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Background: MDR-TB snapshot 

 WHO/CDS/TB/2018.30 – © World Health Organization 2018.  

 South Africa (2017):  
 

 TB remains 1st cause of death 
 
 151,000 MDR-TB cases x every year 

 
 Treatment success rate +/- 55% 
 
 Lost of follow up rates of 20% 

  

 Khayelitsha (Q1 2017):  
 

 200 DR-TB cases x every year 



Background: MSF interventions 
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 Heavy alcohol use constitute a risk factor for incidence and re-
infection of TB 

 
 Odds ratio of 3.03 (95% CI: 1.84 - 4.99) for alcohol dependence as a 

predictor of  interrupting MDR-TB treatment* 
  

  Increased Stigma  
 
  Limited resources and access to specialist addiction services &  

pharmacotherapy (infectiousness)  
 
 *Baddeley A. A systematic literature review to assess the impact of alcoholism on tuberculosis control and  strategies to encourage compliance amongst 
alcoholic TB patients. 
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Implementation 

 





Methodology 
 Preliminary retrospective data of all patients with MDRTB 

presented during October 2017 and March 2019 in 
Khayelitsha, South Africa. 

 
 Using the AUDIT, DUDIT or ASSIST.  

 



Early Results 

109 
MDRTB 
patients 
screened  

Median age at 
MDR-TB 

diagnosis was 
36yrs 

49% Women 

74% HIV+MDR-
TB Co-infected  

27% report 
polysubstance 

use  

71% scored 
moderate or 

high risk  



Alcohol Use and Treatment Received 
92 (94%) Patients reported ALCOHOL use in their lifetime 

Low Risk 
 n= 39 (42%) 

Moderate 
Risk  

n=18 (20%) 

Received a Brief 
Intervention  
n=16 (93%) 

Received Naltrexone  
n=10 (43%) 

High Risk  
n=35 (38%) 

Received a Brief 
Intervention  
n=34 (97%) 

Received Naltrexone 
 n=9 (26%) 



Lessons learned 
• Use of one validated tool  and adaptation to the context required 

 
 

 
• Motivational Interview training needed 
• Screening enhances patient disclosure and motivation 
• Brief intervention takes 10-30 min 
• Health Staff engagement often related with patient outcomes  
• Naltrexone works if patients are motivated 



Conclusions 
 

 Moderate and high-risk alcohol/substance use was common 
among the MDR-TB patients screened in Khayelitsha. 

 
 
 An integrated patient centered response at the Primary Health 

Care level, with Screening, Brief Intervention and Referral to 
Treatment, including pharmacotherapy (naltrexone) and 
support groups  is feasible  and could potentially  improve 
MDR-TB outcomes.  
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