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Abstract
Objective: To understand some of the reasons why TB patients were
successfully able to complete six months of supervised ambulatory
treatment.

Design: Descriptive qualitative.

Setting: Mosvold Health District, KwaZulu Natal, South Africa.

Methodology: Focus Group i nterviews were u ndertaken with'successful
patients', their families, Community Health Workers (CHW) who had
supervised 'successful patients' and members of staff from the hospitalTB
ward.The major themes to emerge from each interview were identified
and integrated into a schema.

Results:The major theme to emerge was the patient's need to choose
between traditional and western treatments when becoming ill. The
outcome of this choice is largely determined by the patient's and the family's
beliefs about disease and ill health.The vast majority of ill people initialb/
choose traditional forms of treatment and only entered the western system
when these tradi t ional methods fai led. Factors shown to improve
compliance withTB medication included:failure of the traditional treatment;
sufficient food at home to prevent the occurrence of side effects when
taking medication; previous experience of successful western TB treatment;
support and encouragement from the family and community health worker
and seeing one's own X-rays.

Recommendations and Conclusions: the need to accept people in a
non-judgemental  person-centered manner; to focus on successful
information-sharing strategies (which include cured TB patients); to
demonstrate'sores' on chest X-rays and to provide patients with support
and encouragement. A non-judgemental approach to traditional healing
and working in co-operation with traditional healers is suggested.
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Introduct ion

Effective care ofTB patients is critical

in SA, particularly in the light of the

HIV epidemic. Innovative strategies

and adequate resources are needed

to help improve the l ives of those

suffering from this imminently curable

disease.

The Mosvold Health District is situated

in  t he  wes te rn  po r t i on  o f  t he

Ingwavuma mag is te r i a l  d i s t r i c t  i n

northern KwaZulu Natal and is part of

the Jozini Health Region. The area is

deeply rural, 250km from Empangeni

and 420km from Durban.The economy

of the area is largely subsistence-based

and unemployment rates are high. A
home-based, supervised, intermittent
ambulatoryTB programme (SIAT) was
introduced at Mosvold hospital in 1989.
This involved 143 trained Community
Health Workers (CHW) or onompilo
in isiZulu.The SIAT programme aimed
to deal with the chronic bed shortage



at the hospital; reduce in-patient costs;

interfere less with the patient's life style

wh i l e  s t i l l  ensu r i ng  d i rec t  pa t i en t

supervision; accessibil i ty to medication;

and consistency of care. Despite this

extensive community health worker

programme a significant percentage of

patients still failed to take adequate

medication to ensure cure of their

disease.

Numerous studies have shown that

even advanced TB can be cured with

short course combinations of multiple

drug regimes.r'2 However many TB

treatment programmes fail because:the

correct dose of medication for the

correct period of t ime is not taken;

record keeping is poor; and patient

follow up is inadequate.3 Factors which

reduce compliance in patients are: being

unemployed;  l iv ing in  a rura l  area;

certain age-groups (e.g. teenagers and

chi ldren less than 5 years o ld) ;  and

those who are too weak or too sick

to travel to treatment points.r'a Many

of these factors pertain to the Mosvold

District.

Patient compliance is one of the most

impor tan t  f ac to rs  i n  de te rm in ing

outcomes'6'7 and ideally every patient

should have their TB treatment fully

supervised. A participatory relationship

between carer and patient is crucial for

s u c c e s s f u l  m a n a g e m e n t  o f  T B . 8

Knowing more about the experience

o f  t h e  p a t i e n t  w i l l  e n h a n c e

participation. Liefooghie et al did a

qualitative study in Kenya using focus

group interviews to understand the

community's perception of TB. They

found that many vernacular names for

TB exist, and that traditional treatment

of  TB was bel ieved to be a val id

alternative to modern treatment and

was as effective yet much shorter.Social

stigma attached to later stages of TB

inter fered wi th ear ly  d iagnosis and

effective treatment.eo Thomson et al

repor ted on the d i f f icu l t ies that

patients have in obtaining drugs from

centra l ised points and the negat ive

i m p a c t  o f  p o o r  s o c i o - e c o n o m i c

conditions.ro

AR works in  the Mosvold Heal th

District. As so many negative issues

about TB abound. it was decided to

ra the r  f ocus  on  successes  and  i f

possible, to improve management of

p a t i e n t s  u s i n g  t h a t  i n f o r m a t i o n .

A qualitative study was undertaken to

understand why certain TB patients

were able to successfully complete six

months ofTB medication.These patients

are referred to as'successful patients'

in this article.

Method

A descriptive qualitative study using Focus Group interviews was used.
A focus group interview is a technique where a group of people discuss
a topic in an open-ended way with a facilitator.The facilitator initially
asks a question and facilitates the discussion around issues brought up
by the participants.We chose focus group interviews as our method of
data collection because rural people are more familiar with discussing
matters in groups as opposed to fil l ing in questionnaires, or taking part
as individuals in interviews.This method has been successfully used in
similar research beforee.

A purposeful sample12 was chosen from all patients admitted to theTB
ward between 0l/0l/1993 and 3110711993 at Mosvold Hospital,and who
had subsequently successfully completed theirTB treatment Other people
involved in the patients' care were also included in the sample.rr'12 Our
assumptions were thac (a) successful patients could teach us from their
experiences and help improve theTB programme,and (b) people involved
with successful patients were more likely to participate openly. The
research team consisted of AR and JH (researchers); our research
assistants were three nurses involved with CHW's and community
services.

The initial exploratory question used in all interviews was: "Why do you
think that some patients are able to take theirTB medication successfully
for six months?"A research assistant facilitated focus group discussions
which AR recorded on video. A review discussion took place with
members of the research team at the end of each Focus Group. Each
interview was transcribed verbatim in Zulu and later translated into
English.

Data Analysis

The research team worked with the

Zulu transcripts so that language-based

and culturally specific ideas would not

be lost.They analysed each interview

separate ly .  They ident i f ied common

t h e m e s ,  e s t a b l i s h e d  r e l a t i o n s h i p s

between themes and constructed a

s c h e m a  t o  v i s u a l l y  d e p i c t  t h e

information.Themes and schemas from

all interviews as well as field notes were

integrated into the final analysis.

Members  o f  t he  resea rch  team

authent icated the accuracy of  the

transcripts and the translations. The

a n a l y s i s  o f  e a c h  i n t e r v i e w  w a s

presented to two members from each

of  the Focus Group interv iews for

discussion and validation.This was done

in the same venue used for the original

Focus Group d iscussion.



Five focus groups were conducted

(Table l).The results are presented as

themes which are described inTable l l

and related in the form of a schema in

Figure l. Verbatim quotes are indicated

by italics.

Belief

The central theme to emerge was that

belief about disease and its causes plays

a crucial role when people enter the

"western" health system; and as to

whether or not they continue to take

their medication. In all but one of the

interv iews a t radi t ional  syndrome

called idliso was highlighted. (ldliso is a

complex condition related, amongst

other things, to the intake of food.)

Patients believed that idliso needed to

be dealt with by traditional healers

before they could accept the possibility

of havingTB. Once convinced that idliso

had been dealt with, or that they did

not have idliso, patients were happy to

take theirTB medication. (They usually

then'converted' to a new belief that

their i l lness was in factTB.)

The role of theTraditional Healer:

Traditional healers play an extremely

important role in issues of health and

hea l i ng  i n  ou r  popu la t i on .  When  a

patient coughs up blood, the belief is

often that he or she was'bewitched'

and needs to consul t  a  t radi t ional

healer. Failure of the traditional healer

t o  c u r e  t h e  p r o b l e m  h e l p e d  i n

promoting good compliance with TB

medication.

The role of the family

The family and its beliefs play a crucial

ro le  i n  de te rm in ing  where  a  s i ck

individualgoes to seek help.The family

actively encourages people to seek help

when they are s ick and th is  usual ly

means encouraging them to seek help

f r o m  t h e  t r a d i t i o n a l  h e a l e r  ( i f

s o m e t h i n g  l i k e  T B  i s  s u s p e c t e d )

because:

Results

Toble l.'Focus GrouDs Conducted:

Table II: Patient's experience s of completingTB treatment:
Major themes

Patients make CHOICES

Beliefs about disease and causes crucial in:
. Visit hospital or traditional healer
. Continuing with medication

Family plays role in:
. Decisions about when and where to seek helo
. Motivation to improve health
. Support in treatment
. Pressure and conflict

Community Health Worker plays role in:
. Education
. Encouragement
. Support
. Provide food
. Problem solvino

Involvement of traditional healer

No food

Side effects of medication

Comoliance is seen as "Obedience"

Alcohol is a major issue.

Description of

Participants

Number of

Participants

Venue of

Focus Group

Language of

Discussion

Successful women
patients chosen by
Community Health
Workers.

Pat ients and family
memDers

Patient and his family

Success fu l  Communi ty
Health Workers

Staff members from the
TB ward

7

1 2

7

9

6

Nurses Home
Lou nge

Patient's Home

Patient's Home

Nurses Home
Lounge

Nurses Home
Lounge

Z u l u

Z u l u

Z u l u

Zu lu

Eng l ish



"...you ore suffering from idliso".

Maintaining family responsibil i t ies was

given as one of the reasons for wanting

to get better, and this also promoted

compliance with TB medication.

A patient:

"l cried to the nurses for permission to go

home...becouse there is nobody there...l

hove smoll children ond I wont to be olive

for o long time with them"

Some fam i l i es  p rov ide  suppo r t  t o

patients who have TB and encourage

t h e m  t o  c o n t i n u e  t o  t a k e  t h e i r

m e d i c a t i o n .  F a m i l y  p r e s s u r e  c a n

however also lead to conflict within the

family.

A family member:

" He refuse he become stiffheoded...they

don't wont to heor from you... they wont

to f ight  wi th you. . .  to  h i t  you wi th

knobkerries".

T h e  r o l e  o f  t h e  C o m m u n i t y

Health Worker (onompilo)

The Community Health Worker plays

a very important role in education and

encou ragemen t  and  fo l l ow  up  o f

patients,as well as in provision of food

where  necessa ry ,  and  i n  c rea t i ve

problem-solving.

Community health worker:

"lf you see the potient hos not come for 2

doys, you rnust go ond ftnd the problem.

You must tolk together, whot is octuolly

better - to be ottocked by disease or to

get better?"

and

"Sornetimes the onompilo is too for:.. she

decides to give the pills to the neighbour

so thot it is eosy for the potient to go

there..."

A n o t h e r  r o l e  i d e n t i f i e d  b y  t h e

communi ty  heal th worker  was to

involve the traditional healer

Toble III: Factors promoting completian ofTB treatment

lmprovement on medication

Failure of traditional healer's treatment

Bel ie f  in  TB as being the i l lness ( 'TB- i l lness ' )

Personal motivation

Family responsibil i t ies

Seeing others improve on medication

Fear of death

Seriously i l l  seeingTB on X-rays

Support of community health worker

",.then onompilo should visit the inyongo

to tolk to him obout his potient, osking

him not to treot him by vomiting becouse

he is toking pills."

Choices

Fa i l u re  was  seen  as  a  cho i ce  t ha t

patients made. Patients choose to'spoil

their own lives'.They choose by being

too lazy to go to the community health

worker, and by running away from the

hospital.

Fami ly  member states:

"He is old enough to look ofter his own

life. I say it is he who is sick not me...

but him... now he is going to die."

No food and the side effects of

medicat ion

The issues of  food (or  no food)  came

up in a l l  but  one of  the in terv iews.

Patients appreciate the information

about the need to eat nutrit ious food

before tak ing the p i l ls :

"these toblets need food".

A  c o m m u n i t y  h e a l t h  w o r k e r

stated:

"Sornetimes she (the Potient) soys '/

didn't eot anything becouse at home

there wos insuf f ic ient  food' ,  then I

(onompilo) will give her some teo ond

breod so thot the pills will not make her

vomit".

Side ef fects occurr ing at  home and

not  in  the hospi ta l  (usual ly  because

the pat ient  is  tak ing the medicat ion

w i t h o u t  f o o d ,  o r  a f t e r  a l c o h o l )

conf i rm to the fami ly  that  the pat ient

had a t radi t ional  i l lness and notTB.

The communi ty  heal th worker

may say:

"At home the pil ls moke them vomit

becouse there is nothing in his stomoch."

The family may say:

"these pil/s moke you ill. At the hospitol

you toke these pills without ony problem.

The problem is here ot home becouse our

neighbour is bewitching you."

C o m p l e t i o n  o f  m e d i c a t i o n

(compliance) was sometimes described

in terms of 'obedience'. SeeTable l l l  for

other factors identif ied as helping a

person complete their treatment.



Alcohol

The problem of  a lcohol  abuse came up

in all but one interview. Alcohol was

recognised as dangerous and that:

"the germ goes quickly becouse of olcohol".

One women even suggested that:

"without olcohol it (Til would not hove

come to me".

Now when her friends encourage her

to drink with them she refuses because:

"l neorly died of this beer".

S h e  h a s  e x c h a n g e d  h e r  b e e r  f o r

omohewu (a drink made from cooked

porridge mixed with sugar and left to

ferment).They also expressed the belief

that those who:

"drink olcohol with toblets do something

thot is wrong".

Alcohol was seen as a major hindrance

to successfu l  compl iance and people

use alcohol as means of opting out from

the challenge of l iving. As reported by

a family member:

"My sister soid'l don'twontto stop drinking

beer. If I leove the beer...l will feel more

po ins ' . . . she  d r i nks  t he  bee r . . .  f ee l s
drunk...goes to s/eep... thot woy she fee/s
better...when the beer is fnished... she soys

I om feeling sick becouse I didn't drink

beer."

Construction of the schema.

See Frgure /

Explanation of schema

'TB-ll lness' is the entry point. People's

be l i e f s  de te rm ine  the  cho i ces  they

make concerning their i l lness. Pain and

suffering; fear of death; family pressures;

and social responsibil i t ies; all contribute

to the need to make a choice. Most

people wi th 'TB- l l lness '  in i t ia l ly  bel ieve

that they have idliso,which needs to be

cured by the inyango.

Failure of treatment with the inyongo

leads to people changing their belief

abou t  t he i r  i l l ness ,  and  t r y i ng  t he

hospital methods. They may also be

encouraged to go to hospital by seeing

others who have improved on TB

medication; by family members;and by

the onompilo. Encouragement from the

hospital, family and onompilo; - and

see ing  the i r  own  X - rays  -  he lps

pa t i en t s  t ake  and  comp le te  t he i r

medication. Some patients however,

choose to opt out by abusing alcohol.

Others stop taking their medication

because of side effects, and as a result

some of them return to the izinyonga.

F i gu r e I : Potients' expe ri e n ce of co mp I eti n g T B tre otm e nt

DISOBEDIENT OBEDIENT

norm -
fami ly -

be l ie f  in  id l i so  -

-  bel ief
-  fami ly exper ience
- onompi lo
- christian beliefs

supportj,ve
0nompi lo

Cho icesCho ices

ALCOHOL



Discussion

Methods

Qualitative methods using focus group

i n t e r v i e w s  e n a b l e d  u s  t o  e l i c i t

i n f o r m a t i o n  o f  w h i c h  w e  w e r e

previously unaware in terms of the

world view, culture and beliefs of our

patients with TB - as well as practical

aspects oftreatment.

The use of vernacular in the interviews

enabled rura l ,  poor ly  schooled Zulu

people to participate comfortably and

freely. Transcribing and translati ng was

t ime consuming and h ighl ighted the

need to be proficient in isiZulu.

Team-participation enabled the pool ing

of ideas in interpretation of the data

and in the construction ofan integrated

schema. Using the hospital as a venue

appears to inhibit the free flow of

information and may have introduced

bias.  Conduct ing in terv iews in the

communiry may have helped reduce this

bias.

lmplications

The following implications need to be

considered in order to improve theTB

programme in Mosvold District:

l. An acceptance by the medical and

nursing staffthat most patients have

come from the izinyongo. (Failure of

t r ad i t i ona l  hea le rs '  t r ea tmen t ,

coupled with a desire to get better

probably prompted the hospi ta l

visit.)

2. The change in belief aboutthe i l lness

to recognising and understanding

that"this isTB" is an important step.

This can be facil i tated through using

a non-judgmental, patient-centred

approach,  where in format ion is

shared in an open way and where

patients and families can share their

beliefs, fears and ideas.

3. A negotiated plan, in partnership

with the patient,the family and the

community health worker, (with an

emphasis on supporting the patient),

has the best chance of success.

Creat ive ways of  work ing wi th

t rad i t i ona l  hea le rs  need  to  be

explored. These could involve, inter

o l io ,  in format ion shar ing and/or

referral between trad itional healers

and the hospital.

Constant reinforcement of those

factors that promote success.Viz., i)

information abouc the long duration

of treatment; possible side effects;

and the need to take medication

with food;ii) allowing patients to see

their X-rays. i i i) discussion of beliefs

about'TB-ll lness'; iv) Involving other

patients who are doing well.

Emphasis ing to communi ty  heal th

workers the important role that

they play in the success of the TB

programme. Encouragement and

s u p p o r t  f o r  t h e s e  w o r k e r s  i s

essential.

The  commun i t y  hea l t h  wo rke r

should determine every patient's

ability to obtain food. Appropriate

food supplementat ion should be

provided to those patients unable

to purchase adequate amounts of

food.

Conclus ion

This ar t ic le  h ighl ights some of  the
factors that promote compliance in

successfully completing TB treatment.

T o  h e l p  p e o p l e  c o m p l e t e  t h e i r

medication caregivers need to develop

a programme which is  hol is t ic ,  non-
judgmental, person-centred and which

includes the family. Consideration for

the  env i ronmen t  f r om wh ich  the

patient has come should also be taken

into account in any treatment decisions.

The central role that beliefs about the

c a u s a t i o n  o f  i l l  h e a l t h  p l a y  i n

determining where people seek healing

is schematically demonstrated. Some of

the reasons why people change from

traditional healing practices co western

healing practices (and vice versa) for

the treatment of TB are explained.

The  a r t i c l e  does  no t  a t t emp t  t o

gene ra l i se  t he  f i nd ings  to  a l l  TB

programmes in SA. lt describes the

experiences of people involved withTB

in Ingwavuma. lt is hoped that those

who can identify with the people and

circumstances described, may be able

to apply any insights gained to their

own situations.

4 .

5.

6.

7.

References
F r e d l a n d  V G ,  S i x - m o n t h  i n t e r m i t t e n t

chemotherapy for tuberculosis in the Ylseleni

Health Ward, S Afr Med I 1994,77,405-7.

EastAfrican/British lYedical Research Counc l.
ge^ lps l led  c l inca l  t .a l  o f  s ro -L  course  (6
month) regime of chemotherapy fortreatment

o f  P u l m o n a r y  t u b e r c u l o s r s ,  L o n c e t

1974;2 : l  100-6 ,

Werhane lYj, Snukst-Torbeci< G, Schramfnugel

DE,TheTuberculosis cl inic, Chest |  9 89,9 6.8 |  5

B

Yac^ D, Tube'c-los,s In t^e Western Cape
Health -epio^ of Sorrth Af.rca. Soc Sc, Med' b '

t9BB,27 (7):683-9,
Ormerod LB Prescott Rj. Inter relat ons
b e r w e e n  r e  a p s e s ,  d r u g  ' e g  n ' e n s  a n d

comp iance wi th t reatment rn tuberculosis,

RP\hmrorv Me, l  r ,no |99 t  R\ '239 -42,

G l a t t h a a r  E ,  S u m m e r s  F S ,  C a r l i e r  N D ,

Kroukarrp LM. A comparat ive corrm-n ty

based therapy trial with a singie combination

product (Rlfater-80). CHASA- J Com Heolth

|  99  l ;  2 (4 ) :  |  53-8 .

7. Grif l l ths lYL, lYakgothi l '4lY, Nodesjo G.
T . , b e . r r r ' o s i s  m , t n i o e ' l t c n L  t n  d  t u r a l

community factors rn fai lure. S Afr Med l
198t ,59 . t4  6 .

B. Anastasio Cl HIV and tuberculosis: non-
ro"nnl.anre revisit  ed. t  Assoc Nurses A/DS Ccre

1995;6(2),t  t-23

9. Liefooghe R; Bal iddawa JB; Kipruto EIY;

Vermeire C; De f'lunynckAO. From their own
perspective,A Kenyan community's perception

of tuberculosis. Trop Med lnt Heolth 1997;

2(B):BO9 2 | ,

l0,Thomson EM, lYyrdal S.Tuberculosis the
p a L i e n l :  p e r s o e c r i v e .  S  A f r  M e d  l
)986,10(s) 263-4;

l l .Wood f4l.  Focus group interview in family
pract ce 'esea.ch. Conodion Fam,ly Physician

1992,38:2821 -)7 .

12 ,  Pat ton  lYQ.  Qua l l ta t i ve  eva lua t ion  and

research methods. 2nd ed. London: Sage
publrcations; 199 l .  p. I  59 83.




