
Delivering Direct Observed Therapy for Tuberculosis by Long Distance Delivering Direct Observed Therapy for Tuberculosis by Long Distance 
Middlesex-London Health UnitMiddlesex-London Health Unit

Acknowledgements
Many thanks to Sarah DeKay (UWO nursing class of 2010) who shouldered much of the responsibility for moving this project forward. Thanks also to members of the Infectious 
Disease Control Team who work with individuals with TB. Without their willingness to innovate, none of this would have been possible. 

Cathie Walker, RN, MScN, CIC

Alternatives to Home Visits: 
Literature Review

Krueger et al. (2010) reviewed the clinical records of 
57 patients who utilized videophone technology and 
showed cost-savings of US$2448 per patient.
DeMaio, Schwartz, Cooley & Tice (2001) evaluated the 
use of videophone technology during 304 treatment 
doses and found 95% adherence with medications and 
excellent patient acceptance. 
Both studies noted that use of technology is 
appropriate for patients who are willing to participate 
and have the required skills.

Practice Innovation
After discussions with the Health Unit’s Privacy 
Offi cer and Information Technology personnel, 
Skype was proposed as a potential medium for 
delivering DOT services to a client receiving
nine months of active TB treatment. In keeping with 
principles of client-centred care (RNAO, 2007), the 
client was selected based on an expressed interest 
in alternate service delivery methods to home visits 
as well as demonstrated profi ciency in the use of 
Skype. 

The Challenge
TB is known to have a sizeable impact 
on the lives of affected clients (Marra, 

Marra, Cox, Palepu & Fitzgerald, 
2004). As a component of care, 
prolonged DOT has the potential 

to signifi cantly affect clients’ quality 
of life as it limits their fl exibility and 

autonomy. It is also a resource-
intensive service for health units 

to provide in terms of fi nancial and 
staffi ng implications. 

Evaluation
A satisfaction survey was developed and delivered to 
the client who participated in the initial trial of ‘Skype 
DOT’.
The client was asked to compare the benefi ts and 
drawbacks of DOT delivery via home visits and Skype. 
Results of the survey revealed comparable levels of 
satisfaction. A comparison of home visit-based and 
intranet-based DOT showed that savings in time & 
travel costs were consistently achieved. 

What are Other DOT Providers 
Doing?

One health unit in Ontario is using videophones to 
provide DOT. One Ontario hospital is trialing the use of 
a video recorder that requires clients to submit tapes of 
themselves taking their medications on a weekly basis. 
One US health department is using Skype to provide 
DOT via the internet. The advantage of the ‘Skype 
solution’ is that it reduces equipment costs because 
clients may already have access to the required 
technology.

Next Steps
Skype will be added to the TB 

care planning ‘menu’ and 
offered to other willing clients 

who have the required 
technical profi ciency. 

Direct Observed Therapy
Treatment of Active TB Disease involves taking multiple antibiotics for up 
to two years (Long & Ellis, 2007). Occasionally, the medications used to 
treat TB cause side effects, some of which are minor (orange urine, sun 
sensitivity, reduced effectiveness of birth control); others of which are more 
serious (skin rash, hepatitis, gastointestinal upset, thrombocytopenia, ‘fl u-
like’ syndrome, vestibular symptoms, fever, arthralgia, and neuropsychiatric 
symptoms) (Long & Ellis, 2007). Direct observed therapy (DOT) for TB 
treatment traditionally involves a trained observer watching the client 
swallow each dose of TB medication (Blumberg, Leonard & Jasmer, 2005). 
It is a well-established mechanism for monitoring treatment adherence and 
allows for early identifi cation of medication side-effects.

Background
Tuberculosis (TB) is a contagious illness caused by Mycobacterium 
tuberculosis complex. Illness manifests as Active TB Disease 
or Inactive TB Infection. People with Active Disease of their 
respiratory system can spread the infection to others. On average, 
eight to ten cases of Active TB Disease are diagnosed annually 
in Middlesex-London. The Ontario TB Prevention and Control 
Protocol (MOHLTC, 2008) requires Health Units to isolate cases 
of Active TB Disease while they are infectious. Health Units must 
provide Direct Observed Therapy for a minimum of 8 weeks to 
individuals with respiratory TB. 
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