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Abstract

Objective: To determine the factors influencing completion of DOTS in Tuberculosis treatment
in the Bahamas.

Methods: A quantitative, descriptive cross-sectional survey. Tuberculosis patients aged 18 years
and above were considered regardless of the site or the smear status of their TB. The sample size
was 40. Data analysis and interpretation were done using the statistical package for the social
sciences software (SPSS version 24), through the exploration and calculation of descriptive
(frequencies, percentages, means, standard deviations, and inferential (Anova) statistical methods.
Statistical significance was determined to be a p < 0.05.

Results: The mean age of the respondents, was 39.9 years, SD 11.65, and 73% of them were
men. 63% of participants, 78% of whom were citizens of the Bahamas, reported having no annual
income. Seventy-eight percent (31) of the participants said they had insufficient food and drink while
they were unwell. More than half of the participants in the survey reported being on at least one
pharmaceutical regimen, although 36% said they were not actively taking any of the prescription
medications.

Conclusion: Less than a third were noncompliant with DOTS, this was influenced by factors
such as annual income, no family support, marital status, employment status, and educational level.
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Introduction

1.6 million persons worldwide passed away from TB
in 2021. (including 187,000 people with HIV). Following
COVID-19 (behind HIV/AIDS), TB is the second infectious
killer in the world and the 13" largest cause of death overall.
Many people today assume that Tuberculosis (TB) is a disease
of the past, but it is not. It continues to be a significant global
health problem [1].

Eighty-seven percent of new TB cases in 2021 were found
in the 30 countries with the highest TB burden. Multidrug-
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resistant tuberculosis (MDR-TB) continues to be a public
health emergency and a security risk to health. In 2020,
just around one in three individuals with drug-resistant TB
received therapy [1].

The Commonwealth of the Bahamas is an archipelagic
nation of approximately 700 islands and 2,400 cays and
rocks, with a landmass of 13,878 km? spread across 259,000
km? of the ocean. The main islands are Grand Bahamas
and New Providence, where the capital, Nassau, is located
[Appendix E]. However, the mid-2019 census states that the
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population in The Bahamas is projected to be approximately
390,000 people [2].

The Bahamas is no different from any other Caribbean
Island (Graph A&B) that has this disease, which is a
potentially life-threatening infection, especially for persons
whose immune system has been compromised.

Because TB is a health problem classified as a
communicable disease, the health system is responsible
for controlling and preventing its introduction and spread.
In this study, the researchers evaluated factors such as
ignorance (poor health literacy), transportation barriers,
alcohol, and substance abuse, as well as stigma among others
that are possibly the principal influence of compliance with
the Direct Observation Treatment Short Course (DOTS) in
such respondents.

The Government of the Bahamas has since embarked on
thorough screening of patients, effective measures have been
put in place for treatment upon screening and diagnosis.
However, like so many other countries in the world, The
Bahamas still must deal with cases of non-compliance with
the DOTS Program.

Tuberculosis remains the world’s leading cause of death
from aninfectious agent, exceedinghuman immunodeficiency
virus/acquired immune deficiency syndrome (HIV/AIDS)
for the first time [3]. TB is an Opportunistic Infection (OI)
that occurs more often or is more severe in people with
weakened immune systems than in people with healthy
immune systems. Therefore, people who have contracted the
Human Immuno-Deficiency Virus (HIV) have proven to have
a higher percentage of patients contracting the TB bacteria.
This is only because HIV weakens the immune system thus
increasing the risk of TB in people with HIV [4].

Although the disease is curable, infected persons must
consistently take the antibiotics daily for the prescribed
period. Fundamentally, these respondents must strictly
adhere to the treatment of TB to get effective outcomes [4].
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Infected patients must incur costs of treatment, diagnosis,
transportation back and forth to the medical facilities as
well as the opportunity costs of the time used for treatment.
When adequately treated, the initially infected person heals
from the disease.

On the other hand, some respondents do not
maintain consistency with the treatment, thus leading
to the development of drug-resistant TB [5]. While some
respondents relapse, a significant number of them develop
resistance to treatment. According to medical scholars, Multi-
Drug Resistant and Extensive Drug Resistant Tuberculosis
(MDR-TB and XDR-TB), coupled with HIV and weak immune
systems are the principal hindrances to the effective
treatment of tuberculosis [5].

The researchers argue in this paper that respondents’
literacy level, drug, and substance abuse, extent of feeling
better, and transportation costs, amongst other factors, play
a critical role in the completion of medical treatment for
tuberculosis among respondents. Therefore, the Failure of
respondents to complete their treatment has been a huge
problem in the medical facilities [6].

Background

In 1492, Christopher Columbus landed in The Bahamas,
initiating his discovery of the New World and bringing with
him a dreaded new disease-Tuberculosis (TB). In 1949, the
Chest Clinic (outpatient follow-up care) was established;
and in 1959, contact-tracing along with a register, was
implemented [2]. In 1955, thereafter, The Bahamas General
Hospital was renamed Princess Margaret Hospital. These
developments led to a Chest Wing (1962) which included, a
wing for private TB patients, a floor with 3 wings for female
respondents, and a floor with 3 wings for male respondents
and a wing for children, on the ground floor [2]. The Chest
Clinic is in the Paediatrics Corridor, upstairs at the Out-
Patient Department, Princess Margaret Hospital. Once they
are diagnosed with positive cases of TB in the hospital and
discharged, they are followed up in their communities [2].

Motified cases by age group and sex, 2018
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Graph A & B: The Graphs illustrate the TB incidence rates per 100,000 population per year and notified cases by age group within the Bahamas (Appendices).

https://doi.org/10.29328/journal.cjncp.1001053

www.nursingpracticejournal.com



a Selected Health Facility, the Bahamas

Factors Influencing Knowledge on the Completion of Treatment among Tuberculosis Patients under Directly Observed Treatment Strategy (DOTS) in m
3

Despite this extensive service coverage, however, the
program performance indicators remain unsatisfactory
to declare The Bahamas Tuberculosis Free thus the TB
control program cannot be successful with extensive service
availability alone.

Pulmonary Tuberculosis is curable under the principle
of early, combined, regular, and completion of treatment.
Subsequently, when treatment compliance directly affects
the treatment effect, as well as treatment interruption it can
lead to increased risk of drug resistance in these patients.
According to the World Health Organization, Tuberculosis
is one of the top 10 causes of death worldwide, therefore,
it is reflected as the leading cause of death from a single
infectious agent. In 2020, there were an estimated 10 million
new cases of Tuberculosis, whereas 1.5 million people died
from this disease [3].

On a global level, there are many factors that influence
Tuberculosis treatment completion such as access to
quality drugs. In many countries, the quality of tuberculosis
medication is poor, because of this it can lead to treatment
failure and non-completion of treatment. Tuberculosis is
often misdiagnosed or not diagnosed at all and this happens
when there is no availability of diagnostic testing which can
cause treatment to be delayed or not started at all. Finally,
there is adherence to treatment, the success of tuberculosis
treatment depends on the patient taking their medication
correctly and consistently by not carrying out this task they
will encounter challenges in some parts of the world [3].

Across the globe and in the Bahamas, the administration
of the Direct Observation Therapy Short course for TB has
reduced the prevalence of the disease on a significant scale.
However, its impactin reducing TB incidence has been limited
by non-compliance to DOTS which occurs when patients
do not turn up for treatment either at the health facility or
community DOT point [7]. Subsequently, in some countries
where DOTS have had little impact on TB control, poor or non-
compliance to self-administered TB treatment is common
and has been identified as an important cause of failure of
initial treatment, leading to relapse. Notwithstanding, some
respondents have been failing to adhere to the treatment,
causing relapse, resistance to TB therapy, and in the worst-
case scenario, death of the infected persons. Despite the
studies on factors influencing non-adherence to TB therapy
being conducted and published across the globe, little has
been done in the West Indies and the Bahamas [8]. The
research thus delves into studying and analyzing the factors
behind non-compliance with TB treatment in the Bahamas.

A study from Nigeria found that distance from a DOTS
center, insufficient knowledge of TB, and multiple care-
seeking contributed to the delay. Multiple care-seeking
was defined as visiting one or more non-DOTS centers for
treatment before going to a DOTS facility. The delay was
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conceptualized as taking more than 28 days from the first
onset of symptoms to visita DOTS center [9].

A similar study was carried out in Zambia by Kaona, et al.
The study sought to understand the factors that significantly
impacted adherence to treatment as well as knowledge of the
transmission routes of TB among patients [10]. Interestingly,
the researchers found that age, marital status, and level of
education were notsignificantfactors in determining whether
a patient was likely to adhere to the entire DOTS regimen of
medication. Rather, the study determined that four factors
caused non-compliance with the entire medication course,
including the strength of the drugs, lack of medication at
home, insufficient knowledge of the benefits of completing
the full DOTS medication regimen, and patients beginning to
feel better before they have taken all their medication [10].

In a study by Sanneh and Pollock carried out in Gambia,
the researchers sought to compare outcomes before and
after DOTS treatment [11]. A second arm of the study sought
to qualitatively measure the knowledge and attitudes of
those who defaulted on treatment. The quantitative arm of
the research did not find any significant difference in the
outcomes of patients when comparing pre-DOTS and post-
DOTS outcomes. The outcomes were measured using cured,
out of control, complete treatment, treatment failure, and
death as the primary outcome variables. The qualitative
arm of the study interviewed the people who prematurely
terminated treatment. The study found that among this
group, the vast majority had insufficient knowledge about
TB, its causes, symptoms, transmission, and treatment. As a
result, the patients did not immediately seek treatment at a
DOTS facility for an average of three weeks (which is how
long it took for them to get a definitive diagnosis of TB),
and this period could extend up to years [11]. Therefore,
knowledge of TB and its treatment is a significant factor
affecting compliance and full treatment.

A study carried out by Bam, et al. in urban Kathmandu
found that older people (those above 54 years) were twice
as likely to prematurely stop treatment as their younger
counterparts. Moreover, widowed or divorced participants
were more likely to prematurely stop treatment than either
their single or married counterparts regardless of age (50%
compared to 17.5% and 27.8% of respondents respectively)
[12]. Regarding adherence, the researchers found that the
most common reasons were that the patients had not been
told to take the medication regularly and that they thought
that they had been cured when they began to feel better.

Mushtaq et al conducted a study in the Punjab province
of Pakistan that yielded interesting results regarding
knowledge of TB. However, Mushtagq, et al. noted that it is
important for the general population to be educated about
TB before contracting it to reduce delays and increase
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the participation of patients in the DOTS treatment until
completion. After all, it is evident from observation that
individuals who have contracted and have been diagnosed
with a disease are more likely to know detailed information
about it than people who have not. Thus, assessing the levels
of knowledge - and the factors affecting the acquisition of
this knowledge - in the general population is important as
well. Eighty-one percent (81%) of urban dwellers knew that
TB was transmitted through the air when a patient sneezes
or coughs. In contrast, only 68.5% of people in the rural
district knew this. Considering that a chronic cough is the
most common symptom (and, thus, the most well-known),
the differences increased when it came to knowledge
about lesser-known symptoms. Regarding treatment, the
vast majority of both urban and rural dwellers knew that
treatment was by medication and it could be sought at
government or private medical facilities. However, fewer
people in both groups knew that the duration of treatment
was 6 to 9 months (69.2% of urban sample versus 54.9% of
rural dwellers) [13].

An other aspect that may affect knowledge of the
treatment, symptoms, transmission, and DOTS of
tuberculosis is gender. One study carried out in rural China
showed by Wang, et al. sought to determine whether there
were any gender differences in the knowledge of TB and
health-seeking behaviors. The study notes that gender
disparities are cross-sectional when they occur, meaning
that they have impacts that cut across socio-economic
indicators, including income, employment, literacy, and
health care [14].

There are numerous factors that can affect the knowledge
that people have regarding DOTS, the preferred treatment
regimen for TB. Such factors include age, gender, marital
status, family type, income, occupation, and residence among
others. One major discovery is the dearth of literature
that examines the impact of socio-demographic factors
on knowledge of TB and its treatment from a Bahamian
perspective. It is vital to the health care of the nation that a
body of work is built to examine this particular aspect of the
issue. The current research seeks to contribute to this body
of work. The socio-demographic factors identified above in
other regions and locations indicate that knowledge of TB
treatment and DOTS can be impacted by various factors. As
such, it is worth investigating these factors in a local setting
to determine how best to approach the education of the
public regarding TB and its treatment through DOTS.

Materials and methods
Study site

The present study was the first to be conducted in
Bahamas New Providence, in the community covered by the
Public Hospital Authority (PHA), Bahamas. PHA is a quasi-
government-owned premier, acute tertiary care facility. TB
patients aged 18 years and above were considered regardless
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of the site or the smear status of their TB. To be eligible for
this study, patients needed to have taken anti-TB treatment
at least for a month. The hospital, including the TB clinic,
was established in the year 1999 by an act of The Bahamas
parliament [15]. The TB clinic offers services in the screening
of TB, administration of DOTS, and other treatment services
to respondents suffering from TB.

Study design
A descriptive, quantitative, and cross-sectional study.
Study population

TB patients aged 18 years and above were considered
regardless of the site or the smear status of their TB. To be
eligible for this study, patients needed to have taken anti-TB
treatment at least for a month.

Variables

Variables of the study included Dependent Variable (DV):
Knowledge on completion of treatment for Tuberculosis.
This refers to whether or not participants had significant
knowledge of the importance and benefits of completing the
DOTS regimen. Attributed Variable (AV): Age, gender, level of
education, number of dependents, marital status, nationality,
annual income, and employment status.

Sample size estimation

The study utilized the TB patients whose names had
been entered in the TB registry (2019) at the Chest Clinic
in the Bahamas and have been confirmed from aliments
through scientific clinical tests in the laboratory. The total
population of Nassau - 390,000. The total number of patients
diagnosed and confirmed (sputum positive) patients was 43.
The number of patients who were defaulters was 19, a total
of 62. As per exclusion criteria defaulters (19), hospitalized
patients (2), and the dead (1) were excluded from the study.
The sample size included confirmed patients on DOTS
treatment was 40.

Ethics approvals

Ethical approval was obtained from the UWI Campus
Ethics Committee and the college Ethics Board to conduct the
study. Subjects of this research study had the right to consent
freely without coercion. Furthermore, they were offered the
right to refuse to participate or withdraw at any time without
explanation, consequences, or coercion.

Instrument

A self-administered questionnaire was used to
collect data- socio-demographic data (12 items), Clinical
characteristics - 12 items, Health care systems -- 8 items,
Knowledge -- 7 items, during the months of July and August.
Data was verified and coded by the researcher. SPSS
statistical software was used for data entry, management, and
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analysis. To minimize data entry errors, check codes were
incorporated into the database and the data was cleaned to
ensure consistency of responses.

The TB patients’ right to anonymity, privacy, and
confidentiality was respected by obtaining consent from
all and respecting any additional requests for privacy
and confidentiality identified by each of them. Storing all
information securely and de-identifying the source of specific
information in the final project. In order to minimize risk to
subjects, datasetswere coded. Awide variety of methods were
used to code data. The numbers were sequential, they were
hashed from a sequential number, and they were randomly
assigned. Even though the Code number was unique, and
the subject was not readily identifiable, the dataset cannot
be claimed to be de-identified, and protections were applied
when sharing the data. An investigator obtained individually
identifiable information on the treatment outcomes of
patients treated for Tuberculosis with either Drug A or Drug
B by viewing patients’ existing individually identifiable
medical records at the clinics where the patients were being
treated. The investigator recorded only the patient's age,
gender, diagnosis, treatment, and health status at the end of
6 months of treatment so that the investigator could not link
the recorded information back to the patients. In this study,
the investigator conducted human subjects research because
the investigator obtained identifiable private information
from patients since the investigator records the information
in such a manner that subjects cannot be identified either
directly or indirectly through identifiers linked to the
subjects.

The theoretical framework

The theoretical framework used in the study was built
on the concept of Social Determinants of Health (SDH)
framework. The concept of social determinants has been
extensively examined in many literatures. At its core, the
concept asserts that economic and social conditions are
the primary reason behind differences between individuals
and among groups [16]. According to data, socioeconomic
determinants of health are to blame for at least 50% of a
population's health losses. Non-medical factors that influence
health outcomes are known as social determinants of health
[16].

At Tehran University of Medical Sciences, a prospective
cohort study on the social determinants of health was
carried out. At various socioeconomic levels, the relationship
between the Social Determinants of Health (SDH) and other
health risk factors and outcomes was assessed. Multiple
models and confounding effect control were used to explore
the relationship between independent factors and health
(either objective or subjective) [17].

The study’s theoretical framework hypothesizes how
socio-demographicfactorsaffectaperson’slevel ofknowledge
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regarding TB treatment (that is, DOTS). Studies have shown
that level of knowledge is a significant factor in predicting
adherence, and that people with insufficient information
about the disease are more likely to prematurely stop taking
medication just because they feel better after some time. The
effectiveness of DOTS is predicated on the completion of the
6-to-9-month medication regimen, and the completion of the
regimen is predicated on patients being aware of the disease
and the benefits of a full course of treatment. In view of this,
itis important to understand how socio-demographic factors
can impact one’s knowledge of TB.

Data analysis

Data were verified and coded by the researcher. SPSS
statistical software Version 24 was used for data entry,
management, and analysis. To minimize data entry errors,
check codes were incorporated into the database and the
data were cleaned to ensure consistency of responses. After
data, entry each form was checked on the database twice by
two different members of the research team to verify that the
information was accurate. These checks include checks for
misspellings, entries missing numbers, etc., and inaccuracies
corrected, additionally, frequency tables were run in SPSS to
also verify the information entered and this was done by two
separate members of the team.

Data were analyzed wusing frequencies, means,
proportions, standard deviations, and percentages. Factors
associated with the completion of treatment of TB under
the DOTS strategy were analyzed. Interpretation of the data
was visualized through the exploration and calculation of
descriptive (frequencies, percentages, means, standard
deviations, and inferential (Anova) statistical methods.
Statistical significance was determined to be a p - value of
< 0.05. Data was presented in the form of tables and graphs.

Ethical considerations

Ethical approval was obtained from the UWI Campus
Ethics Committee, St Augustine, and UWI Ethics Committee
located in Nassau, The Bahamas to conduct the research.
Once approval was received from the ethics committee, the
researcher wrote to the Permanent Secretary and Director of
Nursing at the Ministry of Public Health to seek permission
to collect data from the patients at the Chest Clinic located in
Nassau, the Bahamas. Upon grant of approval, the researcher
met with the respondents and invited them to participate
in the study. Informed consent was obtained from each
respondent who agreed to be in the study.

Subjects of this research study had the right to consent
freely in the absence of coercion. They were offered the right
to refuse to participate, or to withdraw at any time with no
explanation, and without consequences or coercion of any
kind.
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Results

The analysis of the results showed that (Table 1).
Tuberculosis patients who reported being on the directly
observed therapy for the treatment and receiving follow-up
care by health care staff in the Bahamas, indicated that most
participants on DOTS were over forty years old (58%), male
(73%), single (73%), Bahamian (78%), obtained a secondary
education (63%), and unemployed (55%). Similarly, those
who reported receiving regular follow-ups by health care
facility staff were over forty years old, male, single, having
obtained a secondary education, and were unemployed.
Amongst participants seventy-eight percent, (31) reported
having insufficient food and water supplies during the
duration of illness. Seventy-three percent, (29) had
experienced stigma because of their Tuberculosis diagnosis,
whilst sixty-three percent, (25) had received family support
and fifty-eight percent, (23) had discussed their illness with
family members (Table 2).

Analyses of clinical characteristics
respondents clinical characteristics

of study

DOTS and follow up health care facility: Tuberculosis
patients mostly reported receiving regular follow-ups

Table 1: Demographic Characteristics of TB patients on DOTS, at a Health Facility in
the Bahamas N = 40.

Direct Observed Therapy for the Treatment of Tuberculosis (DOTS)

Characteristic Frequency Percentage

Yes ‘ No Yes ‘ No
Age Group
Under 40 years 17 0 42.5% 0%
Over 40 years 23 0 57.5% 0%
Total 40 0 100% 0%
Gender
Male 29 0 72.5% 0%
Female 11 0 27.5% 0%
Total 40 0 100% 0%
Marital Status

Married 11 0 27.5% 0%
Single 29 0 72.5% 0%
Total 40 0 100% 0%

Direct Observed Therapy for the Treatment of Tuberculosis (DOTS)

Characteristic Frequency Percentage
Yes No Yes ‘ No

Nationality
Bahamian 31 0 77.5% 0%
Haitian 9 0 22.5% 0%
Total 40 0 100% 0%
Highest Educational Level Obtained
Secondary 25 0 62.5% 0%
Vocational School 0 22.5% 0%
College 0 15.0% 0%
Total 40 0 100% 0%
Employment Status

Employed 3 0 7.5% 0%
Unemployed 22 0 55.0% 0%
Self-employed 15 0 37.5% 0%
Total 40 0 100% 0%

*N = Frequency, % = Percentage.
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Table 2: Specific Socioeconomic Demographic Characteristics, of TB respondents at a
health facility in the Bahamas N = 40.

Yes Sometimes No Total
N % N % N % N %
Insufficient nutrition 31 77.5 4 10 5 12.5 | 40 | 100
Experienced Stigma 29 | 725 0 0.0 10 | 25.0 | 39 | 100
Family support 25 | 625 12 300 3 | 75 | 40 | 100
Discusse‘fiaiifi]l‘;ess With 3 575 0 00 17 425 40 100
Total 108 | 679 | 16 | 10.0 35 | 221 159 | 100

*N = Frequency, % = Percentage.

(35,88%) by health care facility staff and being on the DOTS
(40, 100%) treatment program for the duration of their
illness. Tuberculosis patients who participated in the study
predominantly (28,70%) reported being on a six-month
treatment for their illness.

The members of the study population were mostly unable
to recall (8, 20%) their actual date of tuberculosis diagnosis.
More than half of the study population reported being on at
least one of the prescribed medication regimens, however,
thirty-six percent reported not being prescribed currently
any of the indicated medications.

The participating cohort reported a cough for more than
two weeks as their most common symptom preceding their
tuberculosis diagnosis. Hypertension was the most commonly
diagnosed other condition amongst the study population (11,
57.9%) and with (12,63.2%) of participants reportedly being
prescribed antihypertensive medication, all participants
reported not being currently pregnant (40,100%), equal
portions reported a history of smoking and (24, 60%) alcohol
consumption. Most participants reported weekly (24,60%)
consumption of alcohol, with daily (3, 12.5%) consumption
being the least reported frequency.

Analyses of perceptions of health care systems:
The study population's perceptions of the health system,
in the Bahamas upon examination revealed no significant
variance in positive or negative responses within or between
nationalities. However, having to travel back and forth for
clinical appointments (F (1,35) = 3.305, p = 0.078), and
always keeping scheduled appointments (F (1,35) = 3.104,
p=0.087), demonstrates a possibility of variance in responses
among nationality. The study population demonstrated a
statistically significant effect between gender responses
to the statements “I run short of medication” (F (1,35) =
4.053, p = 0.052), and “Health care received from Health care
providers on Tuberculosis”, (F (1,35) =4.950, p = 0.033).

There was no statistically significant effect of Tuberculosis
patients’ marital status on their responses regarding the
healthcare system in the Bahamas. There was no significant
effect of a TB patient’s educational status on their response
regarding the health care system in the Bahamas. The
employment status of study participants demonstrated
variable effects in positive and negative responses regarding
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the health care system, with their being significant effect
applied regarding the statement “health care providers
articulate the need for treatment and importance of
compliance”, (F (2,34) = 5.682, p = 0.007).

There was a significant effect reported between the
income brackets of TB Patients in comparison to their
responses to the statements “I travel back and forth for clinic
appointments [F (3,33) = 3.495, p = 0.026)” and “HCP are
positive in their attitude towards me. [F (3.33) = 2.081, p =
0.030)".

Analyses of knowledge of completion of treatment
among Tuberculosis study populations beliefs and
knowledge regarding Tuberculosis: The study population
believed that germs (33,83%) were the predominant source
of tuberculosis infection, with all agreeing that heredity
(40,100%) and smoking (40,100%) were not sources
of Tuberculosis infection. Ninety-eight percent (39) of
participants reported that tuberculosis infections' primary
mode of spread was airborne. Eighty-eight percent (35) of
the TB patient cohort reported that covering one’s mouth and
nose when sneezing and coughing was an effective way to
stop the spread of Tuberculosis. The lung (29, 73%) was the
organ reportedly most affected by Tuberculosis according to
the TB patient cohort. A cough for two weeks or more with
a fever (35,88%) was the most common symptom reported
among the patient cohort. More than half of the participating
cohort reported a treatment length (duration) of six (6)
months. Vomiting (29,73%) was the most commonly
reported Tuberculosis drug side effect amongst the cohort.

Discussion

The findings from this study conducted at a health facility
in the Bahamas, are similar to the literary work existing on
the subject matter [2,3,18-21].

Discussions related to demographic, and socio-
economic characteristics

As indicated the results identified despite the population
size, are similar to those found in other studies. These studies
argued that Tuberculosis patients were found typically
mostly to be male, country nationals, over forty years old,
unmarried (single), unemployed with no income, and having
obtained the minimum educational level [2,3,18-21].

Additionally, access to sufficient food supplies, family
support, and experiencing stigma and discrimination, offers
further insight into how these participants cope through
therapy and effectual adherence or non-adherence. As
the literature suggests once clients experience low levels
of stigma, have adequate family support and food, and are
managed effectively with medication; adherence will be
greatly improved. This is confirmed by these presented
findings as all of the study population reported being on DOTS
therapy, with more than half confirming receiving regular
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follow-up by health facility staff [2,3,18-21]. This further
adds to the importance of the role of healthcare providers
in influencing and impacting compliance and intended health
outcomes.

Alcohol consumption and history of smoking are
significant influences as well, and programs to address
the presence or potential for abuse in these instances are
important. In fact, the literature states that clients who
smoke and consume high quantities of alcohol are at a
greater risk not just of developing other conditions, but
report lower adherence rates to DOTS [2,3,18-21]. Hence the
reoccurrence of similar findings suggests that family support
and addressing drug abuse is critical in improving a client’s
compliance.

Discussions related to clinical characteristics of study
respondents

It is common to find that patients receiving treatment for
Tuberculosis had preceding symptoms that trigger initiation
of care, and also report the presence of other chronic
health conditions such as diabetes, HIV, and hypertension.
Therefore, these factors influence the delay or early access
to healthcare services and the potential for compliance
[22]. These findings are intuitive and provide much-needed
further insights into the linkages existing between delayed
access and early initiation of care and afford possible trigger
points for action.

Discussion related to knowledge of completion of
treatment among tuberculosis patients on DOTS
treatment strategy

Some pundits argue that compliance levels amongst
Tuberculosis patients are linked to poor knowledge and
belief systems and form the core of the continual spread
currently experienced [20].

However, this study proposes an alternate influencing
factor tied more to that of a socioeconomic nature, which
determines a client’s ability to keep scheduled appointments
and internalize the health information provided. In fact, as
more than half the cohort were unemployed, with no income
and males, it would follow that missing appointments and
travel to and from home would be crucial points of variance
among participants.

Implications

Nursing education: This study has provided a wealth of
insight from the perspective of TB patients' experiences with
the completion of DOTS, which has implications for nursing
education, practice administration, and research going
forward, which is crucial in achieving and maintaining 100%
compliance.

Nurses play a crucial and integral role as educators,
motivators, and supporters of patients and their families,
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which is indelibly linked to ensuring their overall health and
well-being. In fulfilling this vital role nurses will be required
to continue to strengthen their competence in patient TB
education and be able to individually motivate patients
irrespective of their socioeconomic situation or educational
level. They need to be also sensitive to the barrier that a
patient’s economic circumstances have on their compliance
with treatment.

Nursing practice: As nurses provide care to their
patients this heightened sensitivity to the limitations or
barriers to care that their patients face, will guide them for
more sympathetic and individualized care and attention.

Nursing administration: Nursing administrators in their
management of staff patients and facilities will have to ensure
greater involvement in the assessment of patients and staff.
Thereby devising and implementing plans to assist nurses
in receiving the desired competencies required to provide
individualized care to TB patients. Additionally, the nursing
administration will have to develop and implement policies,
protocols, and guidelines to enhance the individualized care
and support provided to TB patients to increase compliance.

Nursing research: Research is essential to providing
evidence for nursing practice, and this study has provided
evidence for future investigative work. These findings are
the sparks that will light the path for the execution of a more
in-depth examination of “the factors influencing knowledge
on the completion of treatment among TB patients under
DOTS”, and further enhance nursing practice.

Conclusion

Ultimately however it is clear that the health facility of
interest was able to retain all its clients on the DOTS program
irrespective of their demographic, socioeconomic, or clinical
characteristics. Interestingly clients registered concerns with
meeting scheduled appointments, stigma, and food supplies.
However, this could be explained by more than half being
unemployed and having no annual income.

These issues will require further in-depth exploration
with a larger sample size, more facilities, and a qualitative
approach as this methodology only affords to provide a
snapshot into the current scenario unique to this study
population. Nonetheless, the information provided does
reassure that the facility is maintaining the required standard
of care and points out gaps requiring attention.

Nursing administrators in their management of staff
patients and facilities will have to ensure greater involvement
in the assessment of patients and staff. Thereby devising and
implementing plans to assist nurses in receiving the desired
competencies required to provide individualized care to TB
patients. Additionally, the nursing administration will have
to develop and implement policies, protocols, and guidelines
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to enhance the individualized care and support provided to
TB patients to increase compliance.

The limitation of the study

The small sample size of 40 has limited generalization of
the results as it relates to the Bahamas New Providence.

The data, collected in Bahamas New Providence, cannot
necessarily be generalized to the wider Caribbean to make a
generalized assumption about factors influencing knowledge
on the completion of treatment among tuberculosis patients
under the Directly Observed Treatment Strategy (DOTS).
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