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Now 24 units
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TB at King George V (KGV) and Fosa

¸ KGV is an exclusive provincial MDR TB facility (2000)

¸ Currently has 387 MDR beds in Ethekwini
ï KGV ï192 - (32 paeds)

ï Fosa - 195 (to  Ć)

¸ In Jan 2007 ïbed crises - waiting list for admission 150
ï Waiting period - 3 months

¸ 3 Interventions
1. Decentralized MDR Units operational since March 2008

Å Thulasizwe , Greytown  , Murchison , Manguzi    (225)

Å Plans for future units ï? funding

2. Outpatient Treatment in selected patients - referring back to
Å District hospitals / TB Centres (150)

(Doris Goodwin , Catherine Booth , Madadeni , Hlabisa)

Å Clinic

3. Province commenced a pilot outpatient project in Tugela Ferry

Å Short admission thereafter injections administered by mobile team
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Beds

Patients waiting

160 Beds FOSA
600 treated as outpatients

130 Beds : Decentralized Unit
Greytown, Murchison,
Thulasizwe,Manguzi

600 Outpatients

Bed State vs Waiting List

Beds

Patients Waiting

200 Beds : Sattelite Units
District Hospitals + Santa

600 Outpatients

Strike
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Current Waiting List ï20/09/2010

Patients Waiting

Males ïawaiting beds 41

Females ïawaiting beds 70

New Outpatients awaiting Rx 32

Total 143

Çurrently 143 patients waiting for treatment

W̧aiting period - 6 weeks for inpatients + 3 weeks for 
outpatients

1̧0 XDRs awaiting treatment

Ţhe reality is there will never be enough beds

A̧n outpatient program is the only rational option.
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DR TB Management ïNational guidelines
(since March 2007)

¸National Plan based on WHO Guidelines of 2008

¸ Intensive phase (with injectable) for a minimum of 
6 months
ï least 4 months after culture conversion.

¸Most facilities admitted patients until culture 
conversion

¸Continuation phase - at least 18 months after 
culture conversion. 

¸Treat for at least 24 months if extensive Disease

¸After completion of treatment follow up ï

6 monthly for at least 2 years 
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KZN/KGV ïManagement  policy

¸ In KZN those admitted are kept for 6 months.

ï We allow early discharge for
¸ Urgent social issues

¸ Aggressive patients

¸ Extreme shortage/pressure on beds

¸ Unfortunately with current bed pressures patients still having positive 
cultures at 6 months are sent home on treatment

¸ XDR and ill patients are prioritized
¸ All XDRs are admitted to KGV

¸ Patients treated as outpatients
¸ Are mainly admitted to district hospital

¸ Treatment failures being given a 2nd chance

¸ Absolute refusal to be admitted

¸ Commitment from the referring person/facility/clinic to facilitate supervision of treatment

¸ National is seriously considering outpatient programs for MDR TB
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MDR TB Follow -up Clinic

¸Discharged MDR patients attend monthly.

¸Follow-up clinic operates twice weekly 
ï Patients attend from through out KZN (& Transkei) .

¸See up to 250 patients/clinic = 2000/month.

¸New patients are seen on 3 x a week

ïCurrently Initiating up to 40 new outpatients / week

¸Up to 20 new inpatients admitted per week

¸Transport issues
ïDifficulty in reaching King George V

ï Insufficient transport

ïMove to decentralize MDR treatment makes absolute 
sense
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New star shaped ward

Renovated multi -storey
For MDR TB
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