SCHOOL OF PUBLIC HEALTH

sa

COLLEGE OF HEAL CES

UNIVERSITY OF GHANA

ACCESS TO HEALTHCARE IN BIRIM SOUTH DISTRICT
g
KINGSLEY OWUSU
ey

MARCH, 201



DECLARATION

der e supervsion o Dr. Jusice Mose K. Abeto. Referencesto other works ave b duly

acknowledge | ake fll sponsibity o any shonicamings i his work

20y
KN wisu baTE
(sTUDENT)

=1 2000

DRLSUSTICE MOSES K. AHETO. oAt
(ACADENIC SUPERVISOR)



ABSTRACT.
Ineaduction

Tubercuons cotines o be one of th communicable disases which is ssoeated wih high
death tht uslly affc peopl in developing countris. Tubercloss 8 diseasc cause by 3

bacerium known s My<obactrium uberclosis which can be transmitid from an infected

i The dissse

Objectives

clsering of tberclois cases in the disit and 1o asess the geographical accssbilty of
helteare o TB paints.
Methodalogy

ioto cxcel, clean and lte exporied to STATA version 16 software fo sinistical aalysis

docuion
levl sex. religon, and occupaton. The mea age and mean disance in Kiometes o health
e axd tei




for place of esidence and the heaih i was organized in exce and laer exponed to

101,

Resits
Th fidings revesl that the isrbution of tberculoss case in the district was randomly

rrs—

caes from 2017 fo 2019, The sty again shows tht th geographicl ccess o eakth care by

wer o within Sk S 24 s espectinely
Concuion

The it et diectorae should condoct inensiv beslth educacion on ubereuoss with
emphass on prevenionin the disrit o decrese or rckee the spread of tberlots i e
it The disict heath dietoai shoukd condoct actve cae seach i communiis 10

et nd denity ol possible cscs i the commanites oreatment
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CHAPTER ONE
1OINTRODUCTION

11 Background t0th study

010}

bt known s Mpcobacteium ubercuosis which can be tramsmted rom a0 afected
he

s s continuous

{nfectons(Word Heskth Orgaizaion, 2019). 1t is estinsid that every scond. oue person

and o million die fom bercuoss i the word yearly (WHO, 2019).

cne esides whether in & developed counry or developing county. Toberculosis can affect
evryone n any pan of the world bt sbout 90% of the people who become infected with

o individuns became sick wits T8 i 2018, o mumber that is consideed 0 be.

otk averag being around 130 (WHO, 2015).




rconted i 2018 By compaison,femals repesend 32% and hildren who ar below 15 years

sccoutedfo s than 11% Among ol the TB cases, §6% were individuals Who wet posine

forHIV (WHO, 2019)

e e Femarn e, 2012).

Tbercloss. he sgniicant and

0i4)

in which most of the impact being fe by developng countries snd the populations who arc

ceucion will ot make i possile for countrics o achiev the trges set by the World Healh

The il

it TB must be

ity obsrved catment sttcgy (DOTS) (Muniyans & Singh, 2014).




Tewas rporied

bt 0% ofthos who died i the course of being weated for tuberculoss wre IV posiive

puens. Timey
il HIVITB, When HIV dingrosis ar done ealy, it el paiets that they siand the risk of

whelosi by aking prophylaxs (Kong, War, Marks, & Flod, 2014).In 2015, 104 million
new hrelosis cases wee recorded n the whole word 0ot ofthis mumber 11.0% were co-
infected with HIV snd 22.3% of hereulossrelated deths were repoted fo be TB-HIV co-
inecion (Aung . 2019).

Wi endenors to refuce uberculosis (TB) have been profoundly cesiersd on fuber
™

201 have been

and sread among community mermbers (WHO, 2016)

o

B contol will be accomplished Just i profoundly viabe, geperlly accesible preventive

swengihen bealh
s (WHO, 2016)




en (10) causes of morabiy in the word and the key source of 3 single infectious agent

i cxmacd that 1.7 billon indvidusl are infcted with Mycobocterium uberculois and

peope who had HIV whichis sbout 60% decresse rom 620, 000 since 2000. Over 95% of
2019 " ofthe

ubereuoss cases reporied in 2018 were from WHO disincts of South-Eas Asia, Affica 3nd

2%
e Americas % and Eaten Mederranean 8%, (WHO, 2019,

Globally, erculoss afects he people who re mosty ik the labour foce. When

about thee 10

of15 yearof

brought sbost by tuberulois in the word s huge. There is no ambiguiy that # debiliaied

wonen desiuion. Poo workers and armers stay poor in the event that ey are uawell.

e i s workbwide lvels (Musiyandi o 2010)



Ghana Health

Servie indicats ha 14992 cass of tubrcuosis were reorted i th year 2016 rpresening

20

e indicatestht 890 cass of smear postve TB cases were recorded in 2016 and 940
ar postve tberculosis cass n 2017 with 3 defuher e of 42% and 39% respecively

(Regionl Heal Direcorae 2018,

2019) The
pr—

he areas where most ofthe uberuloss cases are located i the distrit may influcnc the

e s



Univer Ghana http:/lugspace.ug.ed

sy (AEGIS) o deenmine the gospatial disrbution of TB cases and their sccesubilty o
healthcare Goographical iformation sysiem has widely been wsed i various felds for
avesngaions in many parts of the word paricularly during disease outbreak investgatons

Howeer,

spproprise formation orpolicy development.
13 General Objective
 To deermine the geospaial disrbsion of sbercuonis cases 30 accssibly o
heltcare in Bism South Disrict of the Eaten Region
131 Specfc Objectves
>

>

> Toases the geopraphica ccesibilyof westment cntersfo T8 pasients

14 Justication and Signiicance f he Study

el

in he gobal
ffors o reduce the incidence of T8 (Culer & Evere, 20101 The consequeace of this s the
’



2019,
The ccumence and speead of drg resisance tberculosis thesins the prescot station of
beralosis disesse in Afica (Musiyandi et sl 2010). Over 480,000 cases of multi drug
rsisance wbercuoss (MDR-TB) s 100000 of fampici ressant T8 ar posing 3 grest

iy meribers nd couny s 2 whole s it depees the it rsoures tht s et 0

e he et syiem. (Muniyands & Singh, 2014). Drg-resisam T8 remsins # daner

Communitybeskth (" Ambrosio <, 2018)

1 2007, 7% of paics who wer put on tbcrculoss westment were previosly esed
x ™

patnts nd 0% e,

world s bating now (WHO, 2018),

TB i which 8%

8 cses. Univeraly, B cases and



e tsted previously were mulls drug resisant wberculosis (MDR-TB) (WHO. 2016)

i chllnge in mest par o th word s it makes wcament more compicated and herefore

{ncresss deths and morbidty (WHO, 2016). Management of multidrug resistant ubeculoss

et enr
Funbermore.

e egimens scepted o manage drug-esisan TB have extreme aderse cfects on paients

TB dseases
‘hichcan ahiese 8% succes rate (WHO, 20120).
On the contry, condi
Therefore, Loowing
This sy

thereforesims 10 provide evidence-based data to suport TB comrol activiis in Ghana. This

mamgemen.
15 Organization o th report

prblem i
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of he sy,
focuscd on dia anslyss cspecilly spuial disribution of uberculosis. Chapte five covered

a5 wel s suggestions fo utresudies wereprescnted.
g



CHAPTERTWO
20 LITERATURE REVIEW
2 Introduction
i scion provides nformation on studie hat have been caried out on wberculosi which
. T, imervemtons

oredce
22 Epidemiology of T8 I the Warld
s becn reducing slowly globaly since 2005, s stimated

T nidenc rt oftberculons
ot T8 was esponsble for loss of sbout 1.6 million peope whic incodes 230,000 cidren
workdwide (Rook, 2013). Various fictors inchding maloutrion, smoking. disbetes. HIV/AIDS

pundemic, e ise of multidrugresistan (MDR) and extenively drugrcsisant (XDR)

Darton-Hill. &
Dees, 2010)

1200 1n
2011, projcied i
e forevry

eled o ubeculosis recondd globaly i 2011 was estimated 0 be 14 millon (Rook, 2013). It




{nth dveloping counres (Semba t a, 2010).

berculosis snd majoiy of these patiens ae & greser sk of developin the acove form of
aberslons.In 2010, 350,000 inividuls wer repried o have died 2 3 result of IV relted

i
2009

sppesance of Extensively-Drug Resistant T8 i 2006 thrghout the word. Since 2006, many
sssons ichuding lly, I snd Indi recorded T8, sumins with seious resistance 10 aii-
wberulosis drugs. The masagement of MDR-TB is chllnging. costly and time consumiog

.

. MDRTB cases

i Etonin, L, Tjkistan s St Africa (R, 2013
FET T —

Peple whoe immmnity s b compromisd et greier ik o develop he active
o Many hings case descion to the deense mechans rederin th by
lcrble 1o b orpaism. 1 s epored hat s who ok otaco are



Seing esed for cancr, dnbees, chidren, the aged, people with chromsc condtions and
mainoursh peope, smoker 4nd othrs have ncrease danger 1o develop tuberculosis a5 these
condion ncese helesuceptbilty o tuberculoss (WHO, 2017)

231 Malautriton

ek

Wood, Macinyre, & Maha, 2013). Other pidemilogicl e that were camed ou i the

v malsouished. However, ol soes tht have aessd the. iteacion among
urstment nd bereoss with exising cpidemiogical, coopeal nd cther sdics
molving sl rpored ta though there exists e level of evdene 10 sppon e
o between TH and. maouiton, the achnl ek with rpect o depres of
mouihoen shvld be well charcirized (Naasinban €l 2013)

fcon, he authors, reporied that amongst all the various sk factors that were asscsed,




as g o improves ndividul immunity and are therefore able 10 fight agunst

wberalosis ifictions (Semba ta, 2010).

Thesudy
asaciation with tubrcuosi s icrease in BM reduces the trest of deveoping tuberculoss
(Paas, Karyad,Dolmans, Van Der M, & Van Der Velden, 2011).

232 Dinbetes

wbcralosi disas. 1 s approximated tht there e bout 70% individals with diabees

prsenly who are iving in developing counries and the aes keep icreasing consistely i

ik o develop.
dbees (Narsimban e o, 2013),

A simila sysimaic eview on owcomes of restment smong paticns with T and disbeces

T8 (Baker, . 2011). The



T forthe years

o come (Sen,Johi, & Udvadia 2014

jshbans, Van Der Ven, & Van

vest of an The sudy futher

I ecen study 10 detemin he elationship betwoen uberuloss and diabets,the sudy

subsequenly prompt a resppearance of tberculosis in endeic countries ke India. This has

wdepread 0 lluminat sppoprae ction (Sen et al. 2014).
L33HIV Infection




(PawlowskiJasson, Sk, Rotenber, & Kllenus 2012). n sady 0 cvaust the sk fctors

increaes the resctivaiion of

of whereulosis, i was repored tha HIV infection signifc

o inection forthe st time o renfetion with tberculsi. Th stdy furthe revealed that in

{ncdence i significanly asocited with HIV infecion prevalence, Addiionaly the stody
epored tha sadie camied out by idividuals in low and high burden HIV countries bave
2009

Tl

in the gt few days s te nfecion by o

king sctivaied CDA T cells. The sudy futher
indicsted tht HIV nfecion can desroy sbout 60% of CDA T cels n the gt wiin 10 days of
Thisresuls 10

T

nd hrelore ks it Gt (o the HIV infected individual to deal specifically with the

eltcory.

hat e esponsble o preven dangerous infimmstion. The study futhr repored that in



msd V] e s widespread

e, 2006),

234 Aleohol

J——
: A
[ ———
-
The study
-

consumprion 10 the development of tuberculosis (g ¢l 2017).

I st sysematic review 1o ascss the elationship berween alcohol consumpton and
bereu




e degre of consumption sully complicic th disessc course (Rehm et sl 2009). 0 &

erospecive cohort sudy which was caried ul in South Afic to dtermine the eltionship

(Kendall el 2013).
235 Smoking

Th relaonship among smoking and T has been considered n various sysimatc reviews.

phagocyes o Fight

system (Narsan s, 2013).

TB, i was ound that

wberulosis (Navsimban e . 2013). n amother systemate review involving 38 stdics 1o




and uberoloss and. therelore concluded that heir anaysis

8 with
(senetal. 2014)
was found tht
e
and

i amther sudy to stmate the projecied ffcts of obaceo smoking 0n global uberculosis

s, e studyreported thtsmoking was signfican assocated with ubercloss. The sudy

5 mortlies assocsed with wberculosis giobally by the year 2050 and posibly serves as 3
indrnce o glbal effors o reduce tabercolois desth if nothing i done shout the curent
smoking ptcns (Bas, Sucker, B, & Glanz, 2011).

24 Facors that affect complince t TB trestment

These factors

nd among thers. Son of hese factor re briefly discused in this secton.



241 Accens o heatthere

J ccess on the

e fclly 10 acces the sevics they may peed. Varitons in geogrphical aces 10
esteare cmerge normaly s  rslt of the course of action of cenan paramcters. Healh
s rc usaly siused i secifc loaion nd ae esponsible 1o provide sevices 1o
2007,

2411 Dintance
Proximity t bealth iclty has been found by many stdies 10 iflunce the hesth secking.

he world. It impocts

pertomance and influcnce polcy development (Asth & Ussiph, 2017, In 8 recent stdy o

(Mutoz-Sela.
Cueas, Tumato, Merid, & Yasin, 2010). In antber sidy caried ut in Zambia to deermie

s rspoesible non adberence 0 TB tresment the study repocted thet majority of the

i s o
rousinebsis (i el 2014)

I mother sysiemati that was cariod ou in Eliopa to sssss the determinants of ani-




o the trctment st was sigificandly asociied with non-complince 1 ani-tbereulost
metication (Tol, Holskouie:Naic, Tesfaye, Mansoumia, & Yaser, 2019), According  stdy
conducted by Bostng, Kodama, Tchibana, & Hyoi (2010 1o detmine actorsconrbuiing 1

bereloss w ma

it th i s that was acountabl for thlsinabiliy 1o comply withthie weament had

2.41.2 Religious Bliets

complince to eament i concemed. A rcent cros-sectonal study 1o sses he nflucnce of

in Papua

posivey associated with TB testmen: complisnce. The stody reporicd that raditiooa and

sty 1o adbre 1o their wreament 1 just having aith i God mouvated people to cxsure

a0,




e ecesary il aeperformed (Bosteng ¢t al 2010

fmale pients who fulled to niise tei reament o time atribted teir inbil

st ot o eigious s o beit’s (M. 2012)
242 andeguate Knowedge

Ade cunty Evidence
i on 8 wil

comply 1 thei resment effctivel. Paicts with informaton on duraton of reatment and

Iadequae knowledge has been esabisbed o be signifiantly relaid o poor beruloss

weamen

e ikl 5t 1 comply with vestment protocol (Krasg t . 2017).
madequae kaowledge about tuberculosis Teamment has o significant efect o adberence to

19).In M

e impacts of non-completing he tresiment found tht the sigaifican facor for the

respondens nabilsy 1 complete reatment was an inspproprise thought that they had becn
et




29,

—
nowedge heving absered some fom of improvement thought ey have been cred and
brtor disconiue i rement (Mckonan & Azsgew, 2018) A simiar sy tht was
o snerions

found that adequne kmowledge was significanty asocised with compliance 0 tberculoss

b s 3 e ncatmnt proocol (Difenbach 1t t L. 2017
243 Heskth Educationand Counscling

Muny snies ave rponed tht peoper counsellig bave sgnficnt ncoce on et
Complsnceby T8 ptct. I sy 0 e e efectof el coumsllin o T8 wresmest.
b sty o tht cliscal coumeling can signfcandy fflcce pascas” adbernce

s information

Kiedo,& Volaiok, 2012),

16% The study fartber inchcated tha patets couscling. and heakh sducation were abie 1o



ol

nccolng o 3 study camied out i Indonesia o detrnine facors tht influence Eument
complionc, it wasreporied that maory of the pabs who deauked or dd ot comply fo

ctr (Wijamarko, 2010). In Ugands, 30 unmaiched cas-conrol sty was conducied 10

Modiop, Nabbaye-sekands, & Mamabe, 011).

25 Strtepes to reduceIncdence of ubercoloss

i that i valble i the counry (Mani t . 2012)
T Ghan,tbercuoss is usually rocogniced in paents who come o fciliies for health care.




en th bsis of sputm examination s ascssd and put o T restment which ronges from

monts 10 2 yeus depending on e calory of the case (Naional Tuberulois Conirol

Programme, 2012) Most of the patiets a carelly observed on regularly during th iniensive

suge. Presenly,

rend
tn e (WHO, 2017)

26G1S Applcuon and Hesthare

e geoprpbicl information sy (GIS)has b usd exiensively i various e of sty

which ncldeseovironmenal ealh, mapping of ifectious discascs and bealh sector

condiions tha may be affcing e heat of the people in many couniries n the world

(Rakoosamimacaas et sl 2014). The presence of computer spplication such a5 geographical

dta. It can process information gathered, sore and remeves iformation when reqire. do

and show conditons
1o be viulized o that new ideas could be generated. The application is wsually wed in

epidemiologca investghions insivations of diseas owbreaks (e al 2013). The use of GIS




preseny

1 i sl halibce s has been ncouraged 35 8 result of the advancement in GIS

{anovaton, making i sppropise and essonabl. for specaliss i the healtcare (Salehi &

Abmadin, 2017,

prscn spacl disivusion and avilsble means of wasportion. I i therefor mportant 10

(Rakotssmimanans et sl 2014). World Heslth Orpanizaion frmly recommends that these

fnctions be inegrated in the primary heacare delivery. The wiization of Geographic

hestesre

bealteare sysem 35 well a allocaon of resources in many middle income countics

(Rakotsamimanana et L. 2014),




sl & Abmadian, 2017, In nothr sty 1 mprove cces 0 primary heahhcare srvice n

s

Th sty furher indicted tht  ignifcant percentage of th poplaton n the distc had 1
melling s

Ussiph, 2017

o a0d Tubercoloss

27615 Applic

discaes in muny pars of the world especally for invesiguion during oubresks
(Rakotosmimansns e 3, 2014). Kolifihood, Khorasni-Zavarch, Salariak, Shoghli, &

Khosas, (2015) sty o determioe the sou-spail 1ad spatial determinanes of successful

Wang Xue,Chen, Ma, & L

spuil dispesion of tbercloss cases were not andasly disrbuied. The siudy bowever
indcated ht 1 ignifican custer and 9 secondary chustes with higher occumence of TB were
ekt when both timeand space were usd for analyss

o anolher spat an cmpora disrbtion sty in Mexico using geographical information

e nchded that Mexico




communities (Zarsgora Basida t a, 2012). Tn anodhe spatil analysis 1o detemine the
sbon of wheruloss in the USA using GIS, it was rpored tat here were some
communites in th Housion County that had 3 ighe concenaion of ubeculosis. The stdy
fner e tht pesons who reside n thse commaniis had an inrescd sk whichis
Tecter, Musser,

& Graiss 2011)
In The Gambia, GIS was used 1 show the disribuion of uberculoss. The stady repored thal

enes were found in the capial Barjol. The study funber indicaed tha acual spatial ansysi

vl htspos”
e found (Toursy e, 2010,
2002 B,

factor that
Texein, & Camargos, 2016).
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T8 wing G,

dennied

econdd i Lishon, Port and othr commanites borderng the Spain 35 wel 2 commanitics
& Nunes, 2111 In as

he ity wheethe s ket ocaed (Nasa-Yakam et . 2014)
Aot sy by Vebosh-Mans t s, (2016) t determie th i of Mycobacterum
e compl s in Ghana wsing Arcbap anayis found M. s 0 be higher i
7 chtesof M

bacterium complex, (MBTC) were significany detected when purely sptial and space ume
nlyis were used. Another stdy in Ghaoa by (Abdul, Ankama, Idiss. & Dasso, 2020) to

e igherin he popultd egons fthecuy
2 Summary

.
of pblic bkt imporane wing geogapical iormation syt have bocn helphl i
ening cluseing of dcass 40 1o generve hypotbesis sbot fcor whih migh be




high sk arasfor tuberculosis for the formulation ofpolicie
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CHAPTER THREE
30METHODOLOGY
31 Shty Aree

[m—

ith sbout S6%4f popelation foud s e st




301 Religion
For eligion, mos of the people represcning about 93% of the populace i the disict are

be

Chrtans 4 tang ditons

312 Educaton

Thersare 57

st eing privte. There s also 59 kindergarcn shoals i the distnct of which 19 are privae
schcls.

313 Hann

2.CHPS that ar widely disributd n the distric.

325dy Dsign

hedinvit

for bcrcloss -

sy 2020 A1

egicr o both the bl fciliis and th disrict eath disctorte



3 Study Population

nal uly 2020

34 Sumplig Techaique and Sampliog Size

g e counse o the sady i Jly 2020
252 Exchon Crera

1. TB psnts who were on ot bt ot e i he sy dsct

2. Tubercuoss ptcts who fuled o comeot o b et of i sidy

p

36 Data Cotetion

Aspecil

el posiioning system device (GPS). Research ssisans wee tained 1 collct dts o

n
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e nesrst eslth

el 2 the

po s svable at the

Frequency dsibuion was used o compute he proporions fox 365,

danc in Kilometr 1o heshth faclties and thei respecive standard devistons were sho
computed. T spatil dat (coondinate) for place of residence and the bk faciites  were

soware fo spatal anslysis. Clstering analyi of 1000 metres was performed to deermine

puiens i the district. This was done by s coavering the Birim South dsric, beslth
fcibies od tberculoni cases shape ks from grographic coomdimatcs sywi 1 projcied
oot sysicm.

33 Bthcal Consderation

(GHS-ERC 02209720, Permisson was lso sough from the disrict i which the study was
conduced.

udy ook lace. Ao,




for thi place o residence was taken for fhe study. Assrsnce was given fo patens tat the

nformanon

eason. The paricipants wers o asured of maximum confidenality and privcy during and
afer doacolection process.

39 Limitations o te tudy

who e put on TB trstment from 2019 s wel 3 those who were disgaosed a5 haviog

eflcton of whst might have occurd i e previousyers.



CHAPTER FOUR
4ORESULTS

1 ntroduction
The resuls section o tis sty has been presenied in fiv scctons. Sccton ove preses &

fdings of the HIV sats of partcipants. Section hree presets te fidings of the spatsl

r——
et fclis
42 Demographic characteristes

T st i Table 1 shows the soco-demopraphic charsceric of the espondets. The mean
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Table I Soio-demegraphic characteisic of paricipants (n=107)

Vorabie Fregweney Fercentage ()
Abeinyean (125D e

AseGroup

as " i
238 1 m
s645 3 20
“oss 2 196
550 » 23
Sex

Maie n 2
Female 3 s
Educaion Levl

Noae 0 20
PrimarySchoot n n2
Mddeis “ i
sts 1 s
Tty 2 1
Relgon

ol o w7
= 0 2
e 2 1
Markl Staun



Mared
singe
Divorcd
Separted
Widow

Occups

PublcSecor
Privte Sector
SeltEmployed
Studentapprntice
Unemployed

103

Source: Field data, 2020
P

e

g shows tht 93 reprscning 469 of the respondents were negative for IV whies 9

rspondents were IV posiive repesening 8.4% of the respondents with S respondens

reprsenting 4.



-
N
«Notdone

[ —

Soarce: Fid data, 220

44 Spatial diribaton of T8 cases

Speti sy s T8 i the dtrics:

(Fgwe )
The findings

P 100,00 popaltions sk based on e 2019 popalaion. A ks of 107 T cases were

Fulicoary prifve (PP)cases. Findings revalthat Achite, Akin Swad sad Aperade sub-

o v ithproponderunceof e cae i the drirct



yw o

Fisre - Spsal dstmton of bercun.

Source: el dot, 2020

46 Deasty o ubercatonts case

Sace reval tht igh densty of rbcrcloss cases were rcorded i Achisse and Swod
commenites show that fow aber
cmmuntes. Genealy,

{slocaed withinthe Achisse b isrict.
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Fipur 4 Dentyof bervits ces
Soure: Fietd date, 2020

47 Chustering of aberceloss cnes

Fige $ shows et mberculoss cases within the dirict cocumed = random wih 80

wgning

0015415, Expeced lnders 000N, Vemwer OGNS, Zamseed1NSO, p-
5014




This means

rndrnly ox niforly dtnbuted wih v specific area beng clsefed as ares wih high

concenraion of tberslons cses.

R e

Figure 3 Clastormcof erins cases
‘Soure: Fiekd dut, 2020

43 Gengraphical cces 0 bealth care

aarevhenoeted.

P or




econded cutsde  Cuchdean ditance of tan s The g frthe shows tha 1l of %9

p—

sy tobe 2
@ o o heath

prosinity or closenss o besth acites where beskthcare is provded can be descnbed 5
approprse This s consitnt with the concep of CHPS, which sovs that disance 1 bealh

s should ot b meve tha < blomeers

Fipre 6 Georephica Access o oot o
Source: Ficd dute, 2020



CHAPTERFIVE
50DISCUSSION

S1HIV and berculois

12) Thereore,

of respondents 93 represnting 869 of the respondents were negative for HIV with only 9

ity have & unique sination and hat the generl sserion where HIV and TB e

fortis sudy e HIV posive.

preaence of IV,

‘ot ity HIV ifecion prevalence. The idings of e sudy alo conradict ¢ snady

Porugal where it was repored th

ffen from HIVIAIDS infection distribution (Coveeiro t a, 2011).

a7 0. Fsull most of he HIV pticnts may suffer rom wberculosis (Bell t ol 2016). The



g sho hat b ok fcor ch s poor o and thers e than HIV ifecion

may be comributing to the incrsse ncidence of bercuiois
beieved to mstly affct pooe or the vlerable who are known (o be assaciaied with poor

i the st as hercloss 5

2 Spatial ditribution of T8 caves:

Thisimplics

vkins of he whan area with high populaien devity and therefor conchuded that the

oftherelosscases wer oot rundonly distrbuted.
T fndings of the study also contradict a sndy camed out in Mexico which repored tha

concluded tha tuberculots cases oceur mosly i whan commnites a8 compared ol
2012). The Findings of

sy which was cuied out in Brazil wher i was eporid tht majonty of the cases were




anncrese incidence ofberclois cases (D AbrEu 5

where

b main et i ocated (Nna-Yabam et a. 2014). The findings of the study also comrast

The sty revesls that beraloss cases within the disrict occured at random with 80

he gencrl prcepion et tubeculosi is ssocaied with high popultion density 3 i wis

The fndings of
e stdy however conrast 3 sudy in Gambia which found severs signifiant chsiers of

as, 2010,




P

it bigh populuion dnsty (Coueeio . 2011, The fndings of the study futhr concad

o14).
Theoucome o
e wbin aress
015). The findings
apon whea oaly space

‘il dpesion of ecuoss s wer ot andomly disbued.
4 Geographica ccess to eskhfclis

Buff anlysis was performed o dtemin the geographial sccss of the paricpas 1 the
e

one case repreencing 0.9% which was found oiside the S ilometer radis. The study futber

sis
similar 0 tudy conductd n Iran whic reporte that berculosis patiets who deouled or

a,2015),
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members id not hav access 10 health fciltes within 3

Jgnficant mumber of commnites

s of Shm and that o rever pecentae ofth population in he st had 10 vl long

4 Summary of the chapter
The distmnce.
oot be more than  iometers.



CHAPTERSIX

CONCL ND.

1 Sammary

was  subsanial surge i the b oftbereloss cases from 2017 10 2019, T stdy agaia

mos 99,156, 97.2% and 925% ofthe sudy paricipants were found within Sk, Jkm and 2k
[ —

&2 Conchusion

e spreadof

Koo where hings ar happening and why things bappen. The application llows individuls
rsposie for policy of problems

‘alablehealt 4 socil srvces to mak ifor decision.

Addiinaly

make it the bt pplcaion as a4 Gisplaying heskth condition is concem. Therefor, it s
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University of G

cedent or disease utbres can be denified easily and 3pprOprsc measTes pu i place (0
address e
63 Recommendations

s

.
or ety all posible cases i he communtics o resment
B

(GPS) and geographic nformacion sstem (GIS) as it s shown o improve case
management nd public healh sctivits i geners)
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APPENDICES.

: CONSENT FORM

Disrie.

PARTICIPANTS' STATEMENT

information sheet

end s cxplined to me satsctrly i 3 anguage | undersand (T 1 fully undertand the
wihdraw

rom he escarch) ven s | hve signedtis form.

oty gre o be par of i esarch

Nt e il of Panicipan . D Code
Panicpanes’Signoare OR Thumb Print.
oue.

INTERPRETERS' STATEMENT
ierpretd th purpose and contets of he pariipans” iformation shet 10 the aforenamed

A qusions, approprist clnfations sor by the paricipant aad snswers were alko duly
[T —

[E—

S of epreer. . Due

Comact Dl
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Signar.........OR Thumb Print

INVESTIGATOR STATEMENT AND SIGNATURE.

ok an informed decisions.

uestons andcuiications s by he paricipant have b sddresd.
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Appendis 1 ETHICAL CLERANCE
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