
TUBERCULOSIS I'R()(;RESS RErORT 
-------------_._------_. __ ._-----_ .... _._-

Success with the DOTS strategy 

A IHuslltRqU(-! R CI10wdllwy 

BRAe has been implementing a tuberculosis 
programme ill Bangladesh with directly observed 
therapy since 19B4,' well before the WQrld Health 
Prgnnizntion llnlWUllCed a "hreakthrou!!h'" in 
tuherculosis C(l Illro I il1 11)l)7 through the directly 
observed therapy short-coune (DOTS) strategy.' For 
the first decade of operation, the BRAC programme 
relied Oil a 12-month treatment regimen, but from 1995 
an fl··month short-course regimen was introduced.' Since 
the start of short-course treatment, a cC'nsistent and 
satisfactory clIre rate has heen reported. The table shows 
the trend in OU'foll1e of treatment for cohorts of smear-
"~~if l\"C' nc\v cas~~ . 

m.AC is a local noo-governmenml organisation 
(NGO) with :~2 1'00 full-time and 35 (JOO part-time staff. 
It works in over 50 000 villages, and implements 
programmes on poverty alleviation through rnicro­
financing, linn-formal primary education, women's 
heahh l11eaf>lIreS , ::111<1 di~e:1se COllIn'!.' 

The tubL'rc"lo~is-c\lntrol prngnllnllJe, which is 
implemented in collahoration 
with till! government of 
Bal1/!ladesh, has gradually scaled 
up frnm one thana (sub-district; 
populatiou 225 0(0) in 1984 to 
60 thlllUlS in 19Q8. At the core of 
the progrmnme is the community 
health worker (CHW) who is 
a member of the local village 
organisation and supported by 
BRAe through micro-financing 
and other development inputs. 
CH\\'s are all women, mostly 
nnschookd, wiw receive training 

BRAC 1'l1 the treatment 

Outcome Number of new cases 

1992-94 1995 1996 1997 "P to 
(11=3497) (n=1525) (n=2729) June (n." 1629) 

Curerl 2'133 (81·0)' 1301 (853) 23t211\<;·(l1 1<16:1 (911 !II 
Comoleted 1 (0·061 6 (0·2) t1 
Died 336 (9·6) 126 (8·3) 233 (8·51 99 (6.1)) 

Failme 51 (1·5) 43 (28) 52 (19) 22 t1·3) 
Defaulted 109 (3·1) 36 (2·4) 55 t2·0) 28(1 ·71 
Migrated/deferred/ 168 (4·8) 18 (1·2) 71 (2·'3) 16 t10) 
transferred 

Figures within parentheses indicate percentages. tlnr.ludes curelj nnd :-:nm~)Ir:;te :J 

cases. 

Treatment outcome (1992-97) 

in case of default, the bond money is forfc:ited. 
The factors responsible for succes~ include the 

learning culture of the BRAC organisation, im'olvement 
of CHWs, the bond money requirement, programme 
out-reach, provision of free drugs, good management, 
and availability of technical and financial ro:::source~ . < 

Consistent cure rates of around 85'~;, are testimony tn 

~ . " 

the effectiveness ot the f! RAe 
programme and the DOTS 
approach. However., blanket 
application of this ~!rategy 

com mOil illnesses including 
tuberculosis (figure). The CHW 
ideJllilies people with chronic 
cough and sends samples 
of sputa f(l a 10c:11 BRAe 
In[,(lratory for microscopy. The 
acid-I'ast-b::tcilli- positive cases 
<1re brought to treatment 
irnmedintdy. The CH\'(,' provides 
the drugs. received Cree 
li-ol11 the g(lvernment. During 
the initial ) months after 
idt'l1tifil'~tioll. the I'::ttients Clll11e 

- : , ~ ' ." 

without taking into consideration 
the facilitating factors may yield 
disappointing results. An 
important feature of the DOTS 
strategy is the use of "pat.ient 
observers".' In the BRAe 
programme, the CH\V assumes 
this role. Because the CHWf 
comes from the village in which 
she works, comfort, familiarity, 
and interaction with patients is 
ensured. The government. which 
has a health worker for every rOllr 
to five villages, cannot nttnin the 
same degree of commllnity 
confidence and involvement sinc': 
their health workers are 'Wl 

always accessihle to pnliel1t~ . 

Although bond m(lney doc~ 

influence ~reat1Tlcnt heh:1vioUT. 
more influential i~ the h"nd 

A CHW explaining child nutritIon with the help of a 
flip chart 

created between the patient and 
CHW. 

tn ,Il!: CH\'{!'" hOlh.! dail\' fc)r drugs. For the remaining 
per;pd Ill' treatl11ent, the patients nrc giVt:n a week's 
>ul'ply at :1 time . Hdi)re the CH\~" lIlJtlate the 
I renrrtlL'1l t, the patient has t(l pay 200 taka I.US$5) and 
' if.!ll " bond that she O[ he will complete the treatment; 

1.<lIteet J999: 353: 1003-04 

BRI\C. 75 MohnkhaU, Dhaka 1212. Bangladesh 
(1\ M n Chowdhury rh"; e-mail: hracatllr@bdmflil.net) 

The question is how in n 
goverlllnent system where communi ty parllClpntioll i ~ 

1I0t a priority can success in DOTS be achieved? r" 
facilitate t.he process of involving the community BR;\C 
is now working with the government in II thanns where 
the government provides drugs, microscopy. a III I 
supervision while BRAe does case finding and holding 
through CHWs. NGOs, being close to the gmssl'onts. 
are bet:ter placed to obtain and sustain cOllllllunity 
involvement. 

1(111" 
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i\ sc:c(lIH.1 issue raised by the Bangladesh experience is 
the need to tlt'llIystifv tuberculosis tre:Hment. The 
sllc:ce~s of the CH\'{l approach challenges the myth that 
physiciall~ are essential at all stages of tuberculosis 
treatment. Trained local women with good supervision 
Crill accomplish seeming miracles in the villages of 
del'cloping COUll tries. The mOTe that tuberculosis 
trcalllH:nt is broughl. outside hospital wnlls allli the 
cOlltrol of experts the greater the success of DOTS; the 
example of oral rehydration therapy in many developing 
clluntries including Bangladesh bears testimony to this." 

The third issue of concern is gender. In the BRAC 
progrmlllllc, otlly ahout a third of tuberculosis patients 
nre women. Although BRAe programmes are wOlllen­
focllsed, th': social and cultural factors that prevent a 
woman lVith tnberculosis from contacting another 
IV01llnn next door t~)r Irentment are a matter of grave 
cPl1cern. Thesp. sl.igmutising factors, which are probably 
Illore de':p-r(,<'led than pn~viously thought, need to be 

I 
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identified for future efforts towards tuberculosis 
eradication .' 
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Post DOTS, post genomics: the next century of tuberculosis 
control 

Ale.X8I1l/PI'S Pyrll_ Stewart T Cole 

At the end of another decade of our lluctuating 
relatitl\l~hip wilh tuberculosiR, it is not clear whether we 
shoilid be ()ptimi~rjc or pessimistic. -l1le raw statistics are 
bfld: an e~tiPlar.ed 30 million people have died of 
tuberculosis in t.he pnst to yeats.' The WHO has rightfully 
deeiarecl thi~ to be fI global health emergency. Almost in 
the same breath, it was announced that a solution to this 
global disa~ter had been discovered, the widespread 
implementation of directly obRerved therapy short-course 
(DOTS), a set of measures (essentially 6 months of 
intermittent: supervised therapy) that have existed for over 
2 decrr.des.' Although this renewed commitment to fight 
tuberculosis is a welcome change after years of neglect, 
DOTS alone will struggle to control tuberculosis. 

Despite some notahle successes,' DOTS implementation 
has been slower than anticipated reaching only 12')'" of 
tuberclliosis cases wnrlclwicic by the end of \996.' Recent 
projecl inns suggt:'~t that even if this rate of implementation 
were substantially increased, tuberculosis mortality will not 
be halved before 2030.' Evidence is also emerging that 
DOTS is 1I1111ble 10 control tuberculosis in countries with 
high levels "f 1IIV infection," and in other cOllntries it is 
f::tiling tt' achieve adequate cure !Tltes.' An estimated one 
third of the world's popllimion are latentlv infected with 
tuherclIlnsis, I (1% of whom (in the absence of HIV co­
infection) will devek,p tuberculosis. This vast reservoir of 
p"I(,l1lial Clses ·--·:\n unknown proportion infected with 
potentiallv ulltreatable multidl'llg-resistant tuberculosis-
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Mycobacter/llm tuberculosis bacillus (colour transmission 
electron micrograph x44 000 
The way is now open for assessing the 4000 genes in the organism 's 
genome for their potential as subunit vaccines. 

means a DOTS programme would have to be sustained for 
decades even after full coverage is achieved, a daunting 
task given the fragility of national tuberculosis programmes 
and the history of tuberculosis control. 

With the exception of molecular diagnostics and 
epidemiology, the basic science~ have contributed little to 
tuberculosis control since the advent of rifampicin 30 years 
(lgo. But, by contrast with therapeutics, mycobacterial 
research has developed considerably over the last decade. 
Central to this renaissance has been the development of 
efficient systems for genetically manipulating mycobacteria' 
and tile sequencing of the Mycobacrel1'u/1/ fIIbe"clllo.I1:~ 
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