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INTRODUCTION 

Initially the AFROTBNET, the network on Health Services Research on Tuberculosis 
received written commitments to participate in this multi-country study from 
Mozambique, South Africa, Uganda, Zambia and Zimbabwe. During the 1999 workshop 
in Kadoma a detailed generic protocol for the study has been developed and the 
Biomedical Research and Training Institute (BRTI) appointed to coordinate this research 
initiative with the technical support from within the Institute, IUATLD and IDRC. A 
steering Committee was formed to finalize the protocol that nominated Dr. S. 
Chandiwana as the Principal Coordinator of the multi-country study. It also proposed to 
include another country from Southern Africa. Swaziland was selected to be included in 
the study. As was reported by the First Technical Report and thereafter during the 
meeting with Ms Zarowsky some changes has occurred in the list of the countries due to 
natural disaster in Mozambique. The final list of the countries that are involved in this 
study therefore consists of: Zambia, Zimbabwe, Swaziland and South Africa. 
This Second Technical Report covers the activities carried out by the Central 
Coordination Team and the participating country Research Teams during the period 01 

April —31 December 2000. 

2 WORK ACCOMPLISHED 

2.1. Central Coordination Team 
The central Coordination Team has undertaken the following activities. 
a. The generic protocol and the instruments of the study that were revised by the 
Coordination Team were distributed to the country teams for adaptation to their specific 
needs. An opportunity (outside project budget) was used to brief Swaziland team on 
when they were visiting Harare. The Zambian team who already made some advances in 
the research using the initial questionnaire, had to arrange recall visits to accommodate 
several important issues raised by the revised version of the questionnaire, such as those 
related to DOTS strategy and community participation outlined in detail in the First 
Technical Report. 
b. Coordination Team members facilitated the training of 32 Enumerators recruited for 
Zimbabwe rural survey in Makoni District. 
c. Dr. S. Siziya, the Coordination Team Statistician, visited Zambia to see the progress 

of the Zambia study and to provide technical support in analyzing the results of the 
country survey. 

d. Dr. L Arevshatian, the Project Coordinator and Mr. B. Chandiwana, the Project 
Technical Officer made support visits to Swaziland (October, 2000) and RSA 
(November, 2000) which recently joined the project with the following objectives: 

-To brief the country teams on the progress of the research in other participating 
countries (Zimbabwe, Zambia); 

-To review the study protocol and instruments with a view to adjust it to the 
specific country needs; 

-To facilitate the training of enumerators (in Swaziland only) as how to apply 



the questionnaire in the field; 
-To elaborate a plan of action for the next period. 

According to the results of the visits explained in the country reports these objectives 
were achieved. 

e. A common database was established by the Coordination Team Statistician to register 
findings of the field surveys. It has been used by Zambian and Zimbabwe teams and 
was introduced to Swaziland and RSA teams for their eventual use. This will allow the 
Coordination Team to prepare a final inter-country report with comparable data to 
demonstrate the regional trends in TB accessibility. 

f. General coordination was done to receive reports and give technical advice to the 
participating country team members. 

2.2 Zambia Study Team activities 
The field survey has been completed in both urban (Lusaka) and rural (Chibombo 
District) sites. A total of 363 questionnaires were filled out during the visits to 2848 
households, with 313 (86%) from urban area. The proportion of TB suspects to cases was 
239 and 124 respectively (almost 2:1). Due to some changes in the questionnaire for 
field survey jointly agreed upon by Zambian Team and the Coordination Team a second 
visit was organized which however covered only urban site due to lack of funding. For 
the urban visits WHO provided USD 2000 on reimbursable basis. During this recall visit 
141 households were visited and 120 questionnaires filled out (21 earlier respondents 
could not be found due to various reasons). 
Data entry was done with collaboration of Dr. Siziya, Coordination Team Statistician. 
Double data entry and range check was performed to ensure the quality of data. 
Initial analysis of the data shows that there were 130 suspects with access to health 
facilities while 109 suspects did not have this privilege. There were more female 

suspects (about 60%) than male, a possible explanation that women are more unlikely to 
access TB services. There is also an impression that TB treatment is difficult to access 
for most of community members suffering from this disease attributable to drug shortages 
and the user fees. 

2.3 Zimbabwe Country Team activities 
The study was carried out in two sites: Harare (Mbare High Density Suburb) an urban 

setting and Makoni District (Manicaland Province) rural community. The criteria for 

selection of these communities was the regular reporting of a high number of cases. 

Initially the rural community was to be in Chiredzi District (see The First Technical 

Report) but this was impossible due to Cyclone Eline. The roads of Chiredzi District, the 

epicenter of the Cyclone, have been badly damaged and access to the study sites was 
impossible. Makoni District which was also recording a high number of TB cases was 
therefore the second choice. 

During the reporting period both urban and rural surveys with the community and health 

facility components have been successfully completed. The complexity of the survey 
itself and the administration of the questionnaires (involving intensive and confidential 
interviewing) called for highly trained and experienced researchers. To accomplish this 



the study in Mbare , urban setting, was conducted during the three consecutive weekends 
to utilize the skills of researchers who would be off their usual work. Some of these 
researchers and Coordination Team members also participated in the Makoni District 
rural survey with the 32 local enumerators who were trained by the joint Zimbabwe- 
Coordination Team facilitators. For this survey health personnel involved in this activity 
were given time off by the Medical Superintendent of Rusape General Hospital. This 
indicated the potential importance of the study results for the local health administrators 
and decision-makers. 

All questionnaires have been checked and validated by supervisors and thereafter by the 
controllers. Data entry was done by experienced data clerks from Central Statistical 
Office and Blair Research Laboratory. This process has been closely supervised and 
monitored by the Senior Statistician of the project (Dr. Siziya). 
Initial review of findings indicate that in both rural and urban locations a total of 1061 
persons were recruited into the study of whom 704 were TB suspects and 357 were TB 
patients (the proportion is almost 2:1 as in the case of Zambia study). The majority of 
these cases, both slspects and patients, were from urban settings (>75%). Among TB 
patients 57 % were inale meanwhile only 45% of TB suspects were male which is in line 
with Zambia data. The initial findings which include other variables (prepared by Dr. 
Siziya) will be annexed to this report. 

.2.4. RSA Study Team activities 
This study is part of our multi-country initiative which joined other country projects 
recently-November 2000. The generic protocol, as in the case of other participating 
countries, has been adapted to the South African context, presented to MRC Ethics 
Committee for approval and IDRC for funding. After receiving initial funding from 
IDRC activities started which included review and planning meeting with Coordination 
Team members (Dr. L. Arevshatian and Mr. T. Chandiwana). After this fruitful exercise 
the protocol and the Enumerator Training Manual were reviewed and adapted to the local 
needs. The Questionnaires were revised, translated into local languages and pretested for 
accuracy and acceptability. The research sites were selected within South Cape Karoo 

region where great expectations for TB cases and suspects were expressed based on 
routine reports. 
The entire Questionnaire 1 and 1A have been modified into electronic format and 
computerized to ensure data entry. A plan of action for the next period has been 
projected. 

2.5 Swaziland Country Team Activities 
As in the case of South Africa Swaziland joined the this inter-country project in the late 
2000. However the progress was exceptionally good which included all preparatory 
stages that other countries have undergone: revision of the generic protocol, obtaining the 

approval from the Ethics Committee, training of enumerators with facilitation of the local 
and Coordination Team members, pretesting the questionnaires and drafting a [plan for 
the next period. From the P1 we have learned that the field exercise has been successfully 
completed and the country will soon send its report on the study. 



3. PROBLEMS ENCOUNTERED 

There were several problems at central coordination and country levels. 

3.1. Central Coordination Level 
The Central Coordination Team has no information on the similar surveys in other parts 
of the world. We assume that there are currently other surveys supported by IDRC and 
IUATLD. We therefore suggest that a newsletter should be established by IDRC to keep 
all teams informed on ongoing activities worldwide. These proposals have been made in 
our First Technical Report and we repeat it again to facilitate reaction from IDRC. 

In view of late incorporation of two country teams into the study (October-November 
2000) the Coordination Team feels that the project life for coordination should be 
extended up to June 2001 to enable us to produce a consolidated report on all countries 
involved in this study. This will increase the value of the study being more representative 
for the Southern Africa. Eventually this will also enrich and expand various country 
experiences and will positively support the dissemination workshop agenda, a workshop 
which is expected to make some useful recommendations for national TB programs and 
decision makers. 

3.2. Country Level 
As stated in the First Technical Report the start up of the study in Zambia took place too 
quickly, before the revision of the questionnaires. Therefore the interviews of 364 
respondents did not reflect DOTS strategy as one of the central issues of TB control. 
During the visit of the Central Coordination Team to Zambia it was suggested to make 
some call back visits to the same respondents to collect this information. Due to funding 
problems the recalls have been done in urban settings only which limited the scope of the 

comparisons between urban and rural sites. 

In Zimbabwe the main problem was related with floods involving the selected rural 

sampling area- Chiredzi District. Therefore the rural survey was done in another setting 
within the same Province. 
So far we do not see any particular problem for the Swaziland survey which started with 
considerable delay. 
South Africa could not start the survey in December or early January due to Christmas 

holidays . They should also wait for an approval from the Ethics Committee to proceed to 
the field survey. 

4. PLANS FOR THE NEXT PERIOD 

4.1 Central Coordination Team 
a. The plan for the next period is consistent with the one in the study protocol and 

outlined in the First Technical Report. It includes coordination, monitoring and 

giving technical support to country teams. A very important function of the 
central team is to ensure that all countries use common framework and common 
instruments adapted to the local conditions.Therefore this aspect should be 



prioritized to ensure that comparable results from various studies are obtained. 
This will be achieved by continuos communications through e-mail, faxes and 
telecommunications. No country visits will be envisaged at this stage due to 
budgetary reasons as well as the fact that the initial visits were quite productive 
and the research team members are experienced researchers able to carry out the 
study without much outside support. 

b. During the second phase the central team will ensure that all reports on the survey 
are collected in time and consolidated by consultants, research fellow and project 
technical officer. To compare country results cross-country tables and other 
analytical instruments will be developed with the assistance of the statistician. 
The Tuberculosis expert will ensure that the report captures the main aspects of 
TB control in the participating countries and that its recommendations are 
consistent with national guidelines for Tuberculosis control. The project Leader 
will examine these recommendations with a view to see if they are implementable 
and acceptable to decision-makers. 

c. When all country reports are received and consolidated the preparations for the 
dissemination workshop with participation of the team members and stakeholders 
from all participating countries as well as from neighboring SADC countries 
will start. Dissemination of study results will also be done through publications, 
BRTI newsletters and other channels. 

4.2. Country Teams 

Zimbabwe & Zambia & Swaziland- proceed to analysis of data and report writing. 
Submit the report to the Central Coordination team for consolidation. Organize 
dissemination workshop. Prepare articles for publication. 

South Africa- clearance from the Ethics Committee to be obtained. Then follow the 

procedures as follows: organize a briefing meeting for project staff, discuss and adapt the 

survey instruments, ensure their translation into all local languages used in the survey 
site, organize a training workshop for enumerators and proceed to the survey. The other 
activities as described for Zimbabwe. 

5. ANNEXES 

The list of annexes included in this report are: 
Annex I- Second Financial Report / 
Annex 2- Zambian Technical Report for IDRC TB Research Project 
Annex 3-Zambian survey findings as per common database entitled "RESULTS" 
Annex 4-South Africa "First Interim Report" 
Annex 5- Zimbabwe survey findings as per common database entitled "FINDINGS" 
Annex 6 Country Profile on the status of TB Program in Zimbabwe" 
Annex 7- Swaziland "First Interim Report* (Still awaited) 



Draft for discussion 

Programme for Dissemination Workshop 
on Tuberculosis Access Study in Southern Africa 

3031st May(Provisional), 2001, Harare, Zimbabwe 

DAY1 
0800-0830 
0830-0900 

0900-0930 
0930-1000 

1000-1030 

1030-1100 

1100-1130 
1130-1230 

1230- 1400 

1400- 1430 

1430-1500 

1500-1530 

153 0-1600 

DAY2 
0800-0830 
0830-0900 

0900-0930 
0930-1000 
1000-1030 

103 0-1100 

1100-1130 
1130-1200 
1200- 1230 

123 0-1400 

1400- 1430 

Introduction of participants 
Opening speech by the Guest of Honour (The Chairperson of the TB 
Expert Committee, Zimbabwe or Permanent Secretary, MOHCW, 
Zimbabwe) 
Tuberculosis as a global problem- Presentation by IUATLD 
Tuberculosis in the African Region — Presentation by WHO/AFRO 
Rationale for the multicountry study on Tuberculosis- IDRC 
Objectives of the study and its significance for SADC countries- PT 

Coffee/Tea 
General Discussions 
Lunch 
Study design and the generic instruments-Technical Co-ordinator of the 
Study 
Country Presentations 

Tuberculosis problem in RSA- TB Programme Manager, RSA 
Tuberculosis Accessibility Study in RSA- Results and Recommendations- 
Project Leader, RSA 
General Discussions on the RSA presentations 

End of Day 

Tuberculosis in Swaziland- TB Programme Manager, Swaziland 
Tuberculosis Accessibility Study in Swaziland- Results and Recommen- 
dations- Project Leader, Swaziland 
General Discussions on the Swaziland presentations 
Tuberculosis in Zambia- TB Programme Manager, Zambia 
Tuberculosis Accessibility Study in Zambia- Results and 
Recommendations- Project Leader, Zambia 
General Discussions on the Zambia presentations 
Coffee/Tea 
Tuberculosis in Zimbabwe- TB Programme Manager, Zimbabwe 
Tuberculosis Accessibility Study in Zimbabwe- Results and 
Recommendations- Project Leader, Zimbabwe 
Lunch 
General Discussions on the Zimbabwe presentations 



1430-1500 Common trends and challenges for TB Control resulting from the Study- 
PT of the overall Study 

1500-1515 Importance of the Study Recommendations for Decision Makers- SADC 

Representative 
1515-1600 General Recommendations of the workshop and discussions 

End of Day 



(Invitation letter to the participating countries) 

Dear Sir or Madam: 

Tuberculosis being one of the most common killer disease before and present times once 
again is in the centre of attention of national health authorities, researchers as well as 
donor community as a re-emerging phenomenon. 

With the financial support from International Development and Research Centre (IDRC) 
in Canada the Biomedical Research and Training Institute (BRTI) based in Harare we 
undertook a study which has a strong public health implications i.e. to find out the 
determinants of access to health services by individuals to seek treatment, and to look 
into actions taken by health authorities to prevent the disease or provide timely and 
appropriate health care to the patients. 

All the research teams have already completed the study and their individual reports have 
been consolidated by the BRTI co-ordination team, with some interesting results and 
useful recommendations. Time has come to share these with other researchers and public 
health workers in other countries. 

Being one of the countries participating in the above study the workshop budget will 
cover participation cost of the two key researchers who will make presentations of the 
study findings. The Dissemination Workshop is scheduled to take place on 30-31 May 
2001 in Harare. The venue of the workshop is The Monomotapa Crowne Plaza Hotel. 

Aware of your interest in Tuberculosis prevention and control I would like to request you 
to send other important people to participate in this workshop like your Tuberculosis 
Programme Manager etc. I hope your organisation; ministry or other donors will be able 
to sponsor such important people to participate during the deliberations of the workshop. 

I enclose the provisional programme of the workshop and its objective for your advanced 
information. 

On behalf of the local organising committee I thank you for your consideration and will 
look forward to see your team in the workshop. 

Yours sincerely; 

Dr. S. Chandiwana, 
The Principal Investigator of the study, 
The Chairman, BRTI Board of Directors 



Objectives of the Dissemination Workshop 

• To review the national, regional and global trends of Tuberculosis infection and its 
impact on the socio-economic development of African countries. 

• To review the study results carried out by each participating country including 
country specific recommendations and discuss their relevance for other countries 
in the Region. 

• To review and determine common trends in participating countries regarding 
personal and health system related determinants of access to Tuberculosis services. 

• In view of the results achieved, make recommendations to address challenges of 
Tuberculosis control in Southern Africa. 

• Make recommendations on the optimal use and dissemination of the results of the 
study among public health workers involved in Tuberculosis control as well as 
decision makers and other stakeholders. 



Dissemination Workshop design 

Type of the Workshop: A forum with various stakeholders involved in Tuberculosis 

prevention and control to disseminate study results as wider as 
possible 

Workshop objectives: 1. To review the national, regional and global trends of 
Tuberculosis infection and its impact on the socio-economic 
development of African countries. 

2. To review the study results carried out by each participating 
country including country specific recommendations and 
discuss their relevance for other countries in the Region. 

3. To review and determine common trends in participating 
countries regarding personal and health system related 
determinants of access to Tuberculosis services. 

4. In view of the results achieved, make recommendations to 
address challenges of TB control in Southern Africa. 

5. Make recommendations on the optimal use and 
dissemination of the results of the study among public health 
workers involved in Tuberculosis control as well as decision 
makers and other stakeholders 

Instruments to achieve 
Objectives: Presentations by international and regional experts, National 

TB Programme Managers, Study Team members. 
Plenary discussions and debates. 
Recommendations of the workshop 
End of Workshop Report on the study 
BRTI Newsletters and other publications and media 

Deliverables: Recommendations of the workshop agreed upon by all 
stakeholders 
Workshop Report 
Publications on the study 
TV/Radio spots on the workshop 

No of Participants: 100 

Duration: Two working days 

Method: Plenary discussions 



(Invitation Letter to Donors) 

Dear Director General (eg WHO/Afro) 

Tuberculosis being one of the most common killer disease before and present times once 
again is in the centre of attention of national health authorities, researchers as well as 
donor community as a re-emerging phenomenon. 

With the financial support from International Development and Research Centre (IDRC) 
in Canada the Biomedical Research and Training Institute (BRTI) based in Harare has 
undertaken a study which has a strong public health implications: to find out the 
determinants of access to health services by individuals to seek treatment, and to look 
into actions taken by health authorities to prevent the disease or provide timely and 
appropriate health care to the patients. To achieve maximum relevance of the study for 
Southern African Region four SADC countries were selected where Tuberculosis is a 
major public health problem especially in association with I-LI V/AIDS: RSA, Swaziland, 
Zambia and Zimbabwe. 

Research teams of the above mentioned countries have already completed the study and 
their individual reports will be consolidated by the BRTI co-ordination team. Some 
interesting results and based on them useful recommendations are made. Time has come 
to share these with other researchers and public health workers in our countries. BRTI is 
therefore organizing a Dissemination Workshop to bring the results of this interesting 
study to other researchers, decision-makers and interesting parties. The Dissemination 

Workshop is scheduled to take place on 30-31 May 2001 in Harare. The venue of the 
workshop is The Monomotapa Crowne Plaza Hotel. 

Due to budgetary limitations BRTI, however, will be able to cover participation costs of 
two researchers per each of the four participating country. We therefore need some 
additional support to invite participants from other SADC countries in order to maximize 
the dissemination of the results of this important study. WHO/AFRO being one of the 
leaders in Tuberculosis prevention and control in the African Region may wish to assist 
these countries directly or through BRTI to send one or two participants involved in TB 
control. The estimated cost per participant is USD1000-1500 depending on proximity of 
the SADC country to Harare. 

Also aware of your personal and institutional interest in Tuberculosis prevention and 
control I would like to invite you and your TB Focal person at WHO/AFRO to participate 
in the workshop which will constitute a valuable contribution to the workshop 
deliberations. 

I enclose the provisional program of the workshop and its objective for your advanced 
information. On behalf of the local organizing committee I thank you for your 
consideration for support and will look forward for further collaboration with 
WHO/AFRO. 



Yours sincerely- 
Dr. S. Chandiwana, 
The Principal Investigator of the study, 
The Chairman, BRTI Board of Directors. 



(Invitation letter for other SADC Countries) 

Dear Sir or Madam: 

Tuberculosis being one of the most common killer disease before and present times once 
again is in the centre of attention of national health authorities, researchers as well as 
donor community as a re-emerging phenomenon. 

With the financial support from International Development and Research Centre (IDRC) 
in Canada the Biomedical Research and Training Institute (BRTI) based in Harare has 
undertaken a study which has a strong public health implications: to find out the 
determinants of access to health services by individuals to seek treatment, and to look 
into actions taken by health authorities to prevent the disease or provide timely and 
appropriate health care to the patients. To achieve maximum relevance of the study for 
Southern African Region four SADC countries were selected where Tuberculosis is a 

major public health problem especially in association with HI V/AIDS- RSA, Swaziland, 
Zambia and Zimbabwe. 

Research teams of the above mentioned countries have already completed the study and 
their individual reports have been consolidated by the BRTI co-ordination team. Some 
interesting results and based on them useful recommendations are made. Time has come 
to share these with other researchers and public health workers in our countries. BRTI is 
therefore organising a Dissemination workshop to bring the study results to other 
researchers, decision-makers and other interested parties. 

Being one of the SADC countries where Tuberculosis is a major killer I believe your 
Ministry will wish to participate in the workshop sending 2 or 3 participants who are 
involved in Tuberculosis control. Due to limited funding of this project unfortunately the 
workshop budget will only be able to sponsor only one participate to the workshop. 
However I hope the Ministry will seek funding from own sources or may approach other 

partners for support, such as WHO, which have institutional interest in TB control for any 
other additional participants. The Dissemination Workshop is scheduled to take place on 
30-3 1 May 2001 in Harare. The tentative venue of the workshop is The Monomotapa 
Crowne Plaza Hotel. 

I enclose the provisional programme of the workshop and its objective for your advanced 
information. 

On behalf of the local organising committee I thank you for your consideration and will 
look forward to see your valuable contribution during the deliberations of the workshop. 

Yours sincerely; 

Dr. S. Chandiwana, 
The Principal Investigator of the Study, 
The Chairman, BRTI Board of Directors 



(Invitation letter to other Interested Stakeholders) 

Dear Sir or Madam: 

Tuberculosis being one of the most common killer disease before and present times once 
again is in the centre of attention of national health authorities, researchers as well as 
donor community as a re-emerging phenomenon. 

With the financial support from International Development and Research Centre (IDRC) 
in Canada the Biomedical Research and Training Institute (BRTI) based in Harare has 
undertaken a study which has a strong public health implications: to find out the 
determinants of access to health services by individuals to seek treatment, and to look 
into actions taken by health authorities to prevent the disease or provide timely and 
appropriate health care to the patients. To achieve maximum relevance of the study for 
Southern African Region four SADC countries were selected where Tuberculosis is a 
major public health problem especially in association with HI V/AIDS: RSA, Swaziland, 
Zambia and Zimbabwe. 

Research teams of the above mentioned countries have already completed the study and 
their individual reports have been consolidated by the BRTI co-ordination team, with 
some interesting results and useful recommendations. Time has come to share these with 
other researchers and public health workers in our countries. BRTI is therefore organising 
a Dissemination workshop to bring the study results to other researchers, decision-makers 
and other interested parties. 

Aware of your personal and institutional interest in Tuberculosis Prevention and Control I 
would like to invite you to participate in the Dissemination Workshop, which is 
scheduled to take place on 30-31 May 2001 in Harare. The venue of the workshop is The 

Monomotapa Crowne Plaza Hotel. 

I hope your organisation will cover your participation cost and we will be able to have 
your valuable contribution during the deliberations of the workshop. 
I enclose the provisional programme of the workshop and its objective for your advanced 
information. 

On behalf of the local organising committee I thank you for your consideration and will 
look forward to see you at the workshop. 

Yours sincerely- 

Dr. S. Chandiwana, 
The Principal Investigator of the study, 
The Chairman, BRTI Board of Directors. 


