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Background to this Study

 This project was conducted by “group 7” based at Universitas Hospital, 
Free State Province, South Africa in a partnership with the NIOH, 
South Africa and UBC, Canada to fulfil requirements for a certificate 
Programme at UFS, funded by GHRI.

 Certificate programme entitled: “Building Capacity to Design, 
Implement and Evaluate Action Research Projects to Decrease the 
Burden of HIV and TB in the Healthcare Workforce”



Background and Rationale

 TB incidence in South Africa: 834/100 000 2015 world 
report  population1

 Incidence of TB infection among HCWs is estimated to be     
4 times greater than in the community2

 Delay in diagnosing TB patients increases risk of HCWs 
contracting TB

 Lack of good data from Universitas Hospital on burden of TB 
in HCWs 

 Lack of provincial guidelines on TB management amongst 
HCWs



Project Aim

 To strengthen the TB and HIV 
workplace programme at 
Universitas hospital



Objectives

1. To encourage staff to utilize the 
OHC for TB and HIV services from 
April 2011 to May 2012

2. To improve  TB services that are 
rendered at OHC, in keeping with  
international guidelines

3. To evaluate the use of the cough 
register in the control of TB in 
HCWs

Image: http://businessasitis.blogspot.ca



Methods

 Feasibility study for developing cough registry at 
Universitas hospital 

 Activities:

1. Consult stakeholders (unions, employer, workers..)

2. Conduct information sessions and distributed information 
and education communication (IEC) 

3. Develop a cough registry tool and permission slip

4. Train operational managers on cough registry

5. Develop a plan for diagnosis and treatment

6. Monitor use of the OHC for TB services



Results

 The feasibility study conducted  April 2011 - April 2012: 

1. Stakeholders consulted: reaction was positive   

2. Information Sessions: attendance was high, with 
positive responses from participants, but on follow-up 
information sessions concerns raised about confidentiality 
and IEC  materials distributed (e.g. posters) and OHC 
received calls 

3. Tools for the cough registry developed

4. Plan for diagnosis and treatment of TB modified & 
adopted from existing national guide 

5. Occupational practitioners were trained





COUGH REGISTER
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of cough
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OHC/OTH

ER
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Permission slips developed





Results (continued)

April
2010-
April 2011

April
2011-
May 2012

Nov 2012-
July 2013

Total OHC 
visits

4005 4569 1512

HCWs for
Sputum
Collection

1 22 43

April 2010-May 2012 :2+ sputums managed @ OHC

Nov 2012-July 2013 :6+ sputums managed @ OHC 



Discussion and Conclusions

 Concerns about Confidentiality: 

 Lack of use of Cough Register (lack of privacy in operational 
managers)

 Information sessions revealed uncertainty about confidentiality 
in OHC

 Benefits of the cough register

 Data Capturing: more data should be gathered with 
regard to TB and HIV



Recommendations

 Cough registry – create a self-referral system

 Data Management: improve monitoring and 
evaluation (OHASIS) to see if there is an increase in 
use of OH services

 Provide feedback to the managers, health and safety 
committees

 Universal TB screening (Now happening after 
circular from MEC to screen all HCWs!)

 Restructuring of OH – to allow for greater privacy and 
confidentiality



Thank You, Re ya leboha, Baie dankie

 Thank You

 Re ya leboha

 Baie dankie.

 The Master Group 


