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Background: Drug resistant tuberculosis (DR-TB) remains a major public health concern. Failure to diagnose and treat DR-TB patients increases the risk of transmission of infection to the general population. Despite the availability of free diagnosis and treatment for drug resistant tuberculosis (DR-TB) in Nigeria, patients face significant challenges, including school and work disruptions in order to access the 20 months’ treatment for DR-TB. This study explores barriers to and facilitators to timely DR-TB diagnosis and treatment in Nigeria. 

Methods: As part of our sequential mixed method study including retrospective national cohort analysis, we thematic analyzed 10 focus group discussions and 45 key informant interviews with patients, treatment supporters, patient relatives, community members, healthcare workers and program managers. Data were analyzed with SPSS and Quirkos software.

Results: Predictors of delayed treatment from the quantitative analysis included prior TB treatment, semi-urban or rural residence, hospital-based treatment and certain geopolitical regions. Thematic qualitative analysis revealed variability in care pathways across patient socio-demographic groups. Patients and their treatment supporters report having to drop-out of school and stop work in order to meet the demands of accessing diagnosis and treatment for DR-TB. For those receiving treatment while on hospital admission for the injectable phase lose all other sources of income except the financial support from the program. School children, even while no longer infectious and receiving treatment in the community, find that they cannot combine treatment with school as clinic and school hours conflict. While those in formal employment lose their jobs outright, small business owners and farmers also find it extremely difficult to resume their livelihoods while on treatment due to side effects. 
Conclusion: Significant adverse effects of DR-TB care impact the education and livelihoods of Nigerian patients. Qualitative findings highlighted quantitative results, underlining the need for continued interventions. Patients find current financial support very useful. However, shorter regimens, continuous patient education and TB program engagement with schools and workplaces are critical to developing more equitable DRTB services.
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“This TB stopped my learning”: Patients’ Narratives on School and Work Disruptions 

in order to access DR-TB Treatment in Nigeria 

 

Background: Drug resistant tuberculosis (DR-TB) remains a major public health concern. 

Failure to diagnose and treat DR-TB patients increases the risk of transmission of infection to 

the general population. Despite the availability of free diagnosis and treatment for drug 

resistant tuberculosis (DR-TB) in Nigeria, patients face significant challenges, including 

school and work disruptions in order to access the 20 months’ treatment for DR-TB. This 

study explores barriers to and facilitators to timely DR-TB diagnosis and treatment in Nigeria.  

 

Methods: As part of our sequential mixed method study including retrospective national 

cohort analysis, we thematic analyzed 10 focus group discussions and 45 key informant 

interviews with patients, treatment supporters, patient relatives, community members, 

healthcare workers and program managers. Data were analyzed with SPSS and Quirkos 

software. 

 

Results: Predictors of delayed treatment from the quantitative analysis included prior TB 

treatment, semi-urban or rural residence, hospital-based treatment and certain geopolitical 

regions. Thematic qualitative analysis revealed variability in care pathways across patient 

socio-demographic groups. Patients and their treatment supporters report having to drop-out 

of school and stop work in order to meet the demands of accessing diagnosis and treatment 

for DR-TB. For those receiving treatment while on hospital admission for the injectable phase 

lose all other sources of income except the financial support from the program. School 

children, even while no longer infectious and receiving treatment in the community, find that 

they cannot combine treatment with school as clinic and school hours conflict. While those in 

formal employment lose their jobs outright, small business owners and farmers also find it 

extremely difficult to resume their livelihoods while on treatment due to side effects.  

Conclusion: Significant adverse effects of DR-TB care impact the education and livelihoods 

of Nigerian patients. Qualitative findings highlighted quantitative results, underlining the need 

for continued interventions. Patients find current financial support very useful. However, 

shorter regimens, continuous patient education and TB program engagement with schools 

and workplaces are critical to developing more equitable DRTB services. 

 

 

 

