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Background: There is a scarcity of research evidence on TB follow-up and treatment challenges from a healthcare worker’s 
perspective in Ethiopia. Therefore, this study aimed to explore and describe the experience and perception of healthcare workers on 
the challenges of follow-up and treatment of TB patients in Southern Ethiopia.
Material and Methods: A qualitative exploratory-descriptive study was employed among 26 purposely selected Healthcare Workers 
(HCWs) from Wolaita Sodo University-Comprehensive Specialized Hospital and Achura, Boloso Sore, and Tida Health Centers in 
December 2021 and January 2022. Initially, the maximum variation purposive sampling technique was employed, then based on the 
data requirement of the study it was enriched by a theoretical sampling method. The required data were collected through one-on-one 
face-to-face audio-taped in-depth interviews. Data analysis was conducted by using a qualitative data analysis framework for the 
applied research method. NVivo Software Version 11 was used to ease data organization and analysis. Detailed textual narration of 
subthemes, and themes was done using direct verbatim quotations in the respective headings and subheadings.
Results: In the current study, three major themes and eleven sub-themes emerged from the data. The three major themes include the 
experience of healthcare workers, perceived challenges, and suggestions for improvement of TB patients’ follow-up and treatment. 
Healthcare worker’s experience, compliance with infection prevention protocols, fear of contracting and/or spreading TB, public 
awareness of TB, socio-economic burdens, providers-related problems, shortage of medical supplies, unconducive physical work 
environment, provision of holistic support for the patients, provision of in or out of service training, and supportive supervision were 
the sub-themes.
Conclusion: This study explored the multidimensional challenges adjoining follow-up and treatment of TB patients. Regular 
monitoring and supportive supervision accompanied by appropriate and timely decisions and feedback are vital to ensure effective 
follow-up and treatment of TB patients in Ethiopia.
Keywords: challenges, experience, follow-up, healthcare workers, patients, perception, TB, treatment

Introduction
Tuberculosis (TB) is a highly infectious, airborne disease and it remains one of the major public health concerns 
worldwide, despite the current improvements due to global efforts. TB is a major cause of illness and death affecting 
millions of people, particularly in resource-strained developing countries.1 Approximately, more than 33% of the world 
population is infected with the mycobacterium tuberculosis, even though, a larger proportion of the population shows no 
TB manifestations.2 Globally, approximately 10.4 million TB incidences and 1.5 million deaths from the disease were 
recorded in 2020 alone.3
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Africa is the second-peak TB prevalent continent with a prevalence of 25% and Asia ranks the first with a prevalence 
of 44% in the world.4 The African continent is home to about 11% of the population of the world but more than 33% of 
the global burden of TB incidence and 34% of related mortalities occur in Africa.5 About three million individuals with 
TB remain undiagnosed and untreated in the African continent.6

In 2015, the United Nations adopted the “End TB Strategy” which targets a 95% reduction of deaths due to TB, 
a 90% reduction in TB incidence as well as eradication of all catastrophic costs suffered by affected families between 
2015 and 2035. The WHO TB control standard restructured in 2017, further emphasized that when the Directly Observed 
Treatment Short course (DOTS) is administered, simultaneously other treatment adherence interventions such as material 
and psychological support and patient and staff education should be provided.7

Delays in case detection and treatment are a major challenge to the TB prevention and control strategy in Ethiopia.8 

Inaccessibility and unavailability of health facilities and adequately trained health personnel are the major contributors to 
the delays in the timely detection and treatment of TB in Ethiopia.9 Moreover, the current DOTS strategy which is being 
implemented in Ethiopia requires frequent visits of the patients to the health facilities, prolonged duration of the 
treatment, mostly not less than six months, adverse effects of TB medications, poor adherence, and discontinuation of 
the treatment altogether are also unfinished public health challenges in the country.10,11

To avert this problem, the Ethiopian government is implementing many strategies and programs. For instance, 
improving the laboratory detection and diagnosis capacity, and expansion of better quality care and treatment service 
including availability and accessibility of health facilities, and health personnel are among the TB prevention and control 
policy focus in Ethiopia.2

The health extension program is another strategy that is designed to improve community health. Home-to-home 
identification of TB suspects, prompt referral of the suspected cases to higher-level health facilities for better diagnosis 
and health education on disease prevention and health promotion, and TB treatment adherence for those confirmed TB 
patients are some of the activities being implemented by community health extension workers.12

Contrary to this government effort, in Ethiopia, TB continued to be a major public health threat. Ethiopia is placed 7th 
among the 22 countries with the highest TB burden and high undiagnosed TB infection in the community.13 In Ethiopia, 
TB is one of the ten top causes of hospital admissions, morbidity, and mortality.14 According to WHO, Ethiopia is one of 
the 30 high TB, TB/HIV, and multidrug-resistant TB burden countries in the world. In 2019 alone, the estimated TB 
incidence, in Ethiopia, was 151 per 100,000 population and the mortality rate was 22 per 100,000 population.2,15

Research evidence found in Ethiopia and other countries so far has focused on the TB control program challenges 
from patients’ perspectives.16–19 Moreover, a few available works of literature mainly focus on the prevalence and 
associated factors, and in terms of the study designs, most of them are done using a quantitative research approach. 
However, the number of studies that explored the challenges of healthcare providers, the key actors, and perspectives is 
extremely scarce.20–22 Therefore, this study aimed to explore the experience and perception of HCWs regarding the 
challenges of follow-up and treatment of TB patients in Southern Ethiopia.

Methods and Materials
Study Design, Setting, and Period
An exploratory-descriptive qualitative study design was employed in the present study. An exploratory-descriptive 
qualitative study design is chosen because it enables the elicitation of the concepts, views, and factors shaping experience 
and perception.23,24 This design also provides the advantage of entering into the participants’ world to discover the 
practical insight, possibilities, and understandings regarding the phenomenon under scrutiny to produce scholarly and 
coherent evidence to guide practices.24

This study was conducted in Wolaita Zone which has 17 districts and seven town administrations, with 375 kebeles 
(the lowest administrative structure in Ethiopia). Wolaita Zone is located 330 km southwest of Addis Ababa, the 
Ethiopian capital city, through the Addis Ababa- Butajira-Halaba-Wolaita Sodo route. It is bordered in the north by 
Kambata Tambaro and Hadiya Zones, in the East by the Sidama region, in the South by Gamo and Gofa Zones, and in 
the West by the Southwest peoples region of Ethiopia. When compared to the national population density which is 
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102.9 persons per square km, Wolaita Zone is among the most densely populated areas in the country, with a population 
density of 356.67 persons per square km.25,26 Currently, Ethiopia follows a four-tier healthcare system, which is 
organized into Primary Health Care Units (PHCUs), District Hospitals, General Hospitals, and Specialised Hospitals. 
The PHCU is a Health Centre surrounded usually by five Health Posts. Each Health Post serves approximately 5000 
people and five together 25,000 people are served by each Health Centre.27 According to the reports obtained from Zonal 
Health Department, the potential health coverage (percentage of the population who have access to basic healthcare 
facilities) is over 95% in 2020 taking into account the health posts (community level frontline health facilities providing 
basic preventive, curative and referral service) functioning in each village. In Wolaita Zone there are 10 hospitals; two 
private and eight public, 427 PHCU (77 health centers and 350 health posts), and several pharmacies and drug vendors 
working in the Zone.28 This study was done between December 2021 and January 2022.

Study Participants’ Recruitment Procedure
Healthcare providers who have experience caring for TB patients previously or currently caring for TB patients were 
eligible for participation. Healthcare workers who have been selected purposively and met the inclusion criteria 
participated in the study, regardless of their professional differences. The diversity of professions was considered to 
take the advantage of capturing the range of perspectives, detect areas of divergence of opinion and improve the 
trustworthiness of the research results.

Healthcare workers who were an employee of the selected healthcare facility, who have worked and/or currently 
working with TB patients, who have studied at least one of the health science disciplines at a university/ college with 
a diploma (10+4) or undergraduate degree level and above and who were willing to participate in the study were eligible 
for the study. Healthcare providers who have not served at least for 6 months and who were seriously ill and could not 
make the interview were excluded. Participants had been traced through their contact addresses from their respective 
hospital or health center human resource management department and contacted. After obtaining informed consent for 
participation, the time, date, and place of the interview were established based on the participants’ recommendations for 
the actual interview.

Sample Size and Sampling Procedure
A total of twenty-six HCWs from Wolaita Sodo University Comprehensive Specialized Hospital and three health centers 
(Achura Health Center, Boloso Sore Health Center, and Tida Health Center) healthcare workers participated in the 
current study. To ensure an adequate pool of participants, all the healthcare providers who were working and/or have 
worked with TB patients were identified as potential participants and invited to participate in the study. An invitation to 
participate in the study was made by the researchers using guidance from respective health facility managers. Eight 
participants from Wolaita Sodo University Comprehensive Specialized Hospital and six from each of the rest health 
centers participated in the study.

Wolaita Sodo University Comprehensive Specialized Hospital and three health centers (Achura Health Center, Boloso 
Sore Health Center, and Tida Health Center) were purposively selected. Considering the extent of diversified services 
provided by Wolaita Sodo University-Comprehensive Specialized Hospital, the hospital was purposively included. The 
three health centers were selected based on the Zonal annual report on adherence of TB patients to DOTS, and they were 
the lowest achievers of adherence to DOTS.

The maximum variation purposive sampling method was employed to select the study participants. Maximum 
variation of participants was maintained giving attention to variations such as demographic characteristics (age, sex, 
level of education, work experiences), health facility types (hospitals or health centers), and geographic locations of the 
health facilities (urban or rural and rural or remote rural areas).

The information obtained from the initial maximum variation purposive sampling was used to guide the theoretical 
sampling. Theoretical sampling is a type of purposive sampling which is conducted to enrich the themes that emerged 
from the analysis of the data from the initial qualitative sampling method. It is guided by initial data collection field 
experience about what data, from where, and whom to collect the data required.
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Information richness was ensured by the collection of additional data or seeking clarification. Information saturation 
and richness were guided by constant comparative analysis of the earlier data and memoing. Further interviewing and 
probing were terminated when the data analysis confirms information saturation and richness were achieved.

Data Collection Method and Tool
The data required for the current study were collected using the interview method. Evidence shows that the interview 
method is the best qualitative data collection technique if the qualitative inquiry aims to learn what is important in the 
mind of informants, their meanings, perspectives, and definitions; how they view, categorize, and experience the world.29

Qualitative interviews allow participants to describe experiences in detail and to give their perspectives and interpreta-
tions of these experiences. Interview methods provide an opportunity for the researcher and the participants to construct or 
reconstruct their daily lives and experiences.30 To utilize the above advantages, the interview method of qualitative data 
collection was used for this particular research. An interview guide and field notes were used to collect the data keeping 
flexibility in the structure and sequence of conversation with the study participants (Supplementary Files Section 1).

The initial semi-structured interviews were carried out with each selected participant in a private room. In addition to 
that, each interview was tape-recorded, and memos were written regarding each interview and the whole process. The 
researchers collected the required data. To avoid any anxiety of participants owing to immediate interview, selected 
eligible participants’ contact address was obtained and further contact with the researchers and the participants were 
made. Finally, the researchers and the participants negotiated the date, time, and place of the actual interview, and the 
actual interview was collected.

Data Management and Analysis
The collected data, field notes, and audio-taped transcripts were systematically organized to address the research 
objectives. Each audio interview transcript was loaded into a computer and using the play-pause button audio transcripts 
were typed on the computer in Microsoft Office Word in the Amharic language. Text transcripts and field notes were 
translated into English before the coding of the data began.

Data analysis was conducted by using a qualitative data analysis framework for the applied research method. 
Framework analysis is a characteristically comparative form of thematic analysis which follows a systematically organized 
structure of inductively- and deductively-derived themes.31 Framework analysis consists of two major components: creating 
an analytic framework and application of the analytic framework. These two major components occur through five steps: 
(1) data familiarization; (2) identifying a thematic framework; (3) indexing all study data against the framework; (4) 
charting to summarize the indexed data, and (5) mapping and interpretation of patterns found within the charts.32

In the first step, each interview transcript was read and re-read for an overall understanding and familiarization of the 
data. Preliminary potential thematic frameworks were initiated developing immediately after completing the first one– 
on–one face to face interview. In the second step after adequately being familiarized with the data, identification of units 
of initial thematic frameworks was developed. The initial thematic frameworks were used as potential themes and 
a guiding tool for the subsequent coding and in the formulation of the more abstract, more inclusive themes and concepts. 
In the third step, we indexed (coded) all interview transcripts using the already developed thematic framework. Patterns, 
experiences, feelings, thoughts, perceptions, and emotions from each transcript and field note and memo were system-
atically coded using thematic keywords. NVivo Software Version 11 was used to ease data organization and analysis. In 
the fourth step, sequencing and abstracting of the indexed study data were done which enabled us to examine the data 
systematically and comprehensively. In the fifth step, we charted the data using the potential themes and subthemes built 
from the thematic framework and described by the data analysis spreadsheet (Supplementary Table 1). This step provided 
the opportunity to revisit and refine the emerged thematic frameworks and the sub-components in which those found to 
be too broad were split, too narrow were enriched with further data, and deviant cases were either further enriched or 
removed based on the relevance to the objectives of the study. Finally, the detailed textual narration of each theme and 
subthemes was conducted in the respective heading and sub-headings supported by direct verbatim quotations of the 
participants. Furthermore, in this step, the researchers present an analytical account of the data more clearly and 
explicitly.31,32
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Data Quality Assurance
Content validity of the data collection tool was ensured by incorporating suggestions obtained from experts in the field. 
A pilot study was conducted on four healthcare providers from other health facilities who were not included in the final 
study. Objectives-centered data collection tools (Interview guide) were developed and used to collect the required data. 
Repeated contacts were made with the study participants using the previously obtained contact addresses until we get 
sufficient experience and understanding of the local context, health facility’s specific variations, and organizational 
differences. Spot checking of the recorded data, review of the field notes, and discussion on the process were done 
immediately after completing each interview.

Definition of Key Terms
Follow-up and treatment: a patient-centered approach in which TB patients are closely monitored by continuous and 
complete assessment of patient prognosis accompanied by appropriate and timely interventions.

Perception: it is a subjective belief of HCWs which is founded on sound reasoning and explanation regarding TB 
patients’ follow-up and treatment challenges.

Healthcare workers: are health professionals who are directly involved in the follow-up and treatment of TB patients.
DOTS: a strategy designed to ensure the appropriate taking of the prescribed anti-TB medications in which a trained 

health care worker or other designated individual, excluding a family member, observes while the patient takes the 
medications.

Trustworthiness of the Study Results
Trustworthiness refers to confidence in the truthfulness of data and interpretations. To ensure the trustworthiness of the 
study results in qualitative studies there are four common parameters to be maintained: credibility (validity), transfer-
ability, dependability, and confirmability: the credibility of this study was ensured by prolonged engagement with the 
participants until trust and rapport were built. Persistent observation by constant comparative method for any disagree-
ment between the data and sufficient representation was conducted. Negative case analysis was done to identify instances 
where the data set was not fit with the objectives of the study or fit, but, was not sufficiently found in the transcripts. 
Transcripts that fit with the objectives of the study were enriched with further data and transcripts which did not fit with 
the objectives of the study were refined and removed from the analysis. A referential adequacy audit of materials was 
also conducted before the final research report. Finally, member checks of the transcripts and draft results were conducted 
to confirm whether participants’ responses were appropriately described or not.

To ensure confirmability (objectivity of the data and interpretations), a senior qualitative researcher audited the entire 
research process. Moreover, the clearly and explicitly described plans of the researcher’s role and responsibilities were 
implemented accordingly. Dependability (consistency of data) was maintained by making the researcher’s accounts of 
field notes part of the data analysis and by using direct verbatim quotations of the participants as original as they 
provided. Finally, the transferability of the results was ensured by initial purposive sampling and subsequent theoretical 
sampling based on further data requirements. In addition to that, a thick description of the findings was done in the 
respective headings and subheadings.

Results
Socio-Demographic Profile of the Study Participants
A total of 26 study participants with a mean age of 36.9 years participated in the study. Nearly three fourth, 19 (73%) of 
the participants are females and 23 (88%) are married. As to the profession of the participants, more than (80%) were 
Nurses. Regarding the duration of work experience of participants in TB follow-up and treatment, it ranges from 9 
months to 9 years. More than half, 17 (65%) of the participants were protestant Christianity followers, 7 (27%) are 
Orthodox Christians and the remaining two are Islam religion followers (Table 1).
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Table 1 Socio-Demographic Profile of the Study Participants, 2021

Participant 
Code

Age Sex Total Work 
Experience in 
Health-Care

Work Experience in TB 
Patients’ Follow-Up and 
Treatment

Educational 
Status

Profession Religion Marital 
Status

P1M 45 Female 10 years 4 years BSc Nurse Protestant Married

P2G 28 Male 3 years 1 year BSc Nurse Muslim Single

P3A 29 Female 3 years 1 year BSc Nurse Protestant Married

P4K 36 Female 11 years 5 years BSc Nurse Orthodox Married

P5T 50 Female 20 years 6 years BSc Nurse Orthodox Widowed

P6S 35 Female 7years 4 years BSc Medical 

laboratory

Protestant Married

P7H 48 Female 13 years 1 year BSc Nurse Orthodox Married

P8Z 37 Female 5 years 3 years BSc Nurse Protestant Married

P9W 45 Female 11years 3 years BSc Health 

officer

Protestant Married

P10T 45 Male 20 years 7 years BSc Nurse Protestant Married

P11E 37 Female 10 years 5 years Diploma Clinical 

Nurse

Protestant Married

P12Z 42 Female 10 years 9 months Diploma Clinical 

Nurse

Orthodox Married

P13G 34 Male 6 years 1 year BSc Health 

officer

Protestant Married

P14K 26 Male 2 years 11 months BSc Nurse Muslim Married

P15C 39 Female 9 years 3 years BSc Nurse Orthodox Married

P16I 30 Female 4 years 2 years BSc Nurse Orthodox Married

P17U 27 Male 1 year 1 year BSc Medical 

laboratory

Protestant Single

P18E 45 Female 15 years 7 years Diploma Clinical 

Nurse

Protestant Married

P19V 36 Female 8 years 3 years BSc Nurse Protestant Married

P20R 28 Female 2 years 1 year BSc Nurse Protestant Married

P21Y 37 Female 5 years 1year BSc Nurse Orthodox Married

P22Q 45 Male 11 years 3 years BSc Nurse Protestant Married

P23O 35 Female 7 years 4 years BSc Nurse Protestant Married

P24L 26 Female 1 year 1year BSc Health 
officer

Protestant Married

P25M 47 Female 19 years 9 years BSc Nurse Protestant Married

P26F 27 Male 2 years 2 years BSc Nurse Protestant Married
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The Themes and Sub-Themes Emerged from the Study
In the current study, three major themes and eleven sub-themes emerged from the data. The three major themes include 
the experience of HCWs in TB patient follow-up and treatment, HCWs perceived challenges of TB patients’ follow-up 
and treatment, and HCWs’ suggestions for improvement of TB patients’ follow-up and treatment. HCWs experience with 
TB patients’ follow-up and treatment, compliance with infection prevention protocols, fear of contracting and/or 
spreading TB, public awareness of TB, socio-economic burdens, providers-related problems, shortage of medical 
supplies, unconducive physical work environment, provision of holistic support for the patients, provision of in or out 
of service training for HCWs, and supportive supervision were the sub-themes emerged from the data (Table 2).

Theme One: Experience of Healthcare Workers with TB Patients’ Follow-Up and 
Treatment
This theme is developed by clustering participant responses that explain the experience of HCWs in their TB patients’ 
follow-up and treatment jobs. HCWs experience with TB patients’ follow-up and treatment, compliance to infection 
prevention protocols, fear of contracting and/or spreading TB, and public awareness of TB were the sub-themes.

Sub-Theme One: Tuberculosis Patients’ Follow-Up and Treatment Experience
This sub-theme included the experience of HCWs-related to the responsibilities expected from them during TB patients’ 
follow-up and treatment. The follow-up and treatment duty of TB patients on DOTS requires more commitment from 
HCWs than other works. The follow-up and treatment responsibility of TB patients requires the provision of holistic care 
for the patients and thinking about the possibility of spreading the disease to others. HCWs who are in the TB patient’s 
follow-up and treatment need to provide psychological, nutritional, physical, and medical care concurrently. This notion 
is well described by a 36-year-old female Nurse who has been working in TB patients’ follow-up and treatment in 
a health center as follows:

You know (the interviewer) someone who is involved in the TB patient’s follow-up and treatment needs to follow whether the 
patient strictly adheres to the appointment dates and observes the patient while taking the drugs. The DOTS approach is 
designed to minimize defaulters from the treatment which has a dangerous consequence of treatment failure or developing drug- 
resistant TB. HWCs in the TB patients’ follow-up and treatment need to avoid absenteeism and have to be punctual because if 
the patient cannot get the providers in place, they go back and may default the treatment. To be a role model for the patients, the 
provider is expected to be in his/her workplace. TB patients’ follow-up and treatment require the provision of Anti-TB drugs on 
a daily bases and conducting an ongoing clinical and nutritional evaluation, health education, and psychological assurance of the 
patient, which again makes working in TB patients’ follow-up and treatment more burdensome. P19V 

Table 2 The Themes and Sub-Themes Developed from the Data,2021

Themes Sub-Themes

Experience of HCWs with TB Patients follow-up and treatment Healthcare worker’s experience with TB follow-up and treatment. 
Compliance with infection prevention protocols. 

Fear of contracting and/or spreading TB. 

Public awareness of TB.

HCWs perceived challenges of TB Patients’ follow-up and treatment Socio-economic burdens. 

Provider-related problems. 
Shortage of medical supplies. 

Unconducive physical work environment.

HCWs suggestion for improvement of TB Patients’ follow-up and treatment Provision of holistic support for the patients. 

Provision of in or out-of-service training for HCWs. 

Supportive supervision.
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Sub-Theme Two: Compliance with Infection Prevention Protocols
This sub-theme has emerged from the data about attributes related to the actions and behavior demanded to maintain the 
infection prevention protocols. Maintaining and strictly following infection prevention principles in TB patients’ follow- 
up and treatment were among the critical duties of the participants. Ensuring the compliance of the patients and HCWs 
with the principles of infection prevention is the ongoing responsibility of the HCWs. This claim was well described by 
the following verbatim quotation obtained from a 39-year-old female Nurse working in a public hospital in the following 
manner:

Ensuring wearing of a mask, adequate ventilation of the working environment, keeping physical distance between the patients 
and worker, rehearsing infection prevention guidelines and signage, and knowing rules for self and making them known by 
others are the routine duties we perform on the daily basis. P15C 

Sub-Theme Three: Fear of Contracting and/or Spreading Tuberculosis
This sub-theme is developed from the data in reference to the scare participants experienced due to the nature of their 
work. The current study identified that the HCWs working in the TB patients’ follow-up and treatment are scared because 
TB is a highly communicable airborne disease. The workers are fearful of the risk of acquiring the disease even with the 
availability of basic protective equipment and applying the infection prevention protocols. This study also revealed that 
HCWs are worried about spreading the disease to their families, and vulnerable family members such as the elderly, 
pregnant women, and/or children. The participants of the study also experience fear about the spread of TB in the 
community by the patients negligently or unknowingly. This idea was best described by a 27-year-old male HCW 
working in the medical laboratory unit of the TB patients’ follow-up and treatment in a health center as follows:

People who work in the TB patients’ follow-up and treatment are at high risk of acquiring TB and transmitting it to their 
families or the community at large. In the health facility currently, I am working, there is an extreme shortage of personal 
protective equipment. Leave alone providing them to the patients, sometimes we the healthcare workers face a lack of 
protection. For instance, I am always scared of acquiring TB myself and I also fear transmitting it to my family members. It 
is one year since I started working here in the TB clinic, but there is no difference in the level of fear I experienced when I was 
assigned to work in this unit. HCWs assigned in other units with me before one year familiarized themselves with the 
organizational culture and they are enjoying their life but I am still worried about working in this unit. P17U 

Sub-Theme Four: Public Awareness of Tuberculosis
The participants of this study revealed that public awareness about TB in the study setup is extremely poor. This study 
verified that public awareness regarding TB in the community is inadequate and/or misunderstood. A 45-year-old male 
Nurse HCW who has been working in the TB patients’ follow-up and treatment for seven years in a public hospital stated 
as follows:

On many occasions, we experience struggle to make the patients aware of how TB is a dangerous and deadly disease. The 
patients perceive the common cold and TB as similar, they do not differentiate TB symptoms from a common cold. The 
community does not know the importance of wearing protective equipment and the separation of household utensils from TB 
patients. They just try to tell us not to worry about wearing a mask, they perceive TB as a self-limiting disease with no 
treatment. Many patients tell us they have used unprescribed drugs from drug stores or traditional healers and spit anywhere as 
usual. Some other patients also correlate TB with an evil spirit and give less attention to professional advice. Many of the 
patients do not know the risk of comorbidity of TB and HIV, and some consider TB as a hereditary disease. P10T 

Theme Two: Healthcare Workers Perceived Challenges of TB Patients’ Follow-Up and 
Treatment
HCWs perceived challenges of TB patients’ follow-up and treatment is the second major theme developed from the data. 
The theme describes the perceived and/or actual challenges of TB patients’ follow-up and treatment. The theme 
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comprises four logically coherent and conceptually strongly linked sub-themes which include socio-economic burdens, 
Providers-related problems, shortage of medical supplies, and an unconducive physical work environment.

Sub-Theme One: Socio-Economic Burdens
TB follow-up and treatment is chronic care which is an economically unsettling treatment modality that affects the 
overall life status of the patients and their families. This sub-theme has emerged from the data about the economic strains 
imposed on TB patients. The economic burdens identified in the data include loss of financial capability due to 
interruption of job due to illness, unaffordability of respiratory protective equipment, transportation, and the cost of 
food and accommodation. This result is well captured by a 45-year-old female Nurse who has been on DOTS treatment 
for TB patients for 7 years in a health center in the following ways:

TB patients’ follow-up and treatment is an extremely challenging job. TB is a disease of poverty, and many of our patients 
cannot afford the direct and indirect costs of follow-up and treatment. We recommend the patients eat well and strictly adhere to 
the treatment but they cannot do that because they cannot afford it. The treatment modality by itself is DOTS which requires the 
HCWs directly observe while the patients take their medications. Hence, the patients need to attend TB clinics on daily bases. 
Many of the patients come from remote rural areas which again increases the cost of transportation, sometimes they do not get 
the transport and miss appointments. P18E 

Sub-Theme Two: Providers-Related Problems
Poor attitude, lack of motivation and negligence of HCWs about the severity of disease, frustration of unsuccessful treatment, 
transfers within the facility and out of the facility, termination of work, ignorance of caring responsibility, follow-up fatigue, 
shortage of HCWs, and not following appropriately the treatment guidelines were identified in the data regarding HCWs- 
related problems of TB patients follow-up and treatment. The following verbatim quotation obtained from a 45-year-old 
Nurse who has been working on TB patients’ follow-up and treatment in a health center stated as follows:

There are a lot of problems related to the HCWs which challenge the successful treatment of TB. For instance, the treatment 
team sometimes does not appropriately realize the danger of this disease. The HCWs may have different demands but they have 
no additional incentive mechanism for working here in a high-risk setup. Consequently, some of the workers are not loyal to 
their professional pledges. Moreover, some HCWs fade up with the routine tasks and lack the appropriate attitude and skill to 
follow and treat TB patients. Any, verbal or practical actions of a HCW have a high impact on the patient’s adherence to the 
course of treatment. This requires the HCWs to be role models for their patients but this may not be true for some of the 
providers. Patients on TB follow-up and treatment are very curious, anything told by the HCWs has a positive or negative 
impact with immediate effect, but sometimes healthcare workers lack such skills and disappoint the patients. This also has an 
impact on the patient’s already fragile adherence to the course treatment. P22Q 

Sub-Theme Three: Shortage of Medical Supplies and Equipment
This study revealed that both hospitals and health centers are not providing the necessary services up to the minimum 
standard for free. Lack of supplies and basic equipment was one of the major snags to giving standard service. Shortage, 
interruptions, and/or complete absence of essential supplies such as basic medications, laboratory reagents, and protective 
equipment like masks and gloves were common at all levels of the health facilities. A 50-year-old female HCW who has 
been working for 6 years in TB care and follow-treatment in a health center stated this problem as follows:

Shortage of medical supplies is one of the major problems in our hospital. As it is known, TB patients’ follow-up and treatment 
are extremely sensitive issues. If the services are interrupted or terminated due to a shortage of supplies, it is easy to imagine 
how the progress of the disease is dangerous. The patients expect to get every treatment during their appointment, they don’t 
want to miss anything and don’t want to be appointed for another time. We don’t blame the patients because many of the 
patients who are on this treatment are poor and come from remote areas. If we appoint them to come back, they become 
extremely disappointed. We as HCWs are sometimes caught between dealing with the shortages and convincing the patients not 
to miss or default the DOTS. P5T 
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Sub-Theme Four: Unconducive Physical Work Environment
The present study disclosed that an unconducive physical work environment is one of the major challenges in the study 
setting. This sub-theme emerged from the data about participant responses regarding challenges related to the physical 
setups. The narrowness of TB clinic setup, unconducive and uncomfortable seating facilities, sub-standard windows and 
ventilation systems, interruption of water and electric supplies, poor illumination of the rooms, and distant laboratory 
service facility were the challenges frequently identified in the participants’ data. This notion is well stated by a verbatim 
quotation from a 37- year- old female Nurse who was working on TB patients’ follow-up and treatment for 5 years in 
a public hospital in the following ways:

It is very difficult, I do not know, how to explain the problems in TB follow-up and treatment physical setup. You can see how 
narrow the room we are working in is. The officials do not give much attention to this setup, but they always demand to get the 
job done. The room we are working in has not had enough chairs, no secured water supply system, the windows are very narrow 
and they cannot allow sufficient ventilation. We have reported many times the risk of working in this kind of setup but we could 
not get an appropriate response from the officials. They give us promises to improve but it is always the same, no 
implementation of the promises. P11E 

Theme Three: Improvement of TB Patients’ Follow-Up and Treatment
This theme is the third major theme and developed from the clustering of the sub-themes that emerged from the 
recommendations of the participants for improvement of TB patients’ follow-up and treatment. The theme comprises 
three sub-themes which include: holistic support of the patients, supportive supervision of HCWs, and provision of in or 
out-of-service training.

Sub-Theme One: Holistic Support of the Patients
This study identified that the lack of support for the patients by governmental or non-governmental organizations has 
worsened the challenges for the patients. The lack of adequate support has increased the missing of appointments, 
treatment default, and/or early discontinuation from the treatment. The data of the participants indicated that TB patients 
on the follow-up and treatment should get holistic psychological, social, nutritional, and economic support to fulfill the 
aimed DOTS strategy effectively.

Provision of respiratory hygiene equipment such as masks and training on how to collect and dispose of respiratory 
excretions, encouraging the patients for follow-up, assurance and re-assurance of the patients as TB is a curable disease, 
training on how to control the spread of TB for their families and the community, life skill training of the family members 
and improving the living standards were some of the supports suggested. The following verbatim quotation obtained 
from a 35-year-old female medical laboratory healthcare worker who has been working in the TB patients’ follow-up and 
treatment for 4 years in a health center well explains the above result:

Everyone in this health facility is focusing on following whether the patients are appropriately receiving their prescribed doses 
of the medications or not. However, TB patients’ follow-up and treatment require the holistic support of the patients. If the 
patients don’t eat well, don’t keep their personal and living area hygiene, and if comorbidities are not well controlled only the 
provision of medication is not enough to be successful with the treatment. Focusing on the follow-up of whether the patients had 
taken their medications is an important part of the treatment, but it is not sufficient, when we fail to consider the other aspects of 
the care, the patient may default or even discontinue the treatment. Default or premature discontinuation of the treatment opens 
the way for developing drug-resistant TB, which is more dangerous and more difficult to treat. P6S 

Sub-Theme Two: Provision of in or Out-of-Service Training for Healthcare Workers
This sub-theme is developed from the participants’ data about the training needs of the healthcare work team which has 
to be fulfilled to get the providers effective in the TB patients’ follow-up and treatment. Fair selection of the providers 
when training is available, training of newcomer healthcare professionals about the entire context of TB patients follow- 
up and treatment, ensuring the availability of updated information about TB treatment, making available up-to-date 
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national and international TB care guidelines, giving further education opportunities and training on infection prevention 
protocols were the training needs identified in the data. A 47-year-old female Nurse who was working on TB patients’ 
follow-up and treatment for 9 years at a health center stated the above result in the following manner:

Training opportunities for healthcare workers in TB patients’ follow-up and treatment are very scarce in this health facility. 
Whenever the training is available, the selection of participants is not transparent, objective, and fair. Some people get the 
training many times again and again some do not get the chance. Many of the HCWs working here have stayed for many years 
but they are still working with certificates or bachelor’s degrees, no one is above that level. As you know things are changing 
very fast, HCWs need to be updated with the current knowledge through in-service and/or out-of-service training and further 
education, otherwise, it is very difficult to give effective and scientific treatment to the patients. P25M 

Sub-Theme Three: Supportive Supervision of the Healthcare Team
This sub-theme is inductively developed from the participant responses about the recommendations of the participants on 
what kind and how the supervision and reporting system of the TB patients’ follow-up and treatment should look like. 
Legal measures should be taken on the workers who do not work according to their job descriptions, a reward system for 
achievements, incentive mechanisms have to be established, a monitoring and evaluation system should be strengthened 
and identification of problems and timely intervention should be taken were the recommendations identified in the data 
regarding the preferred supportive supervision of healthcare care team working on the TB patients follow-up and 
treatment. This result is well explained by a 45-year-old female health officer who was working in the TB clinic for 3 
years at the health center in the following ways:

The supervision system in our health facility is very poor. The higher officials only want the job to be done. They don’t care or 
want to know or solve the problems we face. The system currently we work on emphasizes only the reports, even though there 
is no way how much the reports are true. The workers are obliged to report the way the higher officials want the report to be, 
because sometimes reporting the truth may be dangerous for your job. There is no appropriate motivation mechanism, some 
workers work extra jobs than they are expected to work, but simply some of the providers work as they wanted to do, but finally, 
both groups are treated equally. There is no reward system for achievements as well as there is no penalty for failure. This kind 
of worker handling is discouraging for those who are committed to their responsibility because there is no difference between 
appropriately and timely accomplishing the assigned jobs and failures. P9W 

Discussion
This study attempted to explore the experience and perception of follow-up and treatment challenges of patients with TB 
in Southern Ethiopia from HCWs perspective. In the current study, three major themes and eleven sub-themes emerged 
from the data. The three major themes include the experience of HCWs with TB patients’ follow-up and treatment, 
HCWs perceived challenges of TB patients’ follow-up and treatment, and HCWs suggestions for improvement of the TB 
patients’ follow-up and treatment. HCWs experience with TB patients’ follow-up and treatment, compliance with 
infection prevention protocols, fear of contracting and/or spreading TB, public awareness of TB, socio-economic 
burdens, providers-related problems, shortage of medical supplies, unconducive physical work environment, provision 
of holistic support for TB patients, provision of in or out of service training, and supportive supervision were the sub- 
themes emerged from the data.

This study revealed that the follow-up and treatment responsibility of TB patients requires more commitment from 
HCWs than other jobs. In addition to thinking about the prevention of the possibility of the spread of TB to others, TB 
patients’ follow-up and treatment responsibility require the provision of holistic care including psychological, nutritional, 
physical, and medical concurrently. This finding is reported similarly in other studies conducted in Accra Metropolis, 
Ghana, and Australia.33,34

This study also demonstrated that maintaining and strictly following infection prevention protocols in TB patients’ 
follow-up and treatment were the critical duties of the HCWs. Ensuring the compliance of the patients and HCWs with 
the principles of infection prevention is the ongoing responsibility of the HCWs working in the TB follow-up and 
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treatment. This finding is also corroborated by a qualitative synthesis of studies where infection prevention and control 
were identified as among the key roles of the HCWs and the WHO recommendation.7,35,36

The current study identified that the HCWs working in the TB patients’ follow-up and treatment are scared because 
TB is a highly communicable airborne disease. The workers are fearful of the risk of acquiring the disease even with the 
availability of basic protective equipment and applying the infection prevention protocols. Similar results were reported 
by studies conducted in Ethiopia, Metropolis Accra, Ghana, and Pakistan.18,33,37

This study also revealed that due to poor public awareness and poor socio-economic status of TB patients, the HCWs 
were worried about acquiring TB themselves and spreading it to their families, vulnerable family members such as the 
elderly, pregnant women, and/or children, and the community. This result is supported by a study result of a Regional 
Hospital in Limpopo Province, South Africa, where the study reported TB as a major occupational hazard for HCWs 
worldwide. The HCWs who participated in the study reported that they were frightened of acquiring TB for themselves 
and transmitting it to their families and the community.38,39

Poor attitude, lack of motivation and negligence of HCWs about the severity of TB, the frustration of unsuccessful 
treatment, transfers within the facility and out of the facility, termination of work, ignorance of caring responsibility, 
follow-up fatigue, shortage of HCWs, and not following appropriately the treatment guidelines were identified as HCWs- 
related problems of TB patients follow-up and treatment. A qualitative study conducted in Pakistan and Southern, 
Ethiopia reported a similar result where the studies revealed that the HCWs and patient’s dissatisfaction, poor provider- 
patient relationship, non-commitment to their profession, and unconvinced with the idea of the DOTS strategy were the 
challenges to successful TB follow-up and treatment.11,18

This study also shows that financial burdens, lack of supplies and basic equipment, an unconducive working 
environment, and absence or unfair selection of workers for training were the major obstacles to the provision of service 
fulfilling minimum standards in TB patients’ follow-up and treatment. This finding is contrary to the Ethiopian 
government’s effort to make every TB patient follow-up and treatment service free of charge, creating a favorable 
physical and working environment for both the patients and the HCWs and designing and implementing HCWs capacity- 
building schemes through continuous professional development and training.40 Similar findings were reported in the 
studies done in Ethiopia and Regional Hospital in Limpopo Province, South Africa, where the studies revealed that an 
unconducive physical environment, lack of equipment and working resources, lack of sufficient skills and in-service 
training, and financial strains of patients were among the major obstacles to deliver successful TB patients follow-up and 
treatment service.19,22,38

According to this study, some of the HCWs are not fulfilling their professional obligations and legal measures are also 
not being taken in the respective health facilities. Moreover, there is no mechanism for rewarding best practices and 
achievements. In addition, no appropriate and timely monitoring and evaluation system in TB patients’ follow-up and 
treatment service units. This result is also reported similarly in studies conducted in Ethiopia and Regional Hospital in 
Limpopo Province, South Africa where the studies revealed that lack of close follow-up and support from stakeholders 
were cited challenges for effective TB follow-up and treatment.38,41

According to this study’s findings, policymakers, governmental and non-governmental organizations, and other 
stakeholders who are working on TB prevention and control should follow a holistic approach emphasizing the 
healthcare providers, health facility, and patient side challenges of TB patients’ follow-up and treatment to prevent, 
control and ultimately eliminate TB from Ethiopia. HCWs and other stakeholders should focus on providing continuous 
health education regarding the danger of TB, its transmission mechanism, treatment-seeking behaviors, and treatment 
adherence for patients and the community. In addition, active and passive case detection and timely treatment of those 
found to be TB-positive should be strengthened. Wolaita Zone and other policymakers should design and implement 
poverty reduction schemes since the hardest hit population with TB are those economically and socially disadvantaged 
groups. Furthermore, further large-scale studies using mixed methods and implementation science principles are 
recommended.
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Strength of the Study
In this study, data collection and analysis were not limited based on predetermined variables; an inductive thematic 
approach was followed which increased the deeper understanding and familiarization of the phenomena studied. This 
study also addressed TB prevention and control program challenges from HCW’s perspective where little is known. In 
addition, the study implemented an initial purposive and subsequent theoretical sampling method, a qualitative data 
analysis framework for the applied research method, and a thick description of the findings which improved the 
transferability (applicability) of the findings in the same contexts and settings.

Limitation of the Study
Due to the qualitative nature of the study, this study has been conducted using a purposely selected small sample size 
which makes the generalizability of the findings to other larger populations impossible. This study explored and 
described the experience and perception of TB patients’ follow-up and treatment challenges from a healthcare profes-
sional’s perspective which might introduce information bias because the study participants played the role of healthcare 
provider and study participant simultaneously. During translation and transcription of the data for analysis and write-up, 
there might be a deviation in some too contextual expressions of the participants.

Conclusions
This study highlighted the multidimensional challenges adjoining follow-up and treatment of TB patients in Southern 
Ethiopia. Lack of supportive supervision and rewarding mechanism of best achievements, absence or unfair selection of 
HCWs for training, economic strains of patients, poor attitude and lack of motivation of HCWs, and poor public 
awareness of TB are the major problems compromising the successful TB follow-up and treatment in the study setting. 
Regular monitoring and supportive supervision of HCWs accompanied by appropriate and timely decisions are vital to 
ensure effective follow-up and treatment of TB patients in Ethiopia.

Abbreviations
DOTS, Directly observed Treatment Short course; HCWs, Healthcare Workers; PHCU, Primary Health Care Units; TB, 
Tuberculosis; WHO, World Health Organization.

Data Sharing Statement
All data generated or analyzed during this study are included in this published article and its Supplementary Information Files.

Ethical Consideration
Before beginning this study, researchers obtained permission from Wolaita Sodo University Institutional Review Board 
with the reference number WSU 41/19/568. Permission was also obtained from the selected health facility’s adminis-
trative bodies. Informed written consent was sought from each study participant. Study participants were encouraged to 
seek clarification or to ask questions regarding the study. Participation in the current study was entirely based on the 
willingness of the participants. To ensure the confidentiality of the information, participants’ actual names and other 
personal identifiers were omitted. Code labels of participants were used to maintain the privacy, confidentiality, and 
anonymity of the participants. The study participants also voluntarily consented to publish their anonymized responses in 
scientific journals for better dissemination of the results. All the information; interview transcripts, field notes, and 
memos were accessed only by the researchers (Supplementary Files Section 2).

Acknowledgment
Our gratitude goes to the research study participants, Wolaita Zone Health Department, District Health Offices, Health 
Center Administrators, and HCWs for their valuable contributions.

Risk Management and Healthcare Policy 2022:15                                                                              https://doi.org/10.2147/RMHP.S386012                                                                                                                                                                                                                       

DovePress                                                                                                                       
1943

Dovepress                                                                                                                                                           Abebe et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/get_supplementary_file.php?f=386012.docx
https://www.dovepress.com/get_supplementary_file.php?f=386012.docx
https://www.dovepress.com
https://www.dovepress.com


Author Contributions
All authors equally contributed to this work beginning from the conception, study design, execution, acquisition of data, 
analysis, and interpretation. Authors of this work took part in the drafting, revising, and/or critically reviewing of the 
article and finally agreed on the journal to which the article was submitted. All authors are also reviewed and agreed on 
all versions of the article before submission, during revision, and the final version is accepted for publication and agreed 
to be accountable for all aspects of the work.

Disclosure
The authors declare that they have no competing interests.

References
1. World Health Organization. Global tuberculosis report; 2021. Available from: file:///C:/Users/WSU/Downloads/9789240037021-eng%20(1).pdf. 

Accessed October 10, 2022.
2. FMOH. National tuberculosis and HIV programmatic management of LTBI: agendum to the national TB and HIV guidelines; 2020. Available from: https:// 

e-library.moh.gov.et/library/wp-content/uploads/2022/05/National_TB__HIV_Programatic_Management_of_LTBI_May_2020.pdf. Accessed October 10, 
2022.

3. World Health Organization. Tuberculosis; key facts; 2021. Available from: https://www.who.int/news-room/fact-sheets/detail/tuberculosis. 
Accessed October 10, 2022.

4. Chakaya J, Khan M, Ntoumi F, et al. Global tuberculosis report 2020 - reflections on the global TB burden, treatment and prevention efforts. 
Int J Infect Dis. 2021;113(Suppl1):S7–s12. doi:10.1016/j.ijid.2021.02.107

5. Hilary K. Hunger and socioeconomic disparities in chronic disease. N Engl J Med. 2010;363(1):6–9.
6. Ntoumi F, Kaleebu P, Macete E, et al. Taking forward the world TB day 2016 theme ‘unite to end tuberculosis’ for the WHO Africa Region. 

Int J Infect Dis. 2016;46:34–37. doi:10.1016/j.ijid.2016.03.003
7. World Health Organization. Guidelines for treatment of TB and patient care; 2017:85–97.
8. Datiko DG, Jerene D, Suarez P. Patient and health system delay among TB patients in Ethiopia: nationwide mixed method cross-sectional study. 

BMC Public Health. 2020;20(1):1126. doi:10.1186/s12889-020-08967-0
9. Cambanis A, Yassin MA, Ramsay A, Bertel Squire S, Arbide I, Cuevas LE. Rural poverty and delayed presentation to tuberculosis services in 

Ethiopia. Trop Med Int Health. 2005;10(4):330–335. doi:10.1111/j.1365-3156.2005.01393.x
10. Kigozi G, Heunis C, Chikobvu P, Botha S, van Rensburg D. Factors influencing treatment default among tuberculosis patients in a high burden 

province of South Africa. Int J Infect Dis. 2017;54:95–102. doi:10.1016/j.ijid.2016.11.407
11. Gugssa Boru C, Shimels T, Bilal AI. Factors contributing to non-adherence with treatment among TB patients in Sodo Woreda, Gurage Zone, 

Southern Ethiopia: a qualitative study. J Infect Public Health. 2017;10(5):527–533. doi:10.1016/j.jiph.2016.11.018
12. Weldemarium TD, Getachew U. Role of health extension worker in tuberculosis prevention and control in Ethiopia: systematic review. Am J Life 

Sci. 2019;7(1):1–4. doi:10.11648/j.ajls.20190701.11
13. Deribew A, Deribe K, Dejene T. Tuberculosis Burden in Ethiopia from 1990 to 2016: evidence from the Global Burden of Diseases 2016 Study. 

Ethiop J Health. 2018;28(5):519.
14. MoH F. Health sector transformation plan; 2015.
15. World Health organization. Global Tuberculosis Report. Geneva, Switzerland; 2019.
16. Ayisi JG, Van’t Hoog AH, Agaya JA, et al. Care seeking and attitudes towards treatment compliance by newly enrolled tuberculosis patients in the 

district treatment programme in rural western Kenya: a qualitative study. BMC Public Health. 2011;11(1):515. doi:10.1186/1471-2458-11-515
17. Gele AA, Sagbakken M, Abebe F, Bjune GA. Barriers to tuberculosis care: a qualitative study among Somali pastoralists in Ethiopia. BMC Res 

Notes. 2010;3(1):86. doi:10.1186/1756-0500-3-86
18. Soomro MH, Qadeer E, Mørkve O. Barriers in the management of tuberculosis in Rawalpindi, Pakistan: a qualitative study. Tanaffos. 

2013;12:28–34.
19. Tadesse T, Demissie M, Berhane Y, Kebede Y, Abebe M. Long distance travelling and financial burdens discourage tuberculosis DOTs treatment 

initiation and compliance in Ethiopia: a qualitative study. BMC Public Health. 2013;13:1–7.
20. Amo-Adjei J. Views of health service providers on obstacles to tuberculosis control in Ghana. Infect Dis Poverty. 2013;2(1):9. doi:10.1186/2049-9957-2-9
21. Cattamanchi A, Miller CR, Tapley A, et al. Health worker perspectives on barriers to delivery of routine tuberculosis diagnostic evaluation services 

in Uganda: a qualitative study to guide clinic-based interventions. BMC Health Serv Res. 2015;15(1):10. doi:10.1186/s12913-014-0668-0
22. Gebreegziabher SB, Yimer SA, Bjune GA. Qualitative assessment of challenges in tuberculosis control in West Gojjam Zone, Northwest Ethiopia: 

health workers’ and tuberculosis control program coordinators’ perspectives. Tuberc Res Treat. 2016;2016:2036234. doi:10.1155/2016/2036234
23. Polit DB. Nursing Research – Generating and Assessing Evidence for Nursing Practice. Philadelphia: Lippincott Williams & Wilkins; 2012.
24. Groove’s B. Burns and Grove’s the Practice of Nursing Research: Appraisal, Synthesis, and Generation. Grove, Suzanne Sutherland Elseiver; 2017.
25. Cochrane L. Data on the demographics, education, health and infrastructure: wolaita Zone, Ethiopia. Data Brief. 2018;21:2095–2102. doi:10.1016/ 

j.dib.2018.11.063
26. Ethiopia CSAo. 2007 population and housing census of Ethiopia; 2007. Available from: https://rise.esmap.org/data/files/library/ethiopia/ 

Documents/Clean%20Cooking/Ethiopia_Census%202007.pdf. Accessed October 10, 2022.
27. University TO, (OU). Health management, ethics and research module: 1. health services in Ethiopia; 2022. Available from: https://www.open.edu/ 

openlearncreate/mod/oucontent/view.php?id=219&printable=1. Accessed October 10, 2022.
28. WZHD. Wolaita zone health department report,2013 E.C; 2021.

https://doi.org/10.2147/RMHP.S386012                                                                                                                                                                                                                                

DovePress                                                                                                                                      

Risk Management and Healthcare Policy 2022:15 1944

Abebe et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

http://file:///C:/Users/WSU/Downloads/9789240037021-eng%20(1).pdf
https://e-library.moh.gov.et/library/wp-content/uploads/2022/05/National_TB__HIV_Programatic_Management_of_LTBI_May_2020.pdf
https://e-library.moh.gov.et/library/wp-content/uploads/2022/05/National_TB__HIV_Programatic_Management_of_LTBI_May_2020.pdf
https://www.who.int/news-room/fact-sheets/detail/tuberculosis
https://doi.org/10.1016/j.ijid.2021.02.107
https://doi.org/10.1016/j.ijid.2016.03.003
https://doi.org/10.1186/s12889-020-08967-0
https://doi.org/10.1111/j.1365-3156.2005.01393.x
https://doi.org/10.1016/j.ijid.2016.11.407
https://doi.org/10.1016/j.jiph.2016.11.018
https://doi.org/10.11648/j.ajls.20190701.11
https://doi.org/10.1186/1471-2458-11-515
https://doi.org/10.1186/1756-0500-3-86
https://doi.org/10.1186/2049-9957-2-9
https://doi.org/10.1186/s12913-014-0668-0
https://doi.org/10.1155/2016/2036234
https://doi.org/10.1016/j.dib.2018.11.063
https://doi.org/10.1016/j.dib.2018.11.063
https://rise.esmap.org/data/files/library/ethiopia/Documents/Clean%20Cooking/Ethiopia_Census%202007.pdf
https://rise.esmap.org/data/files/library/ethiopia/Documents/Clean%20Cooking/Ethiopia_Census%202007.pdf
https://www.open.edu/openlearncreate/mod/oucontent/view.php?id=219%26printable=1
https://www.open.edu/openlearncreate/mod/oucontent/view.php?id=219%26printable=1
https://www.dovepress.com
https://www.dovepress.com


29. Mack A, Macqueen MCWK, Guest R, Namey E Qualitative research methods: A data collector’s field guide; 2011. Available from: https://www. 
fhi360.org/sites/default/files/media/documents/Qualitative%20Research%20Methods%20-%20A%20Data%20Collector’s%20Field%20Guide.pdf. 
Accessed October 10, 2022.

30. Qu S, Dumay J. The qualitative research interview. Qual Res Account Manag. 2011;8:238–264. doi:10.1108/11766091111162070
31. Goldsmith JL. Using framework analysis in applied qualitative research. Qual Rep. 2021;26:2061–2076.
32. Srivastava A, Thomson S. Framework analysis: a qualitative methodology for applied policy research. JOAAG. 2008;4:5.
33. Gyimah FT, Dako-Gyeke P. Perspectives on TB patients’ care and support: a qualitative study conducted in Accra Metropolis, Ghana. Global 

Health. 2019;15(1):19. doi:10.1186/s12992-019-0459-9
34. Duke T, Kasa Tom S, Poka H, Welch H. Holistic care of complicated tuberculosis in healthcare settings with limited resources. Arch Dis Child. 

2017;102(12):1161. doi:10.1136/archdischild-2017-313095
35. van der Westhuizen H-M, Dorward J, Roberts N, et al. Health worker experiences of implementing TB infection prevention and control: 

a qualitative evidence synthesis to inform implementation recommendations. PLOS Global Public Health. 2022;2(7):e0000292. doi:10.1371/ 
journal.pgph.0000292

36. World Health Organization. WHO guidelines on tuberculosis infection prevention and control 2019 update:EndTB Strategy; 2019. Available from: 
https://apps.who.int/iris/bitstream/handle/10665/311259/9789241550512-eng.pdf. Accessed October 10, 2022.

37. Sagbakken M, Frich JC, Bjune G. Barriers and enablers in the management of tuberculosis treatment in Addis Ababa, Ethiopia: a qualitative study. 
BMC Public Health. 2008;8(1):11. doi:10.1186/1471-2458-8-11

38. Matakanye H, Ramathuba DU, Tugli AK. Caring for tuberculosis patients: understanding the plight of nurses at a regional hospital in Limpopo 
province, South Africa. Int J Environ Res Public Health. 2019;16:24. doi:10.3390/ijerph16244977

39. Mohammed S, Nagla S, Morten S, Asma E, Arja A. Illness perceptions and quality of life among tuberculosis patients in Gezira, Sudan. Afr Health 
Sci. 2015;15(2):385–393. doi:10.4314/ahs.v15i2.11

40. Ethiopia FMoH. Revised strategic plan tuberculosis, TB/ HIV, MDR-TB, and leprosy prevention and control 2006–2013 EC (2013/14 – 2020); 
2013. Available from: file:///C:/Users/WSU/Downloads/TBL%20NSP%202013_2020_ETHIOPIA.pdf. Accessed October 10, 2022.

41. Labena F, Kassa Y, Gambura E. Tuberculosis and public health care workers: infection prevention and control practices and associated factors 
among governmental health centers and hospitals in Wolaita Zone, Southern Ethiopia. J Multidiscip Healthc. 2021;14:2111–2122. doi:10.2147/ 
JMDH.S321592

Risk Management and Healthcare Policy                                                                                           Dovepress 

Publish your work in this journal 
Risk Management and Healthcare Policy is an international, peer-reviewed, open access journal focusing on all aspects of public health, policy, 
and preventative measures to promote good health and improve morbidity and mortality in the population. The journal welcomes submitted 
papers covering original research, basic science, clinical & epidemiological studies, reviews and evaluations, guidelines, expert opinion and 
commentary, case reports and extended reports. The manuscript management system is completely online and includes a very quick and fair 
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/risk-management-and-healthcare-policy-journal

Risk Management and Healthcare Policy 2022:15                                                                          DovePress                                                                                                                       1945

Dovepress                                                                                                                                                           Abebe et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.fhi360.org/sites/default/files/media/documents/Qualitative%20Research%20Methods%20-%20A%20Data%20Collector%2019s%20Field%20Guide.pdf
https://www.fhi360.org/sites/default/files/media/documents/Qualitative%20Research%20Methods%20-%20A%20Data%20Collector%2019s%20Field%20Guide.pdf
https://doi.org/10.1108/11766091111162070
https://doi.org/10.1186/s12992-019-0459-9
https://doi.org/10.1136/archdischild-2017-313095
https://doi.org/10.1371/journal.pgph.0000292
https://doi.org/10.1371/journal.pgph.0000292
https://apps.who.int/iris/bitstream/handle/10665/311259/9789241550512-eng.pdf
https://doi.org/10.1186/1471-2458-8-11
https://doi.org/10.3390/ijerph16244977
https://doi.org/10.4314/ahs.v15i2.11
http://file:///C:/Users/WSU/Downloads/TBL%20NSP%202013_2020_ETHIOPIA.pdf
https://doi.org/10.2147/JMDH.S321592
https://doi.org/10.2147/JMDH.S321592
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Methods and Materials
	Study Design, Setting, and Period
	Study Participants’ Recruitment Procedure
	Sample Size and Sampling Procedure
	Data Collection Method and Tool
	Data Management and Analysis
	Data Quality Assurance
	Definition of Key Terms
	Trustworthiness of the Study Results

	Results
	Socio-Demographic Profile of the Study Participants
	The Themes and Sub-Themes Emerged from the Study
	Theme One: Experience of Healthcare Workers with TB Patients’ Follow-Up and Treatment
	Sub-Theme One: Tuberculosis Patients’ Follow-Up and Treatment Experience
	Sub-Theme Two: Compliance with Infection Prevention Protocols
	Sub-Theme Three: Fear of Contracting and/or Spreading Tuberculosis
	Sub-Theme Four: Public Awareness of Tuberculosis
	Theme Two: Healthcare Workers Perceived Challenges of TB Patients’ Follow-Up and Treatment
	Sub-Theme One: Socio-Economic Burdens
	Sub-Theme Two: Providers-Related Problems
	Sub-Theme Three: Shortage of Medical Supplies and Equipment
	Sub-Theme Four: Unconducive Physical Work Environment
	Theme Three: Improvement of TB Patients’ Follow-Up and Treatment
	Sub-Theme One: Holistic Support of the Patients
	Sub-Theme Two: Provision of in or Out-of-Service Training for Healthcare Workers
	Sub-Theme Three: Supportive Supervision of the Healthcare Team

	Discussion
	Strength of the Study
	Limitation of the Study
	Conclusions
	Abbreviations
	Data Sharing Statement
	Ethical Consideration
	Acknowledgment
	Author Contributions
	Disclosure

