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ABSTRACT

Background: Eswatini is facing a critical shortage of human resources for health (HRH) and
limited access to multidrug-resistant tuberculosis (MDR-TB) treatment in rural areas. This study
assessed multiple stakeholders’ perceptions of task-shifting directly observed treatment (DOT)
supervision and administration of intramuscular MDR-TB injections to lay health workers (LHWSs).

Methods: A mixed methods study comprising a cross-sectional survey using a semi-structured
questionnaire with community treatment supporters (CTSs) and a focus group discussion with key
stakeholders including representatives from the Eswatini Ministry of Health (MOH), donor
organisations, professional regulatory institutions, nursing academia, civil society and healthcare
providers was conducted in May 2017. Descriptive statistics, thematic content analysis and data
triangulation aided in the interpretation of results.

Results: A large majority of CTSs (n = 78; 95.1%) were female and 33 (40.2%) were older than
50 years. Most (n = 7; 70.0%) key stakeholders had over 10 years of work experience in policy-
making, advocacy in the fields of HRH or day- to-day practice in MDR-TB management. Task-
shifting of MDR-TB injection administration was implemented without national policy guidance and
regulation. Stakeholders viewed the strategy to be driven by the prevailing shortage of
professional frontline HRH and limited access to MDR-TB treatment. Task-shifting was perceived
to improve medica tion adherence, and reduce stigma and transport-related MDR-TB treatment
access barriers. Frontline healthcare workers and implementing donor partners fully supported
task-shifting. Policy-makers and other stakeholders accepted task-shifting conditionally due to
fears of poor standards of care related to perceived incompetence of CTSs. Appropriate
compensation, adequate training and supervision, and non-financial incentives were suggested to
retain CTSs. A holistic task-shifting policy and collaboration between the MOH, academia and
nursing council in regulating the practice were recommended.

Conclusion: Stakeholders generally accepted the delegation of DOT supervision and
administration of intramuscular MDR-TB injections to LHWSs as a strategy to increase access to
treatment, albeit with some apprehension. Findings from this study stress that task-shifting is not
a panacea for HRH shortages, but a short-term solution that must form part of an overall
simultaneous strategy to train, attract and retain adequate numbers of professional healthcare
workers in Eswatini. To address some of the apprehension and ambivalence about expanding



access to MDR-TB services through task-shifting, attention should be paid to important aspects
such as competence-based training, certification and accreditation, adequate supportive on-the-
job supervision, recognition, compensation, and expediting policy and regulatory support for
LHWs.
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