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PRINCIPAL ARTICLE 

Controlling a forgotten disease. Using voluntary health 
workers .for 'tuberculosis control in rur~-i ~8-ang.lades~· 

I 

·' 
A.M..R. CHOWDHURY*~N.ISHIKAWA. A. ALAM, M.S. ISLAM, S. HOSSAIN, R.A. CASH and . 
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"BRAC, 66 .. on.khall CA, DhaD·1212, Bangladesh ·--_-- ·• - ·· · .. · · · -·- ·. - . ·- )-";'" -. ""-- -.-. . ~ • "f .: ... • ·· · -· -- ·- - · -~-, .. - ••• 

.. . .. 

Introduction ~- In a survey ca..-ried out in 50 vilhiges from. a less than 2% co:verage by early 
. .. ·- - ... .. .. . of M.anikganj district in 1984, twenty 1980's, to a now approaching 80% cov-

.· -. ln Bangladesh~ the National Tubercu-.:.· percent of the population aged 15 years· ~ erage for the population· under one· year 
losis Programme has not been success- or over had a history of chronic cough.. of age. :· ·· .. · · · ~ _-,-:-:.~~ - ~:.:· ~_-::_ .. .. · 

· ful,panicularlyinruralareas.Following . Spurum from these patients was col- The Bangladesh nari;:mal treatment 
a survey in the Manik.ganj sub-district of - lee ted and examined. Of850 sputa, 2. 7% programme is clinic-based. There are 57 
rura!Bangladesh,BRAC,anon-govem- _ were.A.r-:B (acidfastbacilli)positiveand hospitals and clinics (with 1,076 beds) 
mental organisaiton (NGO) began a out of those cultured, 3.1% showed the all in urban areas where tuberculosis 
community based tuberculosis control growth of M. zuberCJ.llosis. Sixty three . patients are given care. If the estimated 
programme using voluntary h-.:alth work- percent of smear-positive cases were also :·. number of active tuber-Culosis patients is 
ers (VHW). The experience gained in - culture positive. Smear-positive rates in·· - correct, there ·are 0.0019 beds available 

. this programme over the past five years ,_ the community were_ estimated to be -.. for each case. - . ., · · -.>:. ~;.. .. _ ;_ .. .,_ .. ·- ~ < 

.. is'summarizedhere: . ": ". ~-.. , -·. ·:: ~:,,: _033%_ tQ 0.55%_and culture positiv~ :: ..... ·.· Ithasbeenestimatedthatonly25%of 
_ . -· · . . · · · .: .:. _ . . _ _ · .. ·: · .rates were 0.39% to 0.64 %. Drug sensi- '· . the patients turning . to these .Iacilities · , 

.. ..~he f!lag~!~!~d-~ ~<?! ~tae probl~~ ·-~: . tivi~; te_sts_ mmt:a_ted _that 70_% ~f the~ .. ·~!!lp~e~~eirtr~~ent.J!te~.ci~a~ . ~-
·. .. · .~ : · .... =·· · : . · stramsweresensmvetoalll2anumber-~ _. uon~dcontributionofthe460upazila ' 

' :-·j· A .radioio~cal silrvey carri~ out~":- cnl?sis drugs · and the . .Iem~a~ --weie=.:'~-_('su~) 'lc:vel3lealth Complexes~ . -~ 

I
. Ban glade$. m 19C+65 found ::J2 mil- . reSIStant tQ one or_ ~-o ~mbmauons . of.:.._ . th~ .tllbercu!os~ contrQl programme 'lS ,':'. 
lion cases ofpulinonary tuberculosis (4% · streptomycin, Th'H. thiacetazone and ·.- consider<>...d 10 be insignificant (Islam, "' 

II of:nepopularion) (Islam, 19~1). It was ethio~d~ ~lame! al~1_9~~~- .. _:'"·<~ ·~ : - ~~~7)-=,~.th~l2~ ~(pop,25mil- .;_ 
estimated that390,000ofthesecases(or . · · ·-: ·_ .. . -~ .. ·: . :::.: lion) on which informanon was. avail!'. , 

.~::·.J O~?o. of~~ J?Op~to~!:.·~ere __ sp~~~'~ : · . :·~~ - ~rytroJ programm~~~ ;;:;_; ':~--~-~!,e;~y?.6Qsmear-posi?.vecases~~ -: "'.' 
posmve . .. :·· .... . . .... -·.. :: . · . . _ . . _ · ---- tn Bangladesh . . _. · .. -.- tdennnedm 1987{Govemmemof_!lang-~ :. 

· .-·":~: ··-: .. ·. A ~...cenf ~fan_~ survey ~ngucted in ~: '-='-: · · ·~, ·• ·:~~~.:-.:~~!o i_ .~: :_ ~~ ... · ·:: ·c:" :/; __ <~~:L~ .'£)adesh~~ ~88).:;_;~:-~_:t ::~~~~-=~":'::;.::; .. :_j_:~.:: .':: ·r 
.:.. · Bangladesh found {).87%·sputnm posi.:. -·· .. · There· are essentlally three tjpes of -. ~ ~ ~: Although the l.ntegranon ' ofruberCn-.:. ;i 

·tive cases in the population 15 years old -. tuberculosis · control _ progr4Dlmes . in . losis control in the health s...<>rvices has .f..'· 
andover(Dire..."ttO'General.HealthServ- · Bangladesh (Ishikawa. 1985) :· .... been an accepted policy·ar the govern-- ::· 
ices.,l989) (Tablel).Men wereaffected .- .Type A. Hospital or clinic based pro- . mentsince 1976;1ittleprog:r6sshasbeen · -;~ 
twice as often as women and the problem grammes . that have no or insignigicant. ~ made in this regard..unlike other priority .... 
was more a.::irte in urban areas. _ links V..-ith the community {iovemment "..-~ -pro&ramme$,such~:malaruiandiminu--· '. 

programmes); nisation. There are a nutnber of govern-

! .. · _ •. _ _ _.. -Type B. Hospital or clinic based pro-.. menthealth workers po'sted_in the com: 
. ~ _ _ grammes that have strong .links ·y,:ith munity (approximately 15 per 20,000 

I 
· ~ : .. · · .... community health workers (most pro- population),y~tnoneofthemisinvolved 

. Table 1. T~ber~sis ir.. tuiuhs as det~~- ·- ~m~s run by non-goven:me~tal. or.:._.:.:. iri ari(activicy dfr~tljr'reliied ·to_rube:-

1 

mined by the NatUJnal Prevaknu Survey gamsauons (NGOs); . .. . . __ . .. . - ,... culoSlS control except for BCG given m 
on Tuberculosis in BangUuiesh (1987-88) . -Type C. Totallycommtmitybasedpro- the EPI programme CBP-!.>-C, 1990). 

:. . . . . . . _ . . grammes with no hospital or clinic where,- -~ . The health staff is ~ n~t sufficiently .. 
village health workers are the .. 'nucleus" ' · trained in tuberculosis control: supervi.: · .. . 

Age group surveyed _15 y_ears and over (the BRAC_ prog:-.mune described_ later . sion of patients for compli.an~ in hospi- •

1 

.. . 
in trlis pape~). . !.als and espe::ially at the community _ ~ 

i % fiP:.l.U..~ J>OSi!.ivc Total OZJ There is also a large private health level is lacking. · · • ·· ·. ~ · · . · .. 
I Male sec LOr a:1d most antituberculosis- drugs · Fmally,' as elsewhere in developing ~-
t F,.,male l.O& can be purchased over the counter from countries, tuberculosis control is poiiti- ·· 

l . - 0.60 --
Rural 0.80 phanna.::ies. Most of these drugs are cally a low priority programme ; this is " 

j ~ u . produced in Bangladesh. reinforcedbyinsufficiemdonorimerest, 
I ! -:-.:~~ roan 1.

61 
withasaconsequence&const.antd.inhin 

1 The National Control Programme the supply of dr.Jgs. 
I Source: DGHS 1989 Tne preventive approa::h to tubercu- There h<lve been limited efforts 
I losis through BCG vaccination improved (through mass media, for example) to 
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create public ttwan;ness about the dan· .::: · In the villages, B~~- work~ · ~cl~:;.During~~esputum_~~-- · 
gers of tuberculosis. Community based · ·• shebikas, through their regular meetings;;.·, ·tested B1 least at 6 and 12 months. ·Pa· · 

- - · observations tuive found blbClculosis i$ 7...~ ' Witli the villagc:rS; emphasiSed "tlie dan-~:" ticiuS":\iiith-complicaiions-m--sputiiffi" ' 
quite dreaded by the~ (Clx>wdhury -::'""~.'-~ of lUberculosis.and ·the ~need ~-and:~.:jJOsiove_aftr:f 12 months were referred to . 
ez al, 1998), but no effort has been made · ·; feasibility . .of .a· .simple ~ Curati~ Jreat~~; -speciaHsed ~cs or hospitals in Dhaka. 
to use this concern far motivating the-:·: '-ment. In ~ch meetings .they isked th9.-;:A Review in 1989 showed that the 
population·to recogniSe symptoms; seek . • -villager.s lO Identify .:hose w~.9 ,h~. ~;~~ikas.did_ notseem highly moiivaled 
medicare and complete treatmenL-"The · chronic cough "for :lit :least four :weeks.·· . 'm ooUect sputum from those with chronic 
National Antituberculosis AWriarion of :''"'Th-e identified cases\ivereiskcii· to '"giVC:~wugh; shebikaS now recei\te Taka 50 2S . 
Bangladesh (NAT AB) undertakes ceca;; ·" ':i:arly""moming· sputmn • iD ·a· container~'"lilcc:ntive ~ ·each·pbsiti~ case "identi; 
sional drives to sell .. TB ·seals".::--:.-~·:· -;.;. ,·,;. ···supplied by the'Shebikas. .Many-people·;:~ fied.--.,.~~::.,p':.~-.~-~ .... ~~,.F_M., ..... ·, ,"?,:. · 

.. Some NGOs have undertaken -small did, in fact, -present 1hcmselvcs to sh:bikas ;;.:._:.-~ Doe to a lack of supervision, the pro- . 
scale programmes, which are unhappily.: . . to glVe. a sputum. 'The ·SJ)ina' v,;~ then-:t:""pme'" :i'eS.POriSThility 11as 'now . been. . 

_ _.,.._, unable to make any impact on the global:~: . takcit to :One of tlie s sub-ce'ntrei where~':'"VCSted 'with one-smgle ':PerSOn \viio has: . 
Control of tuberculoSis .iii Barigl.adesb.~':.lheywere ieg!Stereci.Bi:ia srniaied.'in "be~~liC:en'givCii1i mottiibilCe, whlcb mares ii . : 
.. . As a whole, in spite of thoSe efforts.·~:: ".transi>ortCd 10 the centmllaboratcii)r~.m;:;·.casier..tO-oVeiSee :the"pri)gramme.~ ~~:;;:: .: 
!here has not been any decrease in the ... Manikganj town for staining and nnc:ro:.:,~2:.:;:;:.:s;·it":."i;;·;_"'1.,i .::::::t~ .:...,_- . ·:~; :,\<' :::,-~_:.~ ... . · ·:~~ . 

prevalence of tuberc:ulosis.over the past _:~ .scopic cxall)iDation. Examinatiqns_ ~ ·:.; couabO"Mifi~n ~tli otb~ :;:,~._;:: .. :: ~-.~. : 
. 25 years ind noieven·a .Significimt do-T"_. .done Withut:a·:wecl.: by .ir3ined ' tecbiii-~"1ThiSprogramme'wasrunby.BRACin · 

:: · crease ·in the riSk of infectiori.' ·· ··=-,. .. . -- ' .... clanS: Most negative 'cases ·were · fol~ .... f-coJlabgraticm With lh~ National Tubc:l:- · · .' 
.::, ~ ~---~.,;:. .. ..,.;._,;.;;;;:;;;,_~;~-:._::;.;,:;;;·c~:~:: ··io-wed tq; tor ~iwo mare· wc.ekS· and SJm:'t':'CUIOSiSconrroi Pri?_jed' (NIO>j'aild tlie' ~ 

, .. ~ · .: ~e Control Prograrrim~~~tiiniieStedonceeVCiywedc:ciSeSsno~:Z:;.NaiiOiml~OsisAsSodaticin of, , 
·= ; , ~~~..'T~~::-. in ·.Manikganj ~~--rz~:.::-:- ::ing~:spumm;were "immediatelY;;!··:Ban~ (NATAB). ¥edicinesweie· ~ 
. .:. · - -:- ·· ~7~._ ..... -,. .. · "'""'~-- - · · - ·. , ....,..:· :~· - · .,...,... .:... :·>. , ~ gb ._.. ... r'l~... .. . . . - - --~~~~~-· -·--- ~ - . • .:~;.., ~- BRAC b ... .,.,.,..,..., .(.' ~d· 
.-~ ,~~~~, _::;, . ··-~..,~~·~"'i.,<c.,~-;:,- :. · ...... uu~nn er:trcatmcn~~"!-~~prov ........ .u=>.U? 'Y .... ,.~,- an - ~ 

__ ·.~: ·:. ~'IJle Setting . :::h:~';:_~-~i:=;;;1ifi=f.~,~~-~~~ ~ jai8~.~n#its:w~~.:c6~iacted;~j#i~~:b{:N.A:r~Y: -wh:i.c:h .. ~: ~ 
~ :...:-: :r:;- .. Since1976, BRAC:w becrinmnmg~~-told~reswtS.andaskC:dt.Ore~~ .. proVided .the mieroscope ·.and reagentS:- . : 

, ... ~;.: : ..ari.-integrated . ..divelo.PmeDi]irojeCt...in;;'.f .... tcr.to.recciVe:al2.:.monthfreettcanricnt~Smffmeml,en;fromNrCP.alniNATAB . ; 

-;~ :: Jk~~=-=~~~;;:;;~~E.i~~~r~~t;:~~~~~~t:~~~~~~ 
::::: grammes: 011. i"urictJ.cmal, educanon:-for2.}~:;:m~·.and mfhx:nnal.:peop}e m :thc.-~·?::,:rbe go~ent, .~ctbospital re-.. • 

. ~' -=~n~~d~\~~~~':J~:~~~f::n~#~~~~~~~~~;;:·~~;~~~~ ~: 
ment have been earned out m 235 vil: .; .asked to depOSit Taka ,1.QO (US$ .3:00);~~:~"tbe govemmcnt1u:alili -~ the: ~ 

:~ · la:ges~With·.a -iotil:Jio_pnlation.~:aooat~~-eqlii~::ao~.na_ys:.:nr..~ges;]frul~mug'Siipply.zidJabOratrny..scMCes"Iilt· ~ 

~ ·::· !?~~r~~~rs¥;~~t;-~§~~~~~~1~~~~~:~~J;;~k1;, 1 
developnient of laridless :aful"near-la&>-~--signa deed tothis.effectintbe~sence.,;;~wmk .. Oilt<Well;'.a5 . ..the · doctors· in the .:

. .dles5 <oWDin · icss&m o:Sm'f .. -~~ or-{)thef=villageiS.aiidfi'inil .. membe:i:S:~:::~biiSP1kn:7micriloi1mciersiiruf tiiecon..· ; - g .• _.... . · - -~ "':" · .. . ··- ·., . ·:~ ... . •. ,,. y ..... /-.::-... . . . · -~ - .. - : .. · 

. of_. male and,feu.uUe :-vffiagers:JIW? "PI'e.:-:~~ : . Uporisu::c~ft~ complc:tJonoftbecomse,.;·>.:ceptof a-rommumty based programme : 
. . · . cooperativeS ~ .u;:; undert.ake.;.colleaive : ~- - . thi .. patienfreceived:Taka:.75 .back:and...:::~'mldinsistedtbatthediagnosisandmedi,-. ; 

: · ·activities in diff~~-~ :iiiostfeniale::~~ ;l'aka 25.was given to the.shebika for bet;:':ation be done only by qilalifi.ed doCtOrs . 
· and in some male gi:OUps"; a:membCrhas -:- service C1Ver the year; Patients t.OO'p"OOr-~UsingX-~Asa-resulfthe·Jm.l~e • 

l>eCn trained by ERAc dociorS3nd ~ :~ -~ iO-i>a'Y tile dCjX)Sn reCieve"d aw31ver b"Ui""::-_-v.ras l3ter bitilight. hack ·ro BR.Ac:::;;':;.~ : : ' 
medics to become a village hcal!h wam!r -~~ family members and other influeniiaJ,0t;'::;:~ -.::'·· ':.: ~:-~·;~--~t,-;..:=-~·:f;/:< :;;::-,%~4_i;e.~· ; 
\'sbastba ·shebika"):·~ts with"com::''":·>-vrnagm were · ri:quirec! .. tii. provide· :a :L~~:_· ,·_ ··:-:.:.:: . : ~ : _. ResultS''-~; : :-:·:·: .. : ~::_;.: __ : 
mon illnesses me treaied foiaSin:an fCC.~: ~ihat he/shC woiild "itoi" d.Cfauh:~~'·,;~·:r:.;,.;::·~~.:~;:..~~:;: ;:·.: ~7~·:i}:£.!;.ft_?_- ' 
. The ·shebika also. sells medicines wlucn::":.lic~-c:ases;·.the· group ro.".wbicb the~;-±.~ .A i0ta:i·ofi93i 'si)uta wefe conectea: : 

_ ... he!sp~ .. ~ci.v_el.f.r9~. I!~~ ~-~:~u:¢:;;:~--~-~g~ paid_!tfor .hi!fi/.5t~~i::<I~?.l5 ~-151~"88 -~ 1,2~ 7. in)989.):; ! 
partiCipates· m -preventive health ·-care :·.-:-.:':. The treatment~ witlf a strepto:j-:-. Out of these, ~80 -(9.5%) were ·found. ' 
activities such as immunisation .and health mycin courseof30 injections every other·? . AJ:B positive-; eighty peri::ent of these · 
education. ~=·. ,.,:;;. , __ .· ;.,;-.:,. -... ~r·.: ··.~ :- -' ;: .. . day for two months . ·accompanied bf·""" positive cases" were males) ' - ··.- -~ ~':",;,.~.--:: 

Tneshebi.ici:SarenlOst(yf~e.-~·ith . INH (300 mg)" and fuiaceta.Zone ciso' _;:. Treatmentwasstartedin264(943 %) 
an average age of 35~ illiternte and be-. . · nig) .("Diateben") once ·daily for. 12 :..: of the identified cases. Table 2 gives the 
long to the pooresl"secti~ ~flhe com:.::· .. months. In case of adverse reactions 10 ·._: data separately for two periods (1984~88 
munity (BRAC, 1987): ~ ....... . - .... . :., _ .. thelatt.erci:"ug, two ethambutol (400mg) ' -and 1989),andshows a notable increase 

.... ~...,. . · ... ,· .. . '·: .. -...: .. .:.. ,.:~">- tablets and three isoniazid (100 mg) iablets·~ .:. in the numberofsPuta collected in 1989 
The Manikganj Tuberculosis Control were given daiiy. The injections were compared to 1984.88, after introduction 
Programme : · · given by the shebika, who also provided of the incentive;J.ot the shebikas. 

Following the 1984 .survey, BRAC · the drugs for one to two weeks; before · 1heresults of the treattnentprogramme 
decided to testa community based tuber-: · .replenishing the supply she made sure ·. for the period 1984-88 are the follow~ · 
culosiscontrolprogrammein ~vianikganj · that the drugs previously given were ing : 66.3% of lhe patients completed 
with the tr.llned shebikas as tlle nucleus. consumed. the 1reaunent course, and 8% dropped 
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