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Backgrounc

South Africa has a TB incidence of 567 per 100,000. In 2015, only 65% of
454,000 estimated new cases of TB were notified to the national TB
program?.

PRIMARY: Describe the prescribing practices of private
General Practitioners (GPs) treating standardized
patients (SPs) who present with tuberculosis symptoms
Up to 30% of South Africans seek initial care outside the public system?;

these patients may experience greater TB diagnostic delay4. SECONDARY: Assess ideal case management:

Little is known about quality of TB care in the formal private sector, 1) helpful management (referral or test order)
specifically regarding prescribing practices and ideal case management. 2) no harmful management (Inappropriate medicine)

Methodology TB Case Descriptions

Design: Eight cash-paying SPs (6 F, 2 M) presented 1 of 3 TB cases

. . . : +
during unannounced visits to consenting GPs CASE 1. Suspected TB, HIV+

Cough + fever >2 weeks, \

Study Site: 6 high TB-burden communities within an urban site in Sputum, loss of weight/ IDEAL CASE

Kwa-Zulu Natal, South Africa & appetite, night sweats, MANAGEMENT:
not on ARTs

Sample Size: Helpful: Referral

> 100 GPs (86 male, 14 female), sampled conveniently CASE 2: Confirmed TB, HIV- for a TB test OR

v/

referral to public
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Results

Key FIndings

> 9500 of Interactions received 1+
medications; ABX were most commonly

5%

Medicines Received, by Case
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