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INTRODUCTION

INTRODUCTION

HOW DOES THIS COURSE DIFFER FROM OTHER TRAINING COURSES?

The majority of the course material will not be presented by lecture. Instead, each
participant will be given a set of instructional booklets, called modules, that contain
the basic information to be learned. Before the participants begin each module, there
will be a brief introductory lecture explaining the module content. The modules will
end with a group discussion on what was learned. In some instances, there will be

group discussions during the module.

The modules are designed to help District Tuberculosis Coordinators develop skills
needed to manage a National Tuberculosis Programme at the district level. These
skills are developed by asking each participant to read about the concepts and
techniques in the modules and to apply these new skills to the situations described in
the individual practices, exercises and group activities.

Each participant is encouraged to work at his* own speed. For maximum learning to
occur, each participant should proceed at a pace that is comfortable for him. This
course is structured so that each participant is able to perform the exercises at his own
pace, and then discuss the answers and any problems or questions he might have with
a facilitator. The only time in the course when learning is group paced is for group
discussions and group exercises.

Each participant is encouraged to discuss any problems or questions with a facilitator.
The participant will receive prompt feedback from the facilitator on completed
practices and exercises. This gives the participant a chance to know how well he has
done and what improvements could be made.

WHAT IS A FACILITATOR?

In your assignment to teach the course, you are a facilitator. The role of the facilitator is
quite different from that of a lecturer or course instructor. A facilitator is a person who helps
the participants learn, usually through individual and small group discussions. For facilitators
to give enough attention to each participant, a ratio of one facilitator to five participants is
desired.

*NOTE: Throughout this course, the masculine pronoun (for example, he) will be used in
place of both masculine and feminine pronouns (for example, he and she) to make it easier to

read.
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INTRODUCTION

WHAT WILL YOU DO AS A FACILITATOR?

As a facilitator, you will need to be very familiar with the material being taught. It will be
your job to answer questions, talk with participants about the practices and exercises, lead
group discussions, and generally give participants any help they need to complete the course
successfully. You will not be expected to teach the contenr of the course through formal

lectures.

1. You will INSTRUCT.

Introduce each module according to the specific guidelines for that module.
Make sure each participant understands how to work through the materials, and
what he is expected to do in the practices and exercises.

Answer the participant’s questions.

Encourage the participants to come to you at any time with questions or
comments. This means that you need to be available during the time that a
participant is working on the module. Respond positively to questions (for
example say, "Yes, I see what you mean," or "That is a good question").
Avoid facial expressions and comments that convey the question is trivial.
Always take enough time with each participant to answer the questions fully so
that both you and the participant are satisfied.

If you cannot answer a question, say so. Get help from others in the group or
later from asking a colleague.

Make clear any information that the participant finds confusing.

Do not always wait for a participant to ask you for help. Instead, as you watch
the participants, offer help directly to the individual who is looking troubled,
staring into space, not writing answers, or not turning pages.

Promptly evaluate each participant’s work and give correct answers.

The practices and exercises give the participant and you a chance to see what
the participant does and does not understand. When a participant completes a
practice or an exercise, you will evaluate the answers before the participant
moves on to the next section of the module. In this way, if the participant does
not understand or has missed an important point, you have a chance to help the
participant look back at the materials. You can emphasise some points or
provide other help.

A-2
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INTRODUCTION

Guide group activities, such as discussions and role plays, in order to make
sure that the learning objectives are accomplished.

Group activities give participants a chance to practice using new knowledge.
These activities also give you another opportunity to see if the topic needs
additional clarification or the participants need another chance to practice a
skill.

Identify weaknesses in a participant’s understanding and skills, and provide
explanations or practice to correct them. Also, if a participant has difficulty
with the language used, make sure he receives the help needed to understand
the concepts.

Help the participants understand how to apply the skills taught in the course to
practical problems in actual situations found in their district.

Lead group discussions at the end of each module according to the specific
guidelines for that module.

Ask questions to spark discussion. Use open-ended questions to get
participants to share information and experience. (Open-ended questions are
questions that require more than a "yes" or "no" answer.)

When you ask a question, pause long enough to give participants a chance to
respond.

You will MOTIVATE.

Demonstrate enthusiasm for the topics covered in the course and for the work
that the participants are doing.

Compliment each participant for correct answers, improvements, Or progress.
Encourage participants to explore how the topics apply to their district activities

and how the skills will help them improve the target cure rate for New
pulmonary smear-positive patients.
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INTRODUCTION

3. You will MANAGE.

[ Make sure participants have access to the correct supplies and materials when
they need them.

= Make sure there are no other major obstacles to learning (such as too much
noise, not enough light, or not enough work space).

] Monitor the progress of each participant.

A4 FACILITATOR GUIDE



INTRODUCTION

WHAT IS INCLUDED IN THIS FACILITATOR GUIDE?

You are strongly encouraged to use this facilitator guide throughout the course. It provides
valuable information that will make your job easier and will ensure that participants receive
consistent information. In addition to providing information on the role of a facilitator, the
Managing Tuberculosis Facilitator Guide provides guidelines for each module, including:

a list of the procedures to be done by you and by participants to complete the module,
with references to other helpful pages in the guide

"Detailed Guidelines" describing specific actions you should take and points you
should cover in discussions

answer sheets (or possible answers) for each practice and exercise.

At the back of this guide is a section titled "Guidelines for All Modules". This section
describes training techniques for working with participants during the course. It also includes
important techniques for you to use in particular situations:

When Participants are Working
When Providing Individual Feedback
When Leading a Group Discussion
When Coordinating a Role Play

HOW SHOULD YOU PREPARE TO BE A FACILITATOR?

To prepare to facilitate the work of one or more participants, you should:

Read the facilitator and participant material as it will be presented in the course. For
example, read the notes for the facilitator in this Managing T uberculosis Facilitator
Guide and then read the section in the module which corresponds. Do this until you
have read each module, completed ALL the practices and exercises, and read the
information about each module in the facilitator guide.

Think about sections participants may find difficult and questions they may ask.
Plan ways to help with difficult sections and how to answer potential questions.
Think about the skills taught in the modules and how they can be applied to the

participants’ jobs. Add these to the points to make in the introduction or summary of
each module.
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INTRODUCTION

[ Plan questions to ask participants so that they will also think about how the skills can
be applied in their districts.

= Gather the instructional materials and supplies listed in the Checklists on pages A-7
and A-8, and bring them to course meetings.

A-6 FACILITATOR GUIDE



INTRODUCTION

CHECKLIST OF INSTRUCTIONAL MATERIALS
NEEDED AT THE COURSE

Obtain the items listed below from the Course Director:

Materials Needed Number Needed

r Facilitator Guide 1 for each facilitator

Set of Modules 1 for each participant

1 for each facilitator

Set of Answer Sheets 1 for each participant

District Tuberculosis Register 1 for each participant
Workbook

1 for each facilitator
—_—__——————_—___—__——-__————-——————
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INTRODUCTI ON

CHECKLIST OF SUPPLIES NEEDED AT THE COURSE
Supplies needed for each person include:

Name tag and holder or large index card (for participants’ names)
Ball point pen

Pencil

Eraser

Note pad

Calculator, if participants will be using them on their actual jobs
Calendar

Supplies needed for classroom:

= Flipchart pad with thick markers (black, red, blue, green)

or
] Blackboard with a box of coloured chalk and a box of white chalk
[ ] Pencil sharpener

A-8 FACILITATOR GUIDE



INTRODUCTION

SPACE AND SET-UP REQUIREMENTS

THE ROOM

The room should have:

[ enough table or desk area for participants to work individually (no more than two
participants at one table, 2 metres in length)

= enough space in the room for participants to work in groups of two during the role
plays, without disturbing the rest of the class -

n a place to put the instructional materials and supplies listed in the Checklists on pages
A-7 and A-8

. a table and chairs for the facilitators to use, with extra chairs for providing individual
feedback

] adequate light and air.

PREPARATION OF THE ROOM
Before the participants arrive, set up the room:

= Arrange the chairs and tables in the room so that participants can easily see the
flipchart or blackboard and each other for the group discussions.

= Arrange all instructional materials and supplies grouped in order of their use in the
module on a table. Name tags and holders or index cards should be placed near the
door where participants enter or on the tablets where they will be sitting.

PREPARE A SPACE WHERE YOU CAN PROVIDE INDIVIDUAL FEEDBACK

= If there is not a separate table for the facilitators to sit, arrange several groups of two
chairs in separate locations where facilitators can give participants individual feedback.
This should be very close to the room where the course is taking place.

PREPARE A SPACE WHERE YOU CAN LEAD THE GROUP DISCUSSION

= Arrange a few groups of four to five chairs in separate locations where facilitators can
lead a group discussion. For example, if there are 15 participants, arrange three
groups of chairs. These groups should also be set up close to the room where the
course is taking place (perhaps in separate classrooms).
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Facilitator Guidelines for

INTRODUCTION TO
MANAGING TUBERCULOSIS AT THE DISTRICT LEVEL

INTRODUCTION
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Relevant Pages in This Guide
Procedures Detailed Answer
Guidelines Sheets

Introduce yourself and any additional
facilitators. Ask participants to introduce
themselves. B-3

2. Introduce the Introduction module. B-3 - B-5

3. Distribute the Introduction module and ask
participants to begin reading. B-5-B-6

4. Lead the group discussion. Review the B-6
main points of the module.
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DETAILED GUIDELINES FOR
INTRODUCTION

1. INTRODUCE PARTICIPANTS

If participants do not know you, introduce yourself as one of the facilitators of the
course and write your name on a blackboard or flipchart (if available). Also introduce
any additional facilitators, writing down their names as well.

Ask the participants to introduce themselves and write their names on a list. Leave the
list in a place where everyone can see it to help participants learn each other’s names.

2. INTRODUCE THE MODULE

Briefly introduce the module.

= EXPLAIN: The extent of the tuberculosis problem.

Approximately 1.7 billion people in the world are infected with tuberculosis
bacteria. In 1990, there were approximately 8 million new cases of all forms
of tuberculosis in the world (incidence of tuberculosis). Of these cases,
approximately 50% of them were new smear-positive patients - the most
infectious sources of the disease. Of the total incidence, 7.6 million were in
developing countries.

In the same year, there were 20 million tuberculosis patients (prevalence of
tuberculosis). More than 3 million people died of the disease, making it the
leading cause of death attributable to a single infectious organism.

n EXPLAIN: Infection vs. tuberculosis disease.

A vast majority of people infected with M. tuberculosis never develop
tuberculosis. These people are not infectious and are not tuberculosis cases. If
the immune system is weakened, an individual infected with M. tuberculosis
may develop active tuberculosis, infectious or non-infectious.

= EXPLAIN: The aim of a country’s National Tuberculosis Programme.

The primary aim of a country’s National Tuberculosis Programme is to
improve the cure rate of new smear-positive patients to at least 85% and to
achieve at least a 70% detection rate. However, the detection of smear-positive
cases should not be aimed at before a high cure rate (such as 70%) has been
achieved.

INTRODUCTION : B-3



EXPLAIN: The course emphasis on treatment of new smear-positive
patients.

The focus of the course is on treatment of new smear-positive patients, because
each country’s National Tuberculosis Programme has as its number one
objective. 1o improve the cure rate of new smear-positive tuberculosis patients.
In the course, you will learn about different ways of achieving at least an 85%
cure rate.

Active case-finding in this course is limited 1o contacts of smear-positive cases.
If health facilities are curing 85% of the new smear-positive cases, this will
attract more patients to attend health facilities, if they develop symptoms of
tuberculosis. -

EXPLAIN: The structure of a National Tuberculosis Programme.

The structure of a National Tuberculosis Programme that you will learn about
in this course consists of four levels: a Central Unit, regional level, district
level and health unit level. (NOTE: The structure of your country’s National
Tuberculosis Programme, may differ from what is described in the course.)

EXPLAIN: The purpose of this training course.

Since case-finding and treatment is carried out at the district level, this course
has been designed for those working at the district level. This course provides
information and skills needed to perform the many different tasks of a District
Tuberculosis Coordinator’s job. You will read in this Introduction module
about the skills the course will teach.

EXPLAIN: How this course may differ from other courses.

There are 9 main modules of instruction; each one is based on a major task
that makes up a District Tuberculosis Coordinator’s job.

(Hold up the 9 booklets and read the titles of each.)

You will learn about administering treatment first because it is most important.
You first need to learn how to improve the cure rate before you learn any other
task.

Within each module are sections (chapters). They describe the individual
activities that make up the major task.

Each module will begin with an introduction led by the facilitator, providing a
brief overview of what is to be learned in the module. The modules are then

read individually.

B-4

INTRODUCTION



Some modules have Practices which allow you to practice a skill, or part of

a

skill. They are usually found in modules that contain more difficult tasks. All
sections have individual and/or group Exercises which are designed to check if
you have learned the skills that were taught. You will be given individual or

small group feedback and answer sheets after each practice and exercise.

There is also a workbook, The District Tuberculosis Register Workbook which

is used during the exercises of several modules.
EXPLAIN: The role of the facilitator.
Each facilitator will:

introduce each module

- answer questions whenever they arise, or find the appropriate answer
- discuss information which you consider confusing to make it clear
- give you comments on your work and see what needs to be clarified

- lead group discussions at the end of the modules.

Add any additional points you wish to make when you introduce the module:

DISTRIBUTE THE MODULE AND ASK PARTICIPANTS TO BEGIN

READING :

Distribute the Introduction module. Then explain that this booklet describes:

the extent of the tuberculosis problem in developing countries,
the aim of a National Tuberculosis Programme,

the structure of a National Tuberculosis Programme,

who this course is designed for,

skills this course is designed to teach,

how this course differs from other courses,

what a facilitator is, and

INTRODUCTION
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what course materials will be used.

Ask participants to read the /ntroduction module.

LEAD THE GROUP DISCUSSION

After participants have read the Introduction, there will be a group discussion on the
main points of the module. These closing remarks will be with all the participants.

ASK: What is the aim of a National Tuberculosis Programme?

The aim of a National Tuberculosis Programme is to cure at least 85% of New
smear-positive patients and diagnose at least 70% of smear-positive cases (after
having achieved a high cure rate).

ASK: What are the 3 ways recommended in this module to achieve at least an
85% cure rate?

1) Introduce short-course chemotherapy in place of 12-month
chemotherapy

2) Have 100% of the smear-positive patients during the intensive phase (2
months in new cases and 3 months in retreatment cases) strictly follow
the treatment.

3) Improve management of the treatment system. (For example, maintain
regular supply of anti-tuberculosis drugs, analyse treatment outcomes of
all smear-positive patients.)

ASK: Why should a National Tuberculosis Programme increase the cure rate
before expanding case-finding?

If health facilities cannot cure their patients, they will get fewer patients
coming to them for diagnosis. These patients might go elsewhere for diagnosis
and treatment, such as to a village doctor, and might not get adequate
treatment for tuberculosis.

Only when the cure rate of already detected patients is high can the expansion
of case detection be achievable. When this occurs, the health facilities will
attract more patients due to the good results of cases already treated.

EXPLAIN: Definition of Terms section in the Introduction module.

At the back of the Introduction module there is a section called Definition of
Terms. Use this section throughout the course to find the definition of an
unfamiliar word.

B-6
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Facilitator Guidelines for

ADMINISTERING TREATMENT

ADMINISTERING TREATMENT
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Procedures

Relevant Pages in This Guide

Detailed
Guidelines

Answer
Sheets

Introduce the Administering Treatment
module.

Distribute the module and ask participants
to begin reading.

AT-1

Participants read pages 3 - 9 of section
AT-1 and complete Practice A on page 11.
Participants should tell you when they
have completed the practice. Provide
individual feedback.

Participants read pages 12 - 14 and
complete Practice B on pages 15 - 22.
Participants should tell you when they
have completed the practice. Provide
individual feedback.

Participants read pages 23 - 25 and
complete Practice C on pages 26 - 31.
Participants should tell you when they
have completed the practice. Provide
individual feedback.

Participants read pages 32 - 51.
Participants should tell you when they are
ready for the group discussion. Lead a
small group discussion on the different
treatment regimens.

Participants complete Practice D on pages
53 - 59. Participants should tell you when
they have completed the practice. Provide
individual feedback.

C-5-C-6

C-7

C-11

C-13 - C-15

C-15

C-10

C-12

C-16 - C-21

C-2
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Procedures

Relevant Pages in This Guide

Detailed
Guidelines

Answer
Sheets

10.

11.

Participants read pages 60 - 62 and
complete Exercise 1 on pages 64 - 80.
Participants should tell you when they
have completed the exercise. Provide
individual feedback. Ask participants to
read the summary of AT-1 on pages 82 -
83.

AT-2

Participants read pages 85 - 95 and tell
you when they are ready for the role play.
Coordinate the role play for Exercise 2 on
pages 95 - 99. Then ask participants to
read the directions for each case.
Participants should tell you when they
have completed the role play. Ask
participants to read the summary on page
100.

AT-3

Participants read pages 101 - 103 and tell
you when they are ready for the role play.
Coordinate the role play for Exercise 3 on
pages 104 - 109. Then ask participants to
read the directions for each case.
Participants should tell you when they
have completed the role play.

Participants read pages 110 - 113 and
complete Exercise 4 on pages 114 - 117.
Participants should tell you when they
have completed the exercise. Provide
individual feedback.

C-22

C-31-C-32

C-37 - C-38

C-40

C-23 - C-30

C-33 - C-36

C-39

C-41 - C-42

ADMINISTERING TREATMENT



Procedures

Relevant Pages in This Guide

Detailed
Guidelines

Answer
Sheets

12.

13.

14.

Participants read pages 118 - 120 and

complete Exercise 5 on pages 121 - 122.

Participants should tell you when they
have completed the exercise. Provide
individual feedback. Ask participants to
read the summary on page 123.

AT-4

Participants read pages 125 - 129 and
complete Exercise 6 on pages 130 -138.
Participants should tell you when they
have completed the exercise. Provide
individual feedback. Ask participants to
read the summary on page 140.

Lead a group discussion on the
Administering Treatment module.

C-43

C-45

C47 - C-49

C-44

C-46

C-4
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DETAILED GUIDELINES FOR ADMINISTERING TREATMENT

1. INTRODUCE THE ADMINISTERING TREATMENT MODULE

Briefly introduce the module.

. EXPLAIN: What is a Tuberculosis Treatment Card.

Every patient who begins treatment must have a Tuberculosis Treatment Card.
This card has information such as name, address, disease classification
(pulmonary or extra-pulmonary), 1ype of patient (for example, New or Relapse),
results of sputum examinations, prescribed trearment regimen and dosages of
drugs for the initial intensive phase and continuation phase, and two sections
used to monitor administration of the drugs during the intensive phase, and
collection of the drugs during the continuation phase.

] EXPLAIN: Who completes the Tuberculosis Treatment Card.

Most likely, a health worker will complete a patient’s Tuberculosis Treatment
Card. If it is not completed or if some information is missing, it is the
responsibility of the District T uberculosis Coordinator to complete one and
hand it immediately over to the treating health worker.

= EXPLAIN: Importance of finding out whether the patient has previously
taken drugs for tuberculosis.

Before a patient begins chemotherapy, it is very important to find out from the
patient whether he has previously taken anti-tuberculosis drugs. If the patient
has previously taken anti-tuberculosis drugs, find out for how long. Each
treatment regimen prescribed to patients differs in type and strength of drugs
and in length of treatment. A patient who has never taken anti-tuberculosis
drugs or has taken them for less than one month, will start on a different
treatment than a patient who has taken anti-tuberculosis drugs in the past for
more than one month.

= EXPLAIN: Importance of health education.

Health education is an important part of administering treatment. As a District
Tuberculosis Coordinator, you must teach patients about their treatment (for
example, the drugs they will be taking, the importance of supervised treatment).
You must also make sure that health workers provide health education to
patients on a continuous basis, in particular during the intensive phase of
treatment.

ADMINISTERING TREATMENT C-5



= EXPLAIN: Importance of close supervision during the intensive phase.

The target of a National Tuberculosis Programme is to cure 85% of smear-
positive infectious patients. One of the most important targets is to have 100%
of the patients strictly adhere to the treatment during the intensive phase. This
means that the patients must take all their drugs under direct supervision of a
health worker. You should talk privately with patients to determine whether
they have been receiving the correct type and amount of drugs.

] EXPLAIN: Importance of sterile syringes and needles.

When you visit the hospital wards or health units, make sure health workers
are using sterile syringes and needles. Unsterile syringes and needles may
carry blood on them and consequently transmit infection.

= EXPLAIN: Preventive treatment for children under the age of 6.

Because tuberculosis may be more severe in children under the age of 6,
preventive chemotherapy is used in such children to prevent possible death
(from miliary tuberculosis or tuberculous meningitis) or active tuberculosis
(pulmonary or extra-pulmonary). Make sure that all children under the age of
6 who have a family member with smear-positive tuberculosis are screened for
symptoms and receive treatment or the correct preventive chemotherapy.

» EXPLAIN: Importance of making sure ambulatory patients come to take
their drugs on time.

There are some patients who take the intensive phase on an entirely out-patient
bases. They are administered their drugs from the assigned health unit. This is
known as ambulatory treatment. When visiting health units, review
Tuberculosis Treatment Cards and make sure that patients are coming to take
their drugs. If they stop coming to the health unit, make sure they are traced.

] EXPLAIN: Importance of making sure patients in the continuation phase of
treatment collect their drugs on time.

Often, patients feel better afier the intensive phase of treatment and stop
collecting their drugs. Patients must be told the importance of taking all their
drugs for the entire duration of treatment. When visiting health units, review
Tuberculosis Treatment Cards to make sure that patients are collecting their
drugs on time. If they stop coming to the health unit, make sure they are

traced.
Add any additional points you wish to make when you introduce the module:

ADMINISTERING TREATMENT



DISTRIBUTE THE MODULE AND ASK PARTICIPANTS TO BEGIN
READING

Distribute the Administering Treatment module.
= EXPLAIN: How the module is organised:

The module is divided into 5 sections:

] AT Introduction to Administering Treatment
= AT-1 Complete Tuberculosis Treatment Cards
= AT-2 Communicate With Patients

(] AT-3 Monitor Drug Administration
] AT-4 Monitor Drug Collection

[ ] EXPLAIN: How far participants should read and what they should do when
they complete a practice, an exercise and are ready for a group
discussion.

Read the Introduction. When you have completed reading the Introduction, you
can begin reading the section AT-1 Complete Tuberculosis Treatment Cards.
Let a facilitator know when you complete a practice and an exercise. He will
review the answers with you. Also let a facilitator know when you are ready
for a group discussion. Remind participants that the facilitators are there to
help them. If they have any difficulty with the module, they should come to a
facilitator for help.

PRACTICE A - INDIVIDUAL FEEDBACK

Participants practice completing the following sections of the Tuberculosis Treatment
Card from patient information: Health Unit, Name, Address, Name and Address of
Contact Person, Sex, Age, BCG scar and Disease Classification. Each participant will
tell you when he has completed the practice.

(] Check his answers and give him a copy of the answer sheet for this practice.
Answer any questions the participant may have.

] Tick the appropriate box on the Master Progress Plotter to indicate that the
participant has completed the practice.
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Practice A

ANSWER SHEET
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PRACTICE B - INDIVIDUAL FEEDBACK

Participants practice identifying whether a patient should be considered a New,
Relapse, Transfer in, Other, or Treatment after default case. Each participant will tell

you when he has completed the practice.

= Check his answers and give him a copy of the answer sheet for this practice.
Answer any questions the participant may have.

. Tick the appropriate box on the Master Progress Plotter to indicate that the
participant has completed the practice.

ADMINISTERING TREATMENT
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ANSWER SHEET

PRACTICE B

Case 1: Bala Case 2: Toshra
Type of Patient Type of Patient
New Er Relapse 0 New {11 Relapse
Transter In O] other (Specity) O Transter In O Other ‘Spe:ily)
Treatment atter defaut [] Treatment atter defaut [(]] Eoace, =
Case 3: James Case 4: Pele
Type of Patient Type of Patient
New Relapse New E’ Relapse O
Transler In Other (Specify) Transer In 3| other (Specity) 0O
Treatment atter defaut [ Treatment after defautt []
Case 5: Maria Case 6: Salim
Type of Patient Type of Patient '
New 1] Relapse O New 3] Relapse é
Transier In Other (Specity) [ Transier In 3§ other (Specity) [
Treatment after default Treatment atter defautt []

ADMINISTERING TREATMENT
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PRACTICE C - INDIVIDUAL FEEDBACK

Participants practice completing the sputum examination and weight sections for two
patients. Each participant will tell you when he has completed the practice.

[ Check his answers and give him a copy of the answer sheet for this practice.
Answer any questions the participant may have.

[ Tick the appropriate box on the Master Progress Plotter to indicate that the
participant has completed the practice. Tell participants to read through page
51 and let you know when they are ready for the group discussion on treatment

regimens.

ADMINISTERING TREATMENT c-11



ANSWER SHEET

PRACTICEC

Case 1: Ella
Results of sputum examinaton
Month Local lab Reference lab Weight
Dale | Smear|Leb No.|Smear| Cutt. Sensdway (kg)
—Se0a. | Des.
© |\We|Z* |Bo2 49
2
s
[ ]
> 12
Case 2: Omar
4&0% of sputum examinaton
Month Local lab Reference lab Weight
Dste | Smear|Lab No.| Smear] Cutt. Sensoway (xg)
° |13/e|Nea| 819 S9q |
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6. GROUP DISCUSSION ON TREATMENT REGIMENS

Participants will let you know when they have finished reading through page 48 in the
module.

Wait until you have 4 to 5 participants who are ready for the discussion. Make sure
these participants have read the required pages. Bring your group to another
classroom so there are no disturbances.

Review the main points on pages 32 to 51, carefully explaining how to read all tables.
Also include the following points:

] EXPLAIN: Why treatment regimens are separated into 3 categories.

The priority of treatment is to treat and cure New smear-positive cases and 1o
cut transmission of infection (Category 1). In addition, smear-negative and
extra-pulmonary patients who are severely ill should be included in Category 1
10 avoid deaths. Usually, the proportion of cases in Category 1 is higher than
in Categories 2 and 3.

Category 2 consists of two groups of patients: (1) smear-positive Relapses and
Failure cases of Category 1 under treatment; their cure rate is high and the
priority is very high. (2) "Other" (smear-positive) Failure cases with a
previous irregular treatment, chronic cases, etc.; their cure rate is lower than
in Relapses, and the priority is low. More drugs are needed for all Category 2
patients. If a patient is resistant to isoniazid and rifampicin, the cure rate is
low. (The number of patients in Category 2 should not exceed approximately
15% of Category 1.)

Patients in Category 3 should also be treated (with a less expensive regimen)
to cure these patients and to avoid progressing 10 smear-positive status.
Smear-negative patients are much less infectious than smear-positive cases.

The priority for treatment is_high.

] PRACTICE: To have participants apply what they have learned, orally give
them 5 to 6 examples of different patients and ask them the
following questions:

- What types and amounts of drugs will the patient receive during the
intensive phase of treatment?

- How often will the patient be given the drugs during the intensive
phase?

- When will the patient begin the continuation phase of treatment?

ADMINISTERING TREATMENT C-13



How often will the patient be given drugs during the continuation
phase?

How long will the patient be on the continuation phase of treatment?

What types and amounts of drugs will the patient receive during the
continuation phase? '

EXAMPLE: A patient has been diagnosed with pulmonary smear-positive
tuberculosis. He is prescribed to Category 1 treatment regimen. He is 35 years
old and weighs 48 kilograms.

What types and amounts of drugs will the patient receive during the
intensive phase of treatment?

ANSWER: 3 combined tablets of isoniazid 100 mg and rifampicin 150
mg, 3 tablets of pyrazinamide 500 mg, and 750 milligrams of
streptomycin (or 2 tablets of ethambutol 400 mg, if using ethambutol
rather than streptomycin).

How often will the patient be given the drugs during the intensive
phase?

ANSWER: The patient will receive drugs daily for 2 months.
When will the patient begin the continuation phase of treatment?

ANSWER: The continuation phase will start at the end of 2 months
only if the sputum results are negative by direct smear. If the sputum is
still smear-positive at the end of 2 months of closely supervised
chemotherapy, drug resistance should be suspected. Whenever possible,
all drugs should be stopped for 2-3 days, and a sputum specimen sent 10
the laboratory for culture and drug sensitivity tests. The patient should
then continue the same initial intensive phase with four drugs for four
more weeks. At the end of the third month of treatment the smear
examination should be repeated. The patient should begin the
continuation phase, only if the smear result is negative. If the result is
positive the patient should stop streptomycin (if he is receiving
streptomycin injections) to avoid developing drug side effects. He
should continue with the other drugs of the intensive phase. He should
also be referred to the Regional Tuberculosis Coordinator or to a
specialized center to obtain the appropriate treatment regimen.

How often will the patient take his drugs during the continuation phase?

ANSWER: The patients will take his drugs 3 times a week.

C-14
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- How long will the patient be on the continuation phase?

ANSWER: The patient will be on Plan A of the continuation phase for
4 months.

- What types and amounts of drugs will the patient receive during the
continuation phase?

ANSWER: On Plan A of the continuation phase, a patient will take 3
combined tablets of isoniazid 100 mg and rifampicin 1 50 mg plus 1
tablet of isoniazid 300 mg.

After the group discussion, ask participants to continue reading the module.

7. PRACTICE D - INDIVIDUAL FEEDBACK

Participants practice recording the number of tablets and dosages of drugs needed for
three patients on their Tuberculosis Treatment Cards. Each participant will tell you
when he has completed the practice.

(] Check his answers and give him a copy of the answer sheet for this practice.
Answer any questions the participant may have.

= Tick the appropriate box on the Master Progress Plotter to indicate that the
participant has completed the practice.

ADMINISTERING TREATMENT C-15
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EXERCISE 1 - INDIVIDUAL FEEDBACK

The purpose of this exercise is to give participants an opportunity to practice
completing Tuberculosis Treatment Cards, using case information and Request for
Sputum Examination forms (if applicable).

Participants use case information, Request for Sputum Examination forms (if
applicable) and complete a Tuberculosis Treatment Card for the appropriate
person. When participants complete their work, they will bring ittoa
facilitator for review.

Review the participant’s work. If a participant recorded any information
incorrectly refer him to the appropriate page(s) .in the module so he can read
how the patient information is entered on the card. Make sure the participant
corrects any mistakes and understands how to complete Tuberculosis Treatment

Cards.

Give the participant a copy of the answer sheet for this exercise. Once the
participant has successfully completed Exercise 1, tick the appropriate box on
the Master Progress Plotter to indicate that the participant has completed the
exercise.

Ask participants to read the summary on pages 82 - 83 and then begin reading
AT-2. _
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EXERCISE 2 - COORDINATE THE ROLE PLAY

Before the role play:

Read the participant directions for Exercise 2 on pages 95 - 99 of section AT-2.

Before participants begin each role play, become familiar with the answers for
each case.

As participants come to you to get further instructions about the role play,
divide them into groups of two. (If there is an extra participant, have a
facilitator work with him in the role play.)

Assign one of the participants in the pair to first be the District Tuberculosis
Coordinator. Refer him to page 96 for the instructions. Explain to him that he
will talk with a new patient who has just started treatment for tuberculosis.

Tell him to determine if the patient has previously been treated for tuberculosis.
He will also discuss with the patient the topics listed on page 96.

Tell the participant that after the first role play, the participants should change
roles. He will act in the role of the patient for Case 2. Refer him to page 99
for the instructions. Tell him to use this information in his responses to the
District Tuberculosis Coordinator’s questions.

Tell the second participant that he will first play the role of the patient. Refer
him to page 97 for the instructions. Tell him to use this information in his
responses to the District Tuberculosis Coordinator’s questions.

Explain to the participant his role during the second role play when he is the
District Tuberculosis Coordinator. Refer him to page 98 for the instructions.
Explain to him that he will talk with a patient who has been in the hospital for
4 weeks. Tell him to discuss with the patient the topics listed on page 98.

Tell participants to read the directions for Exercise 2 before starting the role
play.

During the role play:

Observe portions of each group’s role play by rotating from one group to
another. Use the appropriate answer sheets as a guideline, while you observe

the role plays.

Do not interrupt the role play, unless they are having difficulty completing the
exercise.
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After the role play:

(] Participants will come to you when they have completed the role plays. Ask
them if they had any difficulties with the assignment. Give them a copy of the
answer sheets for the exercise. Tick the appropriate box on the Master
Progress Plotter to indicate that each participant has completed the exercise.

] Tell participants to read the summary of section AT-2 on page 100 and then
begin reading AT-3.
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Exercise 2, Case 1

ANSWER SHEET

Case 1 - Jarka Pumenta

1. You should have asked the patient if he had ever received treatment for
tuberculosis. Jarka’s response should have been that he has never had
treatment for tuberculosis in the past.

2. The following information should have been discussed with the patient.
Questions should have also been asked qf the patient to make sure he has
understood.:

(What is tuberculosis)

"You have tuberculosis of the lungs. T uberculosis is also called TB. TB can
be anywhere in the body, but most people who have TB have TB of the lungs.
You can be cured of TB if you take all the drugs you are given for the
recommended length of time."

(Treatrment of tuberculosis/Necessity of close supervision of drug intake during
the initial phase of treatment)

"Since you are able to walk to the health centre, you will go there every day
for 2 months. The nurses will give you drugs and an injection every day. To
get better, you need to take all the drugs the nurses give you under their close
supervision. The nurses are well trained and will make sure you are getting
better.

After two months, you should be well enough to go once a month to the health
centre to collect a month’s supply of drugs. You will still swallow your drugs
every day, but you will not be closely supervised by the nurses. You will
continue collecting drugs for 4 months."”

(How tuberculosis is spread/Looking for symptoms of tuberculosis)

"TB is spread when a person who has TB of the lungs and has not taken his or
her drugs to cure it, sneezes, coughs, or spits in front of others. Very small
germs are released and can be breathed in by someone near that person.

When this happens, the person who has breathed in the germs, can develop TB.
If you cover your mouth when you cough or sneeze, and do not spit in front of
others, you may prevent TB from spreading. Another way of preventing TB
from spreading is to have all family members who were in close contact with
you, who have symptoms of TB, to come to the health centre for a check up."”
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Exercise 2, Case 1

ANSWER SHEET

(Looking for symptoms of tuberculosis)

"When you bring your family members to the health centre for a check up, a
nurse will look for certain symptoms. A person may have tuberculosis of the
lungs if he has had a cough which lasts for 3 or more weeks. Usually, a
person also has other symptoms, such as weight loss, tiredness, fever, night
sweats, chest pains, shortness of breath, loss of appetite, and/or coughing up
blood-stained sputum”.
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Exercise 2, Case 2

ANSWER SHEET

Case 2 - Shaka Moro

The following information should have been discussed with the patient. Questions
should have been asked of the patient to make sure he understood what was explained:

(Type and color of prescribed drugs/injection
Amount and frequency of drugs/injection)

"You have been receiving close supervised treatment here for 4 weeks. You should be
receiving 4 large red tablets, 4 large white tablets, and 3 small white tablets every
day. After one more month of supervised treatment, you still continue treatment and
collect your drugs once a month at the health centre. You will collect drugs for 4
months."”

(Possible side effects of drugs)

"Sometimes, you might get a reaction from a drug you are taking. If this happens, you
should tell a health worker. Some of the reactions you might get are: skin rash, skin
or eyes turning yellow, fever, chills, pain and swelling of joints, particularly ankles
and wrists, difficulty seeing, red/orange discoloration of the urine, or imbalance."”

(Frequency and importance of sputum examinations/Simple definition of sputum
results)

"After the two months of supervised treatment, we will ask you to spit into a
container so we can find out if you still have TB germs in your lungs. The container
will be sent to a lab technician who will examine the spit under a special machine
called a microscope. These TB germs cannot be seen by the naked eye. Only the
microscope can see whether the spit has TB germs. '

If no germs can be seen through the microscope, the treatment has been effective so
far. You will continue your treatment for another 4 months. But, if the TB germs
are seen through the microscope, you will have to continue the close supervised
treatment for one more month. This is to make sure that the drugs are working and
that you get cured. Afier the additional month, you will continue your treatment for
another 4 months, as we previously discussed.

If you swallow all your drugs every day, most of your TB germs should go away.
However, once you are home, you must also take your drugs every day, even if you
feel better. At the beginning of 5 months of treatment, you will be asked to spit again
into a container so that the lab technician can make sure you still do not have any TB
germs in your lungs. Then, the last time you come to collect the drugs, you will spit
again into the container and the lab technician will examine the spit. We need to
close your case and say whether you have been cured."

ADMINISTERING TREATMENT C-35



Exercise 2, Case 2

ANSWER SHEET

(What happens if a patient takes only selected drugs)

"In order to get better, you must take all your drugs for the total duration of
treatment, which in your case should be 6 months. Even if you do not feel sick
anymore, you still must take your drugs. If you take only some of your drugs, you
will not be cured, and you might need, unnecessarily, retreatment.”

(What happens if a patient sells some drugs)

"Your drugs are worth more to you than money because the drugs can cure you. Do
not sell any of your drugs.”
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10. EXERCISE 3 - COORDINATE THE ROLE PLAY

The purpose of this exercise to give participants an opportunity to practice speaking
with a patient to determine if he is receiving the correct number and type of drugs.

Before the role play:

Read the participant directions for Exercise 3 on pages 104-109 of section AT-
3.

Before participants begin each role play, become familiar with the answers for
each case.

As participants come to you to get further instructions about the role play,
divide them into groups of two. (If there is an extra participant, have a
facilitator work with him in the role play.)

Assign one of the participants in the pair to first be the District Tuberculosis
Coordinator in the role play. Tell him that he will use the Case 1 Tuberculosis
Treatment Card on page 106. Make sure the participant has found the card.
Refer him to the instructions on page 105.

Explain to him that he will talk with the patient and ask him questions to
determine if he is receiving the correct number and type of drugs. Tell the
participant that he may refer to the recommended questions in the module.
Explain that for the purposes of this exercise, the large red tablets are isoniazid
and rifampicin and the large white tablets are pyrazinamide.

In the space provided on page 105 tell the participant that he is to describe how
the health worker has incorrectly administered the drugs. He will also write
what he would do to make sure the drugs are properly administered.

Tell him that after the first role play the participants will change roles. He will
act in the role of the patient for Case 2. Refer him to page 109 for the
instructions. Tell him to use this information in his responses to the District
Tuberculosis Coordinator’s questions.

Tell the second participant that he will first play the role of the patient. Refer
him to page 108 for the instructions. Tell him to use this information in his
responses to the District Tuberculosis Coordinator’s questions.

Explain that after the first role play they will change roles. He will act in the
role of the District Tuberculosis Coordinator. Refer him to the instructions on
page 105 and to the Tuberculosis Treatment Card he will use on page 107.
Make sure the participant has found the card. Explain to him what his role will
be as the District Tuberculosis Coordinator.

Tell participants to read the directions for Exercise 3 before starting the role
play.
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During each role play:

[ Observe portions of each group’s role play. Use the appropriate answer sheet
as a guideline while you observe the role plays.

= Do not interrupt the role play, unless they are using the wrong Tuberculosis
Treatment Cards or if they are having difficulty completing the exercise.

After the role play:

= When the participants have completed the role plays they will come to you.
Ask them if they had any difficulties with the assignment. Give them a copy
of the answer sheets for the exercise. Tick the appropriate box on the Master
Progress Plotter to indicate that each participant has completed the exercise.

= Tell participants to continue reading AT-3.
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Exercise 3

ANSWER SHEET

In the space below, describe how the health worker has incorrectly administered the
drugs. Write the action you would take to make sure the drugs are properly
administered.

Case 1 - Marta Kumbala

Marta was given the streptomycin injection before the drugs were swallowed rather
than afterwards. She was also receiving the incorrect number of drugs. Marta should

be receiving 3 red tablets, 3 large white tablets (instead of 2), and 1 injection of
streptomycin every day.

Inform the health worker that he should first administer the drugs and then the
streptomycin injections. Show the health worker that on Marta’s T uberculosis
Treatment Card it indicates that she should be receiving 3 tablets of pyrazinamide

instead of 2.

Case 2 - Timothy Durando

Timothy was given 3 large red tablets and 3 large white tablets and then an injection
of streptomycin. He should also be getting 2 tablets of ethambutol (small white
tablets) before the injection. When he first came to the ward he was told to pay for
the drugs. Timothy should not have to pay for the drugs.

Show the health worker that on the patient’s Tuberculosis Treatment Card it indicates
that he should also be receiving 2 tablets of ethambutol. Tell the health

worker that no patient should have to pay for drugs. Inform the health worker’s
supervisor that you have learned that a patient was charged for drugs and there may
be others who were also charged.
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11.

EXERCISE 4 - INDIVIDUAL FEEDBACK

The purpose of this exercise is to give participants an opportunity to practice
"observing" a health worker administer streptomycin and to make sure they are
following the sterilisation procedures.

Participants are given two cases to read about nurses who are administering
streptomycin. Using the sterilisation rules explained within the module,
participants answer questions which determine if the nurses are keeping their

instruments sterile.

Review the participant’s work. If a participant answered a question incorrectly,
refer him to the sterilisation rule in the module. Make sure the participant
corrects any mistakes and understands the sterilisation rules.

Give the participant a copy of the answer sheet for this exercise. Once the
participant has successfully completed Exercise 4, tick the appropriate box on
the Master Progress Plotter to indicate that the participant has completed the
exercise.

Ask participants to continue reading AT-3.
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Exercise 4, Case 1

ANSWER SHEET

1. Was the syringe still sterile after Jon placed it on the clean table?
Explain your answer.

No. When he put the sterile syringe down on the table, microorganisms
begin to collect on the instrument. The instrument became contaminated.
Washing the table with a wet cloth did not sterilise the table. He
should have rested the syringe on a sterilised tray.

2. What did Jon forget to do after having completed streptomycin injections day
before he placed the syringes and needles into the boiling pan?

Jon should have washed the syringes and needles before he placing them in the
boiling pan.

3. How many patients should Jon have injected with the same syringe?
Explain your answer.

One. After he injected one patient with the syringe, the syringe was unsterile.
Jon needs to let someone know that they need additional syringes.
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Exercise 4, Case 2

ANSWER SHEET

How should Cecile have taken the instruments out of the steam
steriliser? Explain your answer.

She should have taken the instruments out of the steam steriliser with
sterile forceps rather than a towel. Anything that is unsterile may
contain bacteria or viruses on them which can contaminate the instruments and

the patient.

Did Cecile touch any unsafe parts of the syringe or needle? Explain your
answer.

Yes. She touched the shaft of the needle and the shaft of the plunger.

Did Cecile correctly use the steam steriliser to sterilise the instruments
at the end of they day? Explain your answer.

Yes. Cecile cleaned the instruments before placing them into the steam
steriliser and heated the needles and syringes for 15 minutes.
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12.

EXERCISE § - INDIVIDUAL FEEDBACK

The purpose of this exercise is to give participants an opportunity to practice
determining how to treat children under the age of 6 who have mothers with smear-
positive tuberculosis.

Participants are given two cases to read about children under the age of 6 who
have a family member with smear-positive tuberculosis. Using the rules
explained in the module, participants answer questions on the type of treatment
each child should receive.

Review the participant’s work. If a participant answered a question incorrectly,
refer him to the appropriate pages in the module. Make sure the participant
corrects any mistakes and understands how to treat children under age 6 who
have family members with smear-positive tuberculosis.

Give the participant a copy of the answer sheet for this exercise. Once the
participant has successfully completed Exercise 5, tick the appropriate box on
the Master Progress Plotter to indicate that the participant has completed the
exercise.

Ask participants to read the summary page on page 123 and then begin reading
AT-4.
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Exercise 5, Case 1

ANSWER SHEET

Case 1: Salim Juka

1.

What action should be taken for Salim?

Salim should be given preventive chemotherapy or isoniazid for 3 months. A
tuberculin test should be given afier the preventive chemotherapy. A further
step will depend on the results of his tuberculin test.

What should be done if his induration to the tuberculin test has a diametre of
less than 6 millimetres?

The prevenﬁve chemotherapy is stopped and the child is vaccinated with BCG.

What should be done if his induration to the tuberculin test has a diametre of 6
millimetres or more?

Preventive chemotherapy with isoniazid is continued for another 3 months.

Case 2: Malambu Nugare

1.

What type of treatment should Malambu receive?

He should receive preventive chemotherapy consisting of administration
of 1/2 tablet of 100 mg. of isoniazid daily for 6 months.

(10 kg. x 5 mg. = 50 mg. or 1/2 tablet of 100 mg.)
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13.

EXERCISE 6 - INDIVIDUAL FEEDBACK

The purpose of this exercise is to give participants an opportunity to review
Tuberculosis Treatment Cards to make sure that patients are taking or collecting their
drugs on time.

Participants review four patient Tuberculosis Treatment Cards and list the
names of patients who have not taken or collected their drugs. They are told to
use 16 September as the day they are going on a supervisory visit to a health
centre. Drug collection day was on 2 September. Participants list the names
of any patient who did not: '

- take his drugs for 2 consecutive working days during the intensive phase
(with ambulatory treatment) or '

- collect his drugs within 1 week of the drug collection day during the
continuation phase.

Participants also describe what action should be taken to make sure those
patients who did not come to the health centre to take or collect their drugs
return to continue their treatment.

Review the participant’s work. If a participant answered a question incorrectly,
refer him to the appropriate pages in the module. Make sure the participant
corrects any mistakes.

Give the participant a copy of the answer sheet for this exercise. Once the .
participant has successfully completed Exercise 6, tick the appropriate box on
the Master Progress Plotter to indicate that the participant has completed the
exercise.

Ask participants to read the summary page on page 140. Congratulate them for

~successfully completing their first module! Tell them to let you know when

they are ready for the group discussion.
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