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2023;55(4):105-110. Methods: A quantitative, descriptive study was conducted on the

nursing students at UNAM, Southern Campus, Namibia. A sample size

of 58 students was calculated. Data were collected using a structured
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Aim: The main objective was to determine the practices of nursing
students regarding the prevention and control of multidrug-resistant
tuberculosis at the University of Namibia (UNAM), Southern Campus.
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Results: Many of the respondents were female (81%) and 19% of the
participants were male. Most of the respondents showed good practices
towards the prevention and control of MDR-TB.

Conclusion: UNAM School of Nursing should continue to emphasise
good practices among nursing students regarding the prevention
and control of MDR-TB. It was also recommended that the School of
Nursing, in collaboration with the Ministry of Health and Social Services
(MoHSS), must ensure that the wards have enough N95 masks in stock
and that nursing students have an opportunity to attend short courses
on tuberculosis to acquire the necessary knowledge and skills regarding
the prevention and control of MDR-TB.
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Introduction

Multidrug-resistant tuberculosis (MDR-TB) is an emerging
public health threat and an area of serious concern in
global efforts of tuberculosis (TB) control initiatives
Progress has been made to reduce the global incidence
of MDR-TB. However, the emergence of MDR-TB and
extensively drug-resistant tuberculosis (XDR-TB) during
the past years threatens to undermine these advances.
The Global Tuberculosis Report 2014 estimated that 4%
of newly diagnosed and 20% of previously treated TB
cases were of MDR-TB.! An author alluded that as per the
estimation, 480,000 cases emerged, and 210,000 deaths
occurred due to MDR-TB globally in 2013.2 As per Falzon
et al., although progress had been noted in the expansion
of MDR-TB care, urgent efforts were required to provide
wider access to diagnosis and treatment in most countries
with the highest burden of MDR-TB.?

The extent and burden of MDR-TB varies significantly from
country to country.* New approaches to the treatment of
MDR-TB are badly needed; not only are the success rate
of current treatment regimens suboptimal but existing
regimens require multiple drugs and lengthy courses which
may lead to significant toxicities.> According to the Ministry
of Health and Social Services (MoHSS), Namibia has been
treating cases of MDR-TB, though the National TB Control
Programme (NTCP) only started with MDR-TB programmatic
activities after 2005 when MDR-TB was included in the TB
guidelines. A study conducted in Namibia in 2008 reported
that there were fewer cases of XDR-TB. However, cases
escalated to 23 XDR-TB cases in 2012. This showed that
the programmes aimed to combat XDR-TB were not well
implemented which brought about 23 deaths and 69 cases.

Although there are guidelines and programmes in place
to manage MDR-TB cases in Namibia, the knowledge
of third and fourth-year nursing students regarding the
control and prevention of MDR-TB is not adequate or
not up to standard. Amakali stated in 2013 that there
are guidelines on MDR-TB to address HIV transmission
and the preventative measures thereof.® However, the
guidelines exclude the content regarding the prevention
and control of MDR-TB.® According to the Department of
Health of South Africa, some nurses had poor knowledge
of MDR-TB. In 2010, 7,386 laboratory-confirmed cases of
MDR-TB and 741 confirmed cases of XDR-TB were observed
in Namibia.® It has been observed that some staff do wear
N95 respirators to prevent MDR-TB. MDR-TB prevention
focuses on both the infectious patient and the healthcare
provider, according to the Department of Health.”

Additionally, there is a lack of written evidence regarding
the assessment of knowledge, attitudes and practices
regarding the prevention and control of MDR-TB at
the University of Namibia (UNAM) Southern Campus.
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Furthermore, the Department of Health (2013) stated that
nurses should monitor the patients during the intensive
phase of TB treatment during which the bacterial load is
being reduced, which is crucial in the prevention of MDR-TB.
Therefore, the researcher conducted the study to explore
the knowledge, attitudes, and practices of the third and
fourth-year nursing students regarding the prevention and
control of MDR-TB at UNAM, Southern Campus. There are
studies documenting the knowledge of student nurses
regarding MDR-TB globally. A study conducted in three
major public sector universities in Lahore, Pakistan showed
that only 36.40% of the university students knew about
MDR-TB, with 63.60% of students not knowing the term
MDR-TB. Among the 1137 students, only 93 (8.90%) had
fair knowledge about the duration of MDR-TB which is 24
months while others considered it to be the same as normal
TB. About 11.08% of students believed that the treatment
duration for MDR-TB was 18 months, 29.80% believed it
was 12 months, 34.80% believed it was 8 months, 8.90%
believed it was 4 months, and 7.10% did not know the
treatment duration.® In support of the previous author, a
survey conducted by the Italian Study Group on Hospital
Hygiene of the Italian Society of Hygiene, Preventive
Medicine, and Public Health, to evaluate undergraduate
healthcare students’ knowledge and control measures of
TB in Italy revealed a better knowledge on TB amongst
the medical students than among nursing students.’ A
similar study conducted by Alene et al. in 2019 revealed
poor knowledge and practice of health workers about
MDR-TB prevention and control in Amhara region referral
hospitals in Ethiopia.'® The same author alluded that the
higher educational level, provision of training and history
of TB were significantly associated with good knowledge of
health workers. These findings highlighted the importance
of providing infection prevention training for health workers
to increase their knowledge about MDR-TB.

A related study carried out to find the knowledge of
nurses on MDR-TB at Primary Health Care facilities in the
Nelson Mandela Metropolitan, South Africa revealed that
respondents possessed varying degrees of knowledge
regarding MDR-TB, with about 84% of the respondents
being knowledgeable regarding the cause of MDR-TB.!
Furthermore, participants agreed that the patients who
were not adherent to their TB medication were more
susceptible to contracting MDR-TB. However, the same
study further showed that only 53% of the respondents
believed that people who came from areas of the world
where drug-resistant tuberculosis was common were at
high risk of contracting MDR-TB.!! A study conducted by
Mahaye regarding the practice of nurses in the prevention
of MDR-TB at King Cetshwayo District, South Africa,
revealed that 59% of the participants always wore the
N95 respirator masks that cover both the mouth and the

DOI: https://doi.org/10.24321/0019.5138.202362



Magesa E et al.
J. Commun. Dis. 2023; 55(4)

nose to prevent TB infection.?? The same study further
stated that the healthcare workers traced patients if they
failed to return for treatment follow-ups and counselled
the patients on issues hindering them from returning for
follow-ups to continue treatment.

However, a similar study that was conducted on healthcare
workers from 13 hospitals during the 2016 Hajj in Saudi
Arabia regarding the practices associated with TB showed
several poor practices prevalent among them. Numerous
reports worldwide found that healthcare workers have
important knowledge gaps in relation to TB diagnosis,
treatment, and infection control and prevention; have some
negative attitudes and stigma connected with the disease;
and engage in poor practices, all of which contribute to
their increased risk of infection and negative impacts on
patients and the community. Alotaibi et al. stated in 2019
that poor practices included commencing anti-TB treatment
on suspected TB cases before laboratory confirmation and
not opening the windows in patients’ rooms to increase
natural ventilation which influences the prevention and
control of MDR-TB transmission.!* Healthcare workers
reported good practices regarding TB management and
infection prevention. Most reported performing hand
hygiene, using appropriate Personal Protective Equipment
(PPE) when dealing with pulmonary tuberculosis (PTB)
patients or handling TB samples, not using soiled N95

respirators, isolating TB cases from other patients and
separating TB patients from those with HIV.

Materials and Methods

In this study, a quantitative-descriptive design was
employed to analyse the practices associated with the
prevention and control of MDR-TB among nursing students
at UNAM, Southern Campus, Namibia. The study was
conducted in February 2023. The target population was 71
nursing students. A random sampling method was used to
select the respondents. In this study, the sample size was
calculated using the Sample Size Calculator by Raosoft, Inc.;
the calculated sample size was 58. A self-administered,
closed-ended questionnaire was used to collect data. Ethical
approval was obtained both from the University of Namibia
and MoHSS. All participants consented to the study before
being given the questionnaire. The questionnaire consisted
of section A, which focused on sociodemographic data
and section B, which focused on practices regarding the
prevention and control of MDR-TB. Data were analysed
using SPSS version 24.

Results

Figure 1 shows the various age groups to which the
participants belonged.

Figure 2.Distribution of Respondents as per their Gender

Figure |.Distribution of Respondents as per their Ages (in Years)
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Figure 2.Distribution of Respondents as per their Gender

Figure 3 indicates that 95% (n = 55) of the respondents
answered that they wore N95 masks when attending to
MDR-TB patients, and 5% (n = 3) answered that they did not
wear their N95 masks when attending to MDR-TB patients.

The findings of the study showed that all (58, 100%)
respondents agreed that they gave health education to

patients regarding the importance of treatment, whereas
none of the respondents disagreed with the statement.
A majority (56, 97%) of the respondents agreed that
they washed their hands when administering MDR-TB
medication and handling or attending to a patient, while
3% (2) of the respondents confirmed that they did not wash
their hands when administering treatment.

Yes
95%

5%

Figure 3.Respondents’ Practices regarding Wearing N95 Masks
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Discussion

It was seen in the study that most (46, 79%) of the
respondents belonged to the age group of 20-25 years,
16% (9) belonged to the age group of 26-30 years, 3%
(2) belonged to the age group of 31-35 years, and 2% (1)
were more than 36 years of age. Since the respondents
of the study were third and fourth-year nursing students,
the majority of them fell in the age range of 20-25 years.
This study showed that 47% (27) of the respondents were
third-year honours degree nursing students and 53% (31)
were fourth-year honours degree nursing students. The
findings of the study indicated that the majority (55, 95%)
of the respondents confirmed that they wore their N95
masks while 5% (3) of the respondents mentioned that
they did not wear their N95 masks while attending to
MDR-TB patients. These results showed that most of the
respondents had good practice regarding wearing their
N95 masks while attending to MDR-TB patients. These
results are similar to a study conducted by Mahaye, which
showed that 59% of the respondents always wore N95
respirator masks that covered both the mouth and the
nose to prevent TB infection.!?

The results of the present study indicated that all
respondents had good practice regarding providing health
education to MDR-TB patients about the prevention and
control of MDR-TB. This corresponds with the findings of a
study conducted by Mahaye, which revealed that 91.8% of
the respondents gave health education to patients suffering
from TB about the importance of taking TB treatment at
home.*? According to Alotaibi et al., nurses should give
health education to patients while waiting in the waiting
areas about TB treatment to prevent treatment interruption
and to promote compliance with treatment.!?

The study also showed that a large proportion of the
respondents had good practice, whereas a small number
had bad practice regarding washing their hands when
administering MDR-TB medication and handling or attending
to a patient. According to a study conducted by Alotaibi
et al., the hygiene of healthcare workers, such as correct
hand washing technique before and after administering
the drugs to the patient to prevent the introduction of
opportunistic infections to the patient, isimportant when
treating MDR-TB patients.®

Conclusion

The study showed that nursing students were implementing
measures to prevent and control MDR-TB. Good practices
were identified among the third and fourth-year nursing
students regarding the prevention and control of MDR-
TB among patients such as giving health education, and
practising hand washing when administering MDR-TB
medication and handling or attending to a patient. However,

some gaps were also identified. MoHSS should provide in-
service training to the nurses working in TB wards and clinics
on preventing and controlling MDR-TB. Nursing students
should be allowed to attend short courses quarterly on
TB to acquire the knowledge and skills to prevent and
control MDR-TB.

Source of Funding: None
Conflict of Interest: None
References

1. World Health Organization [Internet]. Global
tuberculosis report 2014; [cited 2023 Dec 4].
Available from: https://www.who.int/publications/i/
item/9789241564809

2. Prasad R, Gupta N, Singh M. Multidrug resistant
tuberculosis: trends and control. Indian J Chest Dis
Allied Sci. 2014;56(4):237-46. [PubMed] [Google
Scholar]

3. Falzon D, Mirzayev F, Wares F, Baena IG, Zignol M,
Linh N, Weyer K, Jaramillo E, Floyd K, Raviglione
M. Multidrug-resistant tuberculosis around the
world: what progress has been made? Eur Respir J.
2015;45(1):150-60. [PubMed] [Google Scholar]

4. Eshetie S, Gizachew M, Dagnew M, Kumera G, Woldie
H, Ambaw F, Tessema B, Moges F. Multidrug resistant
tuberculosis in Ethiopian settings and its association
with previous history of anti-tuberculosis treatment: a
systematic review and meta-analysis. BMC Infect Dis.
2017;17(1):219. [PubMed] [Google Scholar]

5. Szumowski JD, Lynch JB. Profile of delamanid for the
treatment of multidrug-resistant tuberculosis. Drug Des
Devel Ther. 2015;9:677. [PubMed] [Google Scholar]

6. Amakali L [Internet]. Human resources capacity in
the Ministry of Health and Social Services in Namibia
[dissertation]. University of South Africa; 2013 [cited
2023 Jan 13]. Available from: https://uir.unisa.
ac.za/bitstream/handle/10500/11872/dissertation_
amakali_l.pdf?sequence=1&isAllowed=y

7. Department of Health, Republic of South Africa
[Internet]. Management of drug-resistant TB policy
guidelines. Pretoria: Department of Health; 2011 [cited
2023 Nov 7]. Available from: https://shorturl.at/amgtL

8. Javed H, Tahir Z, Hashmi HJ, Jamil N. A cross-sectional
study about knowledge and attitudes toward
multidrug-resistant and extensively drug-resistant
tuberculosis in a high-burden drug-resistant country.
Int J] Mycobacteriol. 2016;5(2):128-34. [PubMed]
[Google Scholar]

9. Montagna MT, Napoli C, Tafuri S, Agodi A, Auxilia
F, Casini B, Coscia MF, D’Errico MM, Ferrante M,
Fortunato A, Germinario C, Martinelli D, Masanotti
GM, Massenti MF, Messina G, Montuori P, Mura |,
Orsi GB, Quaranta A, Sotgiu G, Stefanati A, Tardivo S,

ISSN: 0019-5138
DOI: https://doi.org/10.24321/0019.5138.202362




Magesa E et al.
J. Commun. Dis. 2023; 55(4)

10.

11.

12.

13.

Torregrossa MV, Tortorano AM, Veronesi L, Zarrilli R,
Pasquarella C. Knowledge about tuberculosis among
undergraduate health care students in 15 Italian
universities: a cross-sectional study. BMC Public Health.
2014;14:970. [PubMed] [Google Scholar]

Alene KA, Adane AA, Yifiru S, Bitew BD, Adane A,
Koye DN. Knowledge and practice of health workers
about control and prevention of multidrug-resistant
tuberculosis in referral hospitals, Ethiopia: a cross-
sectional study. BMJ Open. 2019;9(2):e022948.
[PubMed] [Google Scholar]

Rufai SB, Kumar P, Singh A, Prajapati S, BalooniV, Singh S.
Comparison of Xpert MTB/RIF with line probe assay for
detection of rifampicin-monoresistant Mycobacterium
tuberculosis. J Clin Microbiol. 2014;52(6):1846-52.
[PubMed] [Google Scholar]

Mahaye TT. The practice of nurses in the prevention
of multidrug-resistant tuberculosis at King Cetshwayo
district [dissertation]. Durban University of Technology,
Durban, South Africa; 2017. [Google Scholar]
Alotaibi B, Yassin Y, Mushi A, Maashi F, Thomas A,
Mohamed G, Hassan A, Yezli S. Tuberculosis knowledge,
attitude and practice among healthcare workers
during the 2016 Hajj. PLoS One. 2019;14(1):e0210913.
[PubMed] [Google Scholar]

ISSN: 0019-5138

DOI: https://doi.org/10.24321/0019.5138.202362




	_Hlk160462491
	_Hlk160731191

