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Role of community nurses in the prevention of 
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The objectives of this study were to identify the role of community nurses in the prevention of 
tuberculosis (TB) and to identify problems experienced by them when fulfilling this role in the 
Tshwane Health District of Gauteng. A non-experimental, descriptive, quantitative research 
design method was used to collect data from community nurses. The sample included 59 
registered nurses who voluntarily agreed to participate in the study. A questionnaire was used 
to collect data and quantitative data analysis methods were employed.  Various opinions and 
ideas on the role of community nurses in the prevention of TB and the problems experienced 
were identified. Based on the results of this research, measures to protect community nurses 
from contracting TB whilst on duty should be a priority. Government should support TB 
programmes by providing money to non-governmental organisations and direct observed 
treatment short course (DOTS) supporters to make follow-up visits to patients possible, thus 
reducing the number of defaulters. Stringent measures should be taken at all border points 
to ensure that foreigners are screened for TB, multidrug-resistant TB and extensively drug-
resistant TB. This study was limited to community nurses in the Tshwane Health District of 
Gauteng who were registered with the South African Nursing Council (SANC) and therefore 
this study could not be generalised to registered nurses in the hospital setting or even to 
clinics in the rest of South Africa. 

© 2012. The Authors.
Licensee: AOSIS 
OpenJournals. This work
is licensed under the
Creative Commons
Attribution License.

Introduction 
Background
For many years tuberculosis (TB) has been one of the killer diseases in South Africa. It is still a 
major health problem, despite the fact that it is both preventable and curable. The World Health 
Organization (WHO), cited in Smeltzer et al. (2010:567), estimated that about 1% of South Africans 
(roughly 490 000) contracted TB in 2008. According to Vlok (2006:515), TB is associated with 
poverty and poor living conditions, which make a person particularly susceptible to TB if he or 
she comes into contact with an infected person.

The WHO found that TB is the second highest cause of death globally (WHO 2005:1), after the 
human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS), 
as it kills nearly two million people every year. A few years ago it was thought that TB could 
be successfully treated and even perhaps prevented by advances in medical treatment such 
as chemotherapy. Unfortunately this has not been the case, and TB can still be fatal (Toth et al. 
2004:28). Africa is one of the countries with the highest incidence of TB. It is estimated that 
2.4 million new TB cases are diagnosed and 540 000 deaths are caused by TB every year 
(WHO 2005:1).

Controlling TB effectively is not the responsibility of healthcare workers alone; it is also the 
responsibility of each individual to prevent the spread of TB. This view is supported by the 
results of a study conducted by Richter and Peu (2004:38) who found that caregivers can help 
increase awareness of the community of their right to access effective TB care. Caregivers should 
make people aware of DOTS therapy, and assess environmental conditions to determine whether 
the community’s needs are being met (Richter & Peu 2004:38). 

Molefe (1999:178), supported by Dick et al. (2007:383), stated that the current approach to TB 
control is based at the primary healthcare level, but this poses a problem for community nurses 
as it increases their workload and responsibilities. This leads to the question of what the role of 
community nurses is in the prevention of TB, especially in the face of its rapid escalation. If the 
incidence of TB increases further, this will have an influence on the role played by nurses in the 
community. Nurses have to realise that they are the pillars of TB prevention and management. 
Community nurses have the opportunity to assess, diagnose, treat and refer patients with TB 
for further care.
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Despite the fact that DOTS had 93% coverage in 2004, South 
Africa continues to notify the WHO of more TB cases (WHO 
2005:1). A variety of activities can be put in place to prevent 
the increase of TB, and the role of community nurses in these 
activities should be considered. It has been speculated that 
TB will have a serious impact on South Africa’s economy 
because of the death rate amongst people in their productive 
years: 61% of people between the ages of 20 and 39 years and 
26% of people between the ages of 40 and 49 may die because 
of TB (Van Rensburg 2004:255). Van Rensburg (2004:255) 
suggested that South Africa should adopt strategies similar to 
those used by Vietnam and Peru, which have demonstrated 
the effect of well-functioning control programmes on both 
morbidity and mortality.

Van Rensburg (2004:255) points to the Western Cape as the 
province with the worst TB statistics, with an infection rate of 
559 per 100 000 people annually, almost double the rate of all 
new infections in the country. It is almost seven times higher 
than that of Limpopo (85.9 per 100 000), the province with 
the lowest reported incidence of TB. KwaZulu-Natal showed 
a TB incidence rate of 64.6%, followed by Mpumalanga with 
59.1% and the Free State with 51.7% (Van Rensburg 2004:255).

Problem statement
Statistics indicate that there is an alarming shortage of 
registered nurses in South Africa. This was supported by the 
South African Nursing Council’s geographical distribution 
in 2007, where it was noted that Gauteng had 9 688 100 of 
its population versus nursing manpower of 27 201 registered 
nurses, and 103 92 for South Africa. This is indicative that 
there are insufficient nurses to assist the country to prevent 
communicable diseases including TB.

In South Africa TB continues to result in the death of many 
patients, with more and more people in their productive 
years (between 20 and 49 years old) being critically affected 
by it, especially those in settings such as prisons and mines 
(Van Rensburg 2004:255; Smeltzer et al. 2010:567). Valid 
questions the researcher asked herself are: Are community 
nurses doing enough in the community to help prevent 
the increase of TB? Do they have the necessary knowledge 
and skills to contribute significantly and positively toward 
fighting this killer disease? 

Aim of the study
The aim of the study was to investigate the role of community 
nurses in the prevention of TB in the Tshwane Health District 
of Gauteng.

Objectives
The following objectives guided the researcher throughout 
the study:

•	 To identify the role of community nurses in the prevention 
of TB in the Tshwane Health District in order to improve 
the part they play in the comprehensive management of 
TB patients.

•	 To identify the problems experienced by community 
nurses when fulfilling their role in the prevention of TB in 
the Tshwane Health District.

Research questions
The following questions were addressed in the course of the 
study:

•	 What role do community nurses play in the prevention of 
TB in the Tshwane Health District? 

•	 What are problems experienced by community nurses in 
fulfilling their role when working with TB patients?

Definition of key concepts
Community nurses: Dreyer, Hattingh and Lock (1999:26) 
define a community nurse as ‘a nurse, practicing in the 
community health field away from the formal structure of 
therapeutic institutions’. 

Pulmonary tuberculosis: Pulmonary TB is defined by Smeltzer 
et al. (2010:567) as ‘an infectious disease that primarily 
affects the lung parenchyma. Its causative organism is the 
Mycobacterium tuberculosis, of which there are a number of 
strains. This organism is transferred to a host by infected 
droplets from respiratory tract, sputum, dust and sometimes 
infected milk’. 

Prevention: Tulchinsky and Varavinkova (2009:653) defined 
prevention as policies and actions that are aimed at 
eradication, minimising and eliminating the impact of the 
disease and disability or retarding its progress.

Significance of the study
The findings of this study identified problems experienced 
by community nurses in fulfilling their role in the prevention 
of TB, and could serve as a point of departure to making 
suggestions with regard to how these problems could be 
addressed.

Research method and design
A quantitative research method was applied in this study. 
A non-experimental descriptive survey was conducted by 
means of questionnaires to collect data from community 
nurses regarding their role in the prevention of TB and 
problems they experienced when fulfilling this role in the 
Tshwane Health District of Gauteng.

Population and sampling
The population for this study consisted of all community 
nurses registered with the SANC who work with TB patients 
in the Tshwane Health District of Gauteng. Fifty nine 
community nurses were conveniently selected from clinics 
which were systematically selected as lists were available 
(Burns & Grove 2009:352). The researcher compiled a list 
of every clinic in the Tshwane Health District, and selected 
every third clinic from the list. Ten clinics were selected 
systematically from the total list of 35 clinics. Questionnaires 
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were distributed to the selected clinics according to the 
number of community nurses who were available and on 
duty. The researcher analysed the roster of community nurses 
who were working with TB patients at the selected clinics with 
the help of facility managers (Burns & Grove 2009:353).

A systematic probability sampling technique was employed. 
Probability sampling implies that every person in the 
targeted population has a chance of being selected (Parahoo 
2006:259). Clinics in the Tshwane Health District of Gauteng 
that rendered comprehensive health care were systematically 
selected from the lists of clinics received from the Department 
of Health. The Tshwane Health District is divided into the 
following subdistricts: Southern, Central, Northern, Moretele 
and Odi. The following clinics were selected for the study 
but not all were used: Laudium, Stanza Bopape, Soshanguve, 
Bophelong, Boikhutsong, Ekangala, Themba, Boekenhout, 
Tlamelong, and others in the City of Tshwane Metropolitan 
Municipality (CTMM). 

The researcher encountered a problem in one of the clinics, 
because the facility manager had a problem with the 
permission letter from the Department of Health. Ekangala 
clinic was under construction and was therefore not utilised. 
Therefore other clinics in the CTMM, namely Folang, 
Mamelodi West and Saulsville, were selected in its place in 
order to reach the predicted number of respondents. 

The criteria for inclusion of community nurses in this study 
were that they be community nurses registered with the 
SANC with a year or more of experience in nursing (Burns 
& Grove 2007:325). Fifty-nine community nurses completed 
and returned the questionnaires. 

Data collection
In this study structured questionnaires were used to collect 
data. According to Polit and Beck (2012:297) a questionnaire 
‘is a document used to gather self-report data via self-
administration of questions’. A structured questionnaire 
was a suitable tool for data collection for this study because 
respondents were able to read and write. 

The instrument was used to collect data from the sample, 
consisting of community nurses working with TB patients, 
regarding their role in the prevention of TB in the Tshwane 
Health District of Gauteng. Questionnaires were personally 
distributed to the selected clinics by the researcher. The 
respondents were expected to complete the questionnaire 
within 45 minutes. A period of two to three weeks was provided 
before questionnaires were collected by the researcher from 
the facility managers who kept them under lock and key. Sixty 
three questionnaires were distributed, 59 were answered and 
returned and four were unanswered and returned. Data were 
collected from February 2008 to April 2008. 

Data analysis
Descriptive statistics, frequency counts and percentages for 
the Likert scale responses were used. Summary statistics on 

measured variables such as age, gender and experiences were 
employed by a statistician from the University of Pretoria 
who assisted with the data analysis. The findings of the study 
were presented by means of graphs, percentages and tables. 

Ethical considerations
Written permission to undertake the study was obtained from 
the University of Pretoria Ethics Committee, the Gauteng 
Department of Health, both at provincial and regional 
level, and the CTMM, including the facility managers. A 
full explanation of the purpose of the study was given to 
community nurses in order to obtain verbal and written 
consent. Community nurses’ rights to confidentiality and 
anonymity were guaranteed as they were expected not to 
write their names on the questionnaire. 

Validity and reliability
According to Polit and Beck (2012:737) a pilot study refers 
to ‘a small scale version or trial run done in preparation for 
a major study; sometimes called a feasibility study’. A pilot 
study was conducted using a sample of 10% of community 
nurses from a clinic rendering TB services in the Tshwane 
Health District of Gauteng. The respondents in the pilot 
study were not used for the study. Similar results or answers 
were obtained from the study’s respondents and pilot study 
respondents, thereby demonstrating the consistency of the 
instrument. 

Content validity concerns ‘the degree to which an instrument 
has an appropriate sample of items for the construct being 
measured’ (Polit & Beck 2012:336). Content validity for this 
study was ensured through examination of the instrument 
by the researcher’s supervisors as well as a professional 
statistician from the University of Pretoria. The researcher 
also requested the assistance of experts in the field of 
research in development of the questionnaire as well as the 
data analysis. Face validity refers to ‘whether the instrument 
looks as though it is measuring the appropriate construct’ 
(Polit & Beck 2012:336). Face validity was ensured with the 
help of the researcher’s supervisors and the statistician from 
the University of Pretoria.

Discussion of results
The results are presented under the following sections: 
demographic data, the role of community nurses, and 
problems experienced by community nurses when fulfilling 
their roles in the prevention of TB.

Demographic data on age, qualifications and 
years of experience
The question about age was answered by only 26 (44.07%) of 
the 59 respondents; 33 (55.93%) did not give their age. Most 
of the respondents, namely 9 (34.62%), were in the 40−49 
years age range, followed by 6 (23.08%) who fell into the 
30–39years and 50–59 years age ranges. 
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The question about professional qualifications was answered 
by only 53 of the 59 respondents (Figure 1). The percentages 
reflected in the figure are therefore based on the number of 
responses received. All 53 respondents who answered the 
question had a general nursing qualification: 46 (86.79%) of the 
53 respondents had midwifery, 39 (73.58%) community health 
nursing, 27 (50.94%) psychiatric nursing, 27 (50.94%) primary 
health care (PHC), and 17 (32.08%) other qualifications such 
as nursing education and nursing management.

In order for nurses to work in the community, they are 
expected to have at least the following qualifications: general 
nursing, midwifery, community health nursing, and PHC. 

The question on number of years of experience was answered 
by only 48 of the 59 respondents; 16 (33.33%) of those who 
answered (n = 48) had experience ranging from 10 to 19 
years, followed by 15 (31.25%) with 20–29 years’ experience. 
The range of experience of all respondents who answered the 
question was between 2 and 45 years (Table 1). According 
to Cioffi (2001:591), past experiences are intrinsic in decision 
making and have implications for both clinical and nursing 
education. Therefore nurses with more years of experience 

have high levels of emotional competency (Humpel & 
Caputi 2001:399). Hill (2010:1) also states that an experienced 
nurse may assess the same patient as an inexperienced 
nurse, but respond differently when the condition of the 
patient changes. The ageing and retirement of numbers of 
experienced nurses will have a negative impact on patient 
care, and it is therefore important to develop and implement 
strategies to retain experienced nurses within the workforce 
since they are in a position to give the highest quality of care 
(Hill 2010:7). 

Opinions, views and ideas on the role of 
community nurses in prevention of tuberculosis
Community nurses should be able to identify tuberculosis 
symptoms and isolate infectious patients
Only 1 (1.69%) respondent strongly disagreed and none 
disagreed with the above statement (Table 2). A majority 
of 43 (72.88%) respondents agreed and 15 (25.42%) strongly 
agreed with the statement. From these responses it could be 
concluded that community nurses should be able to identify 
the symptoms of pulmonary TB and isolate infectious 
patients. Nurses have a vital role to play in TB control in 
terms of identification, infection control and support of 
newly diagnosed patients (Williams 2006:52). Nurses are 
often the first to pick up subtle clues and risk factors that 
could indicate TB infection (Spader 2006:6). In this era of HIV 
and AIDS and TB, nursing competence in detection, control 
and care is crucial (Ghebrehiwet 2006:239). 

Health education for school children on tuberculosis 
prevention
Three (5.08%) respondents strongly disagreed and 1 (1.69%) 
disagreed with the statement about the importance of 
health education to school children in order to prevent TB 
(Figure 2). Most respondents (45–76.27%) agreed and 10 
(16.95%) strongly agreed with this statement, which indicated 
that community nurses are fulfilling this role. According 
to Vlok (2006:524) health education, particularly on TB 
prevention, should begin early in a person’s life. Vlok 
(2006:524) suggested that community health nurses should 
go to schools and show films about TB to the principals, 
teachers and students so that they could learn more about 
the disease.

Community nurses are no longer fulfilling their role in 
prevention of tuberculosis since the introduction of direct 
observed treatment short
Of the 57 respondents, 24 (42.11%) strongly disagreed with 
the above statement, followed by 23 (40.35%) who disagreed, 
whilst 4 (7.02%) agreed with the statement and 6 (10.53%) 
strongly agreed (Figure 3). From these responses it could be 
concluded that a large majority of the respondents (82.46%) 
believed that community nurses have continued fulfilling 
this role after introduction of DOTS. Community nurses 
reported that DOTS was an effective strategy to combat non-
adherence to treatment regimens (Goodburn & Drennan 
2000:36). Burger (2011:3) stated that 3000 health workers were 

TABLE 1: Respondents’ years of experience (n = 48).

Responses f %
00–09 12 25.00

10–19 16 33.33

20–29 15 31.25

30–39 3 6.25

40–49 2 4.17

Total 48 100.00

n, Given as number of respondents; f, Frequency.
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FIGURE 1: Representation of respondents’ professional qualifications (n = 53).
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TABLE 2: Respondents’ views on whether community nurses should be able to 
identify tuberculosis symptoms and isolate infectious patients (n = 59).

Responses f %
Strongly disagree 1 1.69

Disagree 0 0

Agree 43 72.88

Strongly agree 15 25.42

Total 59 100.00

n, Given as number of respondents; f, Frequency.
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trained by the Department of Health in the management 
of TB during the 2010 financial year. The department also 
expanded DOTS by training 2500 community health workers 
as DOTS supporters who will assist in decreasing the rate of 
TB defaulters. 

Use of community members, such as traditional leaders, 
can contribute to prevention of multidrug-resistant-
tuberculosis
This question was answered by 57 of the 59 respondents, with 
32% strongly disagreeing or disagreeing with the statement 
that community members could contribute to prevention of 

multidrug-resistant TB (MDR-TB), whilst the majority of 68% 
agreed or strongly agreed with the statement (Figure 4).

From these responses it could be concluded that overcoming 
TB was the responsibility of not only Government but also all 
citizens (Maher 2003:179). Dick et al. (2007:383) reported that 
in the Western Cape, PHC nurses established a collaborative 
partnership between farm workers and their families, their 
employers and the public health sector to combat TB. Richter 
and Peu (2004:36) stated that any responsible member of the 
community can act as a treatment supporter. Because of their 
respected positions in the community, traditional leaders can 
be used in the campaign to prevent MDR-TB.

Training of community members
The question on training of community workers was 
answered by 57 of the 59 respondents (Table 3). Of those who 
responded, 5 (8.77%) never trained community members, 
and 14 (24.56%) seldom trained community members in TB 
treatment. Twenty four (42.11%) of the respondents trained 
community members most of the time, whilst 14 (24.56%) 
trained them all the time. It was found from the differences in 
opinions that there are those who train community members 
and those who do not train them. Ghebrehiwet (2007:4) stated 
that nurses should train and supervise community members 
in order to find, educate and treat patients. This is supported 
by Richter and Peu (2004:35), who indicated that community-
based healthcare workers or informal caregivers need 
continuous training on family care and poverty alleviation. 
Peterson, cited in Spader (2006:4), stated that education is 
the cornerstone of an effective TB prevention and treatment 
programme. According to Ghebrehiwet (2006:240), nurses 
in South Africa are working with community volunteers 
and NGOs to train DOTS supporters in order to prevent 
development of MDR-TB. 

Community nurses’ involvement in research
Of the 55 respondents who answered this question, 9 (16.36%) 
indicated that they never engaged in research and 26 
(47.27%) that they seldom engaged in research (Table 4). 
Fifteen (27.27%) indicated that they engaged in research 
most of the time, and 5 (9.09%) did so all the time. This is 
a matter of concern, because community nurses work with 
communities in which there are many challenges that need 
to be addressed. Research should be conducted into, for 
example, the views and attitudes of community nurses about 
research. According to Dreyer, Hattingh & Lock (1999:35), it 
is important that community nurses participate in research 
and that they carry out research at all levels, as research 
is part of community nursing. Community nurses can 
contribute towards research about the identification, causes 
and distribution of diseases (Dreyer et. al 1999:35). Dick et al. 
(2007:384) described how PHC nurses combined their efforts 
to design, implement and evaluate an outreach programme 
to detect and treat TB patients in order to promote the 
health of farm workers on 211 farms in the Western Cape 
of South Africa.
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FIGURE 2: Respondents’ views on the importance of providing health education 
to school children about tuberculosis prevention (n = 59).
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FIGURE 3: Respondents’ views on the statement that community nurses have 
not been fulfilling a role in prevention of tuberculosis since direct observed 
treatment short (n = 57).
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FIGURE 4: Respondents’ view on whether using traditional leaders can 
contribute to prevention of multidrug-resistant-tuberculosis (n = 57).
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Problems experienced by community 
nurses when fulfilling their role in 
prevention of tuberculosis
A majority of 33 (55.93%) respondents experienced problems 
with defaulters and non-compliance with treatment, followed 
by 25 (42.37%) who felt that resource shortages were a major 
problem, 16 (27.12%) who felt that transport problems were 
a major problem, 15 (25.42%) who experienced problems 
with cross-border patients, foreigners, HIV and AIDS and 
stigmatisation, and 11 (18.64%) who felt that having no DOTS 
supporters was a major problem (Table 5). Community 
nurses have a major role in the detection and treatment 
of TB, as well as in encouraging patients to adhere to 
treatment. Hairon (2007:24) stated that if a patient defaulted 

from treatment, nurses should send reminder letters in an 
appropriate language, do home visits, provide counselling 
and support for those in poor financial circumstances, and 
assist or advise patients on how and where to access social 
services. According to Escott and Walley (2005:1706), DOTS 
supporters should also provide psychological support and 
practical help for those without food or funds, as well as 
tackle the fear and stigma faced by TB patients.

Handling problems of adherence and abstinence in patients 
The question on the issue of adherence and abstinence was 
answered by only 36 of the 59 respondents (Table 6). Twenty 
three (63.89%) handled problems of adherence and abstinence 
through DOTS, and 13 (36.11%) provided support and health 
education to their patients. It was noted that the majority of 
the respondents ensured that patients take their medication 
correctly and complete the course through the use of strategies 
such as DOTS, health education and providing support. Bell 
(2004:50) stated that nurses should ensure that patients are 
given the correct medication and provide support to patients 
and their families or carers in order to prevent treatment 
lapses. This involves home visits three times a week (Bell 
2004:50). According to Goodburn and Drennan (2000:36), it is 
advisable that a patient should choose his or her own DOTS 
supporter, as well as for treatment to be decentralised. Dick 
et al. (2007:385) state that suitable farm dwellers were selected 
by their peers to be trained as community lay health workers. 
The WHO (2003), cited in Dick et al. (2007:384), states that 
in order to adhere to a long course of treatment, peer-group 
support is needed by the patient.

Poor communication with patients, especially those from 
other countries
Of the 55 respondents on this issue, 19 (34.55%) indicated that 
they seldom experienced poor communication with patients, 
27 (49.09%) that they experienced poor communication with 
patients most of the time, and 9 (16.36%) that they experienced 
poor communication all of the time (Table 7). It was found 
that poor communication with patients is a major problem, 
as no respondents indicated that they never experienced 
poor communication. In South Africa alone, people speak 
a wide variety of languages, such as Siswati, isiXhosa and 
Sepedi. Communication problems that would already have 
been prevalent are further aggravated by people coming 
into South Africa from other countries. Williams (2006:52) 
stated that it is important that patients understand what is 
happening and are given the information they need. 

Number of community nurses who work with 
tuberculosispatients in each clinic
Of the 47 respondents who answered this question, 40 
(85.11%) had five or fewer nurses working with TB patients in 
their clinics, and 7 (14.89%) had more than five but not more 
than 10 (Table 8). From these responses it can be deduced 
that the ratio of nurses to patients could be as high as 1:100 in 
some clinics. High nurse to patient ratios could lead to poor 
patient care as a result of overworked and poorly motivated 
staff members (Lewin et al. 2005:4). The need for community 

TABLE 3: Respondents’ views on how often they train community members in 
tuberculosis treatment (n = 57).

Responses f %
Never 5 8.77

Seldom 14 24.56

Most of the time 24 42.11

All the time 14 24.56

Total 57 100.00

n, Given as number of respondents; f, Frequency.

TABLE 4: Respondents’ views on how often they get involved in research (n = 55).

Responses f %
Never 9 16.36

Seldom 26 47.27

Most of the time 15 27.27

All the time 5 9.09

Total 55 100.00

n, Given as number of respondents; f, Frequency.

TABLE 5: Respondents’ views on the five biggest problems preventing community 
nurses from fulfilling their role in the prevention of tuberculosis (n = 59).

Responses f %
Transport 16 27.12

No DOTS supporters 11 18.64

Increased defaulters and no compliance 33 55.93

Shortages of resources, medicines 
and nurses

25 42.37

Cross borders, foreigners, HIV and 
AIDS and stigma

15 25.42

n, Given as number of respondents; f, Frequency; DOTS, direct observed treatment short.

TABLE 6: Respondents’ views on how they handle adherence and abstinence by 
patients (n = 36).

Responses f %
Trace - DOTS 23 63.89

Health education - support 13 36.11

Total 36 100.00

n, Given as number of respondents; f, Frequency; DOTS, direct observed treatment short.

TABLE 7: Respondents’ views on how often community nurses experience poor 
communication with patients (n = 55).

Responses f %
Never 0 0

Seldom 19 34.55

Most of the time 27 49.09

All the time 9 16.36

Total 55 100.00

n, Given as number of respondents; f, Frequency.
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health workers is more important than an approach based 
exclusively on health facilities, hence clear government 
policy and support for lay health worker programmes is 
needed in the campaign against TB (Dudley et al. 2003:548).

Staff shortages 
Staff shortages were and still are a problem (Table 9). Most 
respondents (22% – 38.60%) experienced staff shortages 
at their clinics all the time, followed by 19 (33.33%), who 
experienced this most of the time, 13 (22.81%), who seldom 
experienced this, and 3 (5.26%), who had never experienced 
staff shortages. Torfoss (2007:1) stated that health departments 
in many countries are faced with human resource shortages, 
and in order to care for those in need the number of treatment 
supporters must be increased. In support of this statement, 
Norvelli (2004:8) stated that shortages of nurses are being felt 
all over the world. In order to increase the number of nurses 
available to manage TB, the South African Government is 
improving working conditions to not only recruit but also 
retain more nurses (Burger 2007:3). This includes provision 
of scarce skills and rural allowances (Burger 2007:3). In a 
broadcast of Ligwalagwala Radio News on 08 October 2008, 
it was stated that in order to overcome TB the South African 
Government must first deal with human resource problems. 
This statement was made by a WHO delegate (identity 
unknown) on a visit to a TB hospital in KwaZulu-Natal.

Shortages of tuberculosismedication 
The majority of respondents 28 (50.00%) never experienced 
shortages of TB medication at their clinics, 25 (44.64%) seldom 
experienced shortages, 2 (3.57%) experienced shortages 
most of the time, and 1 (1.79%) experienced a shortage all 
of the time (Table 10). It can therefore be concluded that the 
majority of clinics in the Tshwane Health District of Gauteng 
Province do not experience TB medication shortages. 
However, neighbouring countries like Zimbabwe have run 
short of TB medication, and the request for money to buy TB 
drugs has not been considered (Lyris ListManager 2006:1). 
Consequently, people from neighbouring countries such 
as Zimbabwe cross the border into South Africa in order to 
obtain treatment, causing a strain on the economy of the area.

Community nurses contract tuberculosiswhilst working 
with tuberculosispatients
Most respondents (42% – 73.68%) indicated that they seldom 
experienced the problem of community nurses contracting TB 
whilst working with TB patients, whilst 8 (14.04%) indicated 
that they experienced this most of the time (Table 11). None 
indicated that they experienced this all the time. This is good 
news. However, 8 respondents experiencing it most of the 
time is high in relation to the total number who answered 
this question. According to Naidoo and Jinabhai (2006:676), 
the rate of infection with TB amongst health workers in 
eThekwini Municipality public sector hospitals was higher 
than the infection rate in the community, and was increasing 
yearly. Chanda and Gosnell (2006:1) stated that there had 
been a rise in the mortality and morbidity of nurses from TB.

Is Government doing enough to protect nurses who 
work with tuberculosispatients from contracting 
tuberculosison duty?
Of the 57 respondents, 55 (96.49%) responded to the above 
question with a ‘No’, and only 2 (3.51%) answered ‘Yes’. It was 
interesting to note that most respondents felt that government 
was not doing enough to protect nurses who work with TB 
patients from contracting the disease whilst at work. Tzeng 
(2005:358) stated that nurses, governments and healthcare 
institutions should work together to devise effective strategies 
to protect nurses from occupationally acquired TB. 

Respondents who believed that government was doing 
enough to protect nurses from contracting TB in the 
workplace were requested to list measures that were in place 

TABLE 8: Respondents’ indication of the number of community nurses working 
with tuberculosis patients in their clinics (n = 47).

Responses f %
0–5 community nurses 40 85.11

6–10 community nurses 7 14.89

Total 47 100.00

n, Given as number of respondents; f, Frequency.

TABLE 9: Respondents’ views on how often shortages of staff occurred in their 
clinics (n = 57).

Responses f %
Never 3 5.26

Seldom 13 22.81

Most of the time 19 33.33

All the time 22 38.60

Total 57 100.00

n, Given as number of respondents; f, Frequency.

TABLE 10: Respondents’ views on how often shortages of tuberculosis medication 
occurred in their clinics (n = 56).

Responses f %
Never 28 50.00

Seldom 25 44.64

Most of the time 2 3.57

All the time 1 1.79

Total 56 100.00

n, Given as number of respondents; f, Frequency.

TABLE 11: Respondents’ views on how often community nurses contract 
tuberculosis whilst working with tuberculosis patients (n = 57).

Responses f %
Never 7 12.28

Seldom 42 73.68

Most of the time 8 14.04

All the time 0 0

Total 57 100.00

n, Given as number of respondents; f, Frequency.

TABLE 12: Respondents’ views on measures that government should put in 
place to protect community nurses (n = 55).

Responses f %
Protective clothing: masks, 
gloves and gowns

24 43.64

Environment: air-conditioner, lights 22 40.00

Information: training of nurses 8 14.55

Prophylactic treatment and screening 24 43.64

Incentives 4 7.27

n, Given as number of respondents; f, Frequency.
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to protect nurses from contracting TB. The two respondents 
specified that government provided community nurses with 
masks and gloves to protect them from contracting TB.

In a second follow-up question, those respondents who did 
not believe that government was doing enough to protect 
community nurses from contracting TB whilst on duty were 
requested to list the specific measures that government should 
put in place to protect nurses who work with TB patients 
from contracting the disease whilst on duty (Table 12).

Of the 55 respondents, 24 (43.64%) indicated they wanted 
the government to provide them with personal protective 
clothing, and 24 (43.64%) indicated that they wanted the 
government to provide community nurses with prophylactic 
treatment, as well as screening for TB and other diseases 
before placement. From the high number of responses 
indicating these two measures, it can be concluded that it is a 
matter of urgency that Government should provide personal 
protective clothing as well as screening to community nurses. 
Twenty two (40.00%) wanted the government to ensure 
that clinics are environments conducive to the provision of 
adequate care, as most of the clinics are stuffy and congested. 
Eight (14.55%) indicated a need for information or training 
on recent diseases, and 4 (7.27%) indicated that they wanted 
incentives. The researcher observed that incentives are 
important to some people, as they need to be recognised 
for work well done in order to motivate them to work even 
harder. According to the Draft National Infection Prevention 
and Control Policy for TB, MDR-TB and extremely drug-
resistant TB (XDR-TB) (Department of Health 2007:13), 
staff training should be conducted before initial assignment 
and continuing education provided annually. For infection 
control and prevention to be effective, community nurses 
should understand the importance of the relevant policies 
and their roles in implementing them (Tzeng 2005:362). 

Limitations of the study
This study was limited to community nurses working in the 
Tshwane Health District of Gauteng, who were registered 
with the SANC and had experience of one year or more of 
working with TB patients. The sample size was small, and 
therefore the results of this study cannot be generalised to 
registered nurses in hospital settings or even clinics in the 
rest of South Africa. As this study was limited to registered 
community nurses in Tshwane, more studies could be 
conducted to look at the role that nurses, assistant nurses and 
enrolled nurses play in the prevention of TB, as these nurses 
are allocated in the clinics as part of the personnel involved 
in management of TB. 

Recommendations
The following recommendations stem from this study:

•	 TB management and prevention should form part of 
the curricula of community nurses at all levels. Nursing 
schools should include the role of community nurses in 
the prevention of TB in their curricula. 

•	 Managers should ensure the safety of their staff by 
providing them with personal protective clothing as well 
as training on how to care for and manage patients with 
MDR-TB and XDR-TB. 

•	 Community nurses should be encouraged to participate in 
research studies conducted by others and even to conduct 
research themselves. 

•	 Shortages of staff could be relieved if health caregivers and 
volunteers are recruited to help with home-based health 
care, including home visits, providing health education 
and awareness campaigns under supervision of registered 
community nurses (Richter & Peu 2004:36). 

•	 The respondents felt that the government was not doing 
enough to protect them from contracting TB, and suggested 
the following measures to be taken by government:
	Healthcare providers should be screened before 

employment, provided with prophylactic treatment 
when needed and, when TB is contracted on duty, 
treatment should be provided free of charge.

	Government should provide community nurses as well 
as the public with training on current health issues, 
such as TB, MDR-TB and XDR-TB.

	Government and business people should support TB 
programmes by providing money to NGOs and DOTS 
supporters in order to make follow-up visits to patients 
possible, thus reducing the number of defaulters.

	Stringent measures should be taken at all border points 
to ensure that those entering the country are screened 
for diseases like TB, MDR-TB and XDR-TB.

Conclusions 
Effective TB control could be achieved if health services 
could work in partnership with patients, their families and 
the community at large. Data on the role of community 
nurses in the prevention of TB in the Tshwane Health District 
of Gauteng, obtained from respondents who completed 
a structured questionnaire, are supported by information 
gained from the literature. The literature control following the 
data collection and analysis confirmed the role of community 
nurses in preventing and combatting TB in Tshwane Health 
District in Gauteng Province. The data analysis and literature 
control further revealed that community nurses encounter 
problems when fulfilling their role in this regard, and that 
action is needed to eliminate these problems. Based on the 
results of this research, measures to protect community 
nurses from contracting TB should be a priority. 
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