WHO0,/CDS/TB/2002.300
Distribution: General
Original: English

A G U I D E F O R
Tuberculosis Treatment Supporters

World Health Organization
2002




© World Health Organization 2002

This document is not a formal publication of the World Health Organization (WHO),
and all rights are reserved by the Organization. The document may, however, be
freely reviewed, abstracted, reproduced or translated, in part or in whole, but not for
sale or for use in conjunction with commercial purposes.

The views expressed in the documents by named authors are solely the responsibility
of those authors.

Design: Marilyn Langfeld Illustrations: Janet Petitpierre



A G U I D E F O R
Tuberculosis Treatment Supporters

Writing committee:

MONIQUE MUNZ
KARIN BERGSTROM

For Stop TB
World Health Organization
Geneva, Switzerland

With contributions from:
Fabio Luelmo, Dermot Maher,
Mario Raviglione: Stop TB,
and Patricia Whitesell Shirey:
ACT International, Atlanta

¢|p

L‘<<V\
1
\33544/

World Health Organization
2002



1. What is Tuberculosis?

Tuberculosis, or TB, is a disease caused by germs.
TB germs can settle anywhere in the body. We
most often hear about TB of the lungs. The TB germ makes many more germs that
damages parts of the body, such as the person’s lungs. When the lungs are dam-
aged the person cannot breathe easily. TB can be cured with the right treatment. If
the person does not get the right treatment he can die from TB. TB in the lungs is
dangerous for other people because it spreads easily from person to person.



2. What are the symptoms of 1B?

TB symptoms depend on where the TB germs are
in the body. The general symptoms of TB are:

Fever
Sweating at night, even when the weather is cold
Loss of appetite and weight loss

Tiredness

When TB is in the lungs, the major symptom is cough that continues for a long time
(more than 2 to 3 weeks). The patient also produces a great deal of sputum (mucus
and saliva) that may contain blood.

Some symptoms of TB can look like other illnesses, so it is important that the
person gets a check up at a health facility.



How is 1B spread?

TB in the lungs is dangerous for other people
because it spreads easily. TB is spread when a person sick with TB coughs or
sneezes. The TB germs are sprayed into the air. These germs go inside another per-
son’s lungs when he breathes the air that has these germs. It is easy to pass these
germs on to family members when there are many people living in a small closed-
in space, and there is not enough fresh air. Anyone can get TB.
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4. Why is it so important for a TB
patient to take the correct 1B
drugs for the full duration of the
treatment?

The drugs that kill the TB germs are called “TB drugs”. TB can be cured if the patient
takes the TB drugs reqularly, on schedule, for the full duration of the treatment,
even if he feels better after having taken treatment for some time.

TB can cause death if it is not correctly and completely treated. The patient will
continue to transmit TB to others in the family or community if he does not take all
his TB drugs. Taking only some of the drugs or not completing the whole treatment
will not cure TB. It is dangerous not to follow the treatment

correctly and take only some of the TB drugs
because the disease may then become
incurable.

Some people have to spend some
time in hospital. Most of the treat-
ment to cure TB can be given

at home but must be taken as
explained by the health care
worker.



5. How can a 1B patient prevent the
spread of TB?

® By taking treatment and being cured of TB
to prevent the spread of TB to others in the
family and in the community.

® By covering his/her mouth and nose when .

coughing and sneezing. g”iﬁ
Make sure that people in contact with the L
TB patient, particularly children and adults 5,,{ Hx_h_ H i)
who are coughing, are examined for TB. \'; e
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6. Whatis your role as a 1B
Treatment Supporter?

The patient has chosen you as the TB Treatment
Supporter and trusts you. Your main role is to make
sure that the patient takes the TB drugs reqgularly,
on schedule, for the full duration of the treat-
ment. It is important that the patient feels

i f“ﬁfﬂ_kh_ comfortable with you so he can ask
f( j'i?::'. [P \Fr .IL questions about things he does not
i | 1 understand. The patient may be very
b sfinr o s \,H ill and feel ashamed about having
?E: ﬁ;-{: {,--"”:li ) T 50 ~TB. You will need to reassure him
//jr"“«\_ H\\‘:j!_;} L ; Sl f 5"'. that you will be there to help
% ""~~::1 i\ '-\I %] n = A 1‘. him follow his treatment and
( W 5 'Il f" i || %1 be completely cured of TB,
n T /H i r. } Listening to and encouraging
[ u‘x x__x |11" f‘:“n L : the TB patient and his family
l

B EPT\B- 'f'\“'x ”7:"?%:; .ﬁf!,';-_- oy is another way of supporting
: ) Ii H:I:\\;\ e A % the TB patient.
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7. What are your tasks as the TB Treatment Supporter?

Your tasks as the TB Treatment Supporter are very important. You must:

Agree on a time and place to meet with the TB patient. Do not make the
patient wait.

Give the patient the TB drugs at each appointment according to the schedule.
Look at the drugs to be sure they are correct. Watch the patient swallow all
the drugs.

Record on the TB Treatment Card each time the patient takes the drugs. (The
TB Treatment Card is explained in the next section in this booklet.)

Be aware of possible side effects. Have the patient eat food with the drugs if
needed to reduce nausea. Refer the patient to the health facility if he continues
to have side effects.

Encourage the patient to continue coming for TB treatment.

Respond quickly if the patient misses a scheduled treatment. When a patient
misses a dose for more than 24 hours, visit the patient’s home. Find out the
problem that caused the interruption. Give the treatment. If unable to find
the patient or convince the patient to continue the treatment, contact the
health centre for help without delay.



Go to the health centre to collect a re-supply
of drugs each month. Show the patient’s TB
Treatment Card. Review how the patient is
doing and discuss any problems.

Make arrangements if you or the patient will
be away for a few days. Give the patient
enough drugs to take himself for a maximum
of one week or refer the patient to the health
facility to decide what is to be done. Some-
one else may be asked to help during this
time.

Be sure the patient goes to the health facility

when he is due for a follow-up sputum exam.

11



8. How do you use the TB Treatment
Card?

To kill the TB germs, the patient must take the TB drugs according to the schedule.
You are there to support the patient and to help make sure the patient takes the
drugs correctly. The TB Treatment Card will help you to ensure that you give the
patient the right TB drugs at the correct time. It is important for you to watch the
patient take the TB drugs as scheduled and then mark it on the TB Treatment Card.

You will take the TB Treatment Card to the health facility before all of the TB drugs
are finished. The health facility staff will look at the TB Treatment Card to know

if the patient has been taking the TB drugs on schedule and will give you the
patient’s next supply of drugs.

Mark v on the correct day on the TB Treatment Card each time the patient
takes the TB drugs.
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9. How do you give the TB drugs?

The staff at the Health Centre will write on the TB Treatment Card for your patient
how many of each TB drug the patient should take at each appointment.

When the patient comes to you:
® Take out the patient’s TB Treatment Card

®  Pour a glass of water for your patient (If the patient gets nausea, he can take
the TB drugs with
food, milk or
gruel)

® Take out all
the TB drugs



that the patient should take today

Put the tablets into the patient’s hand and then watch the patient swallow the
tablets one at a time. If the patient finds it difficult to swallow them one after
the other, let him or her take a short breathing space. The TB drugs must be
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taken together to make sure they work together

Record the treatment on the TB Treatment Card.

R
A .x.- §
. -
- - -.
e e e S ey ; -,
R :J..rlll.....__.___J.:.|1 7 e e

16



10. What are the possible side
effects/bad reactions to 1B drugs?

Tell the patient that sometimes there are reactions

or side effects from the TB drugs. The patient should tell you if any of these occur.
Some reactions are not dangerous and you only need to reassure the patient. Other
reactions may be dangerous so you must stop the treatment and send the patient
immediately to a health facility.

Not Dangerous: Continue treatment:

® Nausea, no desire to eat, ® reassure the patient and give drugs
stomach ache, gas with food, milk or gruel

® (Orange/red urine ® [eassure the patient

® Pain in the joints e refer the patient to the health centre

® Burning sensation in the feet e refer the patient to the health centre

Dangerous: STOP treatment and send the patient

® skin rash and itching immediately to a health facility for

® Skin and/or eyes turn yellow any dangerous side effects

® \omiting repeatedly

® Deafness

® Dizziness

® Visual impairment

17
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11. You can make a real difference.

Making sure that the patient takes the TB drugs
correctly will help to cure the TB patient. By listen-
ing to and encouraging the patient you help to strengthen his will to complete the
whole TB treatment. When the patient takes the TB drugs correctly it will also help
prevent TB from spreading to other family members and to the community.
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