55

MODULE4

TB — THEROLE OF THE TREATMENT SUPPORTER

% National TB control programme

% Managing Community based DOTSguideline

<+ Responsibilitiesof a Treatment Supporter

LEARNING OUTCOMES FOR TREATMENT SUPPORTERS

By the end of this module, the learner should be able to:

= Explain how the Treatment Supporter fits into the TB Control Programme

« Explain how Community Based DOTSworks intheir community

» Havea critical understandingand appreciation for the responsibilities of a Treatment

Suppporter
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1

AN URBAN MODEL FOR
COMMUNITY BASED DOTS

The following model is a diagrammatic representation of

ears Of hard work, patience, mistakes made and lessons
reamed, and is designed to give you the best possible picture
of how DOTS can work within an urban community.

TB CLIENTS

TREATMENT SUPPORTER

DOTS CO-ORDINATO
DOTS TRAINE
TB NURSE CLINI

[t PV

COMMUNITY
TB COMMITTEE

NGO EXECUTIVE
COMMITTEE

CO-ORDINATING
COMMITTEE



A RURAL MODEL FOR
COMMUNITY BASED

FARM GROUP

HEALTH WORKER AS
TREAJMENT SUPPORTER

T8 CLIENTS

> 4

[

T8 CONTROL
ACTION COMMITTEE

Lkl

CLINIC

LOCAL AUTHORITY
AND NGO

PROVINCIAL TB
(0-ORDINATING

COMMITTEE

8BS
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RESPONSIBILITES OF A TREATMENT SUPPORTER:

(from: “Managing Community Based DOTS, Smith L, 1999)

" Observe therapy and record adherence for 5 days per week
. Follow up absent clients after 1 skip

8 Remindclients of clinic appointments

. Report inconsistenciesto the DOTS Coordinator

8 Support and encourage clients

8 Refer clients to relevant services

u Refer suspect TB cases to the clininc

. Create awareness about TB inthe community

8 Attend ongoing training sessions

n Attend monthly meetings
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e Use this diagram to discussyour role as a TB Treatment
Supporter in the Western Cape TB Control Programme:

« clients with problems

TB CLIENTS
AN
Keep Store daily

Record packs
clients who: Build a
relationship
with your
Your role TB clients
asaTB
Treatment
Help your clients SUPPOVteY’
to deal with
© N
Hand out DOTS
tablets method

WA/

N 2\ N\ 7N\
(gmtj mieTop) ﬁ(ﬁzmpjlg [(gmp = [(sropj] 5 (érop) z[(s 0
18 8aN\TE /aaNTE 5N\ T8 /AN B /xaNT8 /40
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THE TB TREATMENT SUPPORTER

At the beginning d treatment, the nurse or TB health worker and the client, together
choose a TB Treatment Supporter. The TB Treatment Supporter could be a

religious leader

community worker

shopkeeper \

neighbour o
health worker

employer

) clinic nurse
school teacher

TB Treatment Supporters must be

willing to give dedicated
time to others | trustworthy
N e
motivated . dependable
\ /
empathetic —— responsible
caring — ~
N good
client community communicators
N\
, accurate
good listeners / \ record keepers

problem-solvers role models




e Inyourgroup,talk aboutyourselves.
Taketurnstotell each other what job
you have or had, and whatyou do-in
your community.

« Discuss the special qualities that it takes to be a TB
Treatment Supporter. Why are these qualities
Important?

e Canyou think of any other qualities that do not
appearonthe opposite page? Discussthese and write
down any extra qualitiesyou can think of.

o Tell your group whatyou think is special about you, or
why you think you will be a good TB Treatment
Supporter.

Write down your special qualities which will make you an
outstanding TB Treatment Supporter.
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WHAT MUST THE
TB TREATMENT SUPPORTER DO?

You as the TB Treatment Supporter must discuss with your

clients :

e that regular treatmentis important.

e that the treatment must be finished.

¢ that the medicines will be kept by you as TB Treatment
Supporter.

e that you will keep a copy of each client’s treatment record.

e that your clients will keep their green Patient Treatment
Cards (unless you have agreedto keep it for your clients).

You as The TB Treatment Supporter must :

e give your TB clients the TB medicines at the same time each
day, inthe morningif possible.

e write down on the TB treatment card each time you watch the

clients swallowing their medicines.

You as the TB Treatment Supporter must :
e Support, motivate and encourage your clients every

time you see them.

e encourage your clients to adopt healthy eating ﬂ
habits.

e encourage your clients to ventilate their houses, by (
opening their windows.

e encourage clients who smoke or drinktoo much
alcoholto change their habits.

e contact the TB clinic immediately if your clients
stop taking their medicines.

¢ inform the TB co-ordinator that the treatment has
been finished after 6 months.

e be preparedfor avisit from the TB co-ordinator each month,
to check the clients’ records and supply of medicines.
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Do a variety of different situations, with each
% “client” having different home / work

¥ situations. You may think of some examples
from your own experience with TB clients
you may know.

e The TB Treatment Supporter must talk to the client about TB
treatment. Ask about circumstancesat home. Does your client
have a supportivefamily? Does your client live with a family or
in ahostel?

o Explainhow DOTS works. Tell your client how you are going to
help as a TB Treatment Supporter.

o Pretend to be areally difficult client, and refuse to take your
medicines. Give excuses. The TB Treatment Supporter must
help the client find a solution to this problem.

Take turns inyour Role Play : one must be a client, and
one a TB Treatment Supporter. Ask questions you think
a TB client may ask. Inyour Role Play, discuss any
problems which you think may arise, and try to find
solutions to them. If you want to note some key points,
write them down below.
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MODULES5

[SUPPORTINGTB CLIENTS]

-

% Supporting TB clients, educating the community

LEARNING OUTCOMES FOR TREATMENT SUPPORTERS

By the end of this module, the learner should be able to:

Demonstrate the ability to develop a Code of Caring in order to motivate TB clients
to complete their treatment

» Describe the challenges of looking after people who have TB

» Explainthe critical elements of educating the community about TB

= Understand and describe the groups at risk of getting TB
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LOVQK AFTEWRV YQVURJB V\(\;LIEVI\lTS

You as a TB Treatment Supportercannot force the clients to
take their medicines.

You must make sure that your clientstake responsibilityfor
helpingthemselvesto get better.

Your clients will only get better if the TB medicinesare taken

- regularly, and
- for the required period of time.

You needto builda good relationshipwith your clients and
work together to tackle TB.

To keep your clients motivatedto take their medicines,you must show that you care about
them. Look at the words beginningwith C below. These words all show that you Care
aboutyour Clients.

As a TB Treatment Supporteryou will needto be :

COURTEOUS Always be friendly and encouraging.

Listen to the clients' feelings about their problems. Clients know what
COMMUNICATIVE | makes it difficult for them to take their medicines. Listento these
problems. Try to help your clients to find ways to solve them.

CONTINUOUS The clients should be followed up by the same TB Treatment Supporter.
Give clear messages, and repeat these if necessary.

CONSISTENT (For example "Continue to take treatment even when feeling well").

CONVENIENT Do not keep the clients waiting. Make appointments. Make DOTS

treatment accessible outside normal working hours.

CONTACT If the clients do not come for medicines, the TB Treatment Supporter must
MAINTAINING follow up WITHIN 24 HOURS.

Develop a bond with the clients by showing concern for each individual.
CARING Be available to your clients.

CLEAN A neat and tidy house Ishop loffice shows respect for clients and for the
service being offered.

CO-OPERATIVE Build a good and positive relationship with your TB clients, as well as the
clinic nurses, or anyone else giving support to people with TB.
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MOTIVATE YOUR CLIENTS

You havejuststarted asa TB Treatment
Supporter,andyou would liketo make surethat
clientsyou are helping, will be cured. You will have to work
hardto make surethat clients complete theirtreatment.

A good relationship with the TB Treatment Supporter will
helpthe clientsgetthrough the long and often difficult
period oftreatment.

Inyourgroup, compile a Code of
Caring. Think ofas many words as
you can beginningwith C, which
show Caretoryour Clients. You can
getsome ideasfrom lookingatthe

ictures In this TB Manual. When you
Rave written down as many asyou
can on a piece ofscraR paper,
compareyour listwitli the Codes on
the opposite page.

Write down the most important codes
you will useto keepyour clients motivated.
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A Success Story from the Western Cape

OupalJantjie is a pensioner and retired farm worker. His family became worried
because he became weak and sick. He was always tired, he gotthinnerand "
thinner, and he coughed day and night.

Susanna Vermeulen, afarmworker, had also trained to be a TB Treatment

Supporter. She said OupaJantjie should gotothe clinicat Klein Drakenstein.

The clinic nurse helped him with a sputum test. Thistest showedthathe had

TB. The nurse thought he should go to hospital because he was weak, but

ﬁ)uEa Jantjie did notwantto gotothe hospital in Paarl, away from everyone
e knew.

The clinic nurse said that Susanna could help OupaJantjie. Susanna metwith
Oupalantjie and his wife and daughter, and explained to them howshe could
help him to get better. Qupa Jantjie wastooweaktowalkto get his medicines. .
Susanna offered to give OupaJantjie his medicines every day before shewent
towork. Shesaid itwas best to take the medicines before breakfast. Shesaid
thatshewould keepythem in a safe place at herhome, and bring the tablets
each day. She to-l:dRim how importantitwasto take his medicines atthe same
time every day, and neverto miss a day of treatmient.

Susanna asked Oupa jantjie's wife, Maria, what food Oupa {anﬁ: waseating -
and suggested that his daughter should get more vegetables from the farm for
her mether to cook. Oupalantjie needed more fresh food rather thanjust
porridge and bread. Susanna helped Maria and her daughterto move Oupa -
JantPie s bed to a place where it was close to a window, and where the sunlight
could come in every m-omi%.. She said they must try and keep the window
open as much as possible. The fresh air and sunlight would kifl the T8 germs,
and other people in the house would have less chance of picking up TB germs.

OupalJantjie was very weak atfirst, but after a month of taking his TI3
medicines his coughing was less, and he began to get up from his bed. He and
Maria used to get up early and wait for Susanna. She gave them so much
courage, and she was full of energy, even so early in the morning. Susanna
seemed to bring life and hope with the medicines. She was organised, and had
Oupa jantjie's medicines all ready for him to take , She would wait patiently
while Oupa Jantjie swallowed his tablets. At firsthe found it difficultto get
them down, and he feltvery nauseous. But Susanna gave Maria ideas about
how she could help him. Maria had the porridge remf , and Oupa Jantjie felt
better if he could eat soon after swallowing his medicines,. This helpedthe
nausea to go away.

After 5 months Qupa Jantjie had histhird sputum test, which showed thathe
was almost cured o‘fPTB. Oupa Jantjie said that he felt well enough to walk 5
kmsto the neighbouring farm every Wednesday, where he had got himself a
part-timejob asagardener.
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Successful Treatment Wlth DOTS

Some clinics in the western Cape are already startingto
make sure that more people are being cured of TB.
Read the story about Oupa Jantjie who was diagnosed
with TB at the Klein Drakenstein clinic.

When you have finished readm%elt discuss why you think

he returned to health quickly, 7espite his age and his very
weak state when he was first diagnosed as having TB.

Write down some of these things below:

« Doyou thinkyou, as a TB Treatment Supporter, could
do the same foryour clients?

o Apart from the medicines, which killed the TB germs,
what else helped Oupa Jantjie to feel better, and more

positive about life?
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Treating peoplewith TB is not always easy.
Sometimes people with TB do not get better because
¢ theydo nottake their medicines,
e theyareillwith MDR-TB,
o they are illwith AIDS.
Some problems are discussed below:

0 f||h P, | | alrnhnl ahi ..

e.d drug abus
lack of a fixec \ e
address 'gnorar

capiayment | DOINOLIERKES |- gy
e THEIR disability

irresponsible ,_——;"
loss of

people

ly

. at am W
mentally 165S°GF
retarded memory

Patients may nottake their medicinesfor many differentreasons. You may wantto get
another person (for example, afamily member)to help cope with the problem.

IF THE CLIENT ISBEINGDIFFICULT ABOUT TAKINGTHETB
MEDICINES:

e MARKTHEPATIENTSTREATMENT CARD
(witha coloured sticker, or acoloured pen)

e TELL THECLINIC AS SOONAS POSSIBLE.
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One of the biggest challenges for TB Treatment Supporters
isgettingtheir TB clientsto carry on takingtheirtreatment
for six months. If clients are willing to help themselves, and
wantto be completely cured, then they will co-operate, and
your job asa TB Treatment Supporterwill be made easier.
However, sometimes clientsdonot co-operate.

o Discuss inyour groupwhy some TB clients
might not co-operate.

o Discuss whatyou would do aboutthese
problems.

Clientswho do notcometotake their medicines for a week,

are said to have Interrupted Treatment.

o Listas many reasons asyou can for TB clients
interruptingtreatment.

o What willyou do if clientsdonot cometogettheir
medicines?

o What will you do whenyour clients want to go away on
holiday?
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Alcohol abuse is a serious problem in many communities.
This makesthe TB problem more difficultto solve.

Clientswith alcohol or drug abuse problems
e donoteatwell
cannot fight the TB germs easily
can easily get other diseases, like AIDS
do not take their TB medicines
cause TBto spread to other people.

Family membersand people inthe community must help with
clientswho have drug or alcohol abuse problems.

Sometimes a social worker may have to help.

You should speak to your TB co-ordinator or clinic nurse if you
need extra help with clients who abuse drugs or alcohol.

Such clients may be unreliable about taking their medicines, or they may not be bothered
to take them. But if they do not take their medicines, they will continue to spread TB to
others, and they may develop MDR-TB.

CLIENTS WITH ALCOHOL OR DRUG ABUSE
PROBLEMS NEED SPECIAL HELP SO THAT
THEY CAN TAKE THEIR MEDICINES EVERY DAY.

Multi-drug resistant TB (MDR-TB) is spreading in South Africaand is
difficult and expensive to cure. This often happens because people with

TB do nottake their medicines for the required period of time. - 7
=
When TB germs are resistant to TB drugs, it means that they are
not killed by the TB medicines. This means that MDR-TB is difficult,
and often impossible to cure. \{ \
As a TB Treatment Supporter, you can helpto preventclients getting A/,
MDR-TBby: P :
e makingsurethat clients take their treatment through Directly 2%

Observed Treatment (DOTYS),
e following up any TB clients who fail to come andtake their TB medicines.

MDR-TB IS PREVENTED BY THE RIGHT TREATMENT
OVER THE NECESSARY PERIOD OF TIME.
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Discuss inyour group:

« Haveyou had to deal with people with alcohol
ordrug abuse problems before?

e How couldyou get TB clients with these
problemsto agreeto take their medicines?

e What could you do to make sure that TB clients do not
develop Multi-Drug Resistant TB?
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TB CLIENTS WHO NEED SPECIAL TREATMENT

Babieswhose mothers have TB mustalso get TB
medicines, especially if they are being breastfed.
These children should be treated for 4 months with
daily medicines.

All treatment should be directly observed by a
TB Treatment Supporter.

Children underthe age of 5years, can easily get TB if
they are in contact with people who have TB.These
children should be treated for 4 months with daily medi-
cines.

When a child under 5 years of age has TB, itis highly
likely that there is an adult inthe homewho hasTB, and  \
who passedthe TB germsonto the child. TB Treatment 4
Supporterscan helpthe clinic nurseto find adults inthe
same house who have been coughingfor a longtime.

Pregnantwomen who have TB musttake TB medicines.

g Womenwho have TB should notfall pregnantuntilthey are cured. They must
give their bodiestime to get better before they fall pregnant. This will be
betterfor the mother and for the baby. Women with TB should discuss con-
traceptive methods with their clinic sister.

You musttalk to your TB co-ordinator or clinic nurse about clients
who have

e diabetes (sugar-sickness)

¢ hypertension (highblood pressure)

e epilepsy (fits).

They should getthe same TB medicines.
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Discussthese withyour partner, and write down
'Y the key words below.

HOW WOULD YOU TREAT THESE CONDlTlONS?j;:
« Babies whose mothers have TB:

o What wouldyou suggesttothe
mother andfather of the child
with TB, or anyone else who
looks afterthe child?

have TB:
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Peoplewith AIDS can get TB very easily, becausetheir bodiescannot fight the TB germs.

Peoplewith AIDS do not always liketo tell other people
that they have AIDS. This is because :

e  AIDS isa sexuallytransmitted disease.

o People die of AIDS.

o AIDS clients may be afraid of losingtheir jobs

if other people knowthat they have AIDS.

AIDS will not spreadif :
° everyone practises safer sex, and
o everyone has only one sexual partner
(one wife / husband or one girifriend/ boyfriend).

TB is not spread in the same way as AIDS is :
° TB is picked up by breathingin TB germs.
3 TB clients do not have to feel ashamed about getting TB.
J TB clients can be cured.

But many people who have TB also have AIDS.

There is a link betweenTB and AIDS, because people with AIDS can easily get TB.
3 Some clients do not like other people to know that they have TB.
o They may be afraid that people will think that they also have got AIDS.

You as a TB Treatment Supporter must respect the feelings of your TB clients.
° They may not want other people to know that they have TB.
o You must not talk to other people about your TB clients.
o You must respectthe things they tell you about themselves.
o What they tell you must be a secret betweenyou and the clients.

But at the sametime, you as a TB Treatment Supporter must educate people aboutthe
spread of TB and AIDS.

People needto knowthat TB clients
. can becured of TB.
o are no longer infectious after the first few weeks
of taking their TB medicines.
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One of the importantthingsyou are goingto have to do as
aTBTreatmentSupporteristo counsel TB clients.
Thismeansthatyou are goingto have to listentoyour
clients, and hear what they say.
You must respectthe way thatthey
feel, evenif you feel differently
yourself about whatthey say.
Rememberthatyou must be
understanding oftheir problems.
You must notcriticiseyour clients.

Your clients will also sometimeswant
advice and guidance fromyou, and
you must give this as best and as honestly asyou can.
Ifyou understand everythingthatyou are learning about
TB, thenyou can givethem information and knowledge so
thatthey can deal with their problems.

You must be a helper, and help your clientsto face their
problems and difficulties with less fear and more courage.

Read onthe opposite page about TB and AIDS.

AIDS is a very serious problem in many
communities. Many people are afraid to talk

about AIDS.

e Discussinyourgroupwhyyou think people are afraid to
talk about AIDS.

o How will you respond to the wish of your clients to be
private abouttheir TB?

(You canwrite a few ideas here ifyou need to)




78

EDUCATE YOUR COMMUNITY
ABOUT 1B

A/ \A/ \AZ A WA VA, Y
R R E R G R)
LY AN AN AN Y AN AN A

In the Western Cape we are Tackling TB Together.
You as TB Treatment Supporters are an important link in the
TB Control Programme. You help in many ways.

1. You help and encourage your 7B clients under the DOTS method of treatment. But
you can do other things as well.

2. You can educate people in your community about TB. You can tell them
e how peopleget TB
e how TB is spread from one person to another
¢ who will get TB more easily
« that TB can be cured, if treated correctly for 6 months
¢ that people who live or work with TB clients, must support them through their
treatment until they are cured.
¢ howto prevent TB.

How do we start Tackling TB Together?
You can talk to and educate the following people :

v

+ Educate your TB Clients k
+ Educate your community
about TB and AIDS

+ Educate close contacts of Ve
your TB Clients o
+ Educate people about
preventing TB from spreading N\ iz X
e —————— : — . e —— ] :

AN
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You must educate people inyour community about TB,
sothatwe can all Tackle TB Together. You have learnta
great deal aboutTB on thistraining course.

o Testyourselves with this crossword puzzle.
Inyour group, find the answers to the
questions below and fill them in:

1 2 |
OlEEENNNEEE.
H | H

DN E=---=--

H
H O aduEEE B
o H H

|
H B OEEEEEN
o L] H |

|
CLUES : ACROSS: DOWN:
3.A longer name for TB. 1.You are a TB Treatment ............
4.TB is spread by ......... 2.TB treatment lasts for ....
5.TB has become an ... in  3.A person with TB needs ....cccce.....

South Africa. 6.The new method of treating TB.

7. 1f a TB client completes his
treatment he will be ...
8. The best way to avoid getting TB is to keep ...

9. TB germs normally grow inthe ...

o Lookatthe nurse’s board onthe opposite page.
Read aboutthe ways in whichyou can help inthe
TB Control Programme inthe Western Cape.
What doesthistell you aboutyour own role in
the community asa TB Treatment Supporter?
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Client education should always be a two way process:
TB Treatment Supporters should

o listen tothe clients, aswell as

o talk tothe clientsabout TB andthe DOTStreatment.

Your TB clientswill co-operate with you
¢ if you have a good relationship withyour clients
¢ ifthe clients understand TB.

If clients are strugglingto take their medicines, you should
ask for extra help from the clinic or from the client's family or
support group.

TB TREATMENT SUPPORTERS MUST TELL TB CLIENTS THAT
e TBis an infectious disease spread through coughing.

e People must cough in an hygienic way - put their hand in front of the mouth,
or hold a handkerchief in front of the mouth.

People must not spit where other people can pick up their germs.

Almost everyone who takes treatment regularly will be cured.

TB treatment takes 6 months.

People with TB should not drink alcohol, smoke tobacco or dagga during
treatment.

e Children under 5 years can easily get TB from someone who has TB.

5F & 52
£ Bk @ Lk
KRR i om B4

At the momentthere is no cure for AIDS.

Peoplewith AIDS will die. Often they die from TB, because their
bodies cannotfightthe TB germs.

AIDS clients can suffer discriminationinthe community and at work.
AIDS clients do not like everyone to talk about the fact that they have
AIDS.

You as TB Treatment Supportersneedto be trusted by your TB
clients. You must nottalk about them to other people.

Like AIDS clients, TB clients may be afraid of losing their jobs if
people knowthat they have TB.

Butyou must talk to people inyour community andat work aboutthe
way that AIDS is spread. You must tellthem how TB is spread.

You musttell themthat TB can be cured, especiallywith the DOTS
method of treatment.

TB TREATMENT SUPPORTERS NEED TO TALK ABOUT
THE FEAR THAT GOES WITH TB AND AIDS.
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ﬁ TB Treatment Supporters play a role in

L200Y Health AND Education.

e Think aboutyour role as a TB Treatment Supporter
and educator, by considering the following questions.

How could vou educate TB clients?
What should you, the TB Treatment Supporter, tell TB
clients about the disease?

How could you educate people about TB and AIDS?
What could you, the TB Treatment Supporter, tell people
aboutthe difference between TB and AIDS?
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SLOSE CONTACTS OF TB CLIENTS

Close contacts live in / Close Contacts
the same homeasTB work with TB clients

clients.

WHO ARE
CLOSE
CONTACTS
OF TB
CLIENTS?

Children under 5 Years (':r|10tf12 ggr?::itososr:]eep
can easily get TB from ! '
close contacts.

Close Contacts can easily breathe in
TB germs from TB clients who are
coughing up germs.

TB TREATMENT SUPPORTERS NEED TO MAKE SURE THAT
CLOSE CONTACTS ARE EXAMINED AND TESTED FOR TB,
ESPECIALLY CHILDREN UNDER FIVE YEARS OF AGE.
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'_ How couy| educate of 1B
':‘,}% clients? Tick where you thlnkthe answer should

#{1Y¥ Dbe-True or False:
True | False
1. Peopleyou work with arenot close contacts
2, Close contactsare family members who live in the same
house
3. Peopleyou travel to work with are not close contacts

Babies undertwoyears areclose contactsof their
parents, or anyone who looks afterthem

Teachers atthe creche who look afterchildren are not
close contacts

6. Brothers and sisters are not close contacts

7. Children over fiveyears will not get TB easily

All children should get BCG vaccinationsto protect them

8. against TB
9. People who sleep inthe same room are notclose contacts
10 People who are not well, who are coughing and who are close

contacts of people with TB, should be tested for TB

o Look atthe picturesonthe opposite
page ofdifferent people who could be
close contacts of TB clients. Canyou
think ofother people who might come
Into contact with TB clients?

o What wouldyou, the TB Treatment
Supporter, tell people who are in close contact with TB
clients?

o Who else could easily get TB?
e -~

e What isthe best way to make |
sureyou do not get TB?




EDUCATE

)M SPREADING

We must STOP TB from spreading.

We can do this by educating people about ways to prevent TB from spreading.

Look again at pages 10- 17 of this Manual, and remind yourself how you could teach
people to STOP TB from spreading.

1. Babies must have
BCG injections.

b’A‘ ‘/
N~
6. You, as TB Treatment
Supporter, must treat and

look after your TB clients.

prevent B 2. People should be
tested for TB if
germs from they suspect that
Sp readlng they may have the
disease.
\ Y FTR
ENMIZBRE
5. Give up bad, <7 \
unhealthy habits, i A \F
like smoking and | -2 .
drinkingalcohol. S

3. Homes should be
kept well ventilated
and clean.

A \A / i, AL NA / VA, YA /
PR R i)
18 A’AQE/A"AKTB N\ TBZAMN TB/20aNTB /0N B /AN 27

4. Eat healthy food.
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4. PREVENTION ]
Aim: Reduce Risk Factors AIM : Reduce Pool of Infection 1. EARLY DETECTION AND
How can we STOP TB? REFERRAL OF SUSPECTED
o Information: TB CASES
o GOBIFF o TB awareness

Growth monitoring family

Oral rehydration community

Breastfeeding « TB Supporter - NB source
L’:g;‘i‘n"'m’o” Role of TB of knowledge in above
| g ducat Treatment mentioned
ramly ~Cucation - « “Tool"with siftin
o HIV/AIDS Supporter in o g
o Nutrition - encourage Primary Health weight
healthv li signs & symptoms
y lifestyles
Care context e Pamphlet

o Community Health
o More health encourages 4. LINK BETWEEN TB

own community CLIENT AND CLINIC
e Stop germs from o NB link between clinic &

spreading community and

: : 3. DOTS :
e Give up bad hat_nts . Receive TB clients Community Health Nurse
. iier(;g;m { sifting and . TreatTB clients . F{IgfgrralcofTchsesto
o Look after TB clients (I:—Iler:allih[ Nggg]umty

e Treatment of TB clients

On the next 2 pages, you will see a pamphlet which summarises everythingyou need to know about TB.
Give these to people in your community, and explain what they mean.
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TB?
TB is an infectious disease, caused by TB
germs which can affect any part of the
body, especially the lungs.

CoONd) 2

2. HOW DOES TB SPREAD?
Thousands of TB germs are coughed up or
sneezed ,orspatup by a person with TB.

TB is spread from person to person
through the very small drops carrying TB
germs which are sprayed into the air.

These invisible drops are breathed in by
another person. They pass through the
nose throat, windpipe and smaller
respiratory tubes, until they reach the air
sacs inthe lungs.

G .
At te L,

e DA
SRt

3. WHO CAN GET TB?

Anyone can get TB, by

o Dbreathing in many TB germs.

= Dreathing in TB germs, which lie in the
body and lungs foryears without doing
any harm. When a person’s resistance is
weak, as a result of illness or
circumstances, these dormant TB germs
can increase. The person then shows
distinctive signs and symptoms of TB.

Children under 2 years

Children who are under-weight
Pregnant women

People who

are elderly

lead a stressful life, work hard without
enough rest, sleep or a balanced diet
are ill with diabetes, cancer, AIDS, or
babies who have had measles

smoke, or who abuse alcohol or drugs
live in overcrowded conditions

are close contacts of a person with TB,
who is not being treated for TB

R,

U R

PEOPLE WHO ARE SUSCEPTIBLETO TB.

5. THE SIGNS AND SYMPTOMS OF TB
Tiredness
Coughing for longer than 3 weeks

Fever or night sweats in the early morning
Weightloss and loss of appetite
Chest pain

6. WHAT MUST | DO IF | THINK | HAVE TB?

Go to the clinicto
be tested for TB

7. REMEMBER!

With regular TB medicines, a
person can be cured of TB, and will not be
infectious.

BUT without TB medicines, the
person with TB is infectious. A
person with TB who does not
take TB medicines can die.

Cc8



8. HOW TO PREVENT TB.

« Healthy and balanced diet

o Enough rest and sleep

e Personal hygiene

« Clean environment

= Hold your hand in front of your mouth
and nose if you cough or sneeze

» Do not spit

> Stop smoking arid drinking too much
alcohol.

e Immunise babies

o Prevent TB germs From spreading by:

= being tested for TB, if you have signs
and symptoms

= taking TB medicines regularly

o All close contacts of TB clients
should be tested for TB.

9. EARLY DETECTION OF TB.
With the use of a TB Control Chart,you
can monitor your family or community
monthly for signs and symptoms of TB, as
follows:
Weigh monthly and write the weight on the
chart. Mark YES (v or NO (X) against the
signs and symptoms of TB

If you have weightloss, as well as 2 or more
symptoms 0r signs of TB, go to the nearest
clinic with your chart.

TB CONTROL CHART

L 1K g ] Jad Jroja| wal il R} )OI

Sources:

Illustrations :“People who Care”: Dept. of Health,
Welfare & Pensions, March 1983; Mr O. Exner;
Mrs C.H.van Zyl, Community Health Nurse.

WHAT EVERYONE
SHOULD KNOW
ABOUT TB
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1B GAME

Now that you have finished going through this
Manual,

you can relax and play a game which involves many of
the issuesyou have discussed and talked about today.

Find the game on the opposite back cover.

Throw the dice and move forward that number of
spaces.

If you land on a picture that suggests something good
about Tackling TB, say why it is good, move forward 2
spaces and wait foryour next turn.

If you land on a picture that suggests that TB is not
being tackled positively, say why it is bad, move back 2
spaces and wait foryour next turn.

The first person to getto the block marked FINISH is
the winner.

THANK YOU FOR HELPING US

TO TACKLE TB TOGETHER
INTHE WESTERN CAPE.

Smear positives
Treat for 6 months
Observe treatment

PreventTB

CETIGEREGETICED
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Take a
number
to start

10 You are doing nothing
about TB in your community
- go back 6 spaces.

20 You have
not keptyour
records up to
date - go back
tothe start.

FINISH

Congratulations! You are
Tackling TB Together inyour community.




