB and HIV/AIDS. The method of data
collection was through unstructured in-depth individual face to face interviews. The primary
data sources were adult patients from 25-45 years of age. Participants were picked from the
population using a non-probability purposive sampling technique. The researcher established
and enlightened the study purpose concerning the objectives in detail. Data saturation for

this study was reached after interviewing 8 participants, nonetheless, the researcher did not
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just assume that saturation has been reached instead the researcher continued interviewing

four more participants to confirm saturation.

The study used a qualitative research approach to explore the impact of PTB and HIV/AIDS
co-infection on self-management among adult patients and reflected on descriptive
phenomenological designs. The option of the study was consistent with the presented
objectives. Permission to conduct the study was acquired from the University of Venda ethics
committee, North-West province Department of Health Research Ethics committee and the
clinical managers of the selected primary health care facilities. Informed consent was
acquired from the participants giving the researcher an authorisation to interview them and

the participants voluntarily signed the assent forms before they were interviewed.

All participants interviewed were residing at Bojanala district from the four rural villages:
Ledig, Mogwase, Chaneng and Phatsima. During the initial stage, participants were gathered
at the primary health care facilities where they collect treatments on the dates of their
appointments as it was the easy way to find them. The researcher informed the participants
about the purpose of the study. The researcher then utilised their appointment dates for data
collection while giving them their treatment assisting the nurses so that there won’'t be a
queue, after the interview a list of participants who were interviewed was made with their

contact detail in case if the researcher needs to make follow-ups for more information.

Tesch’s eight steps of systematic open coding were used to maintain the formalisation of
proven, significant patterns (Creswell, 2014). The transcribing of data was verbatim, and
transcripts were coded by the researcher. Trustworthiness was ensured through ensuring
credibility which includes prolonged engagement and member checking, confirmability,

transferability, and dependability of the study.

The study findings were categorised into three major themes, four themes and twelve sub-
themes on the impact of PTB and HIV/AIDS co-infection related to self-management and
self-care. Co-infected adult patients experience stigmatisation, lack of resources and failure
of marriages/social disintegration. On impact related to self-management and self-care, the
following themes have been identified, physical challenges, social challenges and
Employment challenges. Sub-themes such as name labelling and calling, and discrimination
were identified under stigmatisation. Family disintegration, lack of intimacy and divorces have
been identified as some of the impact related to social disintegration experienced by
HIV/AIDS and PTB co-infected patients
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5.4 Demographic data

Participants were adult males and females between the age of 25-45 years who are on dual
treatment for both PTB and HIV/AIDS. Of all the 8 participants, the majority (75.0%; n = 6)
were females whilst the remaining 25% (n = 2) were males. All participants interviewed were
from Bojanala a district, of North-West province in South Africa. Participants were collecting
treatment for both PTB and HIV/AIDS in Chaneng, Bakubung, Mogwase and Phatsima

primary health care facilities.

5.5 Discussion of the findings

The impact of PTB and HIV/AIDs co-infection resulted into several challenges namely:

Physical, Social and Financial challenges.
5.5.1. Physical challenges

The findings of the study revealed that having PTB and HIV/AIDS co-infection has impacted
the participant’s physically/hygiene-wise. Participants who used to bathe themselves used to
make sure that their hair is neatly done and those who used to put on makeup after being

diagnosed with PTB and HIV/AIDS could no longer self-manage themselves. This clearly

shows that after being diagnosed with PTB and HIV/AIDS co-infection the participants could
no longer self-manage themselves like they used to do before. This made life difficult for the
participants and their relatives who looked after them. Participants who had relatives to look

after them were better off than those who had no one to help them.

> Poor personal hygiene

Most of the participants after being diagnosed with PTB and HIV/AIDS co-infection they
could no longer bathe themselves because of fatigue. Some were too sick to even wake up
from the bed so their family members used to bathe them. Study also revealed that
participants were no longer able to do makeup and hair due to PTB and HIV/AIDS co-
infection which contributed to them having low self-esteem because they were gaining their
confidence from their makeup and some from the beautiful hairstyles they will be having.
Some participants were not able to go to the bathroom alone without being assisted. Not

having people around to help it means one will end up messing himself/herself.
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> Failure to prepare food

Some co-infected adults could not cook food for themselves and wait for someone in the
family to cook. If family members were not available they would sleep on an empty stomach.
They did not have enough energy to stand for a long time and prepare food for themselves.
This clearly shows that PTB and HIV/AIDS co-infection negatively impacted the participants’
self-management. Not having people around to help it means one will end up sleeping with
an empty stomach. Some participants even revealed that they would go to work without
eating breakfast if there is no one to assist since they would spend much time on preparing

slowly due to fatigue.

> Failure to do exercises

The findings also revealed that they were no longer able to plough the garden as they used
to before they were diagnosed with PTB and HIV/AIDS. They were no longer able to plough
and plant their favourite veggies because of sickness. This clearly shows that PTB and
HIV/AIDS co-infection affected the participants negatively as they could no longer access
some of the fresh fruits and vegetables from the garden. Some adult patients were even
malnourished because they were not able to eat a good diet that is inclusive of vegetables
and fruits. This meant that in order to eat vegetables and fruits they had to buy and some

could not afford.

> Follow up visits

Co-infected patients are expected to attend all the follow up visits for the collection of
treatment and to be assessed if there is an improvement in their condition. Some
participants highlighted that for PTB they were given treatment for only 2 weeks after that
they had to go back to the primary health care facility to collect another treatment so it was
very difficult for them because they couldn’t walk properly, they had to stop along the way
because of chest pains and fatigue. For HIV/AIDS it was much better because the treatment
could last for up to a month. The study indicated that there were those who couldn’t walk at

all so they used to send their relatives to go and collect treatment on their behalf.

5.5.2. Social changes

Many co-infected adult patients are stigmatised by their families, friends and their

communities. Stigma makes one feel unwanted, unloved and this contributes to one having
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low self-esteem. Findings revealed that some co-infected adult patients were not even going
outside because of the fear of stigmatisation. It is more painful when one is being
stigmatised by own family members. Usually when one gets sick, one relies on family

members for care and support so being stigmatised by them is more painful.

The findings also revealed that sometimes husbands don’t allow their co-infected wives to
prepare food or to prepare kids for school and they even move out of their main bedroom
with an excuse that they would get infected and the children. Some of the people even make
funny comments on how the co-infected would have lost weight and how they had changed
due PTB and HIV/AIDS co-infection.

> Discrimination and name-calling

The findings revealed that co-infected adult patients were being name-called and
discriminated against due to their condition of having pulmonary tuberculosis and HIV/AIDS
co-infection. Parents and other family members once they find out that one has PTB and
HIV/AIDS stop going to visit them. It was also revealed that some were called ghosts by their
colleagues, and it affected them a lot. People in the community always talk bad about the
co-infected adult patients whenever they see them. Instead of giving them emotional

support, they will be discriminating and labelling them.

The findings further revealed that the discrimination and name-calling that people make
towards the adult patients having pulmonary tuberculosis and HIV/AIDS co-infection made
some of the participants default or miss their appointment date because they knew that
when people in the community sees them they are going to make funny comments about

their appearance and how they have lost so much weight.

> Isolation and withdrawal from people

The stigma that participants received from their family members and community members
wherever they go made some participants to stop going to places where there will be other
people. Some co-infected participants even stop going to their family gatherings because
they knew they were going to be stigmatised, other family members would even show that
they don’t want to sit next to them and also not allow their children to go near them. The
study highlighted that some participants experienced discrimination and name-calling, they
were given names such as skeleton, ghost etc. which made them stay indoors and not go
outside meaning they’d also miss their follow up visits. Some participants mentioned that
they sometimes had suicidal thoughts and that showed how negatively PTB and HIV/AIDS

co-infection had an impact on their self-management.
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5.5.3. Marriage related challenges

> Lack of intimacy

Sex is crucial in a relationship or marriage so once one partner is no longer able to satisfy
the other it put their marriage at stake. Some male participants explained that they were also
tired which made women to complain. Another participant revealed that the family
disintegration occurred as partners who live with HIV/AIDS and PTB developed survival
strategies to the demise of their marriages. For instance, some devised well-calculated
coping strategies to help them hide their long developed and co-infection induced
incapability that made them fail to satisfy their partners in their sexual love life. There was no
longer attachment between partners which made some to divorce, some didn’t divorce but

there was no happiness in the family.

> Relationship break-ups and divorce

HIV/AIDS and PTB co-infected adult patients are linked to an increased prevalence of
divorces. This result is mainly from the fact that HIV/AIDS and PTB heavily affect patients’
physical, social and mental well-being. This in turn interferes with their love and family affairs
as they became less able to satisfy their partners in bed. The findings also reported that co-
infected adult patients after revealing their status to their partners just went silent on them
and never came back again to give them emotional support. It seems as if having pulmonary

tuberculosis and HIV/AIDS co-infection is a curse and no one will want to associate with you.

5.5.1.4 Financial challenges

The findings revealed that PTB and HIV/AIDS co-infection financially affected the co-infected
adult patients as they could no longer afford things they used to afford before they were
diagnosed with the co-infection. Some after having been diagnosed with PTB and HIV/AIDS
co-infection they could no longer go to work. Some were told to stop coming from work
because they no longer had energy to perform their duties well. Loss of job was the
beginning of poverty in their families. Study revealed that some participants could no longer

afford food and toiletries.

> Food insecurity

Some participants after losing their jobs they could no longer afford the basic food, even

fruits and vegetables that were encouraged to eat at the hospitals. Since some were
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breadwinners, it means hunger in the family as they had no other source of income. The
study findings highlighted that most of the adult co-infected patients were not able to access
the proper diet that is prescribed for the people living with PTB and HIV/AIDS co-infection
due to lack of finance. Participants who depended on their gardens for fruits and vegetables
since they no longer afford to pay the gardeners and no longer able to plough due to

sickness don’t have any plan.

> Job losses

PTB and HIV/AIDS had a negative impact on how the participants preferred to look like since
they could no longer afford to buy toiletries, some even mentioned that they can’t afford a
normal soap to bath with. Toiletries are one of the basic things that a person shouldn’t lack
but they need money in order to buy them. There are participants who were used to certain
things expensive cologne and beauty products but because they lost their jobs due to

sickness, they could no longer afford which made them feel like they are now ugly and
unattractive.

5.6 Recommendations
5.6.1 Recommendations related to further research

e The impact of PTB and HIV/AIDS could further be researched to establish the nature
and intensity it could have on self-management within the same context of co-
infected patients.

e This study only focused on the impact of PTB and HIV/AIDS co-infection experienced
by co-infected adult patients however, further research can be conducted on moral
stress related to PTB and HIV/AIDS co-infection experienced by parents, children
and other family members staying with the co-infected patients.

e The study on the impact of PTB and HIV/AIDS co-infection could also be conducted
in other districts of North-West Province to explore the intensity of self-management
and the kind of needs that it would have within other co-infected adults patients

elsewhere.

5.6.2 Recommendation related to physical challenges

e Government should employ more home-based care workers who will assist those co-

infected patients who can’t do anything on their own and have no one to assist them.
58

© University of Venda



)
o

&5 ) university of Venda
C

e The researcher recommends that respective stakeholders such as businesspeople,
traditional leaders, churches, NGO’s and political leaders assist those who are
unable to go to the toilets because they are far by building toilets that are not that far
from the house.

e The nurses can encourage the co-infected patients to try by all means to maintain
their looks and not neglect themselves due to sickness because others feel like being
co-infected means that one is going to die.

e Government, businesspeople, traditional leaders, churches, NGO’s and political
leaders
Should also assist by providing some funds to the co-infected patients so that they
can be able to pay their gardeners and still have access to fresh fruits and

vegetables.

5.6.3. Recommendation related to health service in the rural PHC cervices

e The government should provide counsellors who will be responsible for counselling
the co-infected patients every time they go for their follow-up visits to ensure that
they have accepted the conditions and are coping.

e The nurses at the primary health care facilities should call family members to educate
them about PTB and HIV/AIDS so that they become aware that once the patient is on
treatment, he/she can’t infect them by just sitting with them but rather by droplets.

e Nurses can also start a campaign and include the community to teach them about
PTB and HIV/AIDS so that they gain knowledge and give support to the co-infected
patients

e More nurses can be employed so that when people who have PTB and HIV/AIDS co-
infections goes to the primary health care facilities for the collection of treatment they
don’t wait for so long in the queue being stigmatized by other patients but rather just

go to their section and collect their parcels that are already sorted.

5.6.4. Recommendations related to social challenges

e Nurses should provide health education to partners whose spouses are co-infected that
PTB and HIV/AIDS co-infection might result to changes in sexual behaviour and
partners should be patient and support each other.

e Nurses should encourage partners to avoid discrimination against one another
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5.6.5. Recommendations related to employment challenges

e The researcher recommends that the respective stakeholders such as businesspeople,
traditional leaders, churches NGO’s and political leaders identify different projects that
will intervene and assist patients who are co-infected with PTB and HIV/AIDS with food
and toiletries as they are faced with so many challenges after being co-infected with
PTB and HIV/AIDS and it needs collaborative support.

5.7 Delimitation of the study

The researcher only included patients from the selected PHC facilities of Bojanala district
who are infected with both PTB and HIV/AIDS. Patients who do not have PTB and HIV/AIDS
were not part of the study and that restricted the population group that does not have the

characteristics set by the researcher.

5.8 Dissemination and implementation of results

The research findings will be communicated using presentations, workshops, and
publications to a variety of audiences such as policy developers and professionals that deal
with PTB and HIV/AIDS co-infection. Dissertation copies will be submitted to the UNIVEN
library and various Government departments such Department of health. The dissertation
will be published in the peer reviewed journals so that communities will be made aware of

experiences faced by adult patients who have both PTB and HIV/AIDS.

5.9. Conclusion of the study

The purpose of the study was to explore the impact of PTB and HIV/AIDS co-infection on
self-management among adult patients at the selected primary health care facilities in
Bojanala district of North-West Province, South Africa. The objectives of the study were to
explore and describe the impact of PTB and HIV/AIDS co-infection on self-management
among adult patients at the selected primary health care facilities in Bojanala district of

North-West province, South Africa.

The study findings revealed PTB, and HIV/AIDS have lots of impact on the self-management
of the co-infected patients, after being diagnosed with pulmonary tuberculosis and HIV/AIDS

co-infection the patients could no longer self-manage themselves as they used to do before.
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This made life difficult for them and their relatives who had to look after them. Having PTB
and HIV/AIDS co-infection also reduces performance at work. Instead of working one will be
concentrating on the pain and some of the medications make one be dizzy and tired and
they end up not able to perform their duties hence they had to stop working and start having

financial problems.

Most of the co-infected patients become so weak that they can even walk, go to the
bathroom on their own, feed themselves, bathe and dress so it becomes a burden to the
family members. Some were being stigmatised by their families, friends and their
communities which made them feel unwanted, unloved and this contributed to one having
low self-esteem and some even start isolating themselves. They experienced name-calling
and labelling. However, the study strongly recommends that education programs for co-
infected patients need to also include other members of the community so that they can offer

appropriate support and also put an end to stigmatisation.
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ANNEXURE B: Approval letter from the Department Of Health

health

Department of "Cnr Sekame & First Street Enq: Ms. Tshiamo Mokate
Health New Office Park Tel: 018 391 4501

North West Province Mafiheng, 2745 TMokate@nwpg.gov.za
REPUBLIC OF SOUTH AFRICA Private Bag X2068  www.nwheaith.qov.za

MMABATHO, 2735

ALY A~

TR

[ ™~

" PR L
CE Ur el

UFERINTENDENT GENEK-L

(8 -05- 2021

Name of researcher: Ms. N.M Nematahe
University of Venda

Physical Address HND ESLH LED)6
(Work/ Institution) MOES  lcotrnie
HooP AL
Subject . Research Approval Letter — The impact of pulmonary

tuberculosis and HIV/AIDS co-infection in self-management
among adult patients at the primary health care facilities in
Bojanala District of North West Province.

This letter serves to inform the Researcher that permission to undertake the above mentioned study has
been granted by the North West Department of Heaith. The Researcher must arrange in advance a
meeting with the District Chief Director and District Director o introduce their research team/members on
the proposed research to be undertaken. Further to the atiove the researcher must produce this letter to
the District and chosen facilities as proof that the research was approved by the NWDoH.

This letter of permission should be signed and a copy returned to the department. By signing, the
Researcher agrees, binds him/herself and undertakes to furnish the Department with an electronic copy
of the final research report. Alternatively, the Researcher can also provide the Department with electronic
summary highlighting recommendations that will assist the Department in its planning to improve some of
its services where possible. Through this the Researcher will not only contribute to the academic body of

knowledge but also contributes towards the bettering of health care services and thus the overall health of
citizens in the North West Province.

Below are the dontact details of Office of the Chief Director and District Director for Bojanala District.

R 1

Healthy Living for Al
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Office of the Chief Director

Office of the District Director

Mr. Pule Monale

Ms. Maggy Mere

PMonale@nwpg.gov.za

MMere@nwpg.gov.za/ebonye938@gmail.com

014 592 8906/ 159

014 592 8906/ 159

Kindest regards.

V a

Dr. FRM Reichel
Director: RM&E

s

Researcher

8/6/23

Date

0% lob [203)

Date

R

Healthy Living forAll
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ANNEXURE C: Permission to conduct research from Bojanala district

health

Department of

Ms. GRP Khumalo

Health 187 Floor
North West Province 44 Boom Street Tel: (014 592 8906
REPUBLIC OF SOUTH AFRICA Rustenobzlgg Khumalo: .g0v.Za

OFFICE OF CHIEF DIRECTOR BOJANALA DISTRICT

TO : Mr. L Mokotedi
SDM: Moses Kotane SD

Dr. M Dikgang .
Acting CEO: Moses Kotane Hospital

Mr. TS Isaacs
Acting CEOQ: Brits District Hospital

FROM : Mr. MMP Monale
CHIEF DIRECTOR
BOJANALA: DHS

DATE 1 05 July 2021

SUBJECT: RESEARCH APPROVAL LETTER-THE IMPACT OF PULMONARY TUBERCOLOSIS
HIV/AIDS CO-INFECTION IN SELF-MANAGEMENT AMONG ADULT PATIENTS AT THE

PRIMARY HEALTH CARE FACILITIES IN BOJANALA DISTRICT OF NORTH WEST
PROVINCE.

Purpose

The above matter bears reference

Background

1. This is to inform your office that Ms N.M Nematahe
Research by the Directorate: Policy Planning Rese
Health. (Please see attached.)

has been granted permission to conduct
arch Monitoring and Evaluation NW

2. Ygu are thferefore requested to allow Ms N.M Nematahe to conduct the research as
stipulated in the approval by the Provincial office.

3. Attached are the following documents: -
*  Approval from the Provincial PPRM & E Directorate

For any clarity seeking questions, please do not hesitate to contact the office of the Chief Director

ffM%%P/Mo‘nale

' _CHIEF DIRECTOR
BOJANALA: DHS

PERMISSION TO CONDUCT RESEA RCH Ms N.M Nem atahe
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ANNEXURE D: Consent form

RESEARCH ETHICS COMMITTEE

UNIVEN INFORMED CONSENT

LETTER OF INFORMATION

Title of the Research Study: The impact of PTB and HIV/AIDS co-infection in self-
management among adult patients at the selected primary health care facilities in Bojanala

District of North-West Province.

Principal Investigator/s/ researcher : Nematahe Munei Nillivence

Co-Investigator/s/supervisor/s : Dr Ndou N.D and Dr Luhalima T

Brief Introduction and Purpose of the Study: PTB represents the leading cause of death
among people with HIV/AIDS. HIV/AIDS is known to cause severe defects in T cell
immunity, rendering HIV/AIDS and PTB co-infected individuals more susceptible to PTB
progression and complications, HIV/AIDS is additionally associated with severely
compromised antibody responses, particularly in individuals with active PTB. The purpose is
to explore the impact of PTB and HIV/AIDS co-infection adult patients at the selected

primary health care facilities in Bojanala District of North-West Province, South Africa.

Outline of the Procedures: The researcher will request a register for HIV/AIDS and PTB
from health care professionals to check and only those who meet the criteria of inclusion will
be informed about the study in advance, and set the appointment date, time and venue for
the interview. The researcher will explain the ethical issues namely: confidentiality, issues of
benefits and voluntary participation and the right to withdraw from participating without giving
any reason. If the participant agree to participate in the study informed consent will be

signed. Permission for audio recording will be obtained from each participant. The
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researcher will conduct data through unstructured in-depth interviews, this will give the
participants opportunity to explore and describe their lived experiences in rural primary
health care facilities. Interview will last for 30 to 45 minutes. Central question will be used
and probing questions will be asked, determined by the response from the participants. The
study will focus only on patients who are infected with both PTB and HIV/AIDS and are on

HIV treatment for more than two years, 2 months and above on PTB treatment

Risks or Discomforts to the Participant: No invasive procedures will be done to the
participants but in case of adverse reaction the participants will be taken to the doctor while

reporting to the CEO of the institution, the participant will be withdrawn from the study.
Benefits:

The nurses may benefit from the findings of the study by gaining knowledge about HIV/AIDS
and PTB, so through their knowledge nursing practice may improve. The findings of the
study may help the policy makers to design appropriate PTB and HIV/AIDS education
programme, and it may also help them in the development of new policies, protocols and
guidelines regarding PTB and HIV/AIDS co-infection. The findings of the study may increase
the knowledge of the patients suffering from both HIV/AIDS and PTB about the impact,
hence they will become aware of the negative impact regarding self-management and

improve their state of the health.

Family members may also gain knowledge regarding patient who has HIV/AIDS and PTB
infections. By having this knowledge about the dual infection of HIV/AIDS and PTB they may
be able to provide necessary support and protect them. Finally the study findings may share
more light about the impacts of PTB and HIV/AIDS regarding self-management and may

also add value to the existing body of knowledge and set a foundation for future research.

Why the Participant May Be Withdrawn from the Study: The participants have the right to
withdraw at any stage of the research if you wish to do so. There is no harm or threats

expected in participating in the study or to withdraw from the study.

Remuneration: No remunerations will be offered.

Costs of the Study: Participants will not be expected to pay anything towards the study.
Confidentiality: To ensure confidentiality, Interview will take place in a quiet private place
Your anonymity will also be safeguarded by using pseudo names throughout the study.

No information will be linked to your name.
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Research-related Injury: In case of research related injury, the researcher will withdraw the
participant from the study, refer to the Doctor and report the event to the managers of the

institution and to my supervisors at Univen for assistants. No compensation is available.
Persons to Contact in the Event of Any Problems or Queries:

Please contact the researcher Nematahe M.N at (0724157472) my supervisor DR N.D Ndou
at (tel no.060 613 5281) or the University Research Ethics Committee Secretariat on 015
962 9058. Complaints can be reported to the Director: Research and Innovation, Prof GE

Ekosse on 015 962 8313 or Georges |vo.Ekosse@univen.ac.za

General:

Potential participants must be assured that participation is voluntary and the approximate
number of participants to be included should be disclosed. A copy of the information letter
should be issued to participants. The information letter and consent form must be translated

and provided in the primary spoken language of the research population.

CONSENT

Statement of Agreement to Participate in the Research Study:

| hereby confirm that | have been informed by the researcher, (Nematahe M.N),
about the nature, conduct, benefits and risks of this study - Research Ethics
Clearance Number:

¢ | have also received, read and understood the above written information (Participant
Letter of

Information) regarding the study.

¢ | am aware that the results of the study, including personal details regarding my sex,
age, date of birth, initials and diagnosis will be anonymously processed into a study
report.

¢ In view of the requirements of research, | agree that the data collected during this
study can be processed in a computerized system by the researcher.

¢ | may, at any stage, without prejudice, withdraw my consent and participation in the
study.

¢ | have had sufficient opportunity to ask questions and (of my own free will) declare

myself prepared to participate in the study.
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¢ | understand that significant new findings developed during this research which may

relate to my participation will be made available to me.

Nematahe M.N hereby confirms that the above participant has been fully informed about the

nature, conduct and risks of the above study.

Full Name of Researcher

Full Name of Witness (If applicable)........ccccveeninnnne. Date ...cocvvevninnn.

Signature......coevvviiniannn.

Full Name of Legal Guardian (If applicable)

Please note the following:

Research details must be provided in a clear, simple and culturally appropriate manner and
prospective participants should be helped to arrive at an informed decision by use of
appropriate language (grade 10 level- use Flesch Reading Ease Scores on Microsoft Word),
selecting of a non-threatening environment for interaction and the availability of peer

counseling (Department of Health, 2004)

If the potential participant is unable to read/illiterate, then a right thumb print is required and
an impartial witness, who is literate and knows the participant e.g. parent, sibling, friend,
pastor, etc. should verify in writing, duly signed that informed verbal consent was obtained
(Department of Health, 2004).

If anyone makes a mistake completing this document e.g. a wrong date or spelling mistake,
a new document has to be completed. The incomplete original document has to be kept in
the participant’s file and not thrown away, and copies thereof must be issued to the

participant.
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ANNEXURE D: Foromo ya tumalano

melawana ya komiti ya patlisiso

UNIVEN: foromo yatomalano

LEKWALO LA TSHEDIMOTSHO

Setlhogo a thuto ya go batlisisa: Ditlamorago ta kokwanatlhoko ya PTB and HIV/AIDS mo go
itaoleng ga balwetsi babagolo kwa lefelong la bookelo le le potlana, mo kgaolong ya
Bojanala, Porofense ya Bokone Bophirima.

Mmatlisisi ya Mogolo : Nematahe Munei Nillivence

Molekodi wa Patlisiso : Dr Ndou N.D and Dr Luhalima TR

Matseho ka boripana le maikelelo a patlisiso : PTB e emelela sebakwa sa leso mo bathong
gammogo le HIV/AIDS. HIV/AIDS e itsagale ka go tlhola go sa direng sentle ga di T-cell, tse
di neeletsang gore balwetse ba HIV/AIDS le PTB ba tshabellwe ke go gakala le go thatafa
ga PTB. HIV/AIDS e golagane le bokoa ba masole a mmele, segolobogolo mo bathong ba
ba nang le PTB. Maikemisetso ke go batlisisa ditlamorago tsa balwetse ba ba
tshwaeditsweng ke PTB le HIV/AIDS kwa dikokelong-potlana tse di tthhopilweng mo kgaolong
ya Bojanala, Porofense ya Bokomo Bophirima, South Africa.

Tlhaloso ya dikgato : mmatlisisi o tlle go kopa bukana ya rejisetara ya balwetse ba
HIV/AIDS le PTB go tswa mo badiring ba ba tthomameng ba lefapha la boitekanelo. Go
thlola le gore ba ba fitthelwang ba le maleba batla itsisiwe kwapele ka patlisiso e be go bewa
letlha, nako, le lefelo le go tla tshwarelwang dipotsotherisano. Mmatlisisi o tla tlhalosa
melawana ya botho jaaka: go tshwara sephiri, melemo, go ithaopa le tshwanelo ya go tswa
fa 0 sa batle go tsaya karolo kwa ntle ga go neela lebaka. Fa motsaya karolo a dumela go
tsaya karolo mo patlisong, o tla saenisiwa lekwalo la tumalano. Tetlelelo ya go gatisa
lentswe e tla kopiwa pele go tswa mo motsayakarolo mongwe le mongwe. Mmatlisisi o tla
tsaya tshedimosetso go tswa mo dipotsotherisanong tse di sa tthhamalelang, se se tla naya
motsayakarolo monyetla wa go batla le go tlhalosa maitemogelo a bona a botshelo mo
dikokelong-potlana tsa kwa metseng. Potsotherisano e tlo diriswa le dipotso tsedi
tihotlheletsang di tlile go botswa, di ikaegile ka dikarabo tsa batsayakarolo. Patlisiso e tla
lebelela thata balwetse ba ba tshwaeditsweng ke PTB le HIV/AIDS, ebile ba le mo
thirithimenteng ya HIV/AIDS go feta dingwaga di le pedi, kgwedi tse pedi le go feta mo
thiritimenteng ya PTB.

Go sa phutologeng ga motsaya karolo : Ga go na dikgato tsa go tsenyeletsa tsedi tlileng go
dirwa mme fa go itemogelwa ditlamorago tse di sa itumediseng, motsayakarolo o tla tsewa a
isiwa kwa ngakeng, CEO ya begelwa ebile motsayakarolo a ntshiwa mo patlisisong.

Dipoelo :

Baoki ba ka duelwa ka ga inopela kitso — tlaleletso ka bolwetse ba HIV/AIDS le PTB, kitso e
e tlo dirang gore booki bo tokafale. Diphitlhelelo tsa patlisiso di ka thusa badiri ba dipholisi
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go dira thuto e e siameng ya PTB le HIV/AIDS gape e ka ba thusa mo go direng dipholisi tse
di swa, dikgato le melawana e e mabapi le mogare wa PTB le HIV/AIDS. Diphitlhelelo tsa
patlisiso di ka oketsa kitso ya balwatse b aba tshwerweng ke HIV/AIDS le PTB, go itsi ka
dittamorago tsa malwetse a le gore ban ne Malala-a-laotswe ka ditlamorago tse disa
siamang ka ga goipaakanya ga motho le go tokafatsa maemo a boitekanelo ba bona.

Maloko a malapa ba ka itseela kitso le Lesedi ka ga balwetse ba ba nang le megare ya
HIV/AIDS le PTB fa ba tshwere kitso ya malwetse a mabedi a, ba ka kgona go neelana ka
tshegetso e e tlhokegang le go ba sireletsa.

Sa bofelo, diphitlhelelo tsa patlisiso e di tla abeelana ka Lesedi le le ntsi mabapi le
dittamarago tsa PTB le HIV/AIDS, segolobogolo re lelebeletse boitswaro jwa motho, gape bo
ka oketsa botlhokwa mo kitsong e e setseng e le teng le go ala samente ya dipatlisiso tsa
kamoso.

Goreng motsayakarolo a ka ntshiwa mo patlisisong : Batsaya-karolo o na le tokelo ya go
tswa mo legatong lengwe le lengwe la patlisiso fa ba eletsa go dira jalo. Ga go na kotsi
kgotsa matshosetsi a pe a a ka diragalelong motsayakarolo fa a batla go tswa.

Tuelo : ga go na madi a a tlo abeelwang.
Madi a patlisiso: batsayakarolo ga ba letlelelwa go duela sepe mo patlisisong

Khupamarama: Go netefatsa khupamarama kgotsa sephira. Potsotherisano e tla diragalela
mo lefelong le le didimetseng ebile le le fitthegileng. Tshedimosetso e e golaganang le leina
to ta la gago.

Dikgobalo tse di amanang le patlisiso: fa go ka nna le dikgobalo tse di amanang le patlisio,
mmatlisisio tlile go ntsha motsayakarolo mo patlisisong, a mo fetisetsa kwa ngakeng ebe a
bega tiragalo eo kwa molaoding wa sekolo le kwa bakaeding ba gagweba univen gore bam
o thuse. Ga gona madi a a tlileng go deulwa.

Batho ba o ka ikgolaganyang le bona fa go ka ma le mathata kgotsa dipotso.

Ka kopa leletsa mmatlisisi Nematahe M.N mogo (072 415 7472), Mokaedi wa me DR N.D
Ndou mogo (060 613 5281) kgotsa komiti ya melawana ya patlisiso ya Yunibesithi mogo
(015 962 9058). Dingongorego di ka begelwa motsamaise: research and innovation, Prof GE
Ekosse mogo 015 962 8313 kgotsa Georges lvo.Ekosse@univen.co.za

Tse dingwe:

Ba e tlileng go nna batsayakarolo tshwanetse ba itsisiwe gore go tsaya karolo ga se
pateletso, go tswa dio go bone. Nomoro yothlhe ya batsayakarolo e tshwanetse go buiwa.
Lekwalo-tshwano la tshodimosetso tshwanetse le neelwe batsayakarolo. Lekwalo la
tshedimosetso le tumelo tshwanetse le fetolelwe mo puong e e buiwang ke batho ba
patlisiso.

Go Dumela
Tumalalno ya go tsaya karolo mo patlisisong:

o Ke dumela gore ke boleletswe ke mmatlisisi (Nematahe M.N) ka thlago, tsamaiso,
dipoelo le dikotsi tse di tsamaisanang le patlisiso e.

e Gape ke filwe, ke badile ebile ke thlalogantse lekwalo la tshedimosetso le le fa
godimo. Maba pi le patlisiso.
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o Ke a itse gore diphitlhelelo tsa patlisiso, go akaretsa dintlha tsa botho jaaka bong ba
mei dingwaga, letlha la matsalo, ditlha tsa ntlha tsa maina a me di tlile go fitihwa fa
go kwalwa pegelo ya patlisiso.

e Mo ponong ya ditlhokego tsa patlisiso, ke dumela gore tshedimosetso e e tserweng
mo patlisiso e ka diriswa go tsenyeletsa mo khomputareng ke mmatlisisi.

¢ Nka nne tswa mo patlisisong nako e nngwe le enngwe, ka tlogela go tsaya karolo.

¢ Ke nnile le tshono e e ntsi go botsa dipotso le go dumela gore ke ipaakantse go ka
tsaya karolo.

o Ke a tlhaloganya gore diphitlhelelo tse ntshwa tsa botlhokwa go tswa mo patlisisong
e tse di ka tswang di amana le go tseyeng karolo ga ka, di tlile go mpitlhelela.

Lenna ka botlalo la motsayakarolo Letlha Nako Tshaeno

Nematahe M.N ke netefatsa gore motsayakarolo oo fa godimo o ne a boleletswe ka tlhagon
mokgwa le dikotsi tsa patlisiso e e fa godimo.

Leina ka botlalo la paki( Fa a le teng)

............................ Letha....coeuenennene.
Tshaeno.......ccvvuennne

Leina ka botlalo la paki (Fa a le teng)......cccoeveveeninnnnes (=1 o - .
Tshaeno.....ccccvevveeinnnnes

Leina ka botlalo la motlhokomedi (Fa a le teng)

..................... Letlha....ccccvuvnennnns Tshaeno.......c.ceeeueees

Ka kopa ela tlhoko dilo tse di latelang:

Dintlha tsa patlisiso tshwanetse di kwale ka tlhamalalo, di nne bonolo le go kwala ka
mokgwa oo siameng wa setso. Batsayakarolo ba batlileng go tlhopiwa ba tshwanetse go
thusiwa go fittha kwa go tseyeng sepheto ka tiriso ya puo e e siameng (mophato wa 10 —
dirisa Flesch Reading Ease Scores on Microsoft Word), go tlhopa lefelo le le senang
matshosetsi le go tlileng go kopanelwa mo go lona, le go dira gore peer counselling e € nne
gona (Department of Health,2004).

Fa e le gore motsayakarolo ga a go buisa le go kwala, go tla batliwa right thumb print le
pake e e sa tseyeng letlhakore, o o rutegileng ebile a itse gore motsayakarolo sekao,
motsadi, ngwana wa kwa eno, tsala, moruti jalo le jalo tshwanetse ba netefatse ka go kwala
le go saena gore kitsiso ya tumalano ya molomo e tserwe (Department of health, 2004)

Fa go ka nna le mongwe yo o dirang phoso fa a tlatsa tokomane e jaaka letlha le le sa
siamang. Kgotsa mopeleto o o fosagetseng, tokomane e e ntshwa tshwanetse e beiwe mo
faeleng ya motsayakarolo, e seka ya latlhiwa, gape dikhopi tsateng tshwanetse di ntshiwe, di
fiwe motsayakarolo.

81

© University of Venda



7S
S

) (o

,
L

University of Venda
Creating Future Leaders

ANNEXURE E: Central question

“Kindly share with me the impact of PTB and HIV/AIDS co-infection in self-management”

© University of Venda

82



3

o

Q University of Venda
\. ) Creating Future Loadors

ANNEXURE F: Originality report

125722, 3:07 PM Turnitin - Originality Report - Impact of PTB and HIVIAIDS Coinfection

Turnitin Originality Report

Processed an: 05-Dec-2022 14:38 SAST
1o 1971897503

‘Wiord Count: 21324

Submibed: 2

Impact of FTB and HIV/AIDS Coinfection
By Munei Nematahe

8% match (Internet from 08-Feb-2022)

Similarity by Source
Similanty Index i ik e s’

1 18%
Fublictions: %
21% Student Papers: L2

.n",u"lJnl\rendspace univen.ac. za;hllstream.n'handla.f11602!1585,-‘D|592rtahnn%20

2% match (student papers from 31-Jul-2017)
Submitted to University of Venda on 2007-07-31

1% mabch (Tony [feanyl Ojiezeh, Odunays Omowumi Ogundipe, Victor Akinpelumin Adefosaye. "A
retrospective study on incidence of pulmonary tuberculasis and human immunodeficency virus co-

infection among patients attending Mational Tuberculosis and Leprosy Control Programme, Owo centra',

P‘art African Medical Joumal, 2015)
If L0l 0 : . 1 f " :
stutiv on incidence of pulmonary tuberculosis and human immunodeficiency virus co-infection among

patients attending Mational Tuberculosis and Leprosy Control Frogramme, Owo centre”, Pan Afncan
Medical Journal, 2015

1% match (Inbernet from 18-0ct-2017)
httpa/scholarsun ac.za/bitstreamybandie/1 0019, 1/79328/ kagee _mental 2008.pdf?
E&lbﬂﬂﬂ;u%&ﬁnuﬂ;ﬂ:&

1% mabch {lm:ernet frum 11- Nm.l 2[!122)
.aid X bout-h

1% match {Inbernet from .'J.? 'Sep 2022)
hittps:/fmuria.mandala.ac. za/muna/media/Store/document s Muria% 205 -programmey Frogam-abstract-

book-Final. gm‘

= 1% rnem:h I:!Intemet Frem 09 Nmr 2021]

-: _'l“:'h rnzm:h (Intermet from 20-Mov-2022)
univendspace. univen.ac, za/bitstream/handlef1 1602/ 1689 Thesis%n X 0-
%EOShlhundla%Lc%ZDr B 20c. - de'JlsAI'uwed v&sequ—en{e— 1

< 1% rnatch Un:emet Frum 27 Dec 2021)

< 1% match (student papers from 31-May-2022)
Submitted to University of Venda on 2022.-03-31
= 1% match (student papers from 13-Mar-2019)

S.ubmtttesl..m uﬂmmnimmmm 1.3

< 1% rnatch I:student papers Fmrn 13 JL.|1 2022)
Submitted to University of Venda on 2022-07-13

=< 1% match (student papers from J1-Jun- 2022]
Submitted to Llnwersﬂ:\r of venda on 2022-06-01

< 1% rnatch- I:stul:lent papers Fmrn 01 Dec 2014)
Submitted to University of Venda on 2014-12-01

=< 1% match (student papers from 13-Feb-2020)

© University of Venda

83



)

o

. University of Venda
\. ) Creating Future Loaders

1205022, 307 PM Turnitin - Originality Report - Impact of FTE and HIVIAIDS Coinfection

< 1% match (student papers from 04-Aug-2011)
Submitted to University of Stellenbosch, South Africa on 2011-08-04

< 1% match (student papers from 08-MNow-2021)
< 1% match (student papers from 21-Sep-2006)
Submutted to University of Stellantosch, South Africa on 2006-03:21

< 1% match (Internet from O07-Now-2019)

httes.//repositon.nwg.ac.za/bitstream/bandle/10394/31 554/ Mabasas ki Mafikend, pdf?
Linﬁ_ﬂﬂe_ﬂ_tﬂ&w!ﬂﬂ_l

= 1% match [!nt!m!t from 02- ﬂug 2022}

hittpes:/ frepository. nwu. ac_za/bitstream/handle/ 10354/ 39568/ Lisbenberg %2 0C% 202 7055108 pdf ¥
isAllowed = yBsaquancas=1

< 1% match ()
8M Ooen. 2020 Jun 1; 10(6):e036892

= 1% match (Internet from 10-Apr-2012)

< 1% matl:h [!ntzmet Frnm CIT-' Dl:t EGDE}
MMNE

< 1% rnutl:h [1nt!rn!t Fmrn Zi-hpr 2019}
hitps:ffwww 1 wip org/nutribon-in-hiv-and-tubercolosis

< 1% match (student papers from 02-Jul-2020)
Submitted to University of Limpopo on 2020-07-02
«< 1% match (student papers from 25-Oct-2021)
Submitted to University of Limpopo on 2021-10-25

< 1% match (Internet from 09-Jul-2022)
bttps:/fww, scielo br/jfeins/a/GIqtRSKStpaM | F4GQpInKHES.
< 1% match (Sheillah Hlamalani Mboweni, Lufuno Makhado. “Impact of NIMART training on HIV

management in Ngaka Modin Molema District, Morth WEST province", Inkernational Journal of Africa
MNursing Sciences, 2019}

Sheillah Hlamalani Mboweni, Lufuno Makl . M"Impact of NIMART training_on HIV management in
Moaka Modiri Molema District, North WEST provinee”, International Journal of Africa Nursing Sciences
2019

= 1% match (Internet from O7-Mar-2016)

= 1% match (ﬂmure Derlbew. "The synergy bel:waen. ‘I'E- and HI\:" m~|nﬁeu:tlon on pen:\en.red stigma I:n
Ethlupla EMC Flesem’th Motes, 2011}1

= 1% match (Internet from 11-Sep-2022)

&ps;{f_www.reseamchgabe.n!!,{publi:,atlngf2?5'934356 HIY co-
infection _among_tuberculosis gatlents in_Dabat_northwest Ethlc_.\gla

= 1% ma'tch (!ntemet from 03 Ott 2019]

o Jall B . 012-10-

< 1% match (student papers from 18-Dct- zuzn
Submitted to Crown College on 2021-10-168

< 1% match (Romel D. Mackelprang, Rose Bosire, Brandon L. Guthrie, Bobert ¥, Choi et al. "High Rates
of Relationship Dissclution Among Heterosexual HIV-Serodiscordant Couples in Kenya®, AIDS and
Behavior, 2013)

file: MG fUsers/Mthomeni Ndou/Downloads/Turnitin_Originality_Report_1971897503 kmi

© University of Venda

84



)

o

Q University of Venda
\. ) Creating Future Loaders

125022, 3:07 PM Turnitin - Originality Report - impact of PTB and HIV/AIDS Cainfection

Eomel 0, Mackelprang gh Rates of Relationship

= 1% match (Internet from 19-Jul-2020)
mmmmmmmmmmmmﬂgwmmm

= 1% rnertch I_Intemet I‘rom 1? Haf 2015)

P (]

Arunjothi, 1. "4 stud: red teaching programme on knowledgs
mmwmmwwm

< 1% match [lnt!m!t frizm 14 Oct- 2022]
http: S/ reposit rm 117/1/3 Jasifrmushita

< 1% match (Internat from 29-Sep-2015)
Dbt ffwww. sCience, ooy topicpages/n/national+hiv+survalllance.ftml
< 1% match (student papers from 17-May-2019)

Sumnmmmmnaﬁm;mmm

< 1% mstch [:Intzrn!t I‘rum 24-Feh 2019}

< 1% match ﬂﬂt!l‘ﬁ&l fram 10-Sep- 2022)

_sz{dnnrtalcommms Ilb!rtr_dujtalfwawmn‘b!m :m?ml:leﬂlﬂgamr\mt-mmml
< l% matt.h ['E-'tuﬂen-t papers I‘mm 15 Nn\r-l{li?}
Submitted to North West Universiby on 2017-11-15

< 1% match (Internet from 16-Apr-2020)
bisgsi fwweonpanafrican medjaumal.com/ cantent/artclel 29/ 208/l

< 1% match (student papers frem 30-Jul-2015)

< 1% match (!ntamet I‘rom 09-Nnv-2022]

bitps:/frepository.up.ac, za/bitstream/handle/2263/7 2640/Mngomezulu_Lived 2013.pdf?
.&!LEM....‘FB&&HEEM

< 1% match (5. Ray, £ Fal::ma h Enxena "Drugs For AIDE Mini-Reviews in Madicnal CMwsh".r,
2010)

8. Ru'.l Z. Fatima, & Saxena, ' Drugs far AIDS", Minl-Reviews in Medicinal Chemlstr\r, 2010

< 1% match :stuuent papm from 05-Jun- 2c13]
W@Mmmmmuﬁm

= 1% match (Pola Bacerril-Montes, Salvador Sauﬁ-Fnrnﬁnnez Julieta Luna- Hmra, Gulllermeo Caballero-
Olin et al. "4 population-based study of first and second-line drug -resistant buberculosis in a high-burden
area of the Mexico/United States border”, Mamdrias do [nstituto Oswaldo Cruz, 2013)

Eola Becerril-Montes Lulleta Luna-Hercera, Guillermo Caballero-Olin et al, 74
Wﬂmmwmmmwmmm
mmmmmmmmmm

< 1% match (stuuent pap!rs from us Mar-zozm

< 1% match (student papers from 15-Jun-2020)
Submitted to Univecsity of KwaZulu-Natalon 2020-06-13

< 1% match (student papers from 21-Aug-20232)

< 1% match (Intarnet from 18-Apr-2020)
bt/ bmenfecsdis. bismedeentral com/articles/ 0. 1186/51 2879 020050084
< 1% match (student papers from 07-Dct-2014)

< 1% match (student papers from 11-Mar-2018)
EMMMMM—MHM

< 1% mnt:h :lﬂtumnt I'rom 23 N..ug 2022]

fike G MUsers/Nthemaeni Ndau/Downloade/Turnitin_Originality_Repor_1971807503 Mmil anzz

85

© University of Venda



)

o

g University of Venda
\. ) Creating Future Loaders

1206022, 3.07 PM Turnitin - Originality Repoe - impact of PTE and HIVIAIDS Coinfection
-0367111586-9780367111667-

< I.% match (ntudnnt pnplr: fram 22-Aug- 2012]

< 1% match (student plplr! Frm'n 05 Aug 201?]
Submitted to Michigan State University on 2017-08-06

< 1% mateh (student papers from 25-Jun-2012)

< 1% mateh muuant puplr: Frism CI'Q an-znzl]

< l% mﬂ-:rl- :lntlmt I‘r'u-m 15 .ﬂpr 202D}

< 1% match (Internet from 26-Nov-2019)
WWMMMW
< 1% mateh (Internet I‘r'um 04-m:-;!021] l
https://open.uct.ac.za/bitstraam/handle/ 1 1427/24978/thes|s_hsf 2017 aigbodion_agatha omokhefe%20% 281 %29, 6
[sAllowed = yisequance =1

< 1% match :lntlmt I‘ru-m 04- Apr-zr:lzl}

B < l';'i; m;t:h t_:lntnrnn Frum EG-JL-m :0[5]
https:/fwww, ukessays.com/essays/biology/differences-betwaen-diseases-and-pathogens-biology-
essay.php

< 1% match (Ellen G. Piwoz, Margaret E. Bentley. "Women's \olces, Warmen's Choices: The Challenge of
MNutrition and HIV/AIDS1", Tl'ltl Jﬂ-urr‘\!l of NL.II:rItICiI'IJ 2005}

I
mnm_mmmw.mmum
< 1% mnt:h I:Muﬂll'it papers I‘rnu'n 22-“&;-201?]

< 1% mat:h (uudant pnplrs Frm'n 14-mc zol:raj
yololine on 2006-12-14

= 1% match (Mamoeng Nancy Kgatla, Teboge M. Mothiba, Tholene Sodi, Mpsanyana Makgahlela,
"Nurses' Experiences in Managing Cardiovascular Disease n Selected Rural and Per-Urban Clinies in
Limpopo Province, South Africa”, International Journal of Environmental Research and Public Health,
2021)

< 1% match (student papers from 28-Mar-2022)
Submitted to Midiands State Unlversit -

< 1% match (R, Schutte, H, W, Hulsman, & E, Schutte, N, T, Malan, "Plasma endothelin-1 is not
Inereased in ovarwelght/obese hypertensive African wnmun" Blood Prtuurl, 200%)

< 1% match ()
Eondo , Fadhil Abdallah, "[n Land Container Dagots and Container Fraight Services Degongastion
Skrategies: The Case Skudy of Tanzania Pocks suthority” 2014

IMPACT OF PULMONARY TURERCULOSIS AND HIV/AIDS CO-INFECTION IN SELF- MANAGEMENT
AMONG ADULT PATIENTS AT THE PRIMARY HEALTH CARE EACILITIES [N BOJANALS DISTRICT OF
NORTH-WEST PROVINCEA dissertation submitted in fulfiment of the reguiremants for the degres of
Master of nursing BY Nematahe Munel Nilllvence Student No: 15004614 Department of Advanced
Mursing Scignce Faculty of Health Science Universiby of Venda Supsrviser; Dr Ndou N.D Co-
Superyiser: Dr Luhalima TR QEENHEH 202210 WWWML

memtmxmﬂmm.{ﬂns:l -Iﬂ'lrl'l'll that a patient may ll.lflr me Pl.lll'l'lﬂfllnl' n.lh-rnulalil
(PT8) before the Immune system has deteriorated (UNAIDS, 2018). The risk of being infected with PTB
remains higher among patients infected with HIV/AIDS than those who are M1V negative, PTB mostly
affects patlents who are HIV postive and not oo antiretrovical therapy (ARL). PTB and HIV/AIDS co-

file G MUsars/Nthomaent Ndou/DownloadaTurnitin_Originality_Repor_1971887503 Mmil 4122

86

© University of Venda



125022, 3:07 PM

3

o

Q University of Venda
\. ) Creating Future Loaders

Turnitin - Originality Report - Impact of PTB and HIVIAIDS Coinfection

infection is responsible for the increased mortality rate in South Africa (UNAIDS, 2018). PTB is an
airborne bacterial infection that affects the lungs (UNALDS, 20019). Symptoms include chest pain, fever
and haemoptysis. Since HIV/AIDS affects the immune system by decreasing the CD4 cell count, the
body becomes more susceptible to infections that can affect the digestive system hence decreased
appetite. Weight loss is commaon when one is co-infected with FTE and HIV/AIDS (WHO, 2019).
UNAIDS (2019) indicates that the PTE epidemic strongly comelates with the expansion in HIM/AIDS
prevalence. This is influenced by a rise in HIV/AIDS and PTB positive cases among patients wha are
severaly immunosuppressed. Approximately 57.9 million people were infected with HIW/AIDS
worldwide at the end of 2019. In 2019 the Sub-Saharan region was afected the most with 25.8
mullion that sceount for 70% of HIV/AIDS cases globally and 1.2 million deaths. PLWHA (PLWHA) who
are aware of their status are at 45%, those receiving ART at 359 and those with & suppressed wiral
lond at 259%. All these excessive figures uplift many concerns about HIV/AIDS management among
public health professionals, so they are trying to come up with a plan that at least every HIV/AIDS
patient be tested for PTB for early detection (UNAIDS, 2019). 1.1 Background of the study Workd
Health Qrganization (WHO) (2020) indicates that PTB |5 the leading cause of death globally, followed
by HIW/AIDS. PTB s the main cause of death among Patients Living with HIWAIDS, HIV/AIDS is
known to cause severe deformity in T cells immunity, rendering HIV/AIDS and PTB co-infected patients
maore susceptible bo PTE complications. In 2019, 36.7 million adult patients were infected with
HIVFAIDS and PTB worldwide whereas approximately one million died of HIV/AIDS and PTE-related
infections globally (WHO, 2020). [n the United States of America (USA) HIVAAIDS and PTB resulted n
a serious threat to public health. Collectively, almest 100,000 pew cases of PTE and HIV/AIDS in adult
patients are diagnosed annually. Although appreciable medical progress has bean made, these
conditions continue to impact adult patients negatively, They experience health deterioration due to
poor self-management such as non-compliance to treatment, not attending all appointments, poor diet
plan, and lack of exercise (WHO, 2019). Nausea and loss of appetite can lead to severe weight loss and
fatigue. Co-infected patients should eat nutritious food, comply with treatment, honour all the check-
ups and do exercises. There (s no cuce for HIV/ALDS, However, effective anticetrovical therapy (ART) I8
considered the optimum available therapy for adult patients living with HIV/AIDS but there |s a cure for
PTB {(WHO, 2015). In Brazil ireatment (s based on the combination of four drugs, nfamplein, isoniazid,
pyrazinamide and ethambutol. When PTE treatment is combined with antiretroviral drugs it results in a
lot of side effects. 1L i5 always important to understand the side effects of using madication such as
severe headache, dizziness, upset gut, joint pain, and nausea, as they can |nfluence the patient to
decrepse or make changes to the therapeutic regimen especially in co-infected individuals, Other
patients with PTE and HIV/AIDS co-infection when they start experiencing the side effects, they stop
taking the treatment and only go to the health facilities when they are crtically ill and unable to
perform daily tasks such as bathing and preparing food (Bisson et al., 20017). A study conducted in
Brazil affirms that stigma, depression, negative feelings, and loss of hope caused by PTB, and
HIV/AILS co-infection may reduce an (ndividual's motivation to take treatment {WHO,2019). There are
factors related to non-compliance which are caused by smaoking, poor secioeconamic status,
adverse reactions, number of pills since patients kaking both antiretroviral and tuberculosis treatment
are required to take large numbers of tablets daily. When there is a lack of motivation some of the
patients may decide to stop the treatment because of denial, They may also develop a feeling of
worthlessness and need support, Mormally, when there is a symptom of

of the treatment for co-infections, patients orefer to stop taking treatment, believing,

cured (Burgess et al., 2019). In Afghanistan, PTB and HIV/AIDS are major causes of poverty
aggravation as patients with the co-infections gften face the burden of reduced Income and increase in
expenses, They are often too sick to go to work, and their families had to pay for all gxpenses in
assoclation with treatment. When the patient is critically ill, self-management is often very difficult
because 2 activities require energy. Accessing and successfully adhering to treatment becomes a
challenge due to fatigue especially if they should walk to the facility where they collect treatment
(UNAIDS, 2019). The findings of the study conducted (n Zambia bighlighted that patients diagnosed
with PTE experience verbal stigma, insults, and social exclusion, Owverall, stigma related to both PTE,
and HIV/AIDS |s very common, even at the facilities where the patients with co-infections collect
treatment, they experience stigma because they gue separately from other patients te collect
treatment for PTE and HMIV/AIDS from the nurse. This disturbs self-management because co-infected
patients usually develop low self-esteem, others stop going to the facilities to collect the treatment and
check-ups, Seme end up neglecting themselves and become scared to disclose their sero status to
their families and friends. Some patients with PTE and HIV/AIDS co-infection develop a feeling of
hopelessress and engage in substance abuse as a sign of denial, anger, and fear of death {Fatoki,
2019). In 2019, Ethiopla was one of the 20 countries with high PTE and HIV/AIDS burden countries in
the world, with an incidence of 0.17% of patients per 1000 population for HIV/AIDS and 1.64% of
patients per 1000 for PTE, A study conducted in Ethiopla has shown that PTB and HIV/AIDS co-infected
Individuals are at greater risk of having psychosocial problems, low quality life, and poor physical
health than HIV/AIDS infected individuals who do not have PTB. Patients diagnosed with PT8, and
HIW/AIDS mostly have trouble falling asleep due to stress because others find it difficult to accept that
they have PTE and HIV/AIDS and start imagining Mow the community might treat them IF they find out
about the dual infections, Depressicn caused by denial may result in both fatigue and Insomnia, They
fe| that taking treatment (s a waste of time since they are going to die and refuse to be inibiated and
develop sulcidal thoughts {Burgess et al,, 2019). In 2019 South Africa {SA) had about 7.5 million
people infected with HIWV/AIDS and two-thirds were also diagnosed with FTB. SA also experienced the
worst HIW/AIDS driven PTB epldemic in the world, it came after [ndla, China, and Indonesia (Blsson et
al., 2017). Some adult co- Infected women in SA also experience stigma in the preparaticn of food,
their food I8 rejected, some family members separate eating utensils, like cups and plates, used by
PLWHA from the ones used by the rest of the family. \With that kind of treatment, patients feel
discriminated against and neglect themselves (UNAIDS, 2020). According to statistics SA (2019), SA
ranks third among 22 high PTB and HIW/AIDS burden countries. PTB remains the main cause of death
of one in five adult deaths, In 2019 a total number of 63,000 patients died of PTE, of which 42,000
patients were also HIVAAIDS positive, When a patient |8 infected with both PTE and HIWAIDS each
Infection accelerates the progress of the cther In addition to HIV/AIDS [nfection speeding ug, the
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infection into AIDS. S& developed a national strategic plan of 90-90-90 to try and decreasa the
number of HIV/AIDS and PTB but still, the goals are not yet reached because there is still a high
number of co-infected patients and more interventions still need to be done to reach the goals
[Stakistic 54, 2019), The South African government has developed mobile technologias into routine
practices to aid in generating many new opportunities to improve engagement in self-management
inbervantions. Mobile technologies offer new opportunities to patients with chronic conditions including
HIV AIDS and FTB through common functions such as appointments, medication reminders, and
mativational messaging to enhance the self-management inberventions {Matlakala et al., 2019). The
findings of the study conducted by Noél and Pomeroy (2019) in Morth-West province South Africa
revealed that most adult people of Bojanala district are illiterate and unemployed. Most of the time is
spent on risky behaviours of abusing alcohal and drugs. They believe that chronic conditions such as
FTB and HIV/AIDS are caused by witcheraft which delays initiation of treatment so they need some
maore intervention to try to help them understand the importance of proper self-management which
can be in a form of education [Matlakala et al., 2019), The researcher has decided to explore the
impact of pulmonary tuberculosis and HIWV/AALDS co-infection in self-management among adult patients
at the primary health care facilities in Bojanala district of North-West province. 1.1, 2 Theoretical
framework The researcher utilised the health belief model as a theoretical framework. Health belief
maodel is a model that atbernpts to explain and give predictions on health behaviours by focusing on
the attitudes and beliefs of individuals, for example, how people living with the co-infection PTB and
HIWfAIDS are managing their lives on a daily basis (Stnlz et al, 2!319) Ihe health DEIIEf medel isa
walye-expectancy theor

Infection in self-management among a:lult patients. The duties ﬁpa:lencs with FTE and HIWV/AIDS co-
infection is bo make sure that they start engaging on new practices to stay healthy for a long time and
making sure that they eat a healthy balanced diet, making sure that they respond to their follow-up
visits and take their medicines on a daily basis. Health belief model further articulates that health-
related behaviour depends on the combination of several factors, namely perceived susceptibilicy,
perceived sevanty, perceived benefits, parceived barriers, cues to action and self-efficacy. Perceivad
susceptibility refers to the jndividual's opinion of the chances of contracting iliness and its perceived
severty once contracted (Terbeck, 2021). Patients living with FTE and HIW/AIDS co-infection have high
chances of contracting other ilinesses and having high wiral load if they do not manage themselvas
vary well in terms of taking their medicines, exercses and eating a high protein diet. Percejved
severih 3 on how serious a condition and its consequences are, Patients
living with PTE and HIV/AIDS co-infection are the ones who know how serious their conditions are and
the consequences of non-compliance such as ending up having high viral load, very low CD4 cell count,
hemoptysis, pneumathorax and respiratory failure, Also, patients' self-management is negatively
affected by non-compliance to treatment, not responding to all appointments, poor diet plan and lack
of exercise. These contribute to the patient getking worse and in the worst case scenario the patient
may end up dying. Perceived benefits refer to one's belief in the efficacy of the recommended health
behaviour in reducing the rsk or seriousness of the condition, Patients who have HIV/AIDS and PTB
co- infection require effective support to manage their conditions including making physical, social and
psychological adjustments, Mehraeen et al, (2019) suggest that the effectiveness of ART and PTB
treatment depends on timely take of prescribed meadications, diet, and exercise compliance. Salf-
management of HIV/AIDS and FTE co-infection is not only dependent on healthcare services but also
on social support and the provision of educational information in several areas such as how to practice
safe sex behaviours, adherence to medication regimens (WHO, 2019), Perceived barriers refer to the
perception of cost asseciated with adhering to a recommended health behaviour if it is likely to be

g or eliminating the perceived threat (Terbeck, 2021). Some of the patients who
have HIV/AIDS and FTB co-infection are likely to stick to good health habits in order to stay healthy for
a long time. Also, there are many countries, including Ethiopia, that provide 'free’ HIV,/AIDS and FTB
services (Stole et al., 2019). Salf-efficacy refers to the level of confidence in one's ability to perform
healthy behaviour. Patients with HIV/AIDS and PTE co-infection with high self-efficacy are likely to
hawve high confidence and this will contribute to them performing good health behaviours. While on the
other hand, those patients who have low self-afficacy will have low confidence in their ability, which
will haye an effect on the likelihood of the behaviour being performed by the patient. The application
and success of the health belief model as a theory of choice for addressing a wide range of health
behaviours and populations has been previously reported (Silva, Dias and Rodrigues, 2022). In
particular, the health belief model has been used to support studies seeking to understand preventative

such a5 digt, vaccination, smaoking cessation, exercises and contrace

behavigurs (such as adherence te recommendsd medical freatments). 1.2 Problem statement In 2018+
2015 there were 1620 patients infected with PTBE in Bojanala district of which 886, 540 were co-
infacted with PTE and HIV/AIDS (Statisbic SA, 2019). In 2019, the researcher was doing community
service at one of the Primary Health Care (FHC) facilities in Bojanala district. The researcher cbserved
with concern that patients diagnosed with PTB and HIV/AIDS, struggle to comply with treatment. After
the monthly routine blood tests of HIV/AIDS patients, the results of those that has PTH, and HIV/AIDS
co-infection showed very figh viral load and a very low C04 cell count. The blood results made the
researcher wonder if there is good self-management because HIV/AIDS treatment should reduce the
viral load to the point that it is undetectable. HIV/AIDS and PTB co-infection negatively affect adult
patients' self-management. Patients’ self-management is negatively affected by non-compliance to
treatment, not attending all appointmeants, poor diet plan and lack of exercise, Patients who have
HIV/AIDS and FTB co-infaction require effective suppaort to manage their conditions including making
physical, social and psychological adjustments. Self-management of HIV/AIDS and PTB co-infection is
not only dependant on healthcare services but also on social support and the provision of educational
infarmation in several areas such as how to practice safe sex behaviours, adherence to medication
regimans (WHO, 2019). The effectiveness of ART and PTB treatment depands on timely take of
prescribed maedications, diet, and exercise compliance (Mehraeen et al., 2019)). The researcher has
therefore decided to explore the impact of PTE and HIV/ALDS co-infection on self- management among
adult patients. 1.3 Rationale of the study The researcher has searched for the literature related to the
impact of FTB and HIW/AIDS co- infection in self-management among adult patients in the North-West
pravince to find out if there are studies conducted focusing on the phenomenon under study.
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Unfortunately, the researcher could not find the study findings that are related to the Implct of PTB
and HIV/AIDS co-infection on self-management amonyg adult patients at Bojanala
Wiess provinge of South Africa, The researcher aims gt improving the knowledge of the :U-IMI:IIH
patients regarding PTB and HIV/AIDS self-managemaent so that they can do what (s expected of them
such as compliance bo treatment to improve their health, 1.4 Study purpose The study purpose (g 5o
explore the imoact of PTB and HIV/AIDS eo-infection on self- managemant among adult patients at
the selected primary health core facilities in Bojanala district of North-West Province, South Africa, 1.5
The ghjgchives of the study Objectives of the study are o « Explore the impact gf PTE and HIV/AIDS
eo-Infection on self-management among adult patients at the sglected srimary health care facilities (o
Bojanala district of North- West provines, South Africa. » Describe the impact gf PTB on HIV/AIDS co-
Infection on self-management ameng adult patients at the gelacted prmary healkh care facilities in
Bo. J prgvings, South Africa. 1.6 Research Question
PTB and HIV/AIDS co-infection on self-management among adult patients at the selected primary
janala district of North-West province ? 1.7 Significance of the study The
people who may benefit from this study are nurses, policy makers, patients, family members and
researchaers, The standard of nursing may improve whan they recelve the findings af the study on the
phenomenan. The findings of the study may guide the policymakers to design appropriate PTE and
HIV/AIDS education programs, and [t may also help them in the development of new policies, protocols
and guidelines regarding PTB and HIV/AIDS co-infection. The findings of the study may increase
knowledge of the patients suffering from both HIVAAIDS and PTE Family members may also gain
knowledge regarding a patient who has HIV/AIDS and PTE (nfections. Knowledge of HIV/AIDS and PTB
the co-infection may be used by the family members to support the patients with co-infection, 1.8
Definiticn of Terms 1.8.1 Adult An adult is a person who has reached the age of majority and is
therefore regarded as responsible and also Independent {Basta, 2018)). 1n this study, an adult refers
to g patient bebween the ages of 25-45 ygars. 1.8.2 Human Immunodeficlency virus HIV (s the virus
that if not treated advances to AIDS (UNAIDS, 2019). In this study, HIV refers bo & virus that invade
wltal cells in the human immune system and leads to low levels of €04 cell count. 1.8.3 Pulmonary
tuberculosis PTE is a contagious bacteral infection that i mainly an infection of the lungs (Daniel,
2017). In this study, PTE refers to the lung infection that commenly affects patients with weakened
Immune systems such as HIV/AIDS, 1.8.4 Co-infection Co-infection refers bo a situation in which a
person has two or more infections at the same time (WHO, 2019), In this study, co-infection refers to
a patient who has been diagnosed with PTB and HIV/AIDS, 1.8.5 Self-management Self-managemant
refers to the skills, methods and strategies by which individuals can successfully direct their own
activities towards the achievemants of objectives (Galvio, 2019), In this study, self-management
refers to the ways in which adult patients who are co-infected with PTB and HIV/AIDS take care of
themselves. 1.9 Research methodology [n this study, the reasercher adopted 3 qualitative research
m:tmd_nnd_a_d.esmnlma phenomenoclogical research design to explore and describe the impact gf
among adult patients |0 Bojanala distoct of Norh-iWest province, Mo
mmmhgg_mug technique was utilised to select the PHC facilities and adult patients
who were co-infected with PTB and HIV/AIDS. Data were analysed according to Tesch's open coding
method. Furthermore, the researcher indicated how ethical issues and measures to ensure
trustworthiness were observed, The trustworthiness of the study was discussed under credibility,
confirmability, transferability, and dependability. 1,10 Qutline of the dissertation Chapter 1:
Orlentation to the study The chapter expound the introduction, hackoround of the study, problem
statement, purpose of the study, objectives, research question and significance of the study Chapter 2
Literature review Literature review 15 corresponding to the title of the study, focussing on the impact of
pulmaonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients at the
primary health care faclities (n Bojanala district of North-West proyince Chapter 3: Research
methodology The research methodology includes the research approach, research design, study
setting, study population and sampling, wnstructured in-depth face-to-face interviews, pre-test,
measures to ansure trustworthiness, data collection, data managpement and analysis, ethical
considerations, delimitation of the study and dissemination and implementation of results Chagter 4:
Eresentation, analysis, interpretation, and discussion Data presentation, analvsis and inkerpretation
and discussions, Chapter 5 Summary, findings and recommendations Conclusion of the fAndin
recommendations are deliberated. 1.11 Summary Chagter one outlines the background problem
statement, significance, the purpose of the studvand research objective. It orovides the reader with
the study outling on the impact of PTB and HIV/AIDS co-infection on self-management. Chapter two
describes |iterature reviewed from vanous sources in relation to the impact of PTB and HIV/AIDS in
co-infected adult patients CHAPTER TWO LITERATURE REVIEW 2.1 INTRODUCTION Brink, van der \Walt
and van Rensberg (2017) define & literature review as & written account of what has been published
by scholars and other researchers on a particular topic that is organised. The introductory |iterature
review |s essential because it provides direction and focus bo the study (Creswell, 2014). It is first
used to contextualise the researchers study, to argue i case, to jdentify a role to be polished by the
research, and so on (Henning, van Rensbern, and Smit, {2017), The researcher raviewed literature
from theoretical and empincal Sources to get an (dea of what |S already known and what 15 not yet
known about the impact of pulmonary tuberculosis and HIV/AIDS co-infection on the adult patient’s
self-management and to decide if the topic can and should be researched (Grove, Grey and Burns,
2015). The researcher reviewed the |iterature in Google Scholar and Science Direct 2.2 Impact of
pulmanary tuberculosis and HIVAAIDS co-infection on the patient The co-infected adult patients are
faced with so many life challenges, PTE and HIV/ALDS co- infection impact their daily life activities
negatively. FTB and HIW/AIDS have an unfavourable impact on the co-infected patients’ finance,
nutrition, sex life, health and they experience stigma from the community including their family
members. They and up isolating themselves and skipping their follow-up visits, 2.2.1. Impact of PTB
and HIV/AIDS on patient’s health The findings of the study on PTE and HIV/AIDS co-infection
conducted in Ethiopia revealed that PTB and HIVYAIDS co-infected patients have a lower quality of life
when being compared to H1Y infected patients who do not have PTB (Wright and Epps,
2020). Depression, no inceme and family support are strongly related to most of the quality-of-life
ins of the co-infected patients. Patients who are depressed are more likely £0 have poor physical
health equate to individuals who are only HIV positive and are negative for PTB (Galvdo and Janeiro,
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are more prone to gpperunistic nfectlons which are triggered by groanisms that tyaically 11 do net
Cawse disease (0 individuals who are healthy. These organisms get an opportunity bo attack the body
when there is an opportunity to infect (WHO, 2020). Seizures can aceur, but (o rare cases, this diseass
can also cocur when CO4+4T cell counts are below 200 cells per cubic milimetre of blood (Wright and
Epps, 2020). Progressive multifocal leukoencephalopathy 1s a rare disorder of the oervous system
caused by a commen human gelvemayindg that results | damage to the myelin sheath that protects
neurons (Del Valle and Pifa-Oviedo, 2019). The myelin shaath is the fatty covering the acks as an
Insulator on the perve fibres of the brain, Sympetoms include mental decline, yision problems, speach
problems, and (nability to coordinate movements, saralysis, and eventually coma (Perrotta, 2020),
Aceording to UNAIDS (2018) candidinsis (s an infaction caused by Candida fungl and |s commanly
kpown as o veast (nfection, [t is the mest commen fungal infection associated with PTB and HM’MDS
co- [nfactions, It can affect the antive body, but In most cases it goours |n thi mouth, which s callad
thrwsh, ar in the yaging. Excessive growth of yeast in the vagina can lead to jrritagion, burning,
ikching, and thick white discharge (Rae and Mahmood, 2020) Fatigue is a term commanly used to
describe feelings of exhaustion, sleepiness, and lack of energy. It is o problem maost experienced by
patients; it s not a disease but rather a symptom of iliness or infection (\WHOD, 2013}, Some pecple
suffer from isolated or periodie bouts of fatigue, while others suffer from chromic fatigue that can
severely Interfere with work or other dally activities (Bateman, 2021} According to Shevchenko et al
(2019) depression and anxlety are mostly associated with fatigue and are common in patients with PTE
and HIV/AIDS co-infection. Depression and anxiety are associated not only with fakigue but alsa with
Insormnila, loss of appetite, and difficulty concentrating. Approximately every co-infected person goes
through pericds of feeling agitated, anxious, fearful, or depressed (Daftary et al., 2021). Insufficient
production of adrenal hormenes can be the result of PTE and HIVAAIDS drugs, the PTE and HIV/ALDS
go-infection itself or by opportunistic infactions swch as cytomegalovirus, which can directly infect and
destroy the adrenal glands {Kolade et al., 2018), Adrenaline deficlency can lead to fatigue, chrenic
weight loss, low blood pressure, dizziness, and eventually death (2Zhao et al,, 2021}, Concurrent
Infection with PTB and HIV/AIDS and the medications used to treat them may cause the red blood cell
count and percentage to fall below normal, When a person |8 anaemic, the body tries to compensate in
various waye (Stephen and Kinara 2019}, This redistribution 12 of Blood causes people with anaemia
to feel pale and cold but provides more oxygen to vikal groans such as the heart, brain, and muscles
(Colling, 2020). Increased activity leads to greater oxygen demand in these tissues, resulting in
fatigue, weakness, palpitations, shortness of breath, and other symptoms { Sambu and Colling, 2020},
2.2.2 Impact on finance PTB and HIV/AIDS co-infection financially affect the co-infected patients
financially as mast will no lenger afford the basics. The findings from a

States revealed fhat many co-infected patients diagnosed with PTB, and HIV/AIDS co-infection may no
longer be able to work of the severe iliness. As soon as they stop working, poverty begins to the
farmilies (n which they are bread winners (Ansa et al., 2017). Korstjens (2018) highlighted that satlents
pay.far pre-diagnostic sarvices, additional medications, laboratory tests, adverse event monitering,
hospitalisation, transpertabion, meals, and ladaing. In addition, patients are pushed to seek trestmant
from expensiyve private providers because diagnostic services are mot available in public health facilities
(Land and Lisnk, 2019), When civil servants become serlously i, they usually request sick leave for a
eertaln perlod with full or reduced pay (Loveday ard Zweigenthal, 2019). [ Zambia, for example, the
Minstey of Agriculture, Food and Forpstey authorises sick workers to take 90 days of continuous
absence with [ull pay.and another & months with half pay (Linsk and Gilbert, 2017). In Swaziland, a
governmant employee can fake up to 6 months of sick lnave with NU.EELWLEEM: with
half pay (Ansa, Walley and Rosenheck, 2017). 2,2.2 The impact of PTE and HIV/AIDS on economy
UMAIDS (2020) highlighted that HIV/AIDS and PTE are the greatest global bealkh threets, resulting in
lorge financial burden For yulnerable populagiens. More than 72 milian lives were saved bebween
2018 gnd 2021, but the high burden of disease, inequitable health care utilisation, and problems with
quality of services persist (UNAIDS, 2019). mmmgh.mnuunummu:mmm. provide 'froe’
HIY/AIDS pngd PTE services, thi measures taken do not provide replisbic protection agalnst financial
risks (Pense, 2019). In Ethiopla, the health budget s only $33.2 per capita and 31% of all health
finansing s paid gut of gocket, so patients and their Families eften face direct and indirect cosks that
result In financial strain oo housenolds (Pense, 2009). Spending on treatmant for HIV/AIDS and PTB
co-infections can leave vuinerable households impovenshed because it crowds out consumption of
basic necessities. In addition, access to treatment can be compromised due to high patient costs,
leading to poor treatment cutcomes (Cholewldska and Srymariska, 2019). There are many factors that
can lead to catastrophic health expenditures. HIV/AIDS and PTE waivers often address limibed aspects
of primary care such as treatment with antiretrovical therapies and medications for PTE (Danlel, 2017).
HIVfAIDS and PTE pose u.mlsusmalltrmn_m_mmmumnt of the sconomy, martality increase, and
mackidity reduce [ving standards dicectly and baye resu the economy in all areas
(UNAIDS, 2019), At the macroeconamic level, there is a dl:lln-l In the geenomic growth asg the
nepulation arows more slovwly. and as reduced national saving. rising costs, and decline In the
geongmic prossects deter investment (Beegle aril Christiaensen, 2019). Tha HIV/AIDS and PTB
epldemic is Impacting all funckions and levels of government as more and more public servants become
seriously Il and die. Apart from the disruption of public service coupled wibh inoreased attobion rates,
HIY/AIDS and PTB co-infection alsc affects the stature of state pmplovees in vanous dimensions
(UNAIDS, 2018). Government emplovess enjey some form of retiremant, medical, and death benefits,
and government personnel costs are Increasing (Daniel, 2017). The increase in mortality and
markidity impacts public services by increasing turnover and absenteslsm of aevemment emplayees
due to HIV/AIDS and PTB co-infections and decreasing productivity due to poar health (Cholewinsks
and Szymariska, 2020). More broadly, HIV/ALDS and PTB co-infection also leads to highor absenteelsm
among those who are not infected, as these workers must, for example,

and attend funerals (Kolade et al., 2018), UNAIDS (2019) noted that HIV/AIDS and PTE affect
seongmic arewth by reducing the availability of human capital. In the absence of adequate

ke, b alth care, available in developing countnes, people fall wictim to HIV/AIDS
and PTB co- infection in large numbers, Co-infected patients are net only unable to work, buk also
reauire medical care. The increased mortality rate in South Africa led to a shortage of skilled labour,
The smaller labour force consists of young people whe lack knowledge and work experience, which led
to a decling in mdu:ﬁwty (Korstjens and Moser, 2019). The increasing number of workers taking time
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culture and driven by personal values. It s not a natural phenomenon, but a determinant of health
that directly impacts patient quality of life and treatment outcomes, particularly in PTB and HIV/AIDS
coinfection (McShane, 2019), Patient with PTB and HIV/AIDS co-infection tend to develop the internal
stigma, "Intemalised stigma” or "self-stigma” happens when a person takes in the ideas that are
negative and stereotypes about PTE and HIV/AIDS and the co-infected individuals and start to apply
them to oneself (Osaro, 2018). Lack of information and awareness combined with beliefs that are
outdated makes people to fear getting PTB, and HIV/ALDS and many pecple think that PTB and
HIV/AIDS co-infection are infections that only cerkain groups get, this leads to negative value
judgements to co-infected patients (Osaro, 2018). The nature of stigmatisation of paople with PTB and
HIV/AIDS coinfection is well known. Co- infected people have been stigmatised worldwide since the
beginning of the epidemic, resulting In severe social consequences related to their rights, health
strvices, freedom, self- |dentity, and social interactions (Visca et al., 2021). Discrimination and stigma
associated with PTB and HIV/AIDS co-infeckion undermines
goldemic, The United Nations pointed out that stigma assocated with PTB, and HIV/AIDS still hindars
the prevention, care, and treatment that are provided everywhere (Villa et.al 2021). Mothoa (2018)
highlighted that the link between FTE and HIV/AIDS has contributed to the stigmatisation of co-
Infected patients because the community believes that they must have dane something to deserve to
be Infected. This judgment may attest the belief that PTE and HIV/AIDS are divine punishments for a
moral or personal falling, which then permit stigmatisation (Bresenbam et al., 2020). Percelved PTB
and HIV/AIDS stigma Impacts the quality of life negatively and has been corresponded with poorer
mental heajth resuits, lowered self-estesm, lowered self-efficacy, and reduced adherence to dual
treatments (Chen et i 2021), People with PTB and HIV/AIDS recelved discrimination and are isolated
from socety and the mmmmltv wolld keep away from them for fear of infecticn (Villa et al., 2021).
The study findings on PTB and HIV/ALDS co-infection in Tanzanla and Uganda revealed that P‘TE and
HIV/AIDS co-infected individuals dentify themselves to be at risk for a number of stigmas in relation
to soclal and economic outcomes, the most common outcome gf PTE and HIV/AIDS stigma s being
Isclated from other community members, PTE and HIV/ALLS co- infection can substantially have an
Impact on ecenamic opportunities (Visea et al,, 2021). For example, the stigrmatisation of PTE and
Gharna has led to the banning w co-nfected patients from selling their
goods (n the public markets and attending events of the community. The fear of PTE and HIV/AIDS co-
Infeckion stigma can lead to co-infected patients to hida thelr PTB and HIV/AIDS status from thelr
families. PTE and HIV/AIDS stigma also results in a feeling of shame or guilt, resulting to social
withdrawal and |solation as co-infected (ndividuals Internalise the negative judgments abouk the co-
Infection from the community (Chen et al., 2021), T ¥
Adeoye {2018) revealed that Individuals diagnosed with PTB, and HIV/AIDS experlence the challenges
such as isclation and rejection such as employment loss, diverces or having reduced rmarriage
prospects, belng denied sharing meals, utensils or sleeping quarters with the rest of the family
members, and general evasion or gossip from the members of the community. Masir (2019) further
discoverad that fear of what will happen If one is co-Infected with PTE and HIV/AIDS may lead to
delays in seeking medical care for PTE and HIV/AIDS co-infection and could have a negative impact on
adherence to treatment. As a result of this, PTE and HIV/AIDS stigma continues to be viewed as a
stumbling block to PTE and HIV/AIDS treatment compliance. According to WHO (2019) some adult co-
Infected women In SA also experience stigma in the preparation of food, they are told that people with
eo-Infection must not prepare food so if they do prepare their food is rejected. Seme family members
separate eating utensis, ike cups and plates, used by thelr co-infected family member from the ones
used by the rest of the family so with that kind of treatment patients may start to neglect themselves
and feel like it's better to die (UNAIDS, 2020). A number of publications have found that stigma
assoclated with PIB. and HIV/AIDS co- nfection is the greatest barrier to PLB and HIV/AIDS co-
infection service utilisation, due to shame and fear of being discriminated against (Mothoa, 2019).
Stigma occurs in different forms and at different levels, such s family, community, and health care
settings. This makes co-infected patients feel bad and subject to
abuse, mistreatment. and peltical prejudice (Bresenham et al,, 2020). Stigma results to unfortunate
health effects such as ansiety or depression, fermale sex worker, gays experience double stigma due to
their PTB and HIV/AIDS co-infection status and their noticeably "lllegal and unethical™ behaviours
{Adeoye, 2018), PTE and HIV/AIDS co-infection related stigmatisation experiences differ across
different communities. CHAPTER THREE RESEARCH METHODOLOGY 3. Introduction According to
Henning et al., (2017), research mathodalogy refars to the coberant groun of methods and procedures
that comelgmaent each other grgd are suitable to provide data and results that confirm the research
question and meet the research purpose. This chapter detalls the research design and research
maethods. The research methodology includes the research approach, research design, study setting,
study papulation and samele, face-to-Face unstructured In-depth interviews, gre-test, measures bo
ansure trustworthiness, dats collection, dats MENsoRMent and analysis, athical considerations, Study,
delineation, gnd dissemination and implementation of findings. 3.1 Qualitative research approach Palit
and Back (2014) defined gualitative resparch as the exploration of the shenomena, commenly 0 an
In=depth and holistic fashion, by means of collection of rich narmative matenals using & wariable

resgarch design, However, Brink, \Van der Walt, and van Bensburg (2017) highlighted that this tyoe of
résgarch seeks to underssand the phenomenon in lts completely, rather than concentrating oo specific
goncepts. This type of resgarch generates findings not arrived at by statistical procedurgs or other
maans of guantification. It has few assumptions angd stresses tha significance of geople s
Interpretation of events and clrcumstances, preferably (han the regearcher s interpretation (Brink et
al., 2016). The researcher acquired g qualitabive research approach fo answer the research question
and achigye the study objectives. It allowed the researcher (o explore self-care management amang
the adult patients co-infected with HIV/AIDS and PTB at the selected prirmary health care facilbles in
Bgianala district of Norsh-Wegt provings, The cellected date, gnalvsed and (nterprated in o gualitptive
aepreach |8 not significantly calculabed in numbers but sum up 0 words and thus, the resgarcher’s
prpertise was much desired, The qualitative approach permits interviewing of fewer participants in
comprehensive, and date were norcated and addressed their understanding in their oog

{Archibald et al., 2017). ln this sbudy, the main instrument was the researcher and was subjectively
engaged [0 the process of the research. A gualitative research approach was suitable for this study as
It allowed the researcher to Interview the particpants whe described impact of pulmaonary tuberculosis
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and HIYAI0S co-infection n self-management ameng adulk patients, 3.1.1 Study design [t 1s defined
as a strategy moving fram the fundamental philosenhical assumptions &o state the selection of
packcipants, data gathering strategles to he used, and the data-analysls to be performed (Maree,
2016). It gives indieation on how data vill be gathered, wihat tyoe of contrast will be made, and the
Etudy setting. Lt is aleo defined as an ldea of pddressing o research guestion, ncluding designation for
gnhancing the integrity of the study (Polit and Beck, 2014). The researcher ysed a descriptive
phenemenalogical design, The use of descriptive phenomenologlcal design enabled researcher to
explore and describe the impact gf PTE and HIV/AIDS co-infecticn on self-management. This
description leads up to the essence of the expenences for varous individuals whe bave all encountered
the phenomenan, it has strong philosaphical development and thus Includes conducting interviews, A
descriptive phenomenological design was used as a giratgoy meving from the fundamental
rhilesephical supposition specifying the selection of parbicipants, data collecting techninues utilised,
and the data analysis that was dong (Beink et al., 2016) The descristive phensmenalogical design
pives nchly detalled information that
phenomenclogical design is significant to study the impact of PTB and HIV/AIDS co-infection on salf-
management because Little (s known about the phenomenon under ssudy and in-depth Information (s
needaed. It gives the opportunity to define such phenomena by means of description precisely through
narrative-type descriptions concerned with co-infected adults. The researchar allowed co-infected adult
patients to describe the impact of PTB and HIV/AIDS co-infection, 3.2 Study setfing According to
Grove, Gray and Burns, (2015) the study setting is & lecation in which the research is golng to be
conducted, can be patural, controlled partially, or contrelled highly The study was conducted ot the
selected PHC facilities |0 the consultation rooms that was prepared specifically for the Interviews, 0
Bojanala district of Noh-Wess provinee with the high number of PTB and HIV/AIDS co-infected
patients. Bojanala district is o the North-West Provinge of South Africa, 1t 15 enclosed Ly tha district of
Waterberg Lo the North, district of Kanneth Kaunda to the South, City of Tshwane Metro to the East
Wiest Rand district to the South-Fast, and district of Noaka Modin Molema to the West. Bojanala
district consists of 107 rural villages, 115 PHC facilities, 9 health centres and 11 hospitals., Most people
are unemployed, and their educational levels are low which led to low socle-reonomic status. Bojanala
soclety strongly belleves in its culture, however, they first consult traditional healers, when they are (Il
which delays them to start with ART and PTE medications. Most of the villages n Bojanala district are
classified as rural areas with the very low densities which make the provision of basic services very
difficult and expensive, Bojanala district experences cold winters with frost, very hot summers with
scarce raln. The soll Is deep sandy and more susceptible to erosion which (8 not good for farming, Most
of the co-infected adult patients are unemployed and they cannot afford nutritious food, Data was
eollected fram PTE and HIV/AIDS co-infected sdult patients who are collecting treatment for PTE and
HIV/AIDS at the primary health care facilities in Bojanala district of - South Africa.
Data was collectad frem adult patients who are co-infected with PTB and HIV/AIDS collecting treatment
at the sglected pomacy health care facllities i Boanale distoct of .
3,3 Study population and sampling 3.3.1 Study population Brink, van dar Walt and van Rengbyrg
(2017) described the study populstion as the entirg set of individuals gr cbigcts having some common
characteristics. The study population were the patients co-infected with PTE and HIV/AIDS at the PHC
faciities in Bojanala district of Norh- West Provings, South Africa. 7 Targel peoulation According 19
Brink. yan dec Walt and van Bensturg (2007), 8 barget sooulation |8 an absolube gitof persons or
pbiects that have sgme commorn traits the researcher |s interested on. Brink, (2017) defing the target
popdlotion as the complete got of individyals who assemble the specification that the researcher is
L Ihe target pepulation were the adult patients co-infected with PTE and
HIV/AIDS between the ages of 25 to 45 years. 7 Accessible population Brink, (2017) claims that an
accessible population is o group or objects that are reasonably within reach and avallable to the
researcher for o study, 1o this study, the researcher has requested the cfinical managers and the
nurses gt the selected pnmary health care faciiities to assist her in (dentifying adult patients who were
co-infected with PTE and HIV/AIDS. 3,32 Sample and Sampling method Groves and Burms (2015)
refer to samipling 8% & process in which the researcher selects Lgmur_mmmmm
pr other eomporent that are indicative ROSNE
sampling technigue was used tp selechk the PHC facilities and adult pakients who were co-infected with
PTB and HIV/AIDS. Polt and Beclk (2014) confiem that using non-probability purposiye sampllog
nllowed the researcher to judoe and sort out participanks with PTE and HIV/AIDS co-infection, 3,3,2.1
Sample size According to Grove and Gray (2017) sample size refers bo participants in a few numbers,
events, behaviour, or situstion assessed (n g study, The size of the samplg |§ controlled by the
, 2014}, The researcher purposefully selected 5 adult

patients from the selected PHC facilities who were between the ages 25-45 years on dual treatment for
PTE and HIV/AIDS. The rationale behind selecting the population between the ages 25 to 45 was that
thiey are sexually active, However, the sample size was also determined by date saturation. 3.3.3
Inclusion criteria for the PHC facilities The researcher selected 5 PHC facilities 7 in Bojanala distnct,
Narth-west Province, S4 7 with a high number of PTB and HIV/AIDS co-infected patients 3.3.3.1
Inelusion criteria for the participants The researcher Included adult pabients who were! 7 co-infected
with PTE and HIV/AIDS 7 between the ages of 25-45 years both males and females 7 on ART and PTB
treatment 3.4 Unstructured in-depth face-to-face interviews According to Wagner (2017), an nterdes
|5 8 two-party dialogue 2nd @ purpRsive communication |n which the reggarcher agks the participants
guestions to collgct comprehensive dats regarding the phenpmenon, & Includes yerbal interaction
between the participant and the researcher, where (nformation s given to the researcher {Grove and
Gray, 2017), Ihe interyiews provide more comprehensive infarmation, and the researcher exalored
the impact gf PTE and HIV/AIDS by means of probing. The researcher started all the interviews by
asking the purh:lplnn ore central questicn, The question was "Kindly share with me the impact pf

self- management”. Face to-face ntervigws allowed the parbicipants
1o explain thy ||-npn:t of PTB and HIV/AIDS In self-management without openly. This type of data
callectign instrument allowed the researcher and participants to establish personal relationships,
thereby enabling the pml:lplﬂll b feel free to |:pr||l themselves without fesr or prejudice. 3.5 F'I‘I
test Pre-testing |s an act wheceby the researcher try-out the guestion that has been developed pri
Its pctigl Lgg to WUI’* out thy likely challenggs with It (Kumar, 2014), P_-munm_muussmn
process, the researcher made an appointment with the nursing service manager on when the pre-test
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was gaing to be done, out of all the co-infected patients in one of the selected PHC only 2 adult
patients who were co-infected with PTE and HIV/AIDS wera interviewed, Pra-test was conducted to
test if the question was phrased in a manner that the participants could understand. The participants
well understood the guestion, Pre-testing assisted the researcher to identify if the time allocated for a
single interview was adequate and the feasibilicy of the data collection instrument. The pre-test gave
the researcher a chance to evaluate hisfher interviewing skills and the pre-test findings were not
Included in the main study because the researcher was stll evaluating her interview skills and note
what to exclude when doing the actual interview. 3.6 Measures to gnsure trustworthiness
Trustworthiness is the degree of confidence qualitative researchers has jo their data. Trustworthiness
was ensured by making use of critena such as credibility, confarmability, transferability, dependability
(Burns and Grove, 2015). Trustworthiness betrays how the researcher can convince her audiences that
tine findings of an inquest are worth paying attention to or worth taking proceeding of (Babbie and
Mountan, 2016). These refer to the quality of the findings or an inguiry worthy of paying atbention to
and or worth considering that the research findings should be trusted. The ressarcher ensured honesty
and Integrity to collect unbiased data. 3.6.1 Credibility Credibiliby |s the level at which any research
declares to be based on legitimate gvidence, nunwnu, free from error and evasion that the readers
find its assumption to be bellevable and it is the most crucial critarion which indicates that the study
is of guality and the findings gathered are agreeable (Siverman, 2014). Burns and Grove, (2015)
further, proposed that credibility refers to the conviction gf the reader abost the level towhich the
researchers have generated results that reflected the perspective of the participants. In this study,
credibiliby was ensured by means of prolonged engagement and member checking, ? Prolonged
engagement In qualitative inquiry, prolonged engagement relative to Ferguson et al., (2018} is
spending extended time with participants dunng data collection to have a complete understanding of
the impact of PTB and HIV/AIDS co-infection to test for disinfermation and distortion and to warrant
supreme categories. Ihe researchar gained anin-depth understanding of the impact of
PTE and HIV/AIDS co-infection as much as specific aspects during this stage, To bulld rapport and trust
the researcher dressed appropriately, made introductions so that they know each other with the
participants and ran small talk being friendly, so they felt open to share their experience, The
researcher also met with the participants at the selected primary health care fadilities where they
collect treatment so that they could feel that their information was safe, ? Member checking Gary
(£017) proposed that member check (s when the esaarcher inspects mv:shswuh.:hsmm:mm to
notice if they have understood each other well gn what was said the interview process. The voice
recorder was playved back bo the particioant after each interview to confirm if what was recorded is
what they said by so doing the researcher and the participants were checking whether they have really
well on what was gald during the interview process. Probing was performed
during the interview to have clear and deep understanding of what the participants were saying, At the
end of the process of data analysis, the researcher went back to the participants to verify with them if
what the researcher has analysed is the true reflection of the data collected, 3.5.2 Confirmabilicy
Cenfirmabillity glves guarantee that the Aindings, conclusiens and recommendations are supported by
the data and that there is an intramural agreement between investigators' interpretation and the
genuine confirmation (Erink et al, 2016}, To ensure confirmability the researcher became closely
Invalved in the Informant's lifeworld, which they disclosed in the course of study, Moreover, the
researcher macde sure that she was gpen to the perceptions of the partic
her own meanings to it setting aside assumptions and knowledge of the co-infection and interviewing
the participants with an open mind to get new ingsights as the partiopants reported about their
expenences, Continuous engagement between the researcher and the participants made it possible for
the findings of the study to be true and unbiased, 3.6.3 Transferability Korstigns and Moser (2018)
define transferakility as the degree to which results of qualitative research can be transferred to other
conbexts or settings with other participants. Polit and Beck (2014 ) view transferabilicy as the level o
sahich gualitative findings can be transferred and applied to another context, seehings. or grouns of
similar characteristics. Qualitative regearch meets this category when the findings fit into context
putgide the gitustion of the study. 3.6.4 Dependability According to Brink et al., (2016) depsndability
la when the researcher's peers follow researcher sieps to determine whether they are approvable, To
ensure dependability the study detalls were given in full and the purpose of this was to show
manifestation of stability and solidity In the process of inguiry. Moreowver, the researcher made sure
ihat the research focus s nurtured and that the research problem was addressed and made sure that
Muaw.mm_m: whole research process were consistent with the philesophical and
methedalogical principle of phgnemengloay, The researcher intended to confirm that the findings
were (n line with the raw collected data, ensuning
data, and they would come to similac findings, intereretations, and conclusians regarding the data.
3.7 Data collection Data collection |s the collection gf informatien to address a resgarch groblem {Brink
et al., 2016). Bumns and Grove (2017} define dat cellection as the process of picking participants and
assembling data frem the participants, & Inclides @ sglection of the semply, data gathering technigues
angd the trangcriptions by means of notes taking and tape recordings, In qualitative studies, the
researcher 1§ supposed fo glye a comprehensive data collection process for offiers to "notice” how the
research advanced Lo enhance the trustworthiness of the findings of the study. Participants and
relevant authoritles were informed about the study purpose, The researcher visited the selected PHC
facilities and planned with the nursing service manager to identify the co-infected patients through
checking on Ehe register, Adult patients who met the Inclusion critera were recrulted by the researcher
with the assistance of the nureing service manager to be part of the study based on the researcher's
judgement, An appointment was made by the researcher with the participants on when data was golng
b be collected. On the days of conducting the (nterviews at the primary health care Tacllities, tharough
[ was done, parbopants voluntarily signed consent form. Ihe
participants were made aware that the researcher will use volee recorder reason being that it captured
maore information during the interview and was faster than writing, Interviews were conducted at the
selected primary health care facllities, inside the consultation room prepared specifically for the
Inberviews. It was a quiet sultable envirenment that did not heve any interruptions and it took
approximately 30-45 minutes, There were sanitisers at the door where particopants were told to
sanitise before they sit down with the researcher and were encouraged ko wear 8 mask before entering
the consultation room where the interviews were taking place. The chairs where the participants ware
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sitting on were also sanitised after the interview of every parbicipant. Peaple were not allowed into the
area where interviews were conducted to maintain the privacy of the participants. Unstructured
interviews were utilised that allowed an in-depth interaction. Each participant was given enough time
to descnbe how FTB and HIV/AIDS co-infection had an impact on their self-management on daily basis
in detail without the researcher getting in the way when not necessary and the researcher listened
maore and talked less. During the interview, non-verbal signs such as facial expressions, gestures and
tone of woice were observed. Probing_guestions were asked depending on participants’ responses and
from the ceptral guestion established by the researcher (see ANNEXURE E). The participants wene
maotivated to ask questions after the interview to be darified by the researcher. Data saturation was
reached when 8 participants were interviewed, The researcher gave thanks to the participants for their
participation and took their contacts in case there would be a need for a follow-up. 3.8 Data
management and analysis Data was kept safe in a locked cupboard to maintain privacy, Mo names of
the participants were linked to data but codes. The researcher transcribed data wverbatim then
translated it from Setswana to English. Data analysis i the process of bringing ordar, structure and
meaning to the mass of collected data whichentails categonizing, erderng, manipulating, and
summarizing the data, and describing them in a meaningful way (Brink et al., 2016). Tesch's eight
steps coding criteria guided the researcher to analyse data. Step 1: Get a sense of the whole After
data collection the researcher sat down and listens conscentiously to the voice recorder. Where the
researchier missed some information or did not understand the information well, the tape recorder was
played repeatadly so that the researcher understands it deary without missing any information. Step
2 Picking one document at 3 time The researcher selected gne short interview transcripts of interast
from the pile and read it rigorously, analysing_the meaning. The substance of the information was
highlighted with thoughts nobed in the margins. Step 3: Making a list of all topics After reading several
interview documents, the list of all topics derived from the inberview report was made by the
researcher. Same Lopics ware categorised together, formed in columns erganised as Major LORICS,
unique topics and not allocated. Step 4: Taking the st of topics and gaing back to the data From the
list of topics, the researcher went back to the data and assigns each topic and abbreviates code that is
identifiable. Then from the abbreviated list of bopics, data segments were noted alongside that code.
Step 5: Turning_topics into categories Topics obtained from the interview reports that were
interconnected to each ather were classified together. The researcher then categonses the gualitative
information by looking at categories, themes, or dimensions of information. General themes and sub-
themes were established. The drawing of columns between categories showed how they
correspended. 28 Step 6: Making a final decision The researcher made a final decision and themes
were developed by gathering data matenal falling to each category. Step 7: Assembling the data Data
material was gathered per each theme in one place, and a preliminary analysis was performed by the
use cut gand paste method. Step 8: Recoding data, if necessary The researcher conducted a code-
recode procedure throughout the analysis phase on study data. After section of data was coded, the
researcher had to wait for at least two weeks and then go back bo recode the same data and assess
the results. 3.9 Ethical considerations Ethics is a system of moral values that is concerned with the
extent to which a researcher sticks to professional, legal and social commitment during the research
process (Brink, 2016). The researcher applied the most required research ethics throughout the study
and that is: permission b conduck the study, infermead consent, anenvmity, prvacy and confidentiality,
freedom of autonomy and participant's rights. 3.9.1 Permission to condudt a study The permission to
conduct the study was requested from the University Higher Degree Committes (ses ANNEXUIRE &),
Morth-West province Deparbment of Health Research Ethics commitbes [see ANNEXURE B), Bojanala
District Department of Health (see ANNEXURE C) and lastly the participants. The researcher submitted
the proposal to the Advanced Nursing Scence Department and the School of Health Sciences research
panel members for guality purposes, The researcher further submitted the proposal to the University
Higher Degree Committes to obtain an gthical clearance cerbificate. Ethical dearance certificate to
conduct the study was obtained from the University of Yenda Research and Ethics Committes (see
ANNEXURE A) and used as evidence that the researcher was a student regquesting permission to
conduct a study of patients co-infected with PTB and HIVYAIDS in selected primary health care
facilities of Bojanala distnct. 3.9.2 Informed consent Growve and Burns {2015) explained that informed
censant means that participants have encugh [nfgrmation with regard to the study, comerahend the
information, and are entitled ko the make free choice, enabling them (o give permission yoluntanly to
participabe in the study or even to dedine participation and that they have the right to quit before and
during process of the intarview and cannot be punished. The type of information that the ressarcher
wants from the participants were given to them, why the information was being sought, and what
RUCpRse was to pe put o, how they were supposed fo participate in the study, how it was going to
hawve an impact on them directly or indirectly and that served as an agreement (Kumar, 2014). The
researcher explained the purpose of the study, procedure, possible ~Assurance of
confidentiality, risks descripbion, altermatives to voluntary participation and partidpant's nght to quit
before they sign an informed consent to the participants as well as the procedures that was to be
followed. Participants were also made aware that there won't be any payment or other rewards far
participating in the study, Parbicipants were given the power to choose what shall or shall not happen
and these guaranteed participants the permission to withdraw at any time they feel that they were at
risk. Participants who agreed to be part of the study were informed that the information collected will
naot be linked to their names (see ANNEXURE ). The particopants were given the researchers ‘contact
numbers to be used her if they need any clarifications, 3.9, 3 Deception According to Wagner (2017)
deception is when the researcher provides the participants deliberately with deceiving, cheating or
hald back nformation f regarding the aim and methods of study, The researcher ramaingd truthful g
the particpants as there were no undisclosed risks and a detailed explanation was provided. Prior to
study purpose. 3.9.4 Ancnymity The
researcher ensured that data collected from the particpants was nok linked to any participant's name,
instead, code numbers or psewdonym names were used to achieve that, participants were assured that
during report the data they gave can't be traced back to them even on presentations, and other forms
of dissemination. Mo report was made on the long quote of participants responding to questions to
ayoid recognising participants by connecting guotes to the particpants. 3.9.5 Privacy and
Confidentiality According to Grove and Burns (2015) privacy is the freedom that the participants must
decide the time, extent, and general conditions under which their private and emotional information
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will be sheftered and will not be made available to the third person gther than the research team
using password protechon. Interviews were conducted jn a private room away from destruction.
Participants were guaranteed privacy and confidentiality and given assurance that no information will
be made accessible {0 anyone not directly invelved in the study, the researcher did oot identify a

person's responses and promused not to discose that person's identity in any repert, paper, or public
forum. Privacy and confidentiality were maintained participants were not forced to divulge infarmation

to the researcher that they did not want to reveal. Personal identifications of information such as
names, birthdates and place of residence were not collected. The researcher always treated any
infarmation that was provided as confidential. The participants were enlightened that they should feal
free to quit at any stage from the study and they should pot provide announcement about their
withdrawal or give any reason. The reports wera examined attentively for proof that the participants'
confidentiality was sustained, and the collectad dara was kept under lock and key where only the
researcher and the guperyisor can Dayve an gocess easily, fo protect participants from possible harm
including psychological harm such as shame or distress. 3.9.5 Principle of benaficence This principle
was ensured by doing well and above all no harm was done to the participants ?
from harm and exploitation The participant’s well-being was maintained and kept safe from discomfort
and harm. Participants were informed that participation was voluntary and that they could quit at any
bme should they wish or feel to do so, without any form of punishment used against them, to ensure
that they participated in the study without any fear. The participants who were becoming emotional
during the Interview were referred to the appropriate services, ? Withdrawal of participants from the
study The particpants were assured that they were free bo withdraw their participation at any bme
without having to provide any explanation. They were also informed that withdrawal from participation
will not prejudice how they receive services, to assure the participants that if they decided to withdraw,
they cannot be mistreated, and service delivery won't be affected. The participants were also given an
explanation that the researcher used a recording device for saving infermation and ensured the
participants that the information was only going to be used only for the study so that they don't feel
like their information can be exposed. 3.10 Delimitation of the study The researcher anly included
patients from the selected PHC facilities of Bojanala district who were infected with both PTB and
HIV/AIDS, Patients who did not have PTB and HIV/AIDS were not part of the study that restricted the
population group that does not have the charactenstics set by the researcher. 3.11 Dissemination and
Imrlementation of results The research findings wil be disseminated by means of presentations,
workshops, and publications to a variety of audiences such as policy deveigpers and professionals that
deals with PTB and HIV/AIDS co-infection. Dissertation copies will be submitted to the UNIVEN Library
and varipus Government departments such Departrment of health. The dissertation will be published in
the peer-reviewed journals so that the readers be made aware of the impact gf FTB, and HIV/AIDS co-
Infection. 3.12 SUMMARY This chapter described in detall the qualitative, descriptive
phenomenalogical research design that was utllised |nthis study, Unstructured (n-depth interyiews
with an interyiew for data collection until reaching data saturation. Taking notes in
the fleld and a volce recorder were also utilised during collection of data, Data were analysed
according to Tesch 's open coding method as indicated by de Wos et al (2012). Moreover, the
researcher expressed how ethical issues and measyres (o ensure trustworthiness were observed.
Trustworthiness of the study was expounded through credibility, confirmabiliby, transferabilicy, and
dependabiliby. The following chapter is the discussion of the study findings. Chapter 4 outlines data
analysis, interpretations, and discussion, CHAFTER FOUR DATA PRESENTATION, ANALYSIS AND
DISCUSSION 4.1 Introduction The previous chapter dwell on the research design and methods that
were used to conduct this study, This chapter concentrates on data presentation, description of the
study findings and analysis. Data analysis was based on Tesch's eight steps of cpen coding of
Aualitative data (Creswell, 2014 ). Before commencement of the interviews. the researcher enlightened
the participants that whateyver they are going to talk about duunuhmmu_mu.h:nm private,
The content of the consent forms was enlightened to the participants in their home language to
ensure that they understand very well. The researcher asked the parhclpunl's permission of recording
the interviews with the audiotape. In-depth individual interviews were conducted with adult patients
between the age of 25-45 who are co-infected with PTE and HIV/AIDS at the primary health care
a Rrayingg ko find the Impact of pulmenary fuberculosis and

] self-management among adult patients. The average time spent on a single
in- depth individual interview was about 30-45 minutes, and Setswana was the medium of
communication 4.2 Demegraphic data of participants The researcher had an interview with 8 adult
patients at the primary health care facilities in Bojanala district of Morth-West province. Six of the
participants were females whilst 2 were males, The participants were batween the ages 30 years and
44, Table 4.1; Demographic data of the participants Participant Gender | Female Age in years 30 2
Eemale 40 3 Female 33 4 Male 43 5 female 43 6 Female 38 7 Female 30 8 Male 44 4.2 Challenges
faced by patients with PT8 and HIV/AIDS co-Infections Patients with PTE and HIV/ALDS co-infection
expenienced physical, social and employment challenges, The physical challenges faced by patients
when they manage themselves involve poor perscnal hygiene, fallure to prepare food, failure to do
gardening. Social challenges in relation to community and family members are experienced as
stigmatisation which |5 characterized by name-calling, discrimination, isolation, and withdrawal from
people. The social challenges had a negative impact on the marriages which was characterised by lack
of intimacy and ultimately divorce, Co-infection had a negative impact on the patient's employment
where some of them were compelled to resign or lose jobs due to fabigue, Loss of jobs resulted in food
Insecurities and failure to honour follow-up visits, The challenges that patients with co-infection
expenence determines the standard of self-management. The standard at which self-management was
executed, determines the outcome, 4,2 Challenges experienced by patients diagnosed with PTB and
HIW/AIDS co-infection Major thames Themes Sub-themes 4,2,1 Physical challengas 4.2,1,1 Poor
nukritional status 4.2.1.1.1 Failure to prepare food 4.2.1.1.2 Failure to do gardening 4.2,1,1,3 Poor
personal hygiene 4.2.2, Psycho-social challenges 4.,2,2,1 Stigmatisation 4.2.2,1.1 Name-calling
4.2,2,1,2 Discrimination and limited support 4.2.2.1.3 Isclation and withdrawal 4.2,2.2 Marital
challenges 4.2,2.2.1 Conjugal rights 4, 2 2 2 2 Divorce 4.2.3. Employment challenges 4.2.3.1. Loss of
jobs 4,2.3.1,1 Food insecunty 4,2, 3.1,2, Fallure to honour fellow- up visits 4,2,1, Physical challenges
PTB and HIV/AIDS impacts negatively on the patient’s self-management. Bisson (2018) defines self-
management as the ability to control behaviours, thoughts, and emotions consciously and productively,
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Poor self-management impacts negatively the patients’ hyglene, The signs and symptoms of PTE and
HIV/AIDS impact negatively on the patients' nutritional status, Poor nutritional status determined the
patients’ ability to prepare food, gardening, and personal hygiene. 4,.2.1.1 Poor nutntional status The
study findings revealed lack of epergy and fatigue as major concern which resulted from co-infection
and poor nutritional status which led to fallure to prepare food and poor personal hygiene, Insuffioent
fopd intake and malabsorption led Lo welght loss, which further exacerbates the catabolic nature of
HIV/AIDS and PTE co-infection resulting to poor nutritional status. Patients became weak to an extent
that they could not walk to the bathroom, and they were supported in bathing as they were very weak,
They were also assisted to apply the body lotion and dressing up which resulted inte poor personal
hygiene, Failure to do gardening negatively affected consumption of fruits and vegetables, When a
patient (s co-infected with HIM/AIDS and PTB, |t causes a catabalic state and increased susceptibility to
Infection which are compeunded by lack of caloric and gther nutrient Intake, leeding t0 progressive
worsenin (Bond et al., 2019). Poor nutriticnal status resulted (nto, fallure to prepare
food, fallure to do gardening and poor personal hygiene. 4,.2.1.1.1, Fallure to prepare food The findings
of the study revealed that some of the patients diagnosed with PTB, and HIV/AIDS co-infection could
not prepare or cook food because of fatigue, Some of them could not stand at all or they could stand
for few minutes. They relied on the family members to cook when they were very weak. Participant 8
sald: I cannot cock because | don't have the energy to do so, but my sisters always make sure that |
have food to eat starting from breakfast, After preparing food they just come into my room and put
food In, then | feed myself but at least | can feed myself without any problem” Some of the patients
whi were co-infected with PTB and HIV/AIDS and could not feed themselves, They depend on their
relatives who were sometimes not available. They were expected to eat at and take the prescribed
medication routinely as a requirement for antiretroviral therapy, Participant 1 attested: | cannot eat
an my own, and [ canncot prepare food for myself because | cannct stand for a leng time, My mother or
my sister prepares food for me so that they can feed me”, Fatigue has been found to be a more
common PTE and HIV/AIDS-related symptom that co- infected patients experience in life, The
consequences adversely impact on the patients’ day- to-day activities which might result in poor
guality of life (Bond et al,, 2019). Fatigue can make it hard for the co-infected patient to stand for a
long time doing certain activities such as food preparation and seme other house chores (Waluyo et al,,
2020). 4.2.1.1.2 Fallure to do gardening The findings of the study revealed that some pf the patients
were doing gardening as a way doing exercises. They became very weak because of poor nutribional
status, and they falled to do the vegetable garden, The finding also revealed that gardening save
maoney that could be used to buy the basics. Gardening kept their body fit since the co-infected
patients are required to do some exercises, This cdearly shows that PTE and HIV/AIDS co-infection
affected the participants negatively as they could no longer access some of the fresh fruits and
vegetables from the garden because they no longer had the energy to plough the garden. Participant 3
stated that: "We have a vegetable garden, but I'm the ene who used to plough, but now | am very
weak, You know teenagers den't ike ploughing. My sister was never invalved n gardening. Now we
must buy fruits and vegetables, | used to produce spinach, carrots, potatoes, and beans,” Participant 7
attested: "1 was very emaciated, now | am becoming much better, | always had severe headaches,
frequent diarrhoea, and fatigue.” PTE and HIV/AIDS co-infection does not invade nerve cells directly
but Instead they put thelr function at risk by infecting cells called glia that suppark and give protection
to fhe neurens. This activates pflammation that may damage the bran and ssinal cord and result to
confusion 38 and forgetfulness, headaches,

difficuity walking as symptoms (Cholewinska gt al., 2020). Dampgg to the parl I
ROparessive weaknese and loss of sensation in he arms and legs. Therefore, the co-Infected patient
cannot be able to perform most of the activibies that require movement (Anku et al., 2018), Lack of
energy Mad & negative Impact on the co-infected patient's personal hyglene. 4.2.1.1.3 Poor personal
hygiene The study findings revealed scmetimes was patients become weak to an extend that they are
unable to go to the bathroom without support, This clearly shows that PTE and HIW/AIDS co- (nfection
had a negative impact on the participants’ self-management. Not having people arcund to assist the
patients meant that they were expected to use the bucket as a tollet. Participant 2 affirmed: "1 could
not de anything on my own, my mother and my sister used te bath me and de everything for me.
When | was serously Il [ could not go to the tollet, | was using a bucket tollet, At least | could say that
1 wanted to go to the tollet and unfortunately the tollet was very far” According to Stole et al,, (2019)
Health belief model Involves a client struggling to do anything on her own, participant 2 couldn’t do
arything on her own so her sister and her mother being the ene to bath her, failing to adapt to new
changes due to fabtigue. This clearly shows that after being diagnosed with PTB and HIV/AIDS co-
Infection the particpants could no longer maintain their physical hyglene as they used to do before.
This made life diffieult for the participants and their relatives who looked after themselves, Parbicipants
whe had relatives to look after them were better off than those who had no cne to help them. The
participants without relatives or friends to help them ended up taking more tme doing one thing and
this affected their progress, Participant 4 stated: *1 was always tired, so every time 1 had to go to work
It was a challenge. [ used to take more than 1 hour 30 minutes just to bathe, apply lotion and dress up
because | had to take a break to rest then continue and after that 1 will be very tired. | sometimes do
not bath because | de not have enough energy to do so and there is no one to help me at home
because my sisbers are saying they are afrald that they can be Infected.” Some of the participants
explained that they could not wear makeup and do the hair, This has a great impact on some of the
participants as some of them were gaining their confidence from thelr makeup and some from the
beautiful hairstyles, This contributed to some of the participants having low self-esteem. Participant &
explained: "1 can no longer take care of myself like | used to do. [ used to be a clean |ady as you can
sea that I'm beautiful, These days | just bathe in the morning, but 1 no longer put my makeup on to
look neat.” People with PTB and HIV/AIDS co-infection need energy because they are constantly
battling with co-infection. They experience fatigue as one of the clinical manifestations of both PTB and
HIVAIDS (Alikeyeva et al., 2018), They are more likely to develop fatigue because their viral load is
high and high viral load (s particularly associated with fatigue and they may feel worn out (Dhungana
et al., 2019). PTB and HIY/AIDS can result to nerve damage throughout the body, which may result in
serious pain or weakness, known as neuropathy (Ford et al,, 2019). There are symptoms In the feet
that patients might complain about which are the following: numbness, pain, pins and needles,
tingling, hypersensitivity to touch, the hands and legs may also be involved in more severe cases, and
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some patients may be completely unable to walk (Bond et al., 2019), 4.2.2 Psycho-socal challenges
The psycho-social challenges are described under stigmatisation and marital challenges. Stigmatisaticn
is further described under name-calling, discrimination and limited support and isolation and
withdrawal frem friends, fFamily and the community membars, g5 of the study revealed that
patients with PTE and HIV/AIDS are stigmatised by the family members and the community members.
Shomatization is the action of describing or regarding someons or somathing as worthy of disgrace or
great disapproval. 4, 2.2.1 Stigmatisation According to Willingten (2018) stigma is a process that starts
when trait of an individual or group s recognised as being undesirable or disvalued. The findings of the
study revealed that stigmatization occurred through name-calling. discrimination and limited support,
which led the patient diagnosed with PTE and HIV/AIDS to isolate and withdrawal from other people,
They felt unwanted which resulted in low self-esteem. Stigma against PTE and HIV/AIDS results in
severe morbidities, It can be easily transmissible from one person to the other, since the general
population discern that these diseases are usually found among people who are different and have an
abnormal behaviour (fyana et al., 2019). According to Perlick (2020) Health belief model involves a
client {isolated partidpant) striving to have self-efficacy that will contribute to participant 5 performing
good health behaviours resulting from stigmatisation. Some of the patients were discriminated by their
partrers. They were not allowed to prepare food or come doser to the children, Seme of the
participant’'s partners moved out of their main bedroom with an excuse that they may be infected.
Stigma, depression, negative feelings, and loss of hope caused by PTB, and HINV/AIDS co- infection
may reduce an individual’s motivation to take treatment (WHO, 2019), Some co- infected women also
experence stigma when preparing food. Family members rejected food that they cook, Their eating
utensils were separated from the ones used by the rest of the family (WHO, 2020). The utensils were
separated because they believed that sharing utensils with the co-infected patients, they can also
becorme infected, so with that kind of attitude patients may start to feel hopeless and neglect
themsalves {WHO, 2020). The community is mare likely to hold the infected individuals to be
respansible for their own illness when they regard the contraction of the disease to be more
controllable, The co-infected patients are more likely to be blamed and rejected from society (Waluyo,
Nurachmah and Rosakawati, 2020}, The participants alse reported that some of the people made funny
comments related to their gross loss of weight and body changes caused by the signs of PTE and
HIW/AIDS co-infection. Stigmatisation had a great impact on self-management to an extent that some
of the participants did not go to the clinic to collect the medications hence default. Stigma resulting
from FTE, and HIV/AIDS take place in several contexts such as in society, Family, place of work, and
healthcare system, PTE and HIV/AIDS co-infection influence the patients to get isolated from their
friends and family members (Ayaba et al,, 2019}, 4.2.2.1.1 Name-calling The participants also
explained that the called names that were relabed to their diagnosis of PTE and HIVFAIDS co-infection.
They were given names at work by the friends and colleagues based on their appearance. One of the
participants explained that her colleagues were calling her a ghost, and this affected her
psychologically. Participant & said: "1 requested for sick leave before | becama critically il because
already at work some of my colleagues were calling me a ghost, Some said 41 my skin is dry, and it's
like I've applied the maize meal on the face, After those statements whenever | see myself in the
mirror, 1 just fait like they are telling the truth, my seif-confidence is gone.” Participant 4 attested:
"There is a group of women who like sitting in the streets gossiping about people, whenever [ pass
where they are, they laugh so loud and start & topic about the skeletons, One of them came to my
home trying to make herself look better than the others, she told me that the day | passed the group
people in the street talking about the skeletons, they were referring to me.” Some of the participants
explained that some of the community members knaw that their fiancé were diagnosed of PTE and
HIV/ AIDS co-infection, but they never told them because they wanted them to be infected and learn
the hard way. Partiapant said "Community membars are always talking about me, even when they are
passing by my home when I'm sitting under the tree, 1 notice that 1 am the topic. There is one woman
who stays 3 streets away from my home who once came and said she kept quiet when [ was trying to
ruin her marriage by dating her husband, so [ got what [ wanked since | am a house wrecker and a
wild animal®* Participant 3 The findings of the study conducted in Zambla highlighted that patient
diagnosed with PTB experience verbal stigma, insults, and social exclusion (Jayakody et al., 2019), PTB
and HIV/AIDS infection is not socially acceptable in most countries and patients co-infected with PTE,
and HIV/AIDS are labelled as adultery (Kachhi et al., 2018). Co-infected patients In some countries are
stigmatised and pushed out of the community. The person's personality is deeply degraded through
stigmatisation, from a whaole b0 an ordinary and finally to a stigmatized human being. They lose social
status and experience name-calling according to hisfher appearance and some are even called by their
conditions (Jayakody et al., 2019). 4,.2.2,1,2 Discrimination and limited support Ferrer et al., (2018)
defines discrimination as an act of unfair treatment towards a person or group of people in a different
way from other people or groups of people. The findings of the study revealed that co-infected
participants experienced discrimination from the people that they know in the community, and some
were their best friends, neighbours, and family members. Instead of giving them support in all possible
ways, they were discriminating against them. The findings of the study revealed that family members
and relatives did et visik the pakients due to fear of cross- infection. Participant 5 noted that: “My
sisters told me that they don't want to be infected with PTB because they have children to raise. Their
children are no longer allowed to come closer to me. What they only help me with is food and laundry.”
Participant & had to say: "My husband moved out of the room with an excuse that [ will infect him, and
he will infect the children and he wouldn't allow me help in preparing the children to school he would
make |t seam like ke is just concerned about my health, One of my friends once came and started
making funmy comments about my weight so we ended up fighting, since then she has never set foot
In this yard. My son heard some people in our community saying I'm dead and when they see me
caming to the clinic in my wheelchair sorme even laugh at me, same even say | must thank God for
raising me from the dead.” The participants avoided to attend the social gatherings. They felt
disappointed because they their friends, neighbours, and family members did not support them.
Participant 7 indicated that: ™[ have noticed that wherever [ go people do not want to sit next to me
especially at the clinic because 1'm always coughing. People at the clinic will be looking at me in a bad
way whenever [ cough, cthers don't even hide it they move and go and sit somewhere far from me,
When people see me coming to the clinic they fill all the gaps where they are sitting so that [ don't sit
next to them, 1 bry bo act strong, but it hurts. Participant 5 responded: “1'm now feeling much better so
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I sometimes feel like helping my mother in cooking, she would refuse and say people who have PTB,
and HIV/AIDS are not supposed to prepare food for others, so 1 only help in sweeping the yard, When
there is a family gathering people no longer sit next to me. I'm now okay because I'm no longer
coughing and 1'm on my last month of taking the PTB treatment. 1 remember the other day when 1
volunteered to chap the vegetable at my cousin's birthday. She quickly came and take everything that
! was using away and told me to sit down, | got into the house and cried bitterly.” A participant
mentioned how HIWAIDS and PTB co-infection had robbed her of the opportunity to live with her
children. They were staying with their grandma due to the fear thak their mother would infect them
with PTB and HIVYAIDS viruses. The findings revealed that separation reduce attachment between the
maother and children. t hence slow healing process. Participant 4 alluded: "My maother is staying with
my kids and because someone told her that PTB is infectious, she does not aliow them to visit me,
Every weekend they would come and spend time here. *1 miss preparing them to go to school, help
them with the homework and sing bed songs to the last born who is 5 years old.” Perceived
discrimination against patients with PTB and HIV/AIDS impact negatively on self- management. It is
associated with poor mental health results, low self-esteem, low self- efficacy, and reduced compliance
to antiretroviral treatments (Ferrer et al., 2018). Evidence has shown over the decades that individuals
co-infected with or being suspected of having PTB and HIV/AIDS were refused employment, denied
entry to foreign countries, avoided by neighbours and co-workers, and experienced social disturbances
with family members and friends (Orisma, 2021). Discrimimation impact extensively on the sufferers,
the influence is felt at home, workplace, and at the institutions. 4.2.1.1.3 Isolation and withdrawal The
findings revealed that isolation and withdrawal are very common in people diagnosed with PTB and
HIV/AIDS co-infection because they find it hard to deal with all the negative comments that they
receive from friends, family members and community members, They do not talk bad about us in our
presance, It is dangerous when the patient starts withdrawing from people because no one knows what
will be going throuwgh hisfher mind at that time. Some of the patients may commit suicide, Particpant
& eluadated: | do not normally go out to the street unless 1 am going to the dinic ko collect my
medications because | do not want to hear what pecple say about me. | have made peace with the fact
that people do not want me near them. | lock myself in the room because 1 am not even allowed to
spend time with my own children. The other day 1 nearly killed mysalf but then I thought of my
children that if 1 kil myself, they might suffer. | decided to stay indoors and focus on my health not
hearing negative statements that people always say when they see me. Imagine being told that you
look like a skeleton.” Participant 3 affirmed: "] remember guys used to fight for me because | was very
beautiful now, | no longer even lock at myself in the mirror because | feel like | am very ugly. | used to
change my hair styles every week but now my hair is very fuffy, and the hairdresser told me that |
must look for someone else to do my hair hence I decided that | will lock myself in the room.
Sometimes | even pretend like | cannot wake up so that my sister can go and collect the treatment for
me. The other day | met my ex-boyfriend and he said 1 did well by dumping him now the guys have
finished all my curves, | am no longer his type.” Some of the patients with PTB and HIV/AIDS co-
infection develops a feeling of hopelessness and end up withdrawing from other pecple in the
community induding their family members as a sign of denial, anger, and fear of death (Orisma,
2021}). 4.2.3 Marital challenges The findings revealed that PTB and HIV/AIDS co-infection impact
negatively on the pabent’s marriage life. It affects intimacy between the partners which might
ultimately lead to divorce. The partners who are not co-infected with PTB and HIV/AIDS did not accept
that the sex life needs should have some changes because the co-infected partners are too weak ko
satisfy their sexual them, 4.2.3.1 Conjugal rights The findings of the study revealed that PTE and
HIV/AIDS co-infection caused fatigue which made it difficult for them to sexually satisfy their partrers,
hence family disintegration. as women would always complain about their sexual needs not being met,
Sexual intercourse between couples brings attachment. Abstinence from sexual intercourse as a
married couple leads to a lack of attachment. The findings of the study revealed that family
disintegration occurred as partners who live with HIV/AIDS and PTB developed survival strategies to
the demise of their marmages. For instance, some devised well-calculated coping strategies to help
them hide their long developed and co-infection induced incapability that made them fail to satisfy
their partners in their sexual love life. Participant 1 had to say: "I couldn't do sex kke 1 used to, I get
tred easily, | have trouble in breathing as if [ was running and end up not completing the round. The
moment I realized that | could no longer satisfy my wife, | avoided making love." Patients with
HIV/AIDS and PTB co-infection are particularly prone to problems with sexual desire and arousal. It is
mare common in co-infected males than women but occurs in botih mainly because most of the co-
infected pabients experience fatigue and chest pains (Osaro, 2018). Sexual intercourse requires energy
which most of the co-infected patients do not have, According to Jha et al,, (2019) patients complain of
physical and emaotional stress. Fatigue becomes an issue and can lead to exhaustion and a cocktail of
madications can alsg results. o low energy so co-infected patients end up not having the energy for
sex. Shortness of breath in some co-infected patients and then there's low libido, low seif-estesm
and/or body image, issues with arcusal and orgasm, retrograde ejaculation, erectile dysfunction, and
premature ejaculation which negatively impact sex life of the co-infected patients which might lead to
tension and breakup (lha et al., 2019). 4.2.3.2. Divorce Some of the impact that HIV/AIDS and PTB
co-infected patients are faced with are linked to the increased prevalence of marnage divorces. This
result is mainly from the fact that HIV/AIDS and FTE heavily affect patients’ physical, social and
mental well-being. This in turm interferes with their love and family affars. Participants revealed that
being co-infected with HIV/AIDS and PTB interfered heavily with their marriage affairs to the detriment
of their love life as the co-infected patients became less able to satisfy their partners in bed. This is
supparted by what one parbcipant 7 had to say: “Yes, she would say she can't continue to stay with
someone who can't meet her needs, and that it was better for her to return home because she had
once advised me not to go to the prophet as there is no one who can cure HIV and @ didn't listen.” The
participants also reported that after revealing their status to their partners they just went silent on
them and never came back again to give them emotional support. From the participants’ responses, |t
segmis as if having PTB and HIV/AIDS co-infection is a curse, and people distance themseives, When
the partners are informed of the co-infection, the relationship may become negatively affected. *The
man that | was dating left me after | had told him that | was diagnosed with both HIV/AIDS and FTB.
He has never called me since then. Even when [ try to call him, he does not pick up the phone. Wa
have been dating for more than 4 years. | guess he is afraid of being infected.” The findings of the
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study conducted in Zimbabwe by Mkporbu (2017) revealed that Individuals diagnosed with PTB, and
HIW/AIDS experience the challenges such as isolation, rejection, divorced, diminished marriage
prospects and also have an impact on family cohesion. Families end up disintegrating upon realizing
that either a partner is living with PTB and HIW/AIDS co-infection. Separation is more likely among
couples affected by FTE and HIW/AIDS and that women co-infected with PTB and HIV/AIDS may
experence a parbicularly high risk of abandonment (Cthiena, 2018). Population-based surveys on FTB
and HIV/AIDS co-infection in Malawi found that separation was more likely among paktients with PTB
and HIW/AIDS (Gebretsadik et al., 2020). Inevitably, some of the people who are co-infected with FTB
and HIV/ALIDS get married, being parents, and invalved in disintegrating relationships with their
spouses, ulimately get divorced (Othiena, 2018). The financial state of the patients co-infected with
FTE and HIV/AIDS is negatively impacted because they face employment challenges. 4.2.4
Employment challenges The participants highlighted that pulmanary tuberculosis and HIV/AIDS co-
infection financially had a negative impact on their daily lives. Some of the participants revealed that
after having been diagnosed with pulmonary tuberculosis and HIV/AIDS co-infection they could no
longer go to work as they were no longer physically fit to perform their job description mainly because
of fatigue and stigma. 4.2.4.1 Loss of Job Employment challenges were the results of loss of jobs. Jobs
were |ost when the participants who were diagnosed with PTE and HIV/AIDS were told to go home and
rest or expelled from work as they were seen to be very weird and waisted. Loss of jobs wera
characterised by food insecurity, and they failed to honour the follow-up visits. 4.2.4.1 Food insacurity
When the co-infected patients stopped from going to work, it was the beginning of poverty in their
families as some of them were breadwinners. The participants further revealed that they could no
longer afford the basic food, even fruits and vegetables that were encouraged to eat at the hospitals.
One of the participants stabed that: "No, 1 don't have any specific diet, | just eat everything available
at that moment plus | cannot afford to have a specific diet since [ can no longer provide for myself and
my aunt is not working, I don’t have parents so it's just the two of us.” Parbicipant & Another
participant also said that: "No, [ don't have a diet. I'm just eating what is available at that time, but 1
make sure that 1 sometimes eat vegetables. | have the list of healthy food from the dietician, but 1
can't follow it because | can't afford some of the things” Participant 3 From what the participant
mentioned one can clearly note that having pulmonary tuberculosis and HIV/AIDS co-infection
contribube to many people losing their jobs while trying to concentrate on their health, but this also
contribubes to poverty as they did not hawve sources of income and could not access basic commodities
that are needed for daily living. Participant 7 stated that: *No, I can't afford everything since 1 lost my
Job because I couldn't stand for long hours at work and we were expected to stand the whole day. 1
was working at Shoprite in Rustenburg so they just said 1 must go and rest at home and on the other
side my mother is a pensioner, my sister is still at varsity it is tough.* Study on PTB and HIV/AIDS co-
infaction in Ghana highlighted that PTE and HIVAIDS is a major cause of poverty aggravation as the
co-infected patients are often faced with the double burden of reduced income and increased expenses
because most of took a long sick leave without pay due to sickness (Loveday, 2020). They are often
too sick to work and don't have the required energy to work so their families had to cover all expenses
in the house (McShane, 2019). The co-infected patients and their families become exposed to poverty
because the breadwinner is no longer able to afford to buy food for them and himsalffherself too can't
afford the required nutritious food for the co-infected patients (Linsk and Land, 2019), FT8 and
HIN/AIDS result to loss of wait caused by inability to afford nutritious food, (McShane, 2019). The
participants further explained that after having been diagnosed with pulmonary tuberoulosis and
HINV/AIDS co-infection they could no longer afford to pay the gardeners who used to help them to
plough their backyard gardens. This even made their lives worse as they could neither work in the
garden themselves due to sickness nor pay their gardeners. Life became so tough for them because
they could no longer access some of the fruits and vegetables they used to get from their gardens.
4.4, 3. Loss of jobs Some participants developed low self-esteem because they were expelled from
work and no longer had money to buy their beauty products. FTB and HIV/AIDS had a negative impact
on how the participants preferred to look like since they could no longer afford to buy toiletries.
Participants mentioned that they could no longer afford to buy their expensive cologne, makeup and
bathing products which made them look beautiful and smell nice. "I feal like I'm no longer attractive
since 1 can't afford the expensive cologne that 1 used to order online because ['m now unemployed,
wherever | go people used to ask the name aof the cologne that | was using since it was so strong and
nice. These days | only bathe, but [ can feel that something is lacking.” Participant 3 confirmed: *1 feal
like I'm now ugly because 1 used to apply makeup every day when [ go to work, as you can see that |
hawve small pimples. At that time, [ was still beautiful and not sick. 1 didn't have anything on my face.
The products that | used for my face bo always be smooth [ can’t afford therm anymaore plus the
makeup also makes the skin smooth and glow. ['ve even developed the dark spots all over my body
and I'm emacdiated.” PFTE and HIV/AIDS co-infected patients experience some changes in their body
such as the fragile hair, dry skin texture and structure of the nails, which is a sign of inadeguate
protein intake, high viral load and low C04 cell count (Ojo et al., 2020). Dental caries, gingivitis and
pericdontitis are common in patients with PTB and HIWV/AIDS co-infection, during PTB and HIV/AIDS
co- infedtion the commen actions of the innate and ada

Rilye Immune responses resultin a
concentrated effort to eliminate the pathegenic threats (Ojo et al., 2020). There can be a negative
energy balance as a result of PTB and HIV/AIDS, and the consequent usage of stored fat and
eventually protein from musde tissue, this often results in severe malnutrition and the condition
known as cachexia whidh is an established feature of PTE and HIWV/AIDS co-|nfection so when the co-
infacted patient can't afford basic things swch as food and todletries with nagative body changes thay
tend to neglect themselves and feal like they are no longer approachable (Kintw, 2021). 4.2.4.1.3
Failure to honor follow up visits Patients diagnosed with PTB, and HIV/AIDS are given treatment for 2
weeks while still on the first 2 months then given an appointmeant date for the subsequent follow-up
visits. Many participants highlighted that they were so weak in such a way that they could not do
follow-up visits on their own. They were accompanied or sent someane bo go and collect on their behalf
while others couldn’t afford to catch a taxi or hire a car to go and collect treatment. Participant 2
affirmed: "'l was always weak so [ could not go to the fadility to collect treatment because [ could not
walk on my own, my mothar was collecting them for me, Sometimes if she is not around, she would
send my sister to go and collect them but at least now [ can go to collect on my own just that [ must
rest along the way and the clinic is a bit far." Participant 5 supported: 1 was bedridden so there was no
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way that [ can go to the facility to collect treatment, at home there are cars but shill they were not
helping because | could not even lift my head, My daughter was the one collecting treatment and she
would complain sometimes that people will start to think that she has got an infection as well becausa
treatment for PTE they were issued for only 2 weeks then she would have to go back there after”
According to the study conducted in Uganda, the co-infected patients experience the signs and
symptoms such as nausea, appetite loss, fatigue, and severe weight loss {Krapic et al., 2021). When
the patient is co-infected should take good care of his/her health when it comes to things like eating
nutritious food, complying with treatment, attending all the check-ups, and exercising so usually whan
there s fatigue patient is no longer able to carry out such tasks (Kintu, 2021). The co-infected patients
are mostly too sick to walk and go collect the treatment and attend all the follow-up visits from the
facilities where they collect treatment {Krapi¢ et al., 2021). 4.5 Summary 1n this chaptar, the
researcher presented Physical, Social and E:momu: Challenges as majgr themes, themes and sub-
themeas which stood out from the data collected from 8 HIW/AIDS and PTB co-infected patients. The
co-infected patients experienced various challenge namely, Diminished energy level and poor
nutritional status, Community and family related challenges, Marriage related challenges and
Emplaymeant challenges and financial constraints. On the impact related to self-managemaeant, the
following sub-themes have been identified: Poor personal hygiene, failure to prepare food, Failure to do
pardening, follow-up visits, discrimination and limited support, isolation and social withdrawal, lack of
intimacy, divorce, food insecurity, release from work, and failure to honour follow-up visits. CHAPTER
FIVE SUMMARY, LIMITATIONS, AND RECOMMENDATIONS 5.1 Introduction This chapter describes the
summary, limitations, condusion and recommendations, based on the study findinos. The findings of
the study revealed that having both PTE and HIVYAIDS impact on patient's self-management. Some of
the patients deal with the situation through the support from their loved ones. The findings reveal of
the patients find it very difficult to cope with PTE and HIVYAIDS co-infection. The population comprised
of adult patients who have both FTB and HIV/A1DS co-infections at Bojanala district pimary Bealth
care facilities of North- West Province, SA. The findings revealed that most adult patients diagnosed of
PTB, and HIVW/AIDS do not receive enough support from their families and people from their community
and they also experience stigma. 5.2 Objectives of the study The objectives of the study were to
explore and describe the impact of PTB and HIV/AIDS co- infection on self- mamgement among adult

Africa. The researcher explored and described the lmpau:t of PTE and HIV/AIDS m-lnfectlun an sel'f-
management among adult patients at the selected ponmary health care facilities in Bojanala district of
Horth-West province, South Africa. Adult patients described how FTB, and HIV/AIDS impact an their
self- management, inadequate provision of support. The researcher observed that the objectives of the
study were met, 5.3 Summary of the study This study was conducted in Bojanala district of Morth-
West province, South Africa. The study broadly jdentified the impact of FTE and HIW/AIDS co-infection
on self-management ameng adult patients who are on dual treatment for FTB and HIV/AIDS. The
method of data collechion was through unstructured in-depth individual Face to face [nEerviews, Tha
primary data sources were adult patients from 25-45 years of age. Participants were picked from the
population using a non-probability purposive sampling technique. The researcher established and
enlightened the study purpose concerning the objectives jndetail. Data saturation for this study was
reached after interviewing 8 partidipants, nonetheless, the researcher did not just assume 52 that
saturation has been reached instead the researcher continued interviewing four more participants to
confirm saturation. The study used a gualitative research approach to explore the impact of FTE and
HIVfAIDS co-infection on self-management among adult patients and reflected on descriptive
phenemenclogical designs. The option of the study was consistent with the presented cbjectives.
Fermission to conduct the study was acquired from the University of Venda ethics committee, Morth=
West province Department of Health Research Ethics committee and the clinical managers gf the
selected primary health care facilities. Infermed consent was acquired from the participants glving the
researcher an authorisation to interview them and the participants voluntarily sioned the assent forms
before they were interviewed. All participants interviewed were residing_at Bojanala district from the
four rural villages: Ledig, Mogwasa, Chaneng and Phatsima. During the initial stage, participants were
gathered at the primary health care fadlities where thay collect I:reatrnents on the dales of their
appointments as it was the easy way to find

purpose of the study . The researcher then wtilised their appaintment dates for data collection while
giving them their treatment assisting the nurses so that there won't be a gueue, after the interview a
list of participants who were interviewed was made with their contack detail in case if the researcher
needs to make follow-ups for more information. Tesch's gight steps of systematic open coding were
used to maintain the formalisation of proven, significant patterns (Creswell, 2014 ). The transcribing
of data was verbatim, and transcripts were coded by the researcher. Trustworthiness was ensured
through ensuring credibility which indudes prolonged engagement and member chedking,
confirmability, transferability, and dependability of the study. The study findings were categorised into
three major themes, four themes and twelve sub- themes gn the impact of PTB and HIV/AIDS co-
infection related to self-management and self- care. Co-infected adult patients experience
stigmatisation, lack of resources and failure of marriages/social disintegration. On impact related to
self-management and self-care, the following themes have been identified, physical challenges, socal
challenges and Employment challenges. Sub-themes such as name labelling and calling, and
discrimination were identified under stigmatisation. Family disintegration, lack of intimacy and divorces
hawve been identified as some of the impact related to socal disintegration experienced by HIV/AIDS
and PTB co- infected patients 5.4 Demographic data Participants were adult males and females
betwesn the age of 25-45 years who are on dual treatment for both FTE and HIV/AIDS. OF all the 8
participants, the magarity [(75.0%; n = §) were females whilst the remaining 25% (n = 2} wera males.
All participants interviewed were from Bojanala a district, of North-West province in South Africa.
Farticipants were collecting treatment for both FTE and HIW/AIDS in Chaneng, Bakubung, Mogwase
and Phatsima primary health care fadlities. 5.5 Discussion of the findings The impact of FTB and
HIW/AlDs co-infection resulted into several challenges namely: Fhysical, Social and Financial
challenges. 5.5.1. Physical challenges The findings of the study revealed that having FTB and HIV/AIDS
co-infection has impacted the particpant's physically/hygiene-wise. Participants who used to bathe
themselves used to make sure that their hair is neatly done and those who used to put on makeup
after being diagnosed with FTE and HIW/AIDS could no longer self-manage themselves, This clearly
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shows that after being diagnosed with PTE and HIV/AIDS co-infection the participants could no longer
self-manage themsalves like they used to do before, This made life difficult for the participants and
their relatives who looked after them. Participants who had relatives to look after them were better off
than those who had no one to help them. ? Poor personal hygiene Most of the participants after being
diagnosed with PTE and HIV/AIDS co-infection they could no langer bathe themselves because of
fatigue. Some were too sick ko even wake up from the bed so their family members used to bathe
them. Study also revealed that participants were no longer able to do makeup and hair due to PTB and
HIW/ AIDS co-infection which contributed to them having low self-esteem because they were gaining
their confidence from their makeup and some from the beautiful hairstyles they will be having. Some
participants were not able to go to the bathroom alone without being assisted. Mot hawving people
arcund to help it means one will end up messing himsalffherself. 7 Failure to prepare food Some co-
infected adults could not cook food for themselves and wait for someone in the family to cook. If family
members were not available they would sleep on an empty stomach, They did not have enough enengy
to stand for a long time and prepare food for themselves. This clearly shows that PTE and HIV/AIDS
co-infection negatively impacted the participants’ self- management. Not having people around to help
it means one will end up sleeping with an empty stomach. Some participants even revealed that they
would go ko work without eating breakfast if there is no one bo assist since they would spend much
time on preparnng slowly due to fatigue. ? Failure to do exercises The findings also revealed that they
were no longer able to plough the garden as they used to before they were diagnosed with FTE and
HIV/AIDS, They were no longer able to plough and plant their favourite veggies because of sickness.
This dearly shows that PTB and HIV/AIDS co-infection affected the participants negatively as they
could no longer access some of the fresh fruits and vegetables from the garden. Some adult patients
were even malnourished because they were not able to eat a good diet that is inclusive of vegetables
and fruits. This meant that in order to eat vegetables and fruits they had to buy and some could not
afford. ? Follow up visits Co-infected patients are expected to attend all the follow up visits for the
collection of treatment and to be assessed if there is an improvement in their condition. Some
participants highlighted that for PTB they were given treatment for only 2 weeks after that they had to
go back to the primary health care faclity bo collect another treatment so it was very difficult for them
because they couldn't walk properly, they had to stop along the way because of chest pains and
fatigue. For HIV/AIDS it was much better because the treatment could last for up to a month. The
study indicated that there were those who couldn't walk at all so they used to send their relatives ko go
and collect treatment on their behalf. 5.5.2. Socal changes Many co-infected adult patients are
stigmatisad by their families, friends and their communities. Stigma makes one feel unwanted, unloved
and this contributes to one having low self-esteam. Findings revealed that some co-infected adult
patients were not even going outside because of the fear of stigmatisation, It is more painful when one
is being stigmatised by own family members. Usually when one gets sick, one relies on family
members for care and support so being stigmatised by them is more painful. The findings also revealed
that sometimes husbands don’t allow their co-infected wives to prepare food or to prepare kids for
school and they even move out of their main bedroam with an excuse that they would get infected and
the children, Some of the people even make funny comments on how the co-infected would have lost
weight and how they had changed due PTB and HIV/AIDS co-infection, 7 Discrimination and name-
calling The findings revealed that co-infected adult patients were being name-called and discriminated
against due to their condition of having pulmonary tuberculosis and HIV/AIDS co-infection. Parents and
other family members once they find out that one has PTE and HIV/AIDS stop going to visit them, It
was also revealed that some were called ghosts by their colleagues, and it affected them a lot. People
In the community always talk bad about the co- infected adult patients whenever they see them,
Instead of giving them emational support, they will be discriminating and labelling them, The findings
further revealed that the discrimination and name-calling that pecple make towards the adult patients
having pulmonary tuberculosis and HIV/ALDS co-infection made some of the participants default or
miss their appointment date because they knew that when people in the community sees them they
are going to make funny comments about their appearance and how they have lost so much weight. 7
Isolation and withdrawal from people The stigma that participants received from their family members
and community members wherever they go made some participants to stop going ko places where
there will be other people. Some co-infected participants even stop going to their family gatherings
because they knew they were going to be stigmatised, other family members would even show that
they don't want to sit next to them and alse not allow their children to go near them, The study
highlighted that some participants experenced discrimination and name-calling, they were given
names such as skeleton, ghost etc, which made them stay indoors and not go outside meaning they'd
also miss their follow up visits, Some participants mentioned that they sometimes had sulcidal
thoughts and that showed how negatively PTB and HIV/AIDS co- infection had an impact on their self-
management, 5.5.3, Marriage related challenges ? Lack of intimacy Sex s crucial In a relationship or
marriage so once one partner (s no longer able to satisfy the other it put their marriage ot stake. Some
male participants explained that they were also tired which made women to complain, Another
participant revealed that the family disirtegration oceurred as partners who live with HIV/AIDS and
PTB developed survival strategies to the demise of their marrages. For instance, some devised well-
calculabed coping strategies to help them hide their long developed and co-infection Induced
Incapabllity that made them fal to satisfy their partners I thelr sexual leve life, There was no longer
attachment between partners which made some to divorce, some didn't divorce but there was no
happiness in the family, ? Relationship bresk-ups and diverce HIV/AIDS and PTB co-infected adult
patients are linked to an increased prevalence of diverces, This result is mainly from the fact that
HIV/AIDS and PTE heavily affect patients” physical, social and mental well-being. This in turn interferes
with thelr love and family affairs as they became less able to satisfy their partners in bed. The findings
also reported that co- Infected adult patients after revealing thelr status to their partners just went
silent on them and never came back again to give them emotional suppart. [t seems as if having
pulmanary tuberculosis and HIV/AIDS co-infection i a curse and no one will want to associate with
you, 5.5.1.4 Financlal challenges The findings revealed that PTE and HIV/AIDS co-infection finandally
affected the co-infected adult patients as they could no longer afford things they used to afford before
they were diagnosed with the co-infection, Some after having been diagnosed with PTE and HIV/AIDS
co-Infection they could ne lenger go to woerk. Some were told to stop coming from work because they
no longer had energy to perfarm their duties well, Loss of job was the beginning of poverty in thair
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families, Study revealed that some parbicipants could no longer afford food and toiletries, ? Food
Insecurty Some participants after losing their jobs they could no longer afford the basic food, even
fruits and vegetables that were encouraged ko eat at the hospitals. Since some were breadwinners, it
means hunger in the family as they had no other source of income, The study findings highlighted that
maost of the adult co-infected patients were not able to access the proper diet that is prescribed for the
people living with PTE and HIV/AIDS co-infection due to lack of finance, Participants who depended on
their gardens for frults and vegetables since they no longer afford to pay the gardeners and no longer
able to plough due to sickness don't have any plan. ? Job |osses PTB and HIV/AIDS had a negative
Impact on how the participants preferred to look ke since they could no longer afford to buy tolletries,
some even mentloned that they can’t afford a normal soap to bath with. Tolletries are one of the basic
things that a person shouldn't lack but they need money in order to buy them, There are participants
who were used to certain things expensive cologne and beauty products but because they lost their
Jobs due to sickness, they could no longer afford which made them feel like they are now ugly and
unattractive, 5.6 Recommendations 5.6. 1 Becommendations related 1o further research « The Impact
of PTB and HIV/AIDS could further be researched to establish the nature and intensity it could have on
self-management within the same context of co-infected patients. » This study only focused on the
impact of PTB and HIV/AIDS co-infection experienced by co-infected adult patients however, further
research can be conducted on moral stress related to PTB and HIV/AIDS co-infection experienced by
parents, children and other family members staying with the co-infected patients, « The study on the
impact of PTB and HIV/AIDS co-infection could also be conducted in other districts of Morth-\West
Province to explore the intensity of self-management ard the kind of needs that Ik would have within
other co-infected adults patients elsewhere, 5,6.2 Recommendation related to physical challenges «
Government should employ more home-based care workers who will assist those co- infected patients
who can't do anything on their own and have no one to assist them, « The researcher recommends
that respective stakeholders such as businesspeople, traditional leaders, ghurches, NGO's and political
leaders assist those who are unable to go to the toilets because they are far by building toilets that are
not that far from the house. » « The nurses can encourage the co-infected patients to try by all means
to maintain their looks and not neglect themsalves due to sickness because others feal like being co-
Infected means that one is going to die, Government, businesspeople, traditional leaders, churches,
NGO's and political leaders Should also assist by providing some funds to the co-infected patients so
that they can be able to pay their gardenars and still have access to fresh fruits and vegetables. 5.6.3.
Recommendation related to health service in the rural PHC cervices « The government should provide
counsellors who will be responsible for counselling the co-infected pabients every time they go for their
follow-up visits to ensure that they have accepted the conditions and are coping. » The nurses at the
primary health care facilities should call family members to educate them about PTE and HIVAIDS so
that they become aware that once the patient is on treatment, he/she can't infect them by just sitting
with them but rather by droplets, « « Nurses can also start a campaign and include the community to
teach them about FTE and HIV/AIDS so that they gain knowledge and give support to the co-infected
patients More nurses can be employed so that when people who have PTB and HIVYALDS co- infections
goes ko the primary health care facilities for the collection of treatment they don't walt for so long in
the queue being stigmatized by other patients but rather just go to their section and collect their
parcels that are already sorted. 5.6.4. Recommendations related to sodal dhallenges » Nurses should
provide health education to partners whose spouses are co-infected that PTE and HIV/AIDS co-
Infection might result to changes in sexual behaviour and partners should be patiant and support each
other, « Nurses should encourage partners to avoid discrimination against one another 5.6.5,
Becommendations ralated to employment challenges = The researchar recommends that the
respective stakeholdars such as businesspeople, traditional leaders, churches NGO's and political
leaders |dentify different projects that will intervene and pssist patients who are co-infected with PTB
and HIV/ALDS with food and toilletries as they are faced with so many challenges after being co-
Infected with PTE and HIV/AIDS and it needs collaborative support. 5.7 Delimitation of the study The
researcher only incduded patients from the selected PHC facilities of Bojanala district who are infected
with both PTB and HIV/AIDS. Patients who do not have PTB and HIV/AIDS were not part of the study
and that restricted the population group that does not have the characteristics set by the researcher,
5.8 Disseminaticn and implementaticn of results The resaarch Andings will Be communicated using
presentations, workshops, and publications to o varlety of audiences such as pglicy develgpers and
poofessionals that deal with PTB and HIV/AIDS co-infection. Dissertation copies will be submitted to
the UNIVEN library and various Gevernment departments such Department of health, The dissertation
will be published in the peer reviewead journals so that communities will be made aware of experences
faced Ly adult patients who have both PTB and HIV/AIDS. 5.9, Conclusion af the study The ourpose of
the study was to explore the Impact of PTB and HIV/AIDS co-infection on self- management amaong
adult patients at the selected pomary health care facilities in Bojanala district of Hocth-West Provinee,
South Africa, The objectives of the study were to explore and describe the impact of PTB and
HIWAIDS co-infection on self-management among adult patients at the

factities In Bojanala district of North-West province, South Africa. The study findings revealed PTB,
and HIV/AIDS have lots of impact on the self-management of the co-infected patients, after baing
diagnosad with pulmeonary tuberculosis and HIV/AIDS co-infection the patients could no lengaer self-
manage themselves as they used to do before, This made |ife difficult for them and their relatives who
had to look after therm. Having PTE and HIV/AIDS co-infection also reduces perfarmance at wark,
Instead of working one will be concentrating on the pain and sorme of the medications make one be
dizzy and tired and they end up not able to perform thelr duties henoe they had to stop working and
start having financial problems, Most of the co-infected patients become so weak that they can even
walk, go to the bathroom on their own, feed themselves, bathe and dress so it becomes a burden to
the family members. Some were being stigmatised by their families, friends and thelr communities
which made them feel unwanted, unloved and this contributed to cne having low self-esteern and some
even start |solating themselves, They experienced name-calling and |abelling. However, the study
stronaly_recommends that education pragrams for co-infected patients need to also ndude other
maembers of the community so that they can offer appropriate support ard alse put an end to
stigmatisation. 1 3456 789101314 16 17 18 19 20 21 22 23 24 25 26 27 29 30 31 32 33 34 35
36 37 3940 42 43 44 45 46 47 48 49 50 51 53 54 55 56 57 58 59 60 61 62
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ANNEXURE H: Coding report
CODING REPORT

Study Title: Impact of pulmonary tuberculosis and HIV/AIDS co-infection in self-management
among adult patients at the primary health care facilities in Bojanala district of North-West

province
INDEPENDENT CODER: PROF AH Mavhandu- Mudzusi

DATA ANALYSIS METHOD: 8 Steps of Tesch’s inductive, descriptive open coding
criterion Creswell (2014) was used following the steps below:

Step 1 — Reading through the data

The researcher got a sense of the whole by reading all the verbatim transcripts carefully. This
gave ideas about the data segments and how they look like/mean. The meaning emerged
during reading were written down and all ideas as they come to mind. The researcher carefully
and repeatedly read the transcripts of all the participants and understood them. An
uninterrupted period to digest and thought about the data in totality was created. The
researcher engaged in data analysis and wrote notes and impressions as they come to mind.

Step 2 — Reduction of the collected data

The researcher scaled-down the data collected to codes based on the existence or frequency
of concepts used in the verbatim transcriptions. The researcher then listed all topics that
emerged during the scaling down. The researcher grouped similar topics together, and those
that did not have association were clustered separately. Notes were written on margins and
the researcher started recording thoughts about the data on the margins of the paper were

the verbatim transcripts appear.

Step 3 — Asking questions about the meaning of the collected data

The researcher read through the transcriptions again and analyse them. This time the
researcher asked herself questions about the transcriptions of the interview, based on the
codes (mental picture codes when reading through) which existed from the frequency of the

concepts. The questions were “Which words describe it?” “What is this about?” and “What is

the underlying meaning?”
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Table 1: Impact of HIV/AIDS and PTB co-infection on patient well being

Physical challenges Poor Nutritional status | Poor personal hygiene

Failure to prepare food

Diminished energy Failure to do exercises

level

Social challenges Family and community-

related challenges

Stigma

Limited support

Discrimination

Marriage-related Lack of intimacy
challenges Divorce
Economic challenges Employment Expelled from work
Cut pay

Lack of job opportunities

Lack of transport money
Financial constraints Failure to honor follow-up
visits

Food insecurity

CONCLUSION

Data saturation was reached because the themes have saturated given the transcripts

provided. The are themes saturated and subthemes saturated based on the data provided.
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ANNEXURE I: Coding certificate

Qualitative data analysis

MASTERS DISSERTATION
OF
MN Nematahe
Student number: 15004614
THIS IS TO CERTIFY THAT
Professor AH Mavhandu-Mudzusi has co-coded the following qualitative
data

Unstructured one-to-one interviews

for the study

Impact of pulmonary tuberculosis and HIV/IAIDS co-infection in self-management
among adult patients at the primary health care facilities in Bojanala district of North-
West province

| declare that the candidate and | have reached a consensus on the themes reflected
by the data. | further declare that adequate data saturation was achieved, as
evidenced by repeating themes.

Prof AH Mavhandu-Mudzusi

’/i f"r/f'.V{\«(f;‘f_a/u,'

Signature : 26 June 2022
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ANNEXURE J: Interview transcripts

Participant no 1

KEY: Researcher: R

Participants: P

Gender: Female

Age: 30

R: Dumelang

P: Agee

R: lekae?

P: Re teng lekae?

R: Ke teng. Would prefer us to use Setswana or English?
P: Le English e siame

R: Thanks, | am Nematahe Munei. | work in Moses Kotane Hospital
P: Yes

R: Currently | have registered for a master‘s degree with the University of Venda and as one
of the requirements; | have to conduct research. | have chosen the topic “Impact of
pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients
at the primary health care facilities in Bojanala district of North-West province” This is a tape
recorder to audio tape the interview so that | don’t leave out anything. During transcribing
your name will not be included and the information related to the interview will only be
accessible to me and the promoters. Recorded information will be erased on the completion
of transcribing the tapes. | will request you to sign the consent form, but you can still

withdraw anytime you feel like without any penalty.
R: Do you have any question before we start?

P: No, we can start
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R: Kindly share with me how PTB and HIV/AIDS co-infection has an impact on your self-

management as an adult patient?
P: Eish | don’t even know where to start, you mean now that | have both PTB and HIV/AIDS
R: Yes, did they affect your self-management?

P: Mmmmh the way you are seeing me now you can think that I'm very sick since | can’t
walk properly on my own without the use of the wheelchair but I’'m very much better now. |
was very sick you can even ask my sister who is sitting outside, it was difficult to even wake

up from the bed, they had to help me at home, Yoh it was tough

R: Tell me more about the way you your self-management was affected were you able to
bath?

P: | couldn’t do anything on my own, my mother and my sister who is outside use to bath me
and do everything for me. When | started being sick, | couldn’t even go to the toilet, they had
to bring me a bucket to help myself, at least | could talk that | want to go to the toilet and

unfortunately the toilet was very far.
R: so, does it mean you couldn’t even dress yourself?

P: Yes, | couldn’t they use to dress me as well but as | was becoming better, they would just
prepare water for men then | would bath my self being seated after that | would dress up. It

was not easy at all after that | would be very tired.
R: So, does it mean they were also feeding you?

P: Yes, my sister use to feed me because | couldn’t do it myself and you will find that | had
no appetite so she would force me to eat, every morning she would prepare soft porridge to

make it easy for me to eat, if she is not around my mom was the one feeding me.
R: Okay, so now can eat on your own?

P: Yes, now | can eat on my own it’s just that | cannot prepare food for myself my mother or

my sister they prepare food for me so that | can eat
R: Okay, do you have a certain diet now that you co-infected?

P: No, | don’t have a diet | just eat everything that is available, but | do try to eat fruits and

vegetables when they are available at home because at the clinic | was told that | must eat
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lots of fruits and vegetables. The other thing that makes me eat fruits is that after taking my

medications | feel like | want to vomit so if | eat some fruit afterwards, | become okay.

R: mmmh okay | understand, are you able to afford everything that you are expected to eat

now that you are co-infected?

P: No, | can’t afford everything since | lost my job because couldn’t stand for long hours at
work and we were expected to stand the whole day. | was working at Shoprite in Rustenburg
so they just said | must go and rest at home and on the other side my mother is a pensioner,

my sister is still at varsity it's tough my sister.
R: so, you never had a garden where you can plough some vegetables?

P: We do have it but I'm the one who use to plough so due to sickness | had to stop because
| was weak, you know teenagers don'’t like ploughing so my sister was never involved in that,

now we must buy everything. | used to plant spinach, carrots, potatoes and Monawa.

R: uhm so you said you eat fruits after taking medications because of side effects? Tell me

more about all the side effect you experience after taking the medications

P: The treatment for HIV/AIDS when | was diagnosed with HIV/AIDS only it used to make
me feel so dizzy and | couldn’t sleep at night after taking it, so that's when | decided to stop
taking it for a long time so now | no longer feel anything after taking it because they have
changed it's not the one | use to drink in 2015. Coming to the one for PTB it’'s the one that

makes me feel like | want to vomit after taking it so whenever | feel like that, | eat fruits.

R: I understand you said you experience some side effects after taking the treatment so tell
me more about the side effects of the co-infections. In both HIV/AIDS and PTB we have
weight loss, appetite loss, nausea, fever and chills. Please give me the signs and symptoms

you have experienced since u have HIV/AIDS and PTB

P: The time | had HIV only | didn’t have any symptoms because | found out early that | am
HIV positive before | could have any signs and symptoms, but | just stopped taking treatment
because | started taking herbs that | got from the sangoma. Early this year | started having
excessive weight loss, so as time goes, | started being very sick in such a way that | couldn’t
even wake up from the bed, | was so weak, | couldn’t eat, | had no appetite and | was

coughing so bad.
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R: Okay | heard what you said please tell me if you have experienced stigma because you
are co-infected. How is your relationship with your family members after being infected with
both HIV/AIDS and PTB and the community as well?

P: Ummm my family members are supportive, my mother always asks if I've taken the
treatment because the way | was so sick they were thinking | won’t make it and my sister is
always there for me making sure that I'm okay. In the community people are always
gossiping about me saying | look like a skeleton and they don’t want me close to them as |
will infect them with my PTB. At the clinic when | come to collect the treatment, | always find
people looking at me others | can even see that they are talking about me but | don’t care

anymore.

R: | heard you only talk about you mom and your sister does it mean you don’t have

children?

P: | only have one child who is 10 years old, his father took him when we separated so |

hardly see him.
R: I understand, After everything you said do you think the treatment is effective?

P: Yes, they are effective too much because if it's not for them maybe | would have been
dead by now who knows? but since | have been re-initiated on HIV/AIDS treatment and
started the PTB treatment | have improved a lot, like | said | couldn’t do anything now I'm
okay. | couldn’t even hold that pen you holding there but because of the treatment here | am

collecting treatment on my own.
R: Tell me more about the treatment you are taking, what is the dosage for both treatments?

P: For HIV/AIDS I'm taking Atroiza which is in a blue container and | only take it at night at 8
o’clock, so every time when the generations start, | know | have to take my medication. For

TB I'm now taking two tablets in the morning | use to take 4 so at least they have reduced.

R: I'm glad you are taking your treatment well, thanks for your time. Is there anything you

would like to ask me before you go?
P: No.

R: Thanks for your time.
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Participant no 2
KEY: Researcher: R
Participants: P
Gender: Female

Age: 40

R: Dumelang

P: Agee

R: lekae?

P: Re teng lekae?

R: Ke teng. Would prefer us to use Setswana or English?

P: Anything is fine sisi

R: Thank you, | am Nematahe Munei. | work in Moses Kotane Hospital
P: Okay

R: Currently | have registered for a master‘s degree with the University of Venda and as one
of the requirements; | have to conduct research. | have chosen the topic “Impact of
pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients
at the primary health care facilities in Bojanala district of North-West province” This is a tape
recorder to audio tape the interview so that | don’t leave out anything. During transcribing
your name will not be included and the information related to the interview will only be
accessible to me and the promoters. Recorded information will be erased on the completion
of transcribing the tapes. | will request you to sign the consent form, but you can still

withdraw anytime you feel like without any penalty.
P: Okay sister

R: Do you have any question before we start?
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P: No, | understood

R: Kindly share with me how PTB and HIV/AIDS co-infection has an impact on your self-

management as an adult patient?

P: | was always tired, so every time when | had to go to work it was a challenge because |
had to bath, prepare my breakfast and clean the house so | couldn’t do my routine anymore.
| used to take more than 1 hour 30 minutes just to bath, apply lotion and to dress up
because | had to take a break to rest then continue so | would go to work without eating my
breakfast sometimes if my husband is not around to help me by preparing the breakfast. |
was also struggling to do my house chores such as washing the dishes, doing laundry and

preparing food for my husband and children
R: Tell me how was that affecting your relationship with the family was there any stigma?

P: | think so because my husband moved out of the room with an excuse that | will infect
him, and he will infect the children and he wouldn’t allow me help in preparing the children to
school he would make it seem like he is just concerned about my health. | was feeling lonely

and | would end up locking myself in the room.
R: Tell me more on how was your relationship with the children affected?

P: Like | said | could no longer prepare them to go to school, help them with the homework
and sing bed songs to the last born who is 5 years so | would miss them while they are in the
house. The older one knows about PTB so he would say he doesn’'t want to get infected

because at school they said it can kill and | could see that he was stressed that | have it.

R: how many children do you have? Is your relationship with your husband and kids okay

now?

P: | have two children the older one is 11 years old and the last born 5 years. The

relationship is becoming better with time.

R: Okay, tell me more about the stigma in the community and at work if u have experienced

any?

P: | have friends who are also my neighbours, the time | had HIV only they would come in
my house and spend the whole day here so ever since they heard that I've got PTB they no

longer come and they also told their children not to come anymore because | will infect them
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with my PTB. So, when I'm walking around if | come across a group of people | can see
when | pass that they are talking about me. At work before | submitted the sick note they

used to say they are now working with a ghost

R: What made them to say that?

P: Because | lost so much weight and | didn’t have the energy anymore
R: How does that made you feel?

P: | would cry in my house and feel like | can just die once or just stay indoors and not go
anywhere but now I'm okay I've accepted that people will talk but as long as I'm taking my

medications well | will bounce back and they won't believe.

R: Yes, that’s the spirit. Tell me about your diet, do u have a specific diet now that you are

co-infected?

P: yes, | eat lots of fruits and vegetables and make sure that | drink a lot of water. Before |
had PTB | use to consume too much alcohol and when I'm drunk, | would forget taking the

treatment, so | have stopped consuming alcohol.
R: Meaning you were not taking your treatment well?

P: Yes, | must admit that | was not taking it well, sometimes | could not take my medications

with no reason.

R: Let’s talk about finance relating to diet, are you able to afford everything that you are

expected to eat now that you are co-infected?

P: Yes, | can afford everything because | work in Bakubung mine, so they are still paying me
even when I'm on sick leave and my husband is also employed, he also makes sure that |

have everything that | need to eat so food to me is not an issue.
R: so, you never had a garden where you can plough some vegetables?

P: No, we don’t have a garden because my husband and | don’t have time to plough. We
have hired a small boy who always comes to cut the flowers and trees for us, so we normally

buy everything that we need.
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R: | understand, please tell me about the signs and symptoms that you have experienced
since you have both HIV/AIDS and PTB. In both HIV/AIDS and PTB we have weight loss,

appetite loss, nausea, fever and chills

P: The time | had HIV only | lost weight and gain again when | started taking the treatment
but this time around when | had both HIV/AIDS and PTB | lost weight so severely, | had
severe productive cough that | couldn’'t even spend 5 minutes without coughing, | had
nausea after eating everything and after taking medications. | also had fever, sweating at
night and fatigue when trying to do some activities and sometimes when I'm not even doing

anything.

R: | heard u said you used to feel nauseated after taking medications, please tell me more

about all the side effect you experience after taking the medications.

P: vomiting, but it was not everyday. Sometimes | would only experience nausea sometimes

| would also vomit thereafter.

R: so, does it mean when you only had HIV/AIDS you didn’t experience any side effects after

taking your medications?
P: No, | didn’t experience any.
R: After everything you said do you think the treatment is effective?

P: Yes, they are very effective because I'm even gaining weight, I'm no longer having fatigue

and | can also clean the house.
R: Tell me more about the treatment you are taking, what is the dosage for both treatments?

P: For HIV/AIDS I'm now taking the new one, the one which they say if I'm ready to have a
baby | must inform them so that they can change and I'm only taking 1 tablet at night at

21HOO. For TB I'm taking two tablets in the morning, they are written rifampicin.
R: Okay thanks a lot for your time. Is there anything you would like to ask me before you go?
P: No.

R: Thank you so much have a nice day.
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Participant no 3
KEY: Researcher: R
Participants: P
Gender: Female

Age: 33

R: Dumelang

P: Agee

R: lekae?

P: Re teng lekae?

R: Ke teng. Would prefer us to use Setswana or English?

P: English is fine | can hear that you are not Tswana

R: Thank you, | am Nematahe Munei. | work in Moses Kotane Hospital
P: Mmmh okay

R: Currently | have registered for a master‘s degree with the University of Venda and as one
of the requirements; | have to conduct research. | have chosen the topic “Impact of
pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients
at the primary health care facilities in Bojanala district of North-West province” This is a tape
recorder to audio tape the interview so that | don’t leave out anything. During transcribing
your name will not be included and the information related to the interview will only be
accessible to me and the promoters. Recorded information will be erased on the completion
of transcribing the tapes. | will request you to sign the consent form, but you can still

withdraw anytime you feel like without any penalty.

P: Okay
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R: Do you want to ask a question before we start?
P: No

R: Kindly share with me how PTB and HIV/AIDS co-infection has an impact on your self-

management as an adult patient

P: 1 can no longer do things that | use to do, | Can no longer provide for my family like | used
to do and | am a breadwinner. If | walk a long distance | easily become tired and where |
was working, | had to walk for a long distance. | used to always have manicure and | would

change hairstyles every week but now | can’t afford.
R: Tell me more on how maintaining your personal hygiene was affected?

P: I use to bath 2 times a day but now | only bath once in the morning or sometimes don’t
bath at all because | don’t go anywhere and | know that bathing always makes me tired. |
can no longer do laundry for myself because | can’t finish without having chest pains so my
aunt she is the one doing it for me and she is old, so it breaks my heart. On the other hand, |
can no longer prepare the food for the family because I'm no longer allowed to do so
because | have HIV/AIDS and PTB.

R: Tell me more about the stigma you experiencing in the family and in the community?

P: My aunt when she is in a bad mood she always reminds me of how she used to warn me
about dating many guys at the same time but she forgets that | was the one providing for the
family, they don’t even know where | was getting all that money from and the KFC | used to
buy every week. | sometimes feel like helping her in cooking so she would refuse and say
people who have my conditions are not supposed to prepare food for others, the utensils
and plates that | use they are washed and stored separately so that nobody in the family
uses them. | only help in sweeping the yard. People in the community they always talk about
me | heard they are saying | deserve it because | have been sleeping around and whenever
| go to the clinic to collect my treatment others will just start a topic about HIV/AIDS and PTB

so that | can hear then.
R: Tell me about your diet, do u have a specific diet now that you are co-infected?

P: No, | don’t have, | just eat everything that is available at that moment plus | cannot afford
to have a specific diet since | can no longer provide for myself and my aunt is not working, |

don’t have parents so it’s just the two of us.
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R: so, you never had a garden where you can plough some vegetables?

P: There is a garden, but | had a guy from Mozambique who use to help in planting
vegetables then | will pay him so now | can’t afford to pay him and | can’t plough because of

chest pains whenever | try to do some activities | start having chest pains.

R: I understand, please tell me about the signs and symptoms that you have experienced
since you have both HIV/AIDS and PTB.

P: I've already told you about chest pains is my major problem, | was very malnourished now

| am becoming much better, | always had severe headache, frequent diarrhoea and fatigue.

R: Does that mean you never had the above mentioned signs and symptoms the time you
only had HIV?

P: No, | never had any signs and symptoms because | just decided to test after getting the

ARV’s inside my boyfriend’s car.

R: Okay since we all know that medications for both PTB and HIV/AIDS have side effects
such as dizziness, nausea, vomiting etc. do you experience any after taking the

medications?

P: The first month when | started taking medications for both PTB and HIV/AIDS | couldn’t
sleep at night, | could even watch a movie for the whole night and not fall asleep.
Sometimes | used to feel like there was something moving on my skin and when | check
there would be nothing but now, I'm no longer experiencing anything. Sometimes after taking

my PTB treatment, | feel dizzy.

R: so, does it mean when you only had HIV/AIDS you didn’t experience any side effects after

taking your medications?

P: No, | never had any problems when | was still taking ARV only just that | was not

complying because | was a busy person and was embarrassed to carry them around.

P: Yes, they are working very well because the chest pains are no longer that strong, my
aunt even said I'm gaining weight, frequent diarrhea is gone so yah | can say they are

working.
R: Tell me more about the treatment you are taking, what is the dosage of both treatments?

P: Two tablets for PTB in the morning and 1 for HVI/AIDS at 7pm.
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R: Okay thanks for your time. Is there anything you would like to ask me before you go?
P: No, I'm okay

Participant no 4

KEY: Researcher: R

Participants: P

Gender: Male

Age: 45

R: Dumelang

P: Agee

R: lekae?

P: Re teng lekae?

R: Ke teng. Would prefer us to use Setswana or English?

P: English e siame

R: Thanks, | am Nematahe Munei. | work in Moses Kotane Hospital
P: Yes

R: Currently | have registered for a master‘s degree with the University of Venda and as one
of the requirements; | have to conduct research. | have chosen the topic “Impact of
pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients
at the primary health care facilities in Bojanala district of North-West province” This is a tape
recorder to audio tape the interview so that | don’t leave out anything. During transcribing
your name will not be included and the information related to the interview will only be
accessible to me and the promoters. Recorded information will be erased on the completion
of transcribing the tapes. | will request you to sign the consent form, but you can still

withdraw anytime you feel like without any penalty.

P: Okay
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R: Do you want to ask a question before we start?

P: No let’s start

R: Kindly share with me how PTB and HIV/AIDS co-infection has an impact on your self-

management as an adult patient

P: It didn’t have an impact on my self-management that much because | could still do
everything that | used to do, | could still maintain my hygiene without any problems, | could
still go to work and work but | will get tired faster than | used to be plus | don’t do a lot of
things in the house because my wife does everything so | had enough time to rest while

watching the television.

R: | heard u you said at work you easily become tired. Please tell me about the signs and

symptoms that you have experienced since you have both HIV/AIDS and PTB.

P: I lost weight so much, | used to wear size 4XL now I’'m wearing size 38. The time | was
diagnosed with HIV | had lost weight but | was still wearing 2XL then | gained my weight
back because | was on treatment for a long time so my friend took me to this other prophet
in Gauteng whom they believe he can cure HIV, so we went there, he prayed for me and
said | was free from HIV. | then stopped taking treatment for a period of 3 years then |
started coughing so bad, sweating a lot at night so when | started having fatigue at work and
when doing my bedroom activities as a man that’s when | realised that something is wrong
them my wife forced me to go the clinic and they found that I'm HIV/AIDS positive and PTB

positive.
R: How was your bedroom activities affected and how was the wife taking it?

P: | couldn’t do it like | normally do, | would get tired easily, my chest will start burning like |
was running and end up not completing the round. The moment | realised that | can no
longer satisfy my wife | started avoiding making love, so when we go to the bedroom | would

act like I'm sleeping.
R: So was there a stigma from your wife

P: Yes, she would say she can’t continue to stay with someone who can’t meet her needs, is
better for her to go home because she told me not to go to the prophet since no one can

cure HIV and | didn'’t listen.
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R: Tell me more about the stigma you experiencing from other family members and in the

community?

P: | feel like people don’t want to be closer to me because ever since my relatives were told
that | have PTB they no longer come to my house, they don’t know about my HIV/AIDS
status. Last weekend there was supposed to be a society and we know nobody would miss it
if its coming to my house, but nobody came. One of my relatives who came to my wife 2
days after the society told her that people told one another not to come because | have PTB.
People in the community who knows that | have HIV/AIDS and PTB they no longer buy from

our spaza shop.
R: Do you have children? If yes is there a stigma from them?

P: Yes, we have two children who are twins but both are in wits university, we don’t stay with

them so they always call to find out if I'm becoming better.

R: Okay | understand. Tell me about your diet, do u have a specific diet now that you are co-

infected?

P: Yes, | eat a diet which is low on sugar and salt, eat lots of fruits and vegetables. | used to
drink too much coffee so | have stopped, | no longer consume alcohol and I've also stopped

smoking cigarette.
R: Are you able to afford everything that you need on your diet?

P: Yes, | don’t have financial problems | always buy the healthy food that | need on daily

basis.
R: so, you never had a garden where you can plough some vegetables?

P: | do have a small garden at the back of the house, but | have stopped ploughing because
| couldn’t do anymore due to fatigue so | will continue when | become totally fit and have

regained all my strength back.

R: | get you, please tell me about the signs and symptoms that you have experienced since
you have both HIV/AIDS and PTB.

P: Fatigue every time when doing some activities, sweating at night, excessive weight loss

and persistent productive cough.
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R: Does that mean you never had the above mentioned signs and symptoms the time you
only had HIV?

P: when | had HIV only yes | lost weight but this time around its too much, | had fever and

persistent diarrhoea. So other symptoms | only experienced them now that I’'m co-infected.

R: Okay since we all know that medications for both PTB and HIV/AIDS have side effects
such as nausea, dizziness, vomiting etc. do you experience any after taking the

medications?

P: ever since I've been re-initiated on ARVs after taking them | would have a severe
headache but it's becoming much better now | think my body is getting used to the
treatment. Treatment for PTB it gives me tingling sensation of the feet and fingers, |

reported they have started giving me pyridoxine so I’'m okay now.

R: so, does it mean when you only had HIV/AIDS you didn’t experience any side effects after

taking your medications?

P: No, | never experience any side effects when | was taking ARVs only before defaulting.
R: After everything you said do you think the treatment is effective?

P: Yes, they are working very well because I’'m okay now.

R: Tell me more about the treatment you are taking, what is the dosage of both treatments?

P: I'm taking tribuss for HIV/AIDS, | only drink one tab at 8 pm and for PTB I'm taking

rifampicin 2 tablets and pyridoxine 1 tab in the morning.
R: Okay thanks for your time. Is there anything you would like to ask me before you go?
P: No, I’'m okay

R: Thank you once more.
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Participant no 5

KEY: Researcher: R

Participants: P

Gender: Female

Age: 43

P:

R:

: Dumelang

: Agee

. lekae?

: Re teng lekae?

: Ke teng. Would prefer us to use Setswana or English?
: English so that you don’t struggle (laughs)

: Thank you, | am Nematahe Munei. | work in Moses Kotane Hospital

Okay

Currently | have registered for a master‘'s degree with the University of Venda and as one

of the requirements; | have to conduct research. | have chosen the topic “Impact of

pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients

at the primary health care facilities in Bojanala district of North-West province” This is a tape

recorder to audio tape the interview so that | don’t leave out anything. During transcribing

your name will not be included and the information related to the interview will only be

accessible to me and the promoters. Recorded information will be erased on the completion
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of transcribing the tapes. | will request you to sign the consent form, but you can still

withdraw anytime you feel like without any penalty.
P: Okay

R: Do you want to ask a question before we start?
P: No

R: Kindly share with me how PTB and HIV/AIDS co-infection has an impact on your self-

management as an adult patient

P: | can no longer take care of myself like | used to do. | used to be a clean lady as you can
see that I'm beautiful. These days | just bath in the morning but | no longer put my makeup
on to look neat. Before | was re-initiated to ART and started the PTB | used to struggle to
bath because my body was always painful and tired that was the time | found out that | also
had PTB, it was a struggle to even wear my clothes. My daughter was the one helping me to
put my clothes on. She would make sure that | eat breakfast because | couldn’t stand for a
long time and not become dizzy, at least now | can bath and dress myself because this is my
fourth month on both HIV/AIDS and PTB treatment and | have been taking them very well as

instructed.
R: Tell about the stigma you experiencing in the family and in the community?

P: My daughter was starting to change, | think she was becoming tired of helping me to bath
everyday then on the other hand making sure that | always have food to eat. The other day
she told me that her relationship with the boyfriend is suffering because she can’t leave me
alone in the house so she will end up single like me, it broke my heart so much that | cried
and felt like my daughter is possessed with the evil spirit but all in all she really did her best
to look after me .The man that | was dating left me after telling him that | was diagnosed with
both HIV/AIDS and PTB. He has never called me since then, when | try calling him, he no
longer picks up the phone and mind you we have been dating for more than 4 years now so |

guess he no longer want to be with me

R: Eish | understand your pain. Tell me about your diet, do u have a specific diet now that

you are co-infected?
P: No, | don’t have a diet but | just make sure that | eat healthy.

R: can you please elaborate on what do u mean by eating healthy.
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P: | now eat vegetables so | make sure that even when | am eating meat because | love
meat there must be some vegetable on the side. | even bought some fruits to snack with

during the day.
R: so, you never had a garden where you can plough some vegetables?

P: No | don’t have a garden, my house is so big so there is no space for a garden plus | don'’t

have time for gardening so | think it's not important on my side, | always buy what | want.

R: I understand, please tell me about the signs and symptoms that you have experienced
since you have both HIV/AIDS and PTB.

P: I lost weight so much in such a way that people wherever | go were asking what’s wrong?
| always had severe headache especially at night, persistent diarrhea, fatigue, productive

cough and hemoptysis.

R: Does that mean you never had the above mentioned signs and symptoms the time you
only had HIV?

P: I only had diarrhea in all the signs above before | was diagnosed with HIV/AIDS in 2016
so | took the treatment well for about 7 months then | became so busy with my business and
couldn’t take it anymore, so | stopped. Now when | was diagnosed with both HIV/AIDS and

PTB the diarrhea was persistent.

R: Okay since we all know that medications for both PTB and HIV/AIDS have side effects
such as dizziness, nausea, vomiting etc. do you experience any after taking the

medications?

P: After taking the treatment for HIV/AIDS only | just feel nauseous but at first | used to also
vomit sometimes. After taking my PTB treatment, | feel so dizzy in such | way that if | don’t
sit down, | can even fall, now after taking the treatment | know that | must sleep in order to

become okay.

R: so, does it mean when you only had HIV/AIDS you didn’t experience any side effects after

taking your medications?

P: | used to have nausea even when | was still taking the ARV only, it also contributed to my
defaulting but this time around | told myself to be patient with the treatment because | heard

someone at the clinic saying she used to feel the same way but now she is okay.

R: After everything you said do you think the treatment is effective?
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P: Yes, they are very effective because I've regained my strength, im no longer coughing at

all and the hemoptysis is gone.
R: Tell me more about the treatment you are taking, what is the dosage of both treatments?

P: I'm taking rifampicin for PTB in the morning two tablets and 1 for HVI/AIDS at 9pm it’s

written tribuss.
R: Okay thanks for your time. Is there anything you would like to ask me before you go?
P: Not at all.

R: Thank you once more.
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Participant no 6

KEY: Researcher: R

Participants: P

Gender: Female

Age: 38

R: Dumelang

P: Agee

R: lekae?

P: Re teng lekae?

R: Ke teng. Would prefer us to use Setswana or English?
P: You can choose dear

R: Thanks, | am Nematahe Munei. | work in Moses Kotane Hospital
P: Okay

R: Currently | have registered for a master‘s degree with the University of Venda and as one
of the requirements; | have to conduct research. | have chosen the topic “Impact of
pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients
at the primary health care facilities in Bojanala district of North-West province” This is a tape
recorder to audio tape the interview so that | don’t leave out anything. During transcribing
your name will not be included and the information related to the interview will only be
accessible to me and the promoters. Recorded information will be erased on the completion
of transcribing the tapes. | will request you to sign the consent form, but you can still

withdraw anytime you feel like without any penalty.
P: Okay
R: Do you want to ask a question before we start?

P: No
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R: Kindly share with me how PTB and HIV/AIDS co-infection has an impact on your self-

management as an adult patient

P: | can’t say it has affected my self-management because | can still do the things that |
used to do, for example | never struggled to maintain my personal hygiene. No one has ever
helped me to bath and dress up at home up to date. They only help by making sure that |

have food for breakfast, lunch and supper.
R: Who is that person helping you with preparations for breakfast, lunch and supper?
P: My aunt who is staying with me now that I'm sick

R: Tell about the stigma you experiencing in the family and in the community now that you

have co-infections?

P: People who use to visit my place they no longer visiting, this includes my friends and my
other relatives but they never said anything they just stopped coming after finding out that |
have both PTB and HIV/AIDS. One of my friends once came and started making funny
comments about my weight so we ended up fighting, since then she has never set her foot in
this yard. My mother is staying with my kids so someone told her that PTB is infectious so
she no longer allows them to come and visit me like they used to. Every weekend they would

come and spend time here.
R: I understand, so how about the stigma from the community members?

P: 1 don’t normally go out unless if I'm going to the clinic to collect my medications, so |
hardly hear what people are saying about me but what | have realised is that they don’t want
to sit next to me at the clinic que because I’'m always coughing and sometimes it comes out

with blood (hemoptysis).

R: | heard u talked about your friend making funny comments about your weight and that you
are coughing blood, please tell me about the signs and symptoms that you have

experienced since you have both HIV/AIDS and PTB

P: Mmmbh, weight loss but | think it's not that bad compared to others that I'm seeing at the

clinic, productive cough, hemoptysis, severe persistent headache and chest pains.

R: Does that mean you never had the above-mentioned signs and symptoms the time you
only had HIV?
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P: No, | never had any signs because | found out about my HIV status when | was pregnant

with my last born.
R: So have you been taking the treatment for HIV/AIDS well?

P: To be honest with you | was not taking the treatment well, | only took them well when |
was pregnant then after giving birth, | only took them when | was breastfeeding then

stopped.
R: What made you to stop taking them?
P: They used to make me feel sick after taking them.

R: Okay since we all know that medications for both PTB and HIV/AIDS have side effects
such as dizziness, nausea, vomiting etc. do you experience any now that you are taking the

medications for the co-infections?

P: I only feel dizzy after taking the treatment for PTB only, with the HIV/AIDS treatment in

doing just fine.
R: Tell me about your diet, do u have a specific diet now that you are co-infected?

P: No, | don’t have a diet I'm just eating what is available at that time but | make sure that |
sometimes eat vegetables. | have the list of healthy food from the dietician but | can’t follow it

because | can’t afford some of the things

R: So, you don’t have a garden where you can plough some vegetables?

P: Yes, | do but now | have stopped because I'm not well.

R: Tell me about the treatment you are taking, what is the dosage of both treatments?

P: For PTB I'm taking 4 tablets and pyridoxine 1 tablet. For HIV/AIDS I'm taking atroiza 1
tablet at 7pm.

R: After everything we’ve talked about do you think the treatment is effective?

P: Yes, they are very effective because I’'m becoming much better, I'm no longer coughing

up blood like | used to do.

R: Okay thanks for your time. Is there anything you would like to ask me before you go?
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No sister

Thank you once more.

Participant no 7

KEY: Researcher: R

Participants: P

Gender: Female

Age: 30

R: Dumelang

P: Agee

R: lekae?

P: Re teng lekae?

R: Ke teng. Would prefer us to use Setswana or English?

P: English will be fine since you are not Tswana.

R: Thank you, | am Nematahe Munei. | work in Moses Kotane Hospital

P: Okay

R: Currently | have registered for a master‘s degree with the University of Venda and as one

of the requirements; | have to conduct research. | have chosen the topic “Impact of
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pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients
at the primary health care facilities in Bojanala district of North-West province” This is a tape
recorder to audio tape the interview so that | don’t leave out anything. During transcribing
your name will not be included and the information related to the interview will only be
accessible to me and the promoters. Recorded information will be erased on the completion
of transcribing the tapes. | will request you to sign the consent form, but you can still

withdraw anytime you feel like without any penalty.
P: Okay

R: Do you want to ask a question before we start?
P: No

R: Kindly share with me how PTB and HIV/AIDS co-infection has an impact on your self-

management as an adult patient
P: what do you mean by self-management?

R: The you take care of yourself starting from maintaining personal hygiene and preparation

of food

P: | become very tired when bathing so | spend a lot of time bathing and dressing myself
because | must pause then continue when feeling better so | sometimes don’t bath because
| don’t have enough energy to do so and there is no one to help me at home because my

sisters are saying they are afraid that they can also become sick.
R: so, since they can’t help you to bath do they help you by making sure that you eat?

P: Yes, they always make sure that | have food to eat starting from breakfast. After preparing
food they just come in my room and put food then | feed myself but at least | can feed myself

without any problem.
R: Tell me about the stigma you experiencing in the family and in the community?

P: My sisters told me straight that they don’t want to be infected with PTB because they have
children to raise so even their children are no longer allowed to come closer to me because |
am sick. What they only help me with is food and clothes because whenever they do
laundry, they also include mine so | guess they are trying. The utensils, plates and cups that
| use when eating are washed separately from other dishes in the house because they

believe they may become infected. | feel like it's better to be alone, | always lock myself in
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the room or sit under the tree alone. People in the community they are always talking about
me, even when they are passing by my home when I’'m sitting under the tree you can easily
tell that | am the topic. There is one woman who stays 3 streets away from my home who
once came and said she kept quiet when | was trying to ruin her family by dating her

husband so | got what | wanted.

R: Tell me more about what she meant when she said u got what you wanted.

P: I also don’t understand but | heard they have been HIV/AIDS positive for so many years.
R: Okay tell me about your diet, do u have a specific diet now that you are co-infected?

P: Yes, | eat lots of fruits, vegetables and drink a lot of water. | make sure that after eating

breakfast, lunch and supper | must also eat some fruit afterwards.
R: Are you able to afford everything that you need for your diet?

P: Yes, I'm employed at Sun City the vacation club, they are still paying me even when I'm

on sick leave
R: So, you never had a garden where you can plough some vegetables?

P: No, | don’t have a garden, I'm always busy because | even work on weekends so | don’t

have time for domestic farming. My sisters are lazy and there’s no other person to do it.

R: | understand, please tell me about the signs and symptoms that you have experienced
since you have both HIV/AIDS and PTB.

P: Severe weight loss, fatigue, dizziness, night sweats, swollen lymph nodes and persistent

diarrhea

R: Does that mean you never had the above-mentioned signs and symptoms the time you
only had HIV?

P: No, the time | only had HIV | used to have severe headache only so when | went to
consult at the facility, they decided to test me because they were testing everyone who is

coming to the clinic, that's when | found out that I'm HIV positive.
R: Where you taking the HIV treatment well?

P: Yes, for the first 2 years but after that | don’t know what happened just felt like I'm okay

then stopped taking the treatment.
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R: Okay since we all know that medications for both PTB and HIV/AIDS have side effects
such as dizziness, nausea, vomiting etc. do you experience any after taking the

medications?
P: No, they are treating me well | can’t complain.
R: After everything you said do you think the treatment is effective and why?

P: Yes, they are very effective because everyday | feel like there some changes, I'm

becoming much better than | was.
R: Tell me more about the treatment you are taking, what is the dosage of both treatments?

P: ’'m taking rifampicin for PTB in the morning two tablets, pyridoxine 1 tablet and 1 tablet

HIV/AIDS at 22h00 but the containers are always changing so | don’t know the name.
R: Okay thanks for your time. Is there anything you would like to ask me before you go?
P: Uhhhhm nope

R: Thank you once more

Participant no 8
KEY: Researcher: R
Participants: P
Gender: Male

Age: 44

R: Dumelang
P:. Agee

R: lekae?
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P: Re teng lekae?

R: Ke teng. Would prefer us to use Setswana or English?

P: Anything young girl

R: Thanks, | am Nematahe Munei. | work in Moses Kotane Hospital
P: Oh okay

R: Currently | have registered for a master‘'s degree with the University of Venda and as one
of the requirements; | have to conduct research. | have chosen the topic “Impact of
pulmonary tuberculosis and HIV/AIDS co-infection in self-management among adult patients
at the primary health care facilities in Bojanala district of North-West province” This is a tape
recorder to audio tape the interview so that | don’t leave out anything. During transcribing
your name will not be included and the information related to the interview will only be
accessible to me and the promoters. Recorded information will be erased on the completion
of transcribing the tapes. | will request you to sign the consent form, but you can still

withdraw anytime you feel like without any penalty.
P: Okay

R: Do you want to ask a question before we start?
P: No

R: Kindly share with me how PTB and HIV/AIDS co-infection has an impact on your self-

management as an adult patient

P: As you can see that | can’t walk on my own without the use of the wheelchair and that my
son brought me to the clinic. At home my wife is the one who is helping me to bath and
dress me up after bathing, she then prepares breakfast and feed me. I'm much better now,
she was the one collecting medications for me because | couldn’t even wake up from the

bed. Did | answer your question well?

R: Yes, but | heard you said you couldn’t even wake up where they also taking you to the

toilet?

P: Yes, my wife and my elder son used to carry me to the bathroom fortunately it is inside

our bedroom.
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R: Okay, tell about the stigma you experiencing in the family and in the community?

P: | used to consume alcohol too much and my friends used to come here almost everyday
to come and take me so that we can go to the tavern. When | was very sick they only came
maybe for a week, so rumours started spreading about my conditions that’s when they
decided not to come anymore, all of them are gone. | no longer have any visitor including my
relatives. The neighbours are always talking about me, my last-born son heard them talking

about me saying that the way I'm so sick they might hear the bad news anytime.
R: What did they mean by hearing bad news?

P: That I'm dead, when they see me coming to the clinic on my wheelchair with my wife

some even laugh at me, some even say | must thank God for raising me from the dead.
R: okay | understand, does it mean you don’t experience any stigma in the family?

P: No, my wife and children are supportive, but | can see that my wife don’t really what the
children to come closer to me. | heard her the other day talking to her sister over the phone
that she used to tell me that one day | will get what | wanted and it’s like God spoke to her
when she decided that we must start using protection when we have sex. We use to eat
together in the same plate but since it came to her knowledge that | have PTB and HIV/AIDS

she no longer eats with me.
R: Tell me more about your wife telling you to start using protection, what really happened?

P: | used to cheat on her with lots of women from work and those that | used to hang with
from the tavern so at first whenever she finds out she would shout at me, one day she told
me that she is tired of shouting we must start using protection or she is going home so as
time goes | started having severe headache now and then, persistent diarrhoea and loosing
weight, | went to the clinic | tested HIV positive. The nurse told me to bring my wife so that
she can test as well so we went there and she tested HIV negative so since then she no

longer have sex with me at all.
R: So, where you taking the treatment well?

P: No, | would take my treatment sometimes up until | decided not to take it at all when | felt

like | was okay and has gained some weight.

R: Tell me about your diet, do u have a specific diet now that you are co-infected?
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P: No, | don’t have any diet because the time when | was very sick, | could only eat soft

porridge at least now | can have a proper meal a little bit.
R: Have you ever participated in domestic farming?

P: Yes, | had a small garden where | used to plant some veggies but due to the illness | had

to stop.

R: | understand, please tell me about the signs and symptoms that you have experienced
since you have both HIV/AIDS and PTB.

P: severe weight loss, persistent diarrhea, fatigue, fever, productive cough and hemoptysis.

R: Does that mean you never had the above-mentioned signs and symptoms the time you
only had HIV?

P: | only had persistent diarrhoea, weight loss but it was not that much like now and severe

headache and they were all resolved when | started taking the treatment for HIV.

R: Okay since we all know that medications for both PTB and HIV/AIDS have side effects
such as dizziness, nausea, vomiting etc. do you experience any after taking the

medications?

P: After taking the treatment for PTB | just feel so dizzy if | take them after eating so | now
take them in an empty stomach then eat afterwards. Coming to HIV/AIDS treatment they

make me nauseous for few minutes after taking them.

R: How do you deal with the side effects?

P: I just try to eat some sweets then become okay.

R: After everything you said do you think the treatment is effective? And why?

P: Yes, I'm no longer coughing like | used to, no longer bed ridden and | can now eat food

since was only eating soft porridge.
R: Tell me more about the treatment you are taking, what is the dosage of both treatments?

P: I'm taking two tablets for PTB that are in the brown cover and pyridoxine 1 tablet in the

morning for HIV//AIDS I’'m taking two Alluvia 2 tablets and 1 tenemine at 9am and 21h00.

R: Okay thanks for your time. Is there anything you would like to ask me before you go?
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P: No.

R: Thank you so much
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