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PRINCIPAL ARTICLE

| estimated that 390,000 of these cases (or-

| positive.” . ___ 7. inBangladesh .

i |

Controlling a forgotten disease. Using voluntary health

\rvo"kers for tuberculosis control in rura'l Bangladesh

- - ’

A.M.R. CHOWDHURY¥, N. ISHIKAWA, A. ALAM, M.S. ISLAM, S. HOSSAIN R.A. CASHand.

EH ABED=: aar ~siene o s i L e g 5 e . 4 ST b
-amc,senommnc.a. D T, IORIpIRORl 55 . oraisonc: | & a5 % g e, e T R Sl i
Introduction - - Inasurvey camied out in 50 villages  from a less than 2% coverage by carly

of Manikganj district in 1984, twenty  1980’s, to a now approaching 80% cov-

"= In Banglédésix, the National Tubercu-.~ percent of the population aged 15 years™ ~ erage for the populauon undcr onc year

losis Programme has not been success- ~ or over had a history of chronic cough. - ofage. - 7

" ful, particularly inrural areas. Following - Sputum from these patents was col- The Bangladesh nat::ma] treatm:m

asurvey in the Manikganj sub-districtof ~ lecied and examined. Of850 sputa,2.7%  programme is clinic-based. Thereare 57
rural Bangladesh, BRAC,anon-goven- = were AFB (acid fast bacilli) positiveand  hospitals and clinics (with 1,076 beds)
mental organisaiton (NGO) began & out of those cultured, 3.1% showed the all in urban areas where tuberculosis

community based tuberculosis control  growth of M. wberculosis. Sixty three . patients are given care. If the estimated |.
programme using voluntary health wark-  percent of smear—posmve cases were also . number of active tuberculosis patientsis |-

ers (VHW). The experience gained in— culture positdve. Smear-positive rates in~ ~ correct, there are 0. 0019 beds availablc
this programme over thcpas:ﬁvc y&:s - the community were estimated to be-_ for each case. - ‘

is summarized here. < . . . <o+ 033% to 0.55% and culture positive:.. - Ithasbeen esninatsdthaxonl) 25%0f |
! " rates were 0.39% 10 0.64%. Drug sensi- lhc patients turning to these facilities -
: ‘The magmtude of the problem tivity tests indicated that 70% of the’ ‘, completethmr reatment. The participa- | -

strains were sensitive 1o all 12 antimber-~ - tion and contribution of the 460 npazila

A ::amologxcal survey carried owiin~ culosis drugs and the remzinder "were= " (Sub-district) level Health Complexes in . -
Bangladesh in 1964-65 found 32 mil- = resistant 1o one or two combinations of -_ the twberculosis control programme is

lion cases of pulmonary tbercnlosis (4% = streptomycin, INH, thiacetazone and _ considered 10 be insignificant (Islam,
of the population ) (Islam, 1981). It was ctmonamde (Islam et al 1986) st ‘1987)_,In‘the 124 upazilas (pop. 2.5 mil-

0.5% of the popuxanon) ‘Were sputum-- - - Control programmes-

Arw-ﬂntnanonalsmw ooncm..tedm o i s e z :
Banclad"sh found 0.87% sputum posi- - Tt\sre are essennally three types of -%2° Althought the mrzgmnon of mben:u—
tive cases in the population 15 years old -~ mberculosis - control . programmes in. losis control in the health services has

and over (Director General, Health Serv- Banglao.,sh (Ishikawa, 1985y been an accepted policy of the govern- |-
.| ices, 1989) (Table 1). Men wereaffected —Type A. Hospital or clinic based pro-. mentsince 1976, 1ittle progress hasbeen
made in this regard, unlike other priority | .

¥

was more acute in urban areas. _ - -~ - links with the community (govﬂrnmem ~ programmes, such as malaria and immu-

twiceasoftenaswomenandtheproblem  grammes that have no or insignigicant _
programmes); nisation. There are 2 nutnber of govern-
—Type B. Hospital or clinic based pro- . ment health workers posted in the com-
_ grammes that have strong .links with munity (approximately 15 per 20,000
community health workers (most pro-  population), yetnone of themisinvolved

mined by the National Prevalence Survey ~ £2nisations (NGOs); . . culosis control except for BCG given in
on Tuberculosis in Bangladesh (1987-88)  —Type C. Totally community basedpro— the EPI programme (BRAC 1990).
Lo v : grammes withnohospital orclinicwhere . - The health staff is not sufficiently

losis through BCG vaccination improved  (through mass media, for example) 10

. lion) on which information was avail- |.
P able,only 560 ) smear-positive cases were -

| Table 1. Tubsrculosic I adilts o Soter™ grammes run by non-governmental of--- in any activity directly related to tuber- |-

village hezlth workers are the*nuclens™ " trained in tuberculosis control ; supervi< - £
Age group surveyed 15yearsandoven  (the BRAC programme described later . sion of patients for compliance in hospi-..
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o,

!
‘ in this paper tals and especially at the community
‘ : “spnposiove  Toul 087 ’I'nc:::?s ;lso a larpe private health  levelis la.sli’ng RN N
' ’ Male 1.08 seclor and most antituberculosis drugs ~ Finally, as elsewhere in dcv:lopmg .
‘ Femile 060 can be purchased over the counter from  countries, wberculosis control is politi- '
i  Rural 0.80 pharmacies. Most of these drugs are ca_llyalow priority programme ; thisis | X
i & Urban  1.61 produced in Bangladesh. rc;nforccd by insufficient donorinterest, | -
| mag with as a consequence « constant dirth in |- -
l The National Control Programme the supply of drugs. =
| Source : DGHS 1989 The preventive approach 1o tubercu- There have been limited efforts | ..



create pubhc awarcncss about thc dan- "-° In the vxlldga,
gers of tuberculosis. Community based - - shebikns through thexrxegular meetmgs»-‘ o :
observations have found tuberculosis is-~ ‘with the villagers, emphasised the dann- uems “with complncanons ‘or spumm
quite dreaded by the villagers (Chowdhury ™. “gers of tberculosis and ‘the need and positive after 12 months were referred to
etal, 1998), butno effonhasbecnmade -. feasibility of a sxmple curative treat—-: speaahwdclxmcsorhospxtalsmmmkn. :
10 use this concern for motivating the = ‘ment. In such meetings they asked the,;_ << A Review in 1989 showed that the
population to recognise symptoms, seek : “villagers 1o identify those who had had“‘ shebikas did not seem highly motivated |
medicare and complete treatment.-The . chronic cough for at least four *weeks.n meolbasp\mnn from those with chronic |-
National Antituberculosis Association of ~Thé identified cases were asked to give . cough : shebikas now receive Taka S0as
Bangladesh (NATAB) undertakes occa-"> “early morning” sputam™in ‘2 conmner"‘“‘inemhvc‘for each’ posmye case 1dcnn- g
sional drives to sell “TB seals™.> - .7 “supplied by the shebikas, Many people™ fiedr #o e iy sl lidon i
.~ Some NGOs have mda-takensnmll d:d.mfnct,prmtﬁmsdvstosh.bilms“ i Dnetoalackofsupmon the pro-
scale programmes, which are unhappily: to give a sputum. The sputa were then™ gmmmc rcsponsibxhty ‘has now been
+{ unable to make any xmpact on the global-: -taken tooneof the 5 sub-ceatres whcre». “vested with one smgle p_e_nson w'gno _has 4
control of tuberculosis in Bangladesh.h they were registered and sméared, tobe . been ngmamomioﬂcé‘. Which makes it |-
As a whole, in spite of those efforts, . transported 10 the central laboramry an, easm'm ovcxsee'the progmmme. :
‘shere has not been any decrease in the - Manikganj town for staining and micro=-- S ¥
~ | prevalence of tuberculosis over the past -- scopic examination. Examinations w:re__;Collaborauon w:th others o ;
25 years and not even a significant de- done within 2 week by trained techni-, “TThxsprogmmmcwasrunbyBRACm
_| crease in the risk of infection” "~ " cians. Most negative cases_were_fol-7" collaboration with the National Tuber- |
i OSPC S abrc ChaiT RCRY ~—- lowed up for two mare “weeks and 3 spn---‘ cnloglsComml Project (NTCP) and the |
2.1%% The Control Programme = = tamEsted dice eviry wesk_ Cases show- - National Antiberculosis Association of 3
8 in Mamkganj TEEEEY T ing positive. sputum were unmedmnly:’f Bangladesh (NATAB). Medicines were*
. Jmongin e el SR } @
.The tar "pan:ms'm comacted. omonally by NATABj). wlnch also

-

-

-

R A 2
e -ﬂ.‘ul-l.nl._l.a - ]' . w.n b

mm?mmﬁ:nﬁmmg;m:parﬁdpaxe:puiodimﬂyjﬁsi@d ‘the pmgramme 10 ;
“were_motivated thmngh other family=Z ‘monitor progress; =2 ST

gmmmes* on’.-fnncﬁonal edncanon 1 the-?’*-l‘hc govermment dlsmcthospnalm- "'
adnlxsandchﬂdrm,hw]xh,mcomcgm— ferred suspected cases 10 BRACE 7+

{ eration, credit and women’s develop-= _participate In an effort 1o integrate this programme 4.

ment have been carried out in 235 vil- askedm deposn Taka 100 (US$ 3:00),5= into the government health systemi, the* 8

*. 7 lages ‘with 2 total population of ‘about - equivalent 1o three days? of Wages, and <= drug supply and laboratory services Tor ]

ik ZZ0.000.’Ihecm*stmeofthweBRAC;mmoremccnﬂyj‘aka 150,25a,guaranwe s;nmmexammanonsw::reawmbedmm =

) ofmalcandfemalc-villaga'smmpre» Uponswccsﬁﬂconmlmonofthecomsc. : ccptofacommumtybasedpmgmmmc
.. |.cooperatives .10 undertake : collective ~- the patient Teceived Taka 75 back. znd-—-andmsxsmdxhanhedxagnos:sandmedx- :
A mmmdxﬁmﬁdﬂs.]nmostfmﬂe”‘ ‘IakaZSwas ngenmthe;hcbikaforhar” nanonbedoneonlybyquahﬁeddoc:ms f
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i

medmswbeconwaviﬂagehmhhwakﬂ.;- family members and other inﬂnemial
(“shastha shebika™). Patients with com-_ “villagers were required 10 provide a
mon ilinesses are treated for 2 small fee =" guarantee that he/she would not defanlt” : A
.The shebika also sells medicines which "I some cases; the group to which the™ =2 Amtal of2932 sputa were collectcd 3
he/she receives from BRAC at costand: panem belonged paid it for him/her.> = (1,715 in 1984-88 and 1,217 in 11989).4
participates- in n preventive health -care - -+ The treatment began with 2 sxrepto— ~ Out of these, 280 (9.5%) were foundw
activities such as xmmumsanonandbmlm mycmcourscof 30m_pccuonscvcxyorhcr 'AFB posmvc cighty pcrcem of these |-
education. .- e ** day for two months, accompanied by -” positive casés were males.. - #5EET |°

‘,,._».

The shebikas are mosﬂy fcmalc wnh

an average age of 35, illiterate and be-. .

long to the poorest section of the com--
munity (BRAC, 1987) e e

~

The Mamk'van j Tuberculosxs Control
Programme g

Following the 1984 survey, BRAC"

decided to testacommunity based tuber-
culosis control programme in }4znikganj
with the trained shebikas as the nucleus.

——

INH (300 mg) and thiacetazone (150 Treatment was stam:dm264(94.3%)

mg) (“Diatcben™ once daily for 12.. of the identified cases. Table 2 givesthe |
'_momhs 1n case of adverse reactions 10 - dataseparately for two periods (1984-88

the latier drug, two ethambutol (400 mg) - and 1989), and shows a notable increase
tablets and three isoniazid (100 mg) tablets - in the number of sputa collected in 1989

were given daily. The injections were
given by the shebika, who also provided
the drugs for one 10 two weeks ; before

* replenishing the supply she made sure |

that the drugs previously given were
consumed.

compared 10 1984 -88, after introduction
of the mccnuvcs(for the shebikas,
The resuits of the treatment programme

for the period 1984-88 are the follow- |

ing: 66.3% of the patients compleled

the treatment course, and 8% dropped |
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acsxgncd, expenmﬂmanon with alterna-- E

“Tve modes'of servxce is wsentxal. likz

== acqmmumtv—where/{w% “of-the= people*

ve. .The results “available S0 far-are

or mscommued therapy=If we however
ex"md.. ha]_f_ of those who were ident
fied, but couldnotpzrncxpate fullyin the
’treamr’ntprogrzmme (death, migration,”
“referral) the adjusted treatment comple
“tion :ata,xs,1995'ai1d rh...dmpout Tate

Ay o e FtA

lswm

- .mouragmg Of the positive casesm:‘.n-

. pmgramm d |
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T 1 malorrmon fordmpomwere the =

" side-effects (painful infection and ver.
tigo). In addition to seasonal migrations, -
some patents from ncxghbom:mg upazilas,
" who ook advantage of the BRAC pro- ..
gramm°‘v§rxth ‘the helpof their relatives’

1xvmgm tknsupmla,—dxsconunued treat-*

m»mwn’n th"v mch Lo et 1o t.h"u’

A r"'"x' fQU"W-up found rha' ncar]v
h..f of the famlities died within one
month of zh- start of the treatment and
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- olher eatments before. As determined
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Table3. Estimated costs ofthe BRAC - Tuber-
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. culosis Programme (1964:88)_ TS estimated treatment completed case. With -

T i e 5 g P2

Expendlture catego'y Pement upendimre

Reagcms/succs
_ Stationeries ot 55,
Smm:r ..o*xa.n"r )
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9 Rcm for .aba*arm room’
xore/furpinre =
r.. 02 L vis .
@i ume q,. _,,"
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IxA; AT supervision T A 6.9
- Shebikr {including raining) w4~ 2.9
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this paper has shown 2 definite promise '

_~control, BRAC has already planned o],
- extend its 2cti0n to 20 more sub-districts
: vf.zh. pulziton ot ovcr4 mxlnon ‘
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