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ABSTRACT 

 

BACKGROUND AND OBJECTIVE 

Tuberculosis remains an important curable disease particularly in the developing 

world. 

One third of the world’s population is infected with TB and new infections are 

occurring at a rate of about one per second(Tuberculosis Wikipedia Encyclopedia 

2009).The distribution globally is not uniform with eighty percent of cases in Africa 

and Asia(Tuberculosis Wikipedia Encyclopedia 2009). 

Treatment is challenging because it requires compliance to long courses of multiple 

antibiotics. 

 

 

WHO highlights the global failure of health service providers to deal with the burden 

of tuberculosis (Fourie et al 1999). 

 

The researcher observed that socio-economic factors, political and intrapersonal 

aspects associated with TB infection might as well be important to the treatment 

outcome. 

It was therefore important to explore factors that could be associated with treatment 

outcomes in the prison environment where the full impact of these factors could be 

found. This study was conducted at Potchefstroom prison in North Westprovince of 

South Africa. 

 

METHODS 

A quantitative cross-sectional study was done. A record review of all TB patients in 

Potchefstroom prison who initiated their treatment in 2007 and ending their treatment 

up to 2010 was conducted. 

Data was recorded on data collection sheet and results were then analyzed.  

Descriptive analysis was done to provide frequencies, mean and standard deviation. 
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Measures of association between characteristics and treatment outcome using odds 

ratio was done. 

 

 

RESULTS 

202 TB patients in this prison had TB during the period covered by the study. The 

age group distribution of the patients shows that majority, 142(70.3%) belong to the 

age group 21- 37 years while those aged 38 – 53 years was 48(23.8%) and their 

mean age was 33.7yrs. There were 197(97.5%) male and 4(2.0%) female and 

1(0.5%) no records. 

 Of these, therewere 92(45.5%) patients cured 4 (2%) death, 1 (0.5%) treatment 

failure and 102 recorded as other outcomes belonging to the transferred and 

treatment interruption cluster. 

 Factors compared with these outcomes were, age, gender, initial body weight, level 

of education, treatment initiation time, regimen type, social support, co morbidities, 

smoking, application of DOT ant the type of TB. Factors that were significantly 

associated with favorable outcomes were occasional visits providing some social 

support (39.4%, OR 3.78, 95% CI 1.25-11.54), DOT application (37.4%, OR 3.99, 

95% CI 2.35-11.23), young age (32.6% OR 3.14, 95% CI 2.1-5.3) and Regimen 1 

(34.0%, OR 1.5, 95% CI 0.11-12.61) 

Social habits like smoking were significantly higher in patients with other treatment 

outcome(OR=1.56, 95% CI=1.92 to 2.05), other factors found to be aligned to 

negative outcomes but lacking statistical significance were extra-pulmonary 

tuberculosis, non application of DOT, regimens other than regimen 1, and lack of 

social visits. Factors like co-morbidity and gender were found not to be significantly 

associated with any treatment outcome because there was no point of difference in 

the association of different grouping in these categories with particular outcome. 
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CONCLUSION 

Many factors could be associated with treatment outcomes to some varying degree, 

but only significant factors explored in this study were considered important. 

Factors that were ultimately identified as important in determining treatment outcome 

were age, smoking status, social support, DOT and regimen type. These were 

factors that were found to be contributory to the pathology of TB in many other 

studies and which are amenable to interventions that would improve the outcomes. 
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