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Social Assessment Influences Design
of the India Tuberculosis Control Project

The government of India is implementing
a new strategy to arrest the spread of tubercu-
losis (TB) in the country. The World Bank-
funded Tuberculosis Control Project, one part
of this endeavor, used social assessment (SA)
as an “umbrella” approach to collect and
analyze the socioeconomic data needed for
project preparation and design; create an
innovative strategy for stakeholder involve-
ment in project planning and activities,
including a tribal peoples’ action plan; and
develop appropriate social indicators for the
project.”

India’s Struggle to Control TB

The burden of TB in India is staggering.
More than 1.2 million cases are reported
every year, and the annual mortality rate is
around 500,000, nearly one-fifth of annual
TB deaths worldwide. Estimates indicate
that up to 50 percent of India’s population is
infected with TB, of which approximately
10 percent will develop the disease. Without
appropriate intervention, cumulative TB
deaths during this decade could be as high
as 3 million.

In 1992 the government of India
initiated a rigorous evaluation of its thirty-
five-year-old National Tuberculosis Control
Program. Based on its findings, the govern-
ment and the World Bank, with technical
support from the World Health Organization

(WHO), prepared the Tuberculosis Control
Project to revise the program’s strategy. The
project was designed on the basis of fifteen
pilot projects. financed by an advance from
the Project Preparation Facility, that tested a
new strategy for TB control, The updated

approach encourages directly observed
treatment—that is, TB patients take pre-

- scribed drugs in the presence of a health

care worker or other trained person who
observes and records the treatment—and it
focuses on infectious patients to prevent
further transmission of the disease.

SA Designed to Meet Several Project
Planning Needs
The greatest obstacle to overcoming TB
is that patients do not complete their treat-
menl. Project planners knew that to address
noncompliant behayior they would have to
comprehend the underlying influences on the
behavior, such as people’s understanding of
the disease and the relationship between
patients and service providers. The Bank
team recommended SA as way to conduct the
necessary social analysis and to formulate a
key component of the TB Control Project: a
comprehensive strategy for information,
education, and communication ([EC). The
SA's social analysis objectives were 1o
* Identify symptomatic patients in selected
households and obtain information about
their perceptions and interpretations of m
their symptoms, their knowledge about @ga
the causes and transmission methods of
and cure for TB, and their health seeking
behavior =
* ldentify individuals who have been ‘1@
treated for TB to determine the type and
duration of treatment prescribed, their
experience with health providers, and
their current health status
= Assess the distribution, capacity, and
accessibility of health facilities in the
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study areas and obtain information about
. health personnel’s knowledge of, aui-

tudes toward, and perceptions of TB and
TB patients

* Determine the extent of patients’ use of
public health care facilities, traditional
healers, and other health care providers

* Determine why some patients failed to
complete their course of treatment.

The main process objective of the SA
was to involve key stakeholder groups,
especially tribal populations for whom the
Bank requires a specific plan of action, in the
design and implementation of the [EC
strategy (see box 1) and to build and use
local capacity to carry out the SA. The final
objective af the SA was to use the data
collected to develop appropniate social
indicators for the project.

SA Methods

The SA team focused on two different
population groups, urban slum dwellers and
rural tribal populations, and hired two
research organizations (o organize data
collection and analysis, FEMCONSULT, a
Dutch organization, worked with Indian
researchers to undertake an in-depth explo-
ration of TB-related issues among slum
dwellers in Bangalore, Hyderabad, Jaipur,
Lucknow, and Pune. At the same time, the
Foundation for Research and Development
of Underpnvileged Groups, an Indian
organization with experience working in
tribal areas, examined the sociocultural
factors related to TB among tribal popula-
tions in selected districts of Bihar, Gujarat,
Himachal Pradesh, and West Bengal. Each
of the research teams combined both
qualitative and quantitative data collection
‘methods (see the table on page 3); however,
the main focus of the research was on
qualitative data to uncover the reasons. for
patient and provider behavior,

Findings

The two studies found that in both
urban slum and tribal contexts, poverty,
patient perceptions about providers, and the
stigma attached to TB are the three factors
with the greatest impact on beliefs and
practices in connection with TB. Ineffective

Box 1. The India TB Project’s [EC Strategy

Understanding the “conspiracy of silence” that surrounds T8 and its
impadt on patient freatment led to an IEC component thal focuses
heawvily on potiankprovider communication and that invalves a
braad range of stakeholders, such as physicians, NGOs, and
communities. The following SA recommendations were incorpo
rated inta the |EC sirategy:

« Using the communication paradigm of education and providing
patients with information rather than relying an patient motive-
tion, which does not seem to affect their compliance

» Praviding Iraining in interpersonal communications for all public
secior health care providers whe work with TB patients ond
training in counseling for public sector physicians, nurses, and
ireatment supervisors

« Designing locally appropriate pictorial materials for illiterate
patienls thal contain detailed information on drug regimens

+ Providing stylish materials lor private sector and NGO physt
citns for promoting :.hnr_!l c-;.:-urs-e l‘_'hEI'I'"I'IJ!hETUp‘p'

- Designing a program to use trained, cured, and compliant
patienls in district TB centers, slims, and villages

» Having Indian anthropalogisis train physicians going to work in

tribal areas in lacal cullure and local medical beliefs, practices,
and longuages
Particularly innovative aspects of the IEC srategy include direct
efforis 1o remaove the sligma of TB by advocating palient asiocio.
tions, employing cured patients as gducators, and encouraging
commupity members lo become sponsors of TB patients.

communication between service providers
arfd patients was also found to discourage
people from seeking treatment for TB.

Poverty

Among both slum dwellers and tribal

- populations. the main reasons why many

patients do not complete their treatment are
related o poverty, namely:

Lack of funds to pay for transportation,
leading patients to rely on-the closest
source of treatment, even though it may
be expensive or ineffective

Lack of funds to pay for medicine. -
leading to the interruption of treatment
Inability to sustain the costs of treatment
by private praciitioners :
Inability to sustain the loss of income
associated with having to take time to
collect medicine, and in the tribal areas,







from TB sufferers. Fearing the impact of the
news on the patient, the practitioners
sometimes wrongly inform them that they
have another ailment, such as asthma.
Consequenily, these patients do not com-
plete their treatment, The general culture of
secrecy leads to erroneous beliefs, such as
that TB is spread through food, clothing.
and heredity, and thus that TB patients and
their belongings should be physically
isolated.

Communication

The most effective form of communica-
tion about TB has been word of mouth
through compliunt and cured TB patients who
spread information about TB and treatment
facilities to their farmlies and neighbors. This
helps other infected people seek treatment’
initially; however, they are most likely to
complete treatment if they receive informa-
tion and support from health providers, such
as through directly observed therapy. A
significant finding for the tribal populations
in this regard is that most physicians who are
newly posted Lo serve them neither speak the
local language nor understand the culture in
which they-are working.

Similarly, a major factor deterring
patients from using government facilities is
that they do not like the way service provid-
ers treal them. Patients commaonly reported
that providers blame and scold them [or
noncompliance instead of explaining the
implications of imterrupting treatment and
finding ways to help them take their medi-
cine regularly.

Impacts of the SA
The SA helped the project team

* better understand the major obstacles 1o
patient compliance with treatment
regimens,

* identify the main problems associated
with the provision of services by private
and public practictioners,

* uncover the key hindrances to effective
communication between patients and
providers.

With this information the project team
was able to prepare a more focussed
communications strategy, a new approach
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Box 2. SA Produces Social Indicators for the India TR Project

The basic indicator of project effectiveness is the percentage of
patients cured. Howevar, other processralated sociol indicators
include: the tollowing:

Economic

= Minimum cost of ransporiation to Freatment centers [should be
allordoble to patients and symplomatic people)

= Minimum lost wages in r:crnirul.} I freatment center {cos! should be
within comfortable econemic imits for patients and their familias)

Frogrammatic

» [reatment and diagnestic sites readily occessible to patients in -
calchment areg '

= All drugs confinuausly available at reatment center

. = Convenlence of patient How within and between locililies

= lime spenl by potient in diagnostic facility, in realmeni facility, in
ransporfalion between facilities

= Patien! information obvious and comprehensible ta illiterate patients
{oral or picioricl]

- Explanation provided and patients understand how to take medi-
cines and duralion of reatmeant

« Explanation provded and patents understand that feeling waell is
not conelated with being cured

« Infarmation is repeated about how and how lang lo take medicine
[number of times, occasions; and health providers)

= Patients agree thot doctor has thoreughly examined them

« Patients agree thot doclor is interested in how they leel and in their
IRCovETy

- Patients hove confidence in doctors’ authorrty
« All health care stoll disploy a modicum of respect for patients

Sacial

* Reduction of TB stigmao

- Patients report neighbars and relafives still willing to convarse with
them and visit them

» Increase in initial visits ta TB reatment centers

» Decline in perceniage of false names and oddresses given 1o
freatment cenbars

«Increase in percentage of TB patients reporting that doctors have
informed them that they have T8

to involving private physicians in TB
control, and a more appropriale way 1o
measure project effectiveness and out-
comes (see box 2).





