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Emerging themes regarding dynamics of 
management decisions for TB-like illness

Dynamics of  
antibiotic 

treatment for 
respiratory 
symptoms

Economic / 
financial 

considerations

The role of 
perceived / 
expressed 

patient 
pressures



Antibiotic treatment for respiratory symptoms is 
common

Treating with antibiotics & 
observing was deemed a best 

practice

Mitigated care 
seeking costs

Reduced 
inconvenience

Mitigated illness 
anxiety

1 2

Antibiotics are 
held to stop  
transmission 
of alternate 
diagnoses 
without 
routine 

microbiological 
testing

3

Antibiotics are 
seemingly held 
as a part of the 

patient 
management 

algorithm



“Again it’s… we don’t have the resources to 

test for infection …  but I bet you this patient is 

gonna go home …  15 people in one house… 

chances of contact with the bacteria are very 

high… and you gonna say, ‘Let me take your 

sputum now to test… and you’ll return (for 

results )’?... Its not gonna work.”

Male, mid 50s

Antibiotics used to pre-empt community spread of 
‘unidentified infection



“best … is to treat the basic things ... 

cover broadly … use an antibiotic 

injection and give some oral antibiotic… 

So, say I was treating for bronchitis; if 

you’re not improving after 5 days -- I’ve 

given you a strong antibiotic, … an 

injection -- the next thing let’s do a 

sputum, let’s do an X-ray... always the 

basic things then advance or refer after”.

Female, late 30s

“(If) their mark is suggesting bacterial. ... 

obviously they need an antibiotic, so we 

give them… usually something penicillin-

based …and obviously if it’s not 

improving -- you know, once we hit the 

two-week sort of barrier -- then you worry 

about TB”

Female, mid 30s

Antibiotics perceived as a central part of the 
diagnostic algorithm



A complex emerging picture of management 
approaches and antibiotic dispensing

We ‘test’ prior to 
giving any 
medicines

We treat for 
bronchitis; if no 
change, send to 

another diff 
diagnosis to 
exclude TB

We consider prior 
treatment plus 

presenting 
symptoms

We use 
symptoms to 

make a first call 
re TB: “With TB 
you present with 

symptoms”

“a person can 
have TB and look 

normal”

From 1 participant



A wide interpretation of guidelines, at times, 
even when TB is suspected

With TB you’ll suspect from the outset. One comes in saying, “I’ve used 
everything… it’s 3 weeks  now … month maybe. … I’m losing weight, …  
appetite ... feeling weak. Now I’m starting to cough blood, I’m having 

night sweats,” And you’re thinking, Okay, I should continue (with TB) …  
But the protocol is at least I should give antibiotics for a week, simple 

infections like pneumonia, bronchitis etc. should clear on good 
antibiotics. We then assess again.’ (if) still unwell, I then write a 

(referral) letter.” 

Male, mid 30s



Patient pressure for antibiotics: Some GPs accede 
but generally they resist

“sometimes they would ask … and we 
should be able to provide them with that ...  
They don’t (necessarily) demand anything, 
but I think they expect certain medicines … 

instead of giving them a script, go to a 
pharmacy …  most of the cash people 

wouldn’t be happy about it … I mean the 
sooner you think about the GP practices: 

you cannot confirm with each patient exactly 
what sort of bacteria… we don’t do 

microbiology … you can’t do sputum and 
swabs on everyone, you sort of use your 
discretion … and cover in broad (terms) 

what you (think you) can.” Male, 50s

“…speak to them strongly that we 
don’t want to cause resistance 

because that’s a big thing in our 
country…. They may not like it, but 

you must be firm … ‘next time 
you’re sick the injection won’t work 
if you take it for every flu and small 

thing.’ ” Female, late 30s. 



Enhancing patient care and inconvenience

“In general, we try to give our patients 
the facility of getting everything here 
and save them the trouble of getting 
medicines from the chemist…  there are 
some who do not always have transport 
… we tend to be compassionate towards 
the patient.” Male, 60s



Conclusions and implications

Empirical antibiotic 
use is widespread 

and driven by 
complex intersecting 

factors

It leads to delayed 
diagnosis, elevated 
patient costs and 

inconvenience, and 
potential for drug 

resistance 

Consider strategies 
to elevate salience of 

TB to GPs during 
consultations

Consider availing 
microbiological 

testing within reach 
of GPs
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