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OPSOMMING

Tuberkulose is een van die grootste gesondheidsprobleme in Suid-Afrika. As primêre gesondheidswerker speel die ver­
pleegkundige onder andere ’n belangrike rol in alle fasette van tuberkulosesorg.

’n Honderd geregistreerde verpleegkundiges in die Ga-rankuwa-omgewing is gevra om ’n eenvoudige vraelys oor tu­
berkulose in te vul om hulle vlak van kennis te toets. Die gemiddeld van 70 % wat behaal is, is goed, maar wat van dié 
wat onder die gemiddelde presteer het? Met ’n belangrike taak soos die uitwissing van tuberkulose moet alle verpleeg­
kundiges wat met tuberkulose pasiënte in aanraking kom oor toereikende kennis beskik.

’n Omvattende indiensopleidingsprogram, wat deur die werkgewer aangebied word, word voorgestel sodat elke ver­
pleegkundige ten voile kan funksioneer op die gebied van tuberkulose.

INTRODUCTION
N ursing has grow n and  developed  
profusely during the past cen tury  to 
w h e re  i t ’s p r a c t i t io n e r s  to d a y  
ren d er ind ispensable  services to  the 
people  o f this country . N urses are 
active in all the  spheres re la ted  to 
health  services and  as the  prim ary 
health  w orkers, are  usually the  first 
contact w ith the p a tien t. T herefo re  
her role in the de tec tio n , identifica­
tion , trea tm en t, re fe rra l, follow -up 
and rehab ilita tion  o f p a tien ts  suffer­
ing from  tuberculosis can never be 
underestim ated .

To be able to  fulfil th is role it 
speaks for itself tha t nurses will 
need tra in ing  to  ren d er the best 
possible service.

CURRENT PREPARATION

A n overview  of the tra in ing  of 
nurses show tha t th e ir specific tra in ­
ing in the  field o f tubercu losis is 
lim ited. D uring the pre-reg istra tion  
train ing in G en era l N ursing and 
M idw ifery, usually five ou t o f a 
to tal of 1140 teaching periods are 
allocated  to  tuberculosis.

T h is  m ay  se e m  in s ig n if ic a n t  
unless the num ber of teaching 
periods spent on re la ted  subjects 
are  considered . R e la ted  subjects 
providing additional knowledge rele­

vant to  tubercu losis trea tm en t in­
clude:
—  General Nursing Science and Art 

pa tien t care and trea tm en t, 
diagnostic p ro ced u res , follow- 
up services, m edical/surgical 
conditions, nu trition

—  Pharmacology
—  Microbiology and Pathology
—  P r e v e n t i v e  a n d  P r o m o t i v e  

Health Care
—  Basic administrative and educa­

tional knowledge.

From  this it becom es ev ident that 
a substan tia l p o rtion  of the basic 
know ledge of the s tuden t applies to 
the field of tuberculosis.

T he sam e p ictu re  em erges if the 
post-reg istra tion  course in C om ­
m unity N ursing Science is analysed.

PRESENT LEVEL OF KNOW­
LEDGE OF NURSES

T uberculosis is one of the  m ajor 
health  problem s in sou thern  A frica 
w ith approxim ately  45 000 cases 
being notified  annually . It is thus 
logical th a t the nurses w ho deal 
w ith the p atien ts  suffering from  it, 
m ust know  everything abou t the  de­
tec tion , iden tification , trea tm en t, 
re fe rral, follow -up and  rehab ilita ­

tion  o f these patien ts .

To determ ine  the  level o f know ­
ledge on  tubercu losis of the nurses 
w orking in the  field , a question ­
naire , covering the above aspects 
and based on the  tubercu losis con­
tro l p ap e r from  the  D ep artm en t of 
C om m unity  F lealth  was com piled. 
A  sam ple of 100 reg istered  nurses 
w orking in the  G a-rankuw a region 
w ere asked to  com plete  it.

T he m ethod  of true/false re ­
sponses to  a num ber of questions 
was used. O u t of the 100 resp o n ­
dents the  average percen tage  of 
correct answ ers was 71 % . The 
highest score was 90 % and the 
low est 45 % . T he questionnaire  is 
given in tab le  1, to  enab le  readers 
to  test th e ir  ow n know ledge on tu ­
berculosis.

D ivided in clinic and hospital 
based nurses, the  sam ple consisted 
of 64 nurses w orking in clinics and 
36 w orking in hospitals. T he p e r­
centage o b ta ined  by the clinic- 
based nurses was 71 %  as against 
the 69 %  o f the hospital-based  
nurses.

The results o b ta ined  in the survey 
w ere p lo tted  on a graph  according 
to  percen tages o b ta in ed  and the fre-
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TABLE 1
QUESTIONNAIRE ON TUBERCULOSIS FOR REGISTERED NURSES

M ark the response on the sta tem ent you consider to  be correct 
with a cross

T rue False

1 TB stands for Bacilles Tuberculosis
2 TB was discovered by R o b ert Koch in 1882
3 T here  are  approxim ately  10-million people  in the  TB -tank  in 

South A frica
4 T he following are sym ptom s of TB:

4.1 Productive cough for m ore than  one w eek
4.2 H aem optysis
4.3 C ough plus two of the following:

loss o f w eight,
loss o f appetite ,
a shortness of b rea th ,
pain in the  chest,
lassitude at n ight,
sweats.

5 The nam e of the vaccine against TB is tuberculin
6 Only babies up to  the age of th ree  m onths can be vaccinated 

against TB
7 Positive bacteriological and radiological investigations to ­

gether is p ro o f of a positive TB-case
8 T he following are  drugs used in the trea tm en t of TB: 

S treptom ycin , Pyrazinam ide; R ifam picin; M Y N A H ; Isonia- 
zid; C hloram phenicol

9 D aily trea tm en t of TB is p referab le  to  in term itten t tre a t­
m ent

10 All trea tm en t m ust be supervised
11 R efer to  a docto r if:

11.1 P atien t fails to  im prove
11.2 Sputum  is negative
11.3 P atien t develops side effects

12 A  TB contact is a person
12.1 living in the  sam e room  o r house as a patien t suffering 

from  active TB
12.2 in a com pound o r hostel, sleeping w ithin 10 m eters of a 

pa tien t suffering from  active TB
12.3 w orking daily in the sam e room  w ith a person suffering 

from  active TB
13 C ontro l radiological diagnosis is acceptable to  identify re ­

lapse in a p a tien t w ith TB
14 O nly radiological diagnosis is acceptable to  identify relapse 

in a p a tien t w ith TB
15 C hem oprophylaxis is given to  all child contacts for 3 m onths
16 C hem oprophylaxis is recom m ended  as routine for all adult 

contacts
17 T uberculin  testing  is recom m ended as rou tine for all adult 

contacts
18 If tuberculin  testing  is not available after th ree m onths of 

prophylactic trea tm en t, B C G  can not be given
19 TB is curable

Correct answers are given on page 53.
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Figure 1
ACHIEVEMENT OF CLINIC-BASED REGISTERED NURSES IN QUES­
TIONNAIRE ON TUBERCULOSIS

PERCENTAGE

quency p er percen tage. F igure 1 
shows results for the clinic-based 
nurses, figure 2 fo r the hospital- 
based nurses and figure 3 for the 
w hole group. T he picture  for the 
w hole g roup  shows a right-slanting 
curve betw een  45 % and  90 % .

T he m edian was on 72 %  and the 
mode on 76 % . It thus seems that the 
average know ledge of the nurses in 
the survey can be m easured  at ap ­
proxim ately  70 %■. T he question  to 
be answ ered is w hether 70 %  is 
good enough.

U nder the c ircum stances, in 
which only 39 % of the  responden ts

Figure 2

indicated  tha t they  have had  speci­
fic train ing in the care o f pa tien ts 
w ith tubercu losis, o f which 33 had 
only had  occasional lectures in an 
in-service tra in ing  course p resen ted  
at M E D U N S A , the average of 
71 %  can be considered  to  be good. 
But still, th ere  is reason  fo r concern 
about the 50 %  who achieved 
below  the m edian.

THE SPECIFIC PREPARA­
TION OF THE NURSE IN THE 
TUBERCULOSIS FIELD
T he nurse is indispensable in the 
field o f tubercu losis and  for this 
reason it is im portan t tha t she will

know  everything th ere  is to  know 
abou t tuberculosis. W ith such an 
im portan t task  to  be d o n e , d ifferent 
levels of know ledge is unaccep t­
able.

T here  is no ob jec tion  to  train ing 
nurses specifically for w ork in the 
field of tubercu losis, but th a t will be 
a bit sho rt sighted. South  A frica 
does not have the m anpow er to  p re ­
pare  people  for only small parts of 
the  ex tended  health  care service. 
N urses are  today  rendering  valu­
able services as prim ary  health  care 
w orkers, and as such they m ust be 
able to  identify  and  cope with a 
wide range o f health  problem s.

It is suggested th a t nurses receive 
a thorough  tra in ing  in the  handling 
of a variety  of h ealth  p rob lem s, of 
which tubercu losis m ust be one. 
T he course for the D ip lom a in A d ­
vanced Clinical N ursing lays a good 
foundation , bu t the p rio rities which 
will indicate the type of service to 
be ren d ered  m ust be dete rm in ed  by 
the health  and  illness p a tte rn  of the 
specific com m unity . A ny form al 
train ing  m ust be backed  up by a 
program m e of continuing education  
in which the specific illnesses en ­
coun tered  in th a t clinic o r service 
m ust receive the m ost a tten tio n . 
T he ideal w ould be to  determ ine  
these prio rities on a regu lar basis, 
so th a t the h ealth  needs of the local 
com m unity and the tra in ing  needs 
of the  nurses could be kept up to  
date .

T he nurses m ust no t be taken  out 
of the ir w orking env ironm en t for

ACHIEVEMENT OF CLINIC-BASED REGISTERED 
NURSES IN QUESTIONNAIRE ON 
TUBERCULOSIS

Figure 3
ACHIEVEMENT OF THE WHOLE GROUP OF 
REGISTERED NURSES IN QUESTIONNAIRE 
ON TUBERCULOSIS

P E R C E N T A G E P E R C E N T A G E
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p ro lo n g e d  in s e rv ic e  e d u c a tio n  
courses after basic train ing in a 
field. It would be much b e tte r if a 
know ledgeable person in a specific 
field could teach them  in their clinic 
on a regular basis.

If they have a p roper basis of 
knowledge to  w ork from , nurses 
will be able to  care for a variety of 
patients reporting  to  the clinic, in­
cluding patien ts with tuberculosis. 
N urses will have to  function on 
the ir ow n even m ore in fu tu re  and 
must be able to  take vitally im por­
tan t decisions independently . This 
they can only do if they have the 
know ledge to  back up the ir deci­
sions.

T he following conten ts for a 
course which can be presen ted  in 
the way which is found m ost su it­
able for the specific s ituation , is 
proposed. A t the  m om ent there  is 
no official recognition  for a course 
like this by the South A frican N urs­
ing Council. A ny w ell-m otivated 
course, subm itted  for approval, will 
how ever be considered.

It is suggested tha t for m otivation 
purposes, recognition is given by 
m eans of a certificate aw arded by 
the institu tion  which p resen ted  the 
course.

The suggestions for the contents 
of such a course in tuberculosis is 
given in broad  outlines only. 
T hrough curriculum  planning a sen­
sible course could be designed for 
every situation.

SUGGESTED SKILLS TO BE 
ACQUIRED

Knowledge skills

—  General knowledge
definition
history
incidence
cost

—  Basic knowledge
anatom y
physiology
m icrobiology
im m unology
pharm acology

—  Specific knowledge
predisposing factors 
causative organism  
reservoir
m ode of transm ission 
carriers

—  Disease knowledge
period of com m unicability
susceptibility and resistance
testing
pathogenesis
incubation period

—  Clinical knowledge
clinical picture 
com plications 
diagnosis 
trea tm en t

—  Management knowledge 
m angem ent of contacts 
general and continuous contro l 
m easures

Pschomotor skills

observation  skills 
history taking skills 
com m unication skills 
skills in physical exam ination  
diagnostic skills 
health  education  skills 
adm inistrative skills

Affective skills

a ttitude tow ards health  and illness 
com m unicator credibility 
personal m otivation.

The reader will realise tha t the 
proposed course, p resen ted  on a 
basis of continuous education  in the 
working situation , implies a lot of 
tim e and effort from  both  the s tu ­
dent and the teacher. In today ’s 
circum stances, how ever, there  is 
no place for half-m easures. Every 
available nurse m ust be utilised to  
the u tm ost and with as little time 
lost as a result of ignorance as possi­
ble.

CONCLUSION
W ith everybody being tra ined  in ac­
cordance to  the health  needs of 
their specific com m unities, and with 
excellent co -operation  betw een the 
d ifferent health  professionals, it is 
hoped tha t tuberculosis, together 
with a few o th e r diseases, will be 
erad icated  long before an o th e r cen­
tenary  conference on D r R obert 
K och’s discovery is held.

ANSW ERS TO QUESTIONNAIRE ON TUBERCULOSIS

(Multiply correct answers by four (4) to obtain percentage (%))

1. T rue 11.1 T rue
2. T rue 11.2 False (if sputum  is positive)
3. T rue 11.3 T rue

4.1 False (3 w eeks) 12.1 T rue
4.2 T rue 12.2 False (sleeping w ithin 5 m etres)
4.3 All T rue 12.3 T rue

5. False (B C G ) 13. False (active periodic follow-up)
6. False (any age) 14. False (only bacteriological diagnosis)
7. T rue 15. T rue
8. False (C hloram phenicol not used in T B -treatm ent) 16. False (not recom m ended)
9. T rue 17. False (not recom m ended)

10. T rue 18. False (m ust be given)
19. T rue
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