Risk Management and Healthcare Policy

Dove

ORIGINAL RESEARCH

Perceptions of Adolescents and Health Workers
Towards Adolescents’ TB Diagnosis in Central
Uganda: A Cross-Sectional Qualitative Study

Winters Muttamba ®'

Mudarshiru Bbuye
Joseph Baruch Baluku
Stephen Kyaligonza'
Joanitah Nalunjogi'
Ivan Kimuli'

Bruce Kirenga'?

|
1,2

'Makerere University Lung Institute,
College of Health Sciences, Makerere
University, Kampala, Uganda;
2Department of Medicine, Mulago
National Referral Hospital, Kampala,
Uganda; 3Division of Pulmonary
Medicine, College of Health Sciences,
Makerere University, Kampala, Uganda

Correspondence: Winters Muttamba
Makerere University Lung Institute,
College of Health Sciences, Makerere
University, PO Box 7749, Kampala,
Uganda

Tel +256 772 512261

Email muttamba@gmail.com

Purpose: Prompt diagnosis of TB among adolescents may reduce transmission and improve
individual outcomes. However, TB diagnosis in adolescents is challenging. This study sought
to understand challenges to adolescent TB diagnosis.

Methods: We conducted qualitative focus group discussions (FGDs) to explore adolescents’
and health workers’ perspectives on challenges to TB diagnosis among adolescents seeking care
at four secondary health care facilities in Uganda. Eight FGDs were conducted: four with 32
adolescents consulting for medical care and four with 34 health workers involved in TB care.
Results: Adolescents were aware of TB and associated risk factors and believed behaviours
like smoking and alcohol use are risk factors for TB. They reported school schedules limit
them from seeking TB care and have to miss school or wait for holidays to seek TB
diagnosis. They noted school nurses do not take much interest in diagnosing TB and do
not refer them to hospitals for further evaluation when they present with TB symptoms.
Furthermore, adolescents reported cross-cutting issues like loss of trust in public health
systems, encountering unfriendly, judgmental and uncooperative health workers. Health
workers mentioned the school environment exposes adolescents to TB as the dormitories
they sleep in are overcrowded. They indicated that it was difficult to make a diagnosis of TB
in adolescents as the adolescents do not disclose health information. They reported fellow
health workers perceive adolescents as being at low risk of TB as they believe most often
adolescents are HIV negative and thus have reduced risk of TB.

Conclusion: Adolescents present unique challenges that need to be addressed if TB diagnosis
is to improve. These challenges could be handled by interventions that lead to minimal
disruptions on school schedules, provision of adolescent-friendly services and intervention to
build capacity of health care workers in the provision of adolescent-friendly services.
Keywords: adolescent TB, adolescent health, school schedules, adolescent friendly TB

services

Introduction
Tuberculosis (TB) is a major public health concern and is one of the top ten causes
of death worldwide.' In 2020, up to 5.8 million TB notifications were reported.” In
the same year, 1.3 million TB deaths among HIV negative people and 214,000
people living with HIV were recorded.” Though TB is preventable and curable, it
continues to negatively impact the lives and development of many children and
adolescents across the world.

The prevalence of TB in adolescents is likely higher. Indeed, some studies have
demonstrated a high prevalence in adolescents.” With majority of the world’s
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adolescent population living in low- and middle-income
countries where the prevalence of TB is very high, this is
hardly surprising. Despite the increased risk of TB among
adolescents, this group is still not considered as a priority
group in TB control programs. Emerging evidence sug-
gests that the prevailing approaches do not meet the needs
of adolescents* ® Adolescents are more likely to be missed
by TB systems than other age groups, according to recent
TB prevalence surveys in Africa, eg a subanalysis from
Uganda’s prevalence survey database indicated that of the
7506 adolescent participants (15-19 years), 3.8% reported
a chronic cough with only 56.0% seeking care for their
chronic cough compared to adults at 62.7%.’ Current
reporting systems do not report outcomes separately for
adolescents,® a barrier to designing targeted interventions.
Strategies that put adolescent health at the centre stage
rather than focus on specific health agendas provide oppor-
tunities to improve the health of adolescents now and in
the future.” The World Health Organization recently pub-
lished a roadmap towards ending TB in children and
adolescents.®

To fill knowledge gaps that exist on challenges to
adolescent TB control, we set out to explore the percep-
tions of health care workers and adolescents seeking TB
diagnosis in urban and rural health facilities in Uganda.

Materials and Methods

Study Design

This was a cross-sectional qualitative study. We carried out
a qualitative study involving focus group discussions with
adolescents with TB and the health care providers to
identify barriers and facilitators to TB diagnosis among
adolescents in Uganda.

Study Setting

We enrolled participants from two urban health centres in
Luweero and Wakiso districts and two rural health centres
in Nakaseke and Gombe districts in central Uganda. These
public-sector facilities offer health services free of charge,
act as referral centres for lower-level health facilities, and
each has a TB diagnostic and treatment unit (DTU), in
addition to providing other medical and surgical services.
Diagnosis of TB is through bacteriological tests and radi-
ology (chest X-ray). The bacteriological tests mainly used
are smear microscopy, nuclear amplification tests (Xpert
assay) and culture.'® In public health facilities, these tests
are all provided free of charge, while in private health

facilities, they are availed at a cost. Patients, including
adolescents are at liberty to choose which facilities to
visit. Uganda is a high burden TB and HIV/TB country.”
Less than one-fifth of patients with chronic cough are
investigated by either sputum and/or CXR examination
in Uganda.”

Sampling and Study Participants

Researchers (WM, MB) visited four TB treatment units in
the selected health facilities between July 2018 and
September 2018. Together with the facility TB focal per-
sons, they identified and invited health workers providing
TB care in the health facility and adolescents visiting the
TB treatment unit for medical care to participate in sepa-
rate FGDs. We purposively recruited 32 adolescents aged
10-19 years attending the 4 health facilities for health care
consultations. Purposive sampling enabled appropriate
gender representation and also ensured we included ado-
lescents conversant in Luganda and English languages.
Participants were selected on the day of data collection.
We included adolescents that were either seeking care for
cough-related symptom at the health facilities or those
who had previously been investigated for TB. These ado-
lescents were drawn from the TB clinics and medical
outpatient clinics. We also recruited 34 health workers at
the 4 health facilities who reported prior interactions with
an adolescent while offering a health service. The health
workers included clinical officers, nurses, counsellors,
community linkage facilitators and laboratory technicians.

Data Collection

We invited participants to take part in FGDs at the health
facilities. The discussions were facilitated by two male
researchers (WM and MB) with training and experience
in qualitative research. The two (one in his late 20s and the
other in his 30s) were conversant in both English and the
local language (Luganda). Participants were free to parti-
cipate in either language during the discussion. The dis-
cussions were guided by an FGD guide that had previously
been piloted in another health facility. The guide was
informed by GLOBAL STANDARDS FOR QUALITY
HEALTHCARE SERVICES FOR ADOLESCENTS’
using questions covering health literacy, community
support, package of services, provider competencies, facil-
ity characteristics and adolescent participation. The dis-
cussions lasted 45-60 minutes and the responses were
recorded on two audio recorders. While the facilitator led
the discussion, the notetaker took field notes during the
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discussion. At the end of the discussion, the facilitator and
notetaker reviewed the notes to agree on the interpretation.
They also noted emerging domains/themes and adapted the
guide by expanding the probes in subsequent discussions.
The FGDs were stopped once thematic saturation was
achieved.

Analysis

The audio recordings were transcribed. The transcribed
files were read twice by the investigator (WM) who famil-
iarized himself with the collected data. WM generated
memos while going through the transcripts. All data was
entered in Atlas.ti version 8.5 and first cycle open coding
done, with codes developed using an inductive approach to
content analysis. Thereafter, second cycle coding was done
and the codes revised and collapsed. The collapsed codes
were then reviewed and finalized with colleagues under-
taking training in qualitative research, and code categories
generated. These codes were later applied to all transcripts.
From the grouped codes, themes that emerged were
obtained and thereafter thematic content analysis was
done. Verbatim quotes central to the emerging themes
were identified and used to illustrate the themes and
findings.

Human Subjects and Ethics Approval

All participants provided informed verbal consent, with
caretakers giving consent for participants aged below 18
years. The respondents received assurance that their
responses would be anonymized during dissemination.
Approval for the study was granted by Mulago Hospital
Ethics Review Committee (MHREC 1481) and adminis-
trative clearance obtained from the management of the
health facilities.

Results

Between June 2018 and July 2018, we conducted 8 focus
group discussions with 32 adolescents (15 males, 17
females) and 34 health care workers. The average age of
the adolescents was 16 years (standard deviation=1.8
years) and 65% (21/32) of them were in school. Of the
adolescents included, 8 had previously been treated for
TB, while 24 were being investigated for TB. We included
34 health workers (i.e 3 clinical officers, 4 enrolled mid-
wives, 4 nursing officers, 4 laboratory technicians, 4 TB
focal persons, 4 senior nursing officers, 2 enrolled nurses,
5 community linkage facilitators and 4 counsellors).

Perceptions of the Adolescents

Adolescent participants described challenges related to TB
in several thematic areas, including fear of diagnosis,
perceived and experienced poor health worker attitudes,
lack of concern regarding cough as a symptom, and frus-
tration with seeking health care at public health facilities.
The parental role in supporting health care seeking also
emerged. In the text that follows, we expand on these
themes, with corresponding quotes from the adolescents.

Knowledge and Risk of TB

Adolescents described their knowledge of TB with empha-
sis on risk factors and behaviours for acquiring the disease.
It is generally known that the adolescence period is a time
of experimenting for many adolescents and some end up
taking on risky behaviours. The adolescents noted smok-
ing and drinking as behaviours that could increase their
risk for TB:

Some of our friends engage in drinking alcohol and smok-
ing which can lead to contracting TB. 19-year-old Male;
Entebbe Hospital

They also associated heavily congested hospitals and other
crowded places with increased risk for TB. They described
waiting in long lines with coughing people who might
expose them to TB as a high risk for TB acquisition.

The places we move in such as bars, slums, and crowded
people e.g. in hospitals exposes someone to TB. 17-year-
old Female; Entebbe Hospital

The adolescents did not perceive cough symptoms as
serious. They reported that when they have a cough, they
typically visit private clinics, pharmacies or use herbs.

For me when I got the cough, I used herbal medicine and
I became ok. 15-year-old Male; Entebbe Hospital:

The adolescents mentioned several barriers that stand in
their way of care. Much as some were cross-cutting and
affect adults as well, there were those unique to the ado-
lescents. These include;

Conflicting School Schedules

They mentioned healthcare-seeking interrupts their school
schedules and increases transport costs. Adolescents have
to miss school or use school holidays to be able to visit the
health facilities for care.

Musawo, as I said it may be a chance, you may come

early .... like now I came at around 9 am, but by now
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(1:30 pm), the pharmacy is still closed thus you cannot get
medication so I have been here waiting, by now I cannot
go to school so I have missed school today. 18-year-old
Male; Luwero Health Centre IV:

Adolescents noted they have to forego school or come to
health facilities during holidays. When they do find the
time to come to the health care facilities, they experience
disappointment when they do not get the full care they
need and are occasionally asked to return to the health
facilities. This caused them to avoid health facilities.

If they don’t work on me, I may take my time because
I also have to go to school, probably I will come back in
the next holidays because I have tried to come in this
holiday when it has just started. 18-year-old Female;
Luwero Health Centre IV

The Limited Capacity of the School Health System to
Diagnose TB

Some adolescents go to schools that have school sick bays
managed by a school nurse. Despite the presence of these
sick bays, adolescents reported dissatisfaction with the
competency of the school health system regarding diag-
nosis of TB. They noted that the school nurses do not seem
to take much interest in the well-being of students, and do
not refer them to hospitals for thorough diagnosis and
evaluation.

. another thing, some of us find ourselves at school.
When that cough gets you ....you know at school we
have the health workers cough can get you and gets you
for a long period or even when it has just got you and you
go to say the school nurse, they don’t care knowing much,
they just ask you what is paining you and you say cough
then she gives you drugs and then you stay there and they
don’t even allow you to go home to get to a hospital. 17-

year-old Female; Gombe hospital.

The adolescents also reported barriers that cut across and
affect the adults as well. These include;

Health Systems Challenges

The adolescents reported encountering health workers who
were unfriendly, judgmental or uncooperative, do not
explain procedures to them and prescribe treatment that
they have to buy. Adolescents felt health workers judged
them unfairly for delaying visits to the health facility. They
described the attitude of health workers as demotivating.

.... the problem is that when you reach hospital, every

health worker has their attitude, some are easy, and others

are difficult. For some you describe your situation and
how you feel, then they bark at you that you have taken
long without going to hospital and how you have been
going to die. This demotivates one to come back. 18-year-
old male from Nakaseke Health Centre IV

The adolescents who had previously been investigated for
TB reported that health care workers did not offer them
sufficient counselling about some of the things they
needed to do as part of the TB investigation eg, explaining
to them why they should provide a sputum sample and
how it should be collected. They mentioned that most
times they struggle to produce a sample as they at times
have a non-productive cough.

.... for me if I get the right guidance and counselling,
providing sputum may not be a problem as long as
I have it, so the counselling would help to know why am
giving the sputum. 17-year-old Female; Entebbe Hospital

Fear of a TB Diagnosis

The adolescents expressed fear of TB diagnosis. They
feared the implications of the diagnosis, such as the long
treatment period, the possibility of HIV, stigma associated
with sputum mugs and masks, and discrimination. Some
adolescents thought that a TB diagnosis might as well
be HIV.

I was told I don’t have TB. But also on giving me the
results, I was fearful... ... but they checked when I was fine,
because I thought if they find me having TB, I may also
have HIV. 16-year-old Female; Entebbe Hospital

Adolescents noted they were scared of having to be started
on TB treatment if they were found TB positive. They
associated TB treatment with long periods of injectable
treatment.

For me the way they talk about TB treatment; I fear going
for TB check-up. In our village they say that they inject
you 60 injections as medicine for TB. Eehheehhhechh,
people fear TB treatment that’s why I fear. 16-year-old
Male; Nakaseke Health Centre

Adolescents mentioned they are not comfortable moving
around with the sputum mugs when the health workers
give them these to go and provide a sputum sample.

for the adolescents, people don’t want to see them holding
the sputum container, you even hide behind buildings to
try and produce the sputum. 18-year-old Male; Nakaseke
Health Centre
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Loss of Trust in Public Health Care Systems
Some adolescents expressed frustration with public-sector
health services, which they associated with stock-outs of

key medicines.

.... for me what took me to the clinic is that when you go
to government hospitals, they tell you there is no medicine
and tell you to go buy at private pharmacies, and usually
the medicines are very expensive, and also the lines there
are long and you find yourself coughing in people, they all
look at you and you feel out of place. So a person who
goes to the clinic may be better because, they get the
services faster though they have to pay money. 17-year-
old Female; Entebbe Hospital

Role of Parents

The role of parents in supporting the adolescents in seeking
care and diagnosis emerged with conflicting views from the
adolescents. Whereas there are those that reported they are
encouraged by their parents to seek care, there are those that
mentioned their parents did not care.

For me they support me, even today they pushed me to
come for checkup. 16-year-old Male; Luwero hospital

for me, its self-initiated, my parents seem not to care.
19 year-old Male; Luwero hospital

There are adolescents who suggested sensitisation and
education of their parents in order to help with TB diag-

nosis and care.

they should sensitize and educate parents about adolescent
TB, they can also go to schools....... Parents are key edu-
cators of their children. 19 year old female; Entebbe
hospital

Perceptions of Health Workers

We also identified several themes regarding health work-
ers’ perceptions of TB diagnosis in adolescents. The
themes include TB exposure at schools, uncooperative
adolescents and health worker inadequacies. These themes
are described in the subsequent text with relevant quotes.

TB Exposure at Schools

The health care workers perceived the environment at
school exposes the adolescents to TB. They believed the
living conditions at schools are fertile grounds for TB

transmission.

Adolescents most cases are at school, they are always at
school, imagine at school there is a biggest exposure, they
are at risk, the dormitory is overcrowded, someone may be
coughing without knowing whether he/she has TB. So all
those children are at risk of getting TB, they are sleeping
in the same dormitory, the dormitory is congested, may he/
she does not know because they are lacking knowledge
concerning TB. Out Patient Department (OPD) TB nurse.

Uncooperative Adolescents

The health workers perceive diagnosis of TB in adoles-
cents to be complicated by the fact that when they present,
they withhold helpful information such as how long they
have had a cough. This they noted was frustrating for them
regarding making a diagnosis of TB.

At times when they come to the hospitals, they don’t say
all. At times they hide this away from their parents. Even
where they stay at times you find they have lived with
someone who has ever had TB. Even as you take their
history ... ok at times as you take their history, you find
they are reserved. Even when you request for a lab test,
some of them are a bit hesitant to give a sample. At times
they want to be followed up all the way. OPD Nurse.

The health workers reported the adolescents do not want to
be seen putting on masks and when they are given these
masks they pocket them, hence exposing their peers to TB
disease.

......... in trying to provide a mask, they look at it as being
stigmatizing. Even when we explain why we use a mask.
Even when you give them and they aren’t escorted by an
adult, he will have to pocket his mask......he asks why is it
only me putting on a mask. He may even reach the lab and

sit down. A TB nurse mentioned.

Health Worker Inadequacies Regarding TB Diagnosis
in Adolescents

The health workers also perceived adolescents to be at low
risk of TB given the association between TB and HIV.
They reported that many health workers may miss TB in
adolescents because they associate TB with HIV and low-
ered immunity, which they did not believe to be common
in adolescents.

I also think that we people who diagnose TB miss out on
adolescents who have TB because we always think that for
someone to have TB, they must have low immunity or
other accompanying factors, which is not easily thought of

about adolescents. I can only think about TB when the
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adolescent has HIV otherwise, you be like no way this
little girl may have TB so we normally treat other upper
respiratory infection not thinking about TB. A clinician
said.

In addition, the health workers reported barriers that not
only hinder TB management in adolescents but also adults,
largely pointing to health system limitations. For example,
the health workers described large and overwhelmed facil-
ities that could be difficult for adolescents to navigate.

This is a big hospital, patients come with a burden of
diseases, so these patients need to find us (health workers)

with a sober mind, not in disorganised mode. A nurse said.

The health workers mentioned they are few and most
times the TB-related work is left to a few health workers
as most of them do not want to do anything related to TB.

The biggest challenge I see since I came here is low
interest in TB among staff, you find that every time you
get the TB patient, you call the TB focal person, every
time the TB focal person, most of these our colleagues,
I don’t know, but we fear a lot TB, we are not comfortable
handling TB patients. A nurse at OPD said.

The health workers mentioned there are several myths in
the community especially around the TB treatment period,
which causes some adolescents to fear the diagnosis.

Also one of the things they worry about is the treatment,
because there is still a myth in a community that treatment
for TB takes a whole year, and it is tough, so it’s usually
their fears, for how long am I going to take medicine.

A clinical officer reported.

Discussion

Studies in sub-Saharan Africa have found the prevalence
of TB among adolescents and children to be high and
cases frequently missed. A better understanding of the
barriers to TB diagnosis among adolescents is necessary
for improving TB control. Our qualitative study of percep-
tions of TB diagnosis among adolescents and health work-
ers at urban and rural health facilities in central Uganda
shows that TB diagnosis in adolescents is not only com-
pounded by challenges unique to adolescents but also by
challenges encountered by adults as well. Adolescents’
unique challenges noted include the conflicting school
and health facility schedules, inadequate TB screening in
school health units (sick bays) as well as health worker
gaps in TB screening among adolescents (Table 1).

Adolescents, especially those in school, have to decide
between attending the school routine or miss school for
visits to the health care facilities for healthcare. The ado-
lescents interviewed raised this as a barrier to accessing
a TB diagnosis. They noted that visiting health facilities
means absconding from the school routine and when this
is not possible, they do wait for holidays before they can
seek care. Indeed, in some schools, school absence poli-
cies could stand in the way of health care seeking as has
previously been documented.'' Previous studies have
documented inaccessibility of health centres for young
people with majority of the health centres operating during
school hours and being closed on weekends when adoles-
cents can access them.'? Premised on this, the WHO road-
map towards ending TB in children and adolescents calls
for adolescent-friendly services with minimal disruption of
education.® Provision of adolescent services on weekends,
improvement in school health services and creation of
adolescent days at health facilities might render TB ser-
vices more friendly to adolescent needs. The Uganda
adolescent health policy guidelines and services standards
document recommends linkages between school and
health facilities but is silent on allowing flexible schedules
at school to enable adolescents access care.'” It only
comes out strongly to mention allowing flexible schedules
at school for the adolescents living with HIV.'?

Most schools are supposed to have a health unit (sick-
bay) manned by a nurse at a minimum. The school health
system is an important aspect of the health care system and
is necessary for ensuring healthy students/pupils and ulti-
mately optimisation of learning. Despite the presence of
sickbays in schools, adolescents felt the nurses were not
doing enough to investigate them further even when they
presented to the sickbay. Stories of unequipped sickbays in
Ugandan schools continue to dominate discussions despite
the existence of a school health policy which also cites
gaps in human resource in the school sickbays.'* The
school sick bays offer a wonderful opportunity to initiate
the TB investigation cascade if the nurses could take
a detailed TB history. Studies done have shown that
school-based adolescent health clinics and school-based
health centres increase utilisation and access to care for
medical conditions'* "’

Health worker knowledge gaps were also noted by the
health workers. Some health workers do not think of
possibility of TB even when the adolescents present with
cough symptoms. This they attributed to the fact that they
thought TB is not common in adolescents who are not HIV
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Table 1 Emerging Themes and Quotes from the Focus Group Discussions

Themes

Quotes

Adolescents

Knowledge and risk of TB

“Some of our friends engage in drinking alcohol and smoking which can lead to contracting TB.” 19-
year-old Male; Entebbe Hospital

“The places we move in such as bars, slums, and crowded people eg in hospitals exposes someone
to TB.” 17-year-old Female; Entebbe Hospital

“For me when | got the cough, | used herbal medicine and | became ok.” |5-year-old Male; Entebbe

Hospital

Conflicting school schedules

“Musawo, as | said it may be a chance, you may come early .... like now | came at around 9 am, but
by now (1:30 pm), the pharmacy is still closed thus you cannot get medication so | have been here
waiting, by now | cannot go to school so | have missed school today.” 18-year-old Male; Luwero
Health Centre IV

“If they don’t work on me, | may take my time because | also have to go to school, probably | will
come back in the next holidays because | have tried to come in this holiday when it has just started”

I8-year-old Female; Luwero Health Centre IV

The limited capacity of the school health
system to diagnose TB

“

.. another thing, some of us find ourselves at school. When that cough gets you.....you
know at school we have the health workers cough can get you and gets you for a long period
or even when it has just got you and you go to say the school nurse, they do not care knowing
much, they just ask you what is paining you and you say cough then she gives you drugs and
then you stay there and they do not even allow you to go home to get to a hospital.” 17-year-
old Female; Gombe hospital

Health systems challenges

*“ .... the problem is that when you reach hospital, every health worker has their attitude, some are easy,
and others are difficult. For some you describe your situation and how you feel, then they back at you that
you have taken long without going to hospital and how you have been going to die. This demotivates for one
to come back.” 8-year-old male from Nakaseke Health Centre IV

*“ ... for me if | get the right guidance and counselling, providing sputum may not be a problem as long as
| have it, so the counselling would help to know why am giving the sputum” |7-year-old Female; Entebbe

Hospital

Fear of a TB diagnosis

“I was told | don’t have TB. But also on giving me the results, | was fearful...... but they checked
when | was fine, because | thought if they find me having TB, | may also have HIV” |6-year-old
Female; Entebbe Hospital

“For me the way they talk about TB treatment; | fear going for TB check-up. In our village they say
that they inject you 60 injections as medicine for TB. Eehheehhheehh, people fear TB treatment
that’s why | fear” 16-year-old Male; Nakaseke Health Centre

“for the adolescents, people don’t want to see them holding the sputum container, you even hide

behind buildings to try and produce the sputum” |18-year-old Male; Nakaseke Health Centre

Loss of trust in public health care systems

*“ .... for me what took me to the clinic is that when you go to government hospitals, they tell
you there is no medicine and tell you to go buy at private pharmacies, and usually the medicines
are very expensive, and also the lines there are long and you find yourself coughing in people,
they all look at you and you feel out of place. So a person who goes to the clinic may be better
because, they get the services faster though they have to pay money.” |7-year-old Female;
Entebbe Hospital

Role of parents

“For me they support me, even today they pushed me to come for checkup.” 16-year-old Male;
Luwero hospital

“for me, its self-initiated, my parents seem not to care.” |9 year-old Male; Luwero hospital

“they should sensitize and educate parents about adolescent TB, they can also go to schools.......

Parents are key educators of their children.” 19 year old female; Entebbe hospital

(Continued)
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Table | (Continued).

Themes

Quotes

Health care workers

TB exposure at schools

“Adolescents most cases are at school, they are always at school, imagine at school there is

a biggest exposure, they are at risk, the dormitory is overcrowded, someone may be coughing
without knowing whether he/she has TB. So all those children are at risk of getting TB, they are
sleeping in the same dormitory, the dormitory is congested, may he/she does not know because

they are lacking knowledge concerning TB.” Out Patient Department (OPD) TB nurse.

Uncooperative adolescents

“At times when they come to the hospitals, they do not say all. At times they hide this away from
their parents. Even where they stay at times you find they have lived with someone who has ever
had TB. Even as you take their history...ok at times as you take their history, you find they are
reserved. Even when you request for a lab test, some of them are a bit hesitant to give a sample. At
times they want to be followed up all the way”” OPD Nurse.

RFTTTRO in trying to provide a mask, they look at it as being stigmatizing. Even when we explain why
the we use a mask. Even when you give them and they are not escorted by an adult, he will have to
pocket his mask...... he asks why is it only me putting on a mask. He may even reach the lab and sit

down.” A TB nurse mentioned.

Health worker inadequacies regarding TB

diagnosis in adolescents

“ | also think that we people who diagnose TB miss out on adolescents who have TB because we
always think that one for someone to have TB, they must have low immunity or other
accompanying factors, which is not easily thought of about adolescents. | can only think about TB
when the adolescent has HIV otherwise, you be like nowhere this little girl may have TB so we
normally treat other upper respiratory infection not thinking about TB.” A clinician said.

“This is a big hospital, patients come with a burden of diseases, so these patients need to find us
(health workers) with a sober mind, not in disorganised mode.” A nurse said.

“The biggest challenge | see since | came here is low interest in TB among staff, you find that every

time you get the TB patient, you call the TB focal person, every time the TB focal person, most of

these our colleagues, | do not know, but we fear a lot TB, we are not comfortable handling TB
patients.” A nurse at OPD said.

“Also one of the things they worry about is the treatment, because there is still a myth in

a community that treatment for TB takes a whole year, and it is tough, so it’s usually their fears, for

how long am | going to take medicine”. A clinical officer reported.

positive. Much as HIV has been documented as a major
risk factor for HIV, the incidence of TB in a cohort of

HIV-positive adolescents was found low,'®'”

thus requir-
ing health workers to explore other risk factors. Health
worker knowledge gaps have been documented in pre-
vious studies and could complicate TB control.?’ 2

The health care workers noted TB diagnosis in adoles-
cents was challenging given adolescents withhold informa-
tion that

a diagnosis. It has been reported adolescents keep vital

could help them work towards making
information to themselves when the confidentiality of the
information given to the health worker is not assured, and
even forego care when they feel the confidentiality/privacy
is not assured. Moreover, people at public health facilities
in Uganda are less likely to be evaluated for TB if they do

not disclose TB symptoms to health workers.?® Provision

of adolescent friendly services while ensuring identifica-
tion and minimisation of the barriers that prevent young
people from opening up to health care workers has poten-
tial to improve TB care. In Uganda, the adolescent health
policy guidelines and services standards exist.'> These
mention two levels of training of service providers in
provision of adolescent health services, ie, preservice and
inservice trainings.'’ Despite the guidance, services in
some if not all parts of Uganda might not entirely be
youth friendly.**

The study also revealed other challenges that could
complicate TB care in adolescents despite the challenges
not being unique to adolescents. These include loss of trust
in public facilities as they would be asked to go buy
medicines, yet they expected them to be free. Some of
the health services may be expensive and beyond their
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reach. This complicates care given that young people
depend on adults for financial support.'?> The WHO road-
map recommends that child and adolescent TB-related
services (including diagnostic services) are made free of
charge

Improving TB diagnosis in adolescents has the poten-
tial to improve adolescent health and the health of the
general population by cutting the cycle of TB transmis-
sion. Based on our analysis, several factors must be
considered in improving TB care among adolescents.
These include the development and implementation of
interventions that have minimal disruptions on school
schedules and yet increase accessibility to care, provision
of adolescent-friendly services and building capacity of
health care workers in the provision of adolescent-
friendly services.

Limitations

This study had several limitations. We recruited adolescents
attending health facilities and not adolescents in the com-
munity. This may have led to selection bias, as the analysis
was limited to adolescents already comfortable with attend-
ing facilities. We would also have ideally supplemented
interviews with health workers at the school sickbays.
Second, the data collection tool was not specific to adoles-
cents and many of the issues identified are not unique to
adolescents. Also, we note that this qualitative design cannot
produce generalizable evidence, calling for larger studies of
community samples of at-risk adolescents.

Conclusion

Adolescents present unique challenges that need to be
addressed if TB diagnosis is to improve. These challenges
could be handled by interventions that lead to minimal
disruptions on school schedules, provision of adolescent-
friendly services and intervention to build capacity of
health care workers in the provision of adolescent-
friendly services.
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