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  According to NSDA (2000) the WHO estimated that 
about 1% of South Africans( ~490,000) contracted 
TB in 2008. 

  Currently due to OHS underutilisation with regard 
to HIV and TB, there is little information relating to 
the incidence of Tuberculosis and HIV reported 
amongst health care workers at our institution. 

  At times a patient would be admitted for other 
reasons and only be discovered when further 
investigations are conducted that he/she has 
problems like Tuberculosis. This then leads to staff 
exposure to Tuberculosis. 

  Insert Table with number of visit values 
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 TB incidence  
 Global 128/100000 
 Sub Saharan Africa 341/100 000 
 South Africa 971/100 000 population South Africa 

  Incidence of TB infection attributable to health 
care work 5.8% (range 0-11%) in HCW’s 

 No data for Free State Province and Universitas 
Hospital on burden of TB in HCW’s  
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 Delay in diagnosing TB patients increases risk 
of HCW’s contracting TB 

 Lack of provincial guidelines on TB 
management amongst HCW’s. 



Strengthening of TB and HIV workplace 
programme at Universitas hospital 



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 HCW’s. 



 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 



 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 





Date Name Duration 
of cough 

Referral to 
OHC/
OTHER 

Attended 
OHC 

Signature 
of Unit 
Manager 



Permission slips developed 

4. Operational managers trained  



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







 Flow charts  







April 2010- April 
2011 

April 2011- May 
2012  

Total OHC visits  4005 4569 

HCWs for 
Sputum 
Collection 

1 22 

2 cases of active TB in HCW identified and 
treated due to cough registry!!  



 Concerns about Confidentiality:  
 Lack of Use of Cough Register: lack of confidence 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 



 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  

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



 Thank You 
 Re ya leboha 
 Baie dankie. 

 The Master Group  


