CENTRE FOR THE AIDS PROGRAMME OF RESEARCH IN SOUTH AFRICA

XCAPRISA

FACTORS THAT HINDER MDRTB
ADHERENCE FOR HOMELESS PATIENTS IN
KWAZULU-NATAL

Hlengiwe Pretty Nyilana, Jennifer Zelnick, Boitumelo
Seepamore

; CAPRISA hostsa . ® CAPRISA hostsa MRCHIV-TB L sk 4 A
cience & innovation  DSI-NRF Centre of Natlonal ( ; MRC\§ Pathogenesis and Treatment Research Unit G_t_? C O LUMBIA MAILMAN SCHOOL B KWAZULU-NATAL
(@) = in Excellencem Research CAPRISA hosts a DoH-MRC Special ) ot PUBLIC HEALTH N> INYUVES]
\ conco CAPRISA is the UNAIDS Collaborating | — ostsa Dol pecial Heain UNIVERSITY | of PU o P
~ REPUBLE OF S0UTH AFRic HIV Pre RF Foundation | “c.ice for Hiv Research and Polic cy GLOBAL VIRUS NETWORK ~ Initiative for HIV Prevention Technology @ e YAKWAZULU-NATAL]




Background

Prevalence of MDRTB in KZN, SA

The province of KwaZulu-Natal, South Africa has one of the largest burdens of MDR TB worldwide,
with an estimated prevalence of 30 MDR TB cases per 100,000 population

(UMDR-TB is a form of TB that is resistant to the two most powerful first-line drugs used to treat TB
including Rifampicin and Isoniazid

QIts treatment also involves a at least 12 or more tablets at time including concomitant medication (TB
support medication) that one must take to get cured.

Just like HIV, there is a specific vulnerable population that is at higher risk of infection of TB and possible
more challenges into adherence to treatment

Homelessness as a social issue
(Economic factors

W mental health factors family

[ social factors and substance abuse
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Methodology

Structured literature review

Case Study Analyses

Filtering methods/strategies:

e Sample size: 12 articles were analysed for this article

Articles for this article was searched through Pubmed and
google scholar

Keywords used : Barriers for homeless, MDR/HIV
Prevalence in KwaZulu Natal, substance abuse, Vulnerable
population to MDRTB treatment.

Data Analyses : Different themes on barriers to treatment

for homeless people were developed from analysing
articles




FINDINGS

Qualitative insights:

Case Study of Mr SZ

d SZ who is a 32-year-old male who we
met during screening for enrollment to
the ADAP-TIV study

Family relationship dynamics and
impact on upbringing

U

Loss and grief
Substance abuse

Homelessness, self disruptive choices

HIV/MDRTB Infection, diagnoses and
treatment

U 00D
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Barriers to care for homeless patients

Developed themes:

1. Access to
healthcare

3. Social
determinants of
health:
Relationships,
poverty and
malnutrition,
substance abuse

2. Stigma and
discrimination
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Access to healthcare

ULack of personal identification (IDs) and physical tracking address

U Distance to clinic/hospital: a trip from for a homeless person on the street receiving care at KDH
hospital is equal to a minimum shelter fee per night in town

WlInaccessible public transport due to cost and physical state
ULimited clinic operating hours

Experiencing an averse reaction from other patients being averse to those living on the streets, etc.
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Stigma and discrimination

LStigma faced by homeless individuals
Being homeless
WPhysical state
W Perceptions about homeless people

W Discrimination from healthcare providers

(Negative perceptions from the community
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Social determinants of health_

-

UImpact of social factors on health outcomes
d Limited or no family support
O Family relationships absent or broken down

UPoverty and malnutrition
O Limited access to nutritious food
d Eat when in hospital and when discharged

Substance abuse and mental health issues




Policy implications

Using these findings to inform the health care policy
(dHow to improve care and access for homeless individuals with MDRTB/HIV
dSome interventions such as Denis Hurley Clinic are specifically for those living on the streets

There are also soup kitchens and maybe facility based organisations which assist

Westablishing and enhancing health care wing on facilities for people living on the streets

DENIS
HURLEY
CENTRE
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Social work/ Community interventions

dPotential community-based solutions: Volunteering social work skills in providing
psychosocial support for vulnerable population

Strengthening partnerships with NGOs and shelters : e.g Denis hurley, strollers,
Bellheaven reduction shelter, which currently renders services for homeless people

dinvesting and improving mobile healthcare units and tracking systems
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Social work role

Social Justice: To work in eliminating barriers to care and ensure that homeless individuals receive the
necessary medical and psychosocial assistance.

Self-Determination: Social workers to empower homeless MDR-TB/HIV patients by involving them in
treatment planning and decision-making. They respect patients' autonomy and help them make
informed choices about their healthcare, considering their unique circumstances and preferences.

Developmental Interventions: Social workers provide a range of developmental interventions for
homeless MDR-TB patients, including housing assistance, mental health support, substance abuse
treatment, and skills training. These interventions aim to not only treat the disease but also address
the underlying factors contributing to homelessness and TB vulnerability, fostering overall well-being
and stability.
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Conclusion

dWe find that long-term substance use, trauma,
social exclusion, stigma, and loss of family
combined with severe illness and housing
instability create seemingly insurmountable
barriers to care.

WLocal services, including social work and
nursing, organized around the health and
psychosocial needs of homeless people may
create stability to facilitate care and create
potential pathways to recover. Furthermore,
these services can be offered on different
shelters or as an outreach programme.

Social work can play a unique role in meeting
the complex needs of this vulnerable
population

XQAPRISA
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THE END

Ms Hlengiwe Nyilana

Hlengiwe.Nyilana@caprisa.com

Any questions??
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