
1Jie ';~o~g()tte'~;~~~lisease ',~: n','" .: . " 

Evaluatrbn: o(~ ,Comriiixnity ttibercul~sis Control ' 

. : -:rfog*~~.~: ~~\~Rur~~i_B~gladesh .''-' . : ..... .. . 
(This is the seCond instai~;nt of the article) ~ .. .. '. . .. 
., ; · ·:,,·, ' .'~"R ~ •. , •• ,:: !. .;.;. ~ • 

Methodology ." · ,;::i .: ': ea~sYmptomatic.Tnesewc!'ethen· 
T~o thlmas were:;picj(ed;;-lo~ s~~red and microscopy done by 
evai\i~tlons ' : on~:;"~it~jci,~t !~~~ ~~ried teChnicians using the Ziehl-
finding . record (~ha)oo: in, BOgr.a· ~~!so~met~- ~'?~q~alitycontroI; 
district) and the other with higher a random sclection of the sHocs was 
record (Fulbari in Dinajpur).Another re-examincd by technicians from the 
thana: ,(Domar'hfu' :!'1i1phamari go~emment'sTBcontrolprojcctwho 

b_ Relapse Study: This ?art of the 
study selected ail patic;:ts w :.(: 
complcted their t:-cz. t;;-,:.::" t5 v,'::: ~ 

BRAC programme in tt., : '.: 
programme thanas. A (C':' .. -,~j 

such cases were visited bu: 0:-.1 .. ' ':'35 
could be traced . They ~cre 
inlerviewed with a pre-dcsigned 
questionnairc, and thrce spu ta were 
collected from each and tested · for 
AFB using the same procedure as in 
'a'. 

district), closcly iocatCd-iirid '56do- fo~hd quality of stainiilg~ smearing 
economk:allysimiiar!.(rt~c :apOve and ' microscopy ' to' be within c_ Quality of Care Study : 
two/ wasselectecl fell;' 'cOmparison> acceptable standards. :.. .. .. . Asscssment ofthc qua! i l)' , ,f care is a 

>, .. -:;: , .;; . ,}<,:.,'c' . ·..;-t·, . ~~,. : ,;: ,', . -::, . "J . judgmentbntheprocc~sandlcvclof 

Thefolf6~ng ac~Vities~e'reCariied . As'the data coilccticin nelirly ~mc to care provided by nea Ilh Fri1~t i, j·:mcrs 
out for the evaluatl6n: .<.~ .' . '. '. " an end, initial examination of the (Donabcdian, 1978). T:ic ;i'~ i ;" i'~ance 

. • t, _ ~:, .. ; .. ... " • . - ' laboratory results~sign.j)ed" a low of the quality of care in tilC.! Slll'll!~;;of 
a . .. Pr(?valence St~dy: Over'. three prevalenceofthcdiseasea~iildicated a programme cannot be over-
thousand . households spread over by the numbcrof AFBpositivecascs emphasized but its ~':(li\l!i~n asa 
10-18randomly'i selected villages id~~ti~i,e~,: '~ ' i~IJP~:~pd~ng under- framework for evalu <l ~: ()n i!; recent. 
were interviewed in each thana.r,eP,9.rting, ~ ~~i~lt~as done in all Thcframeworkofanaiysissugseslcd 
Interviewerslooked for individuals t~~;Po,usc~pl~sby, using the same bv Bruce (1990) was adaoted and 
withchroriic co~gh for at least' thr~ metJ:lodology: as ,prcviously used. u~ed here. The type of variables we 
weeKs - in each householcr'·.anndThis"however, did not result in a included i:1 our mod(.!i is :"jica ,;:c 
coilectect three saJ:n.plE{f?rili.~:~p..~~ ·: '· marked, increase in the number of in Figure 1. 
(night,earlymo~Ilgandday)fr9m . hses identified. " 

; .. . ~~ .. ... . " ~ . ... . : ':,";i j~; 71:'; J,~' --: . ~~.~ ~ : . . . ... . 
. . ' .. -. .- '. '; :· .. ?,,: "~r-,r: ~~: v'~~;: _ . ! . . l • • : . . , _. " . • . . " . . ; . : . ... ' . ' - j ' . 

. _,. . -~~.r;'i~~;;.~L1(i~.~ualitY,:~f. .~~~ .f.r~~~e!k (adap~~_~ from Bruce, 1990) 

Pro
, : ~. ~:.':· :· :.-"": · ; .-. ·. :~'4 .; .~. ,·j.> ~ .- :- .·~ · " :" ,, ,,-~:; ... :,;i, ,;.' /,,;:rrr:.:!; . ~ trt"'!1;·~"' · ' : .. ; . ;l~ t , ~ . . 

gx:a~!l'e .Ef!~:.t <.:.; ~~~< .';,' p!ocess of~¢t:yiCe:~f~~\:;· .:OutCpme of.pr6cessesl 
. ·(Strudure),~:>::: .;~ ~~~" .-, ·'·tl' delivery: '·;-~<:i'·:c·~ ·w,; ~ .. Impacts .. :, . 

. !OU'Y'UJ"'?"~i,(; ~i~ ~W~~ical~~.~ .• ~ ... ; U, .. , knowledge 

Resources allocated : .: , ...:.~: ~cess to services , :/!.:" :r..~ :' .:, User's ~tisfac~ion 

Regularity in drug intake 
"-... ;; ~ ~·f.~:~ t,;";"'!fr,'·! . . • 

Programme ·i,:-;-. - .; , I;; :,;;; tnterperso~al rclations ~ 
management \:;: . ",.:-." .,.... ". . 

. :~: .,,, . ! ' " • ',-: I C.~ntinuityof care Sputum conversion rate 

Relapse rate ...... 
. • , . "' r _, · _. !" . : ::".' _ " . 

C~sefi~dn~ 

" f . .. -: .~_-:-. ' .. oJ • Impact on prcvalcnce 
.... ... ..;. .... ' .; .• \ ~ •• ~' .' - "r •• , _ 

. ...... 

Related Factors 

Socio-cconomic I' 

and cultural I 
facto:-s , , 

! 

~e indicators us~ to address some of the above varlabies are givcn in Table 2. The fr.:l:;t·;:work :);ovidcs 
opportuni.t!esfo.~!!Jlalysing the~hole gamut of the programme, much beyond the narrow jx·rs?c:c::-.':; o~ t!, '~ c;u ~;]i :; ' 
of care as IS attempted here. This'will be taken up further later on. ~ 

.. ' .... .. "... .. .., . 

'1:"· ,.. 
. ... . o _ 
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Vari~~I~~> :'; ~:::-.~ ~ . '. 

' .: .The indicators mentioned in Table 2 
have bccnaddrcsscd byintcrviewing 

','and/ or observing the fo:lowing 
groups of individuals i., th:;; ~wo 
programme thanas (Knhaloo anc 
Fulbari): 

Process of ScMnces delivcO';:' 
1. Technicilconi pctcncEF' ~ ~t 

. . , .~. " ~ 

2. Acccss to services 

3. Inte:pcrsonal rclrition~' 

4. Continuity of care ' 

Outcome of orocc~ses 
1. Knowledge 

Indicators . . .. .. ~ 

1.A .. Skills . 
':::- Case finding 

· :~-Initiatiol\ of treatment " _ 
· ;;~ ~:.Time:e.iapscd between identification 
· ·" 'and tfuatment .' ',', . ".' 

. . " , ~!'diange' Ofrcgimeii'" . + ,., ! . "., 

.! l.B.rACfuaiPCrfoimaneri' "~ . 0 ' 

, . ;.- Side-cffccts after initiating treatment. 
-, What'mcasurcsBRAC has taken.. . 

" ,~~ :. :~;~-:: . ··f :. ·· . . _ ..... ~~-~ ~ . - .: -. 
.• 2.A. Ceographlc " . . ,', ,.," - , J ' 

· ' -,Visit of patient to:YHWs house 
2.B . . Economic .~. 
_ _ ... ..... "'~ , , •• ~,v .. , ," ',I'-' . -' 

. ,~ I;>c?>Slt money _ '. 

,: ;/::··::~~~i~~~~ . ' ~~;~ : ;" : , : 
" - Visifby' BRAC staff 

3X;~iiJ;~iii;Xs~;;~b;" ~~c VHW when the 
~paticnts ,VisHtheir,house for med;cine 

3.B. ,,~lie~~;~ r~~isfadi?~{; ;: : .. , . 

4 . ..\..' Fdllo'w-upby' VH\"":and BRAe staff, .' 
4.B. ; Rcgula~ty of sputum follow-up , . 
4.C. ' Regularity of drug iritak , . . 
4.0. Availability of services 
.... .. :-.. -:' ; '~ .. ~J.'.. . ..---- -.. , ".:. ,' 

I.A. · 'N~i:iiJ~trthc disease that isi:icirig' tri:atCci 
1.B . . Phase (Wihe treatment the 'patients arc 'il, nowt'i'",·'i't· - '~' ~: .'~£t:-,'T· " t'\"'il<Y'" 

I.C . • Length of thetrcatmentpenod': :'.!': . ',: 
1.0. Storagci;Jf mcdic;iti~;U:. !'.rihl:fi:: ,. J i, . 
1.E.~,.Mt?e~.~~~~~~¥~~,P,a~~.~ (or side-

".,(~ .~ . ..... ~~ ;; .. .r~ .. : ... .. . :- .. ... ,!- :~ .: . ~ ' .. ' 

l'~i..<?tlicr ~~l!h provi~c:s forthetreatment 
;; ~ ·;tf'E -o,~;~~W ,~tf -:;:·~- '~:;- .u, _ . . -. 

2. Acc:eptanccand c:ontin}lation:;,:Lc ~,' ~ 2f!~'~lat'ihr in drug intake 
. . . . :_, ~'<f;;~.\;Yhcthfr the 0 patients took medicine 

: . : y'6Sterday . . 

3. Health. status 

-i. Satisfacti1it( · 

Cultural attitudes oHa~il¥i :' 
membersand villagers ' :~. -

-','''- ,', . 

< :.,' 

3 • .> Sputum' convcrsionrate 

4.A. Whctllef'the patlcritsarc:5atisfice. ,·.·ith 
BRAes treatmcnt.. ;.: . . :.' 

4.B. Reasons-iorbcings~tisficd/.not sal;sficd 

r"~t! ~i~~r:~~L';~~~~;( : ;:i-~) .~: ~ 
3. ~' ~·' Education '." . ~ '-':~~ i'!" ~~ ~' . .' ,_" 

: ~~?,~upa.~i~n (!n .. .wti~~~ .jo~2m.ost of the 
,-;;~-:m!l'? ,5 ~pcnt .mil: y,~r). : ~: b,; t' :" . 
5.> Poor /Non-P()or: q'oor population 

.. ','. includes households having lcss than 50 
:, : d&imals of land) .... :., ",. .' 

: ,/ , 

Attitude towards TB 

~20 

a.:;,AlI currently treated T!3 patients 
(1'41 in number); 

. b:Community members; 
c:VHWs;and 
d:' Local BRAt staff. 

Structured interviews, focus :~ ;" '.:p 
discussions and observat:o~~ ;:::'6" 
how carefully the drugs arc ;'(!iJl ~y 
patients and VHWs in their nomes) 
were used incollccting information. 

'Pata for all the above studies were 
collected by separa te group of 
experienced interviewers who were 
appropria teiy trained for the 
respective purposes. The training 
iricluded both dass-roorr. and field 
training. They were supcrvi~cd hy 
field supervisors and $cniG ~ 

researchers from BRAes RCSC<1r~h 
arid Evaluation Division. Two or ~1 ,(, 
researchers (AI and MSI) were aL:~ 
involved in the Nation,,; 
Manikganj TB surveys. 

<in.;,;, 
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COntrol progr.unmes . different. 
countries havebeenfacingproblems 
in 'terms' of case finding and 
compliance of tTeatmen~ ,' .. 

· ;: 9s4~~~ ' innovciti;'e' ~;nm~nity-
based programme was tested in a 
thana of rural Bangladesh with 
voluntary health wol'kers(VHWs) 
as the,nucleus. With incentives given 
IoVHWsforcaseiindingand getting 
patients sign a bond to CXlmplete the 
treatment, the treatment completion 
rate rose to 66%. In 1992. the 
programmewasextended to 10more 
thanas with a population of 1.7 
millions. Within three years, the 
programme reached to 4,720 smear 
positive patients, 85% ot whom 
started the free treatmen~ The 
treatment completion rate was 84%. 
From early 1995. the 12-month 
therapywasdiscontinuedand thea­
month·therapy was introduced. 

In~d~'ction' -
TuberCuloSis ~)~ins a global 
public health ' problem. In the 
developed countries where the 
diseaSe was . thought to have been 
eradicatedlongago; it is now staging 
a comeback p~rtly through the 
epidemic .. of the acquired immuno­
deficiencies syndrome (AIDS). But 
in developing CXluntries it has never 
been eradicated despite the 
availability, of highly effective 
treatment . regimens; in' such 
countries TB, which 
disProportionately affects the poor 
and other neglected segments of the 
population, is politically a low 
priority programme. 

ThemajorchaDcngcofanyTBcontroI 
programme is case finding and 
compliance of treatment. Although 

.-:. mid 1995, an independent the disease is much dreaded in 
evaluation using epidemiological societies like Bangladesh 
and. social' science methods was (Chowdhury and Kabir, 1988), the 
carried out to measure the impact of taboos and stigma attached and the 
the:. programme in tennsof poor facilities and unfriendly 

. prevalence of TB, relapse Tate,. and attitUde of providers discoUTage the 
also toexplorese1ectcd dimensions patients to rcportthe illncssto health 
oL'qualityof care~ aspects in the . centresCBRAC.1991J.Thetrcatment 
prOgTamme •. The prevalence of is rather long (6 to 12 months) and as 
sputum-positive TB ·· in the such the compliance is low. 

. programme area was found to be Recognising the depth ot the 
half: of what was found for a problem, both in terms of disease 

. contiglloulj. non-programme area, '. '" . prevalenc,can~ trcatTllcJ!tchal1cngcs, 
but the programme could identify BRAC, a non-governmental 
only about half at the TB patients. organization (NC(}), began a 
Among those complc,ting the community-based tuberculosis 
trcatment two or more years controJprogrammcin1984inathana 
previously, the relapse rate was with village-bascd voluntary health 

' .. 
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A nidiological":'-sU:ryey . ~i 
million :;.~cases;~ofi!J:lulmonaT)' 
tuberculosis In &i'giade5hl~1964-
65 (ISlam; '1981l.It:'A'as';es. tima~, 
that390,OOOofthesecases(orO.s~V 
the population) "wcre':sputum 
positive. A recent national'Suivcy 
found 0.87% sputum posi~ve:cases 
in the population lSyears old imd 
over (Director General Health 
Services, 1989); men were infected 
twice as often :as 'women and the 
problem was more acute · in urban 
areas (Table 1). . 

Table 1: Tuberculosis in adults 15 
years and over as determined by 
the National Prevalence Survey 
on Tuberculosis in Bangladesh 

(1987-88). 

PopuJation groups 
Total 
Male 
Female 
Rural 
Urban 

%sputum positive 
0.87 
1.08 
0.60 ~i 
0.80 ' .lj; 
1.61 

In another surveY carried out in 50 
viUagcsofManikganjdistrictin 1984, 
twenty percent ot the population 
aged 15 years or over had a history 
of chronic cough.' Examination of 
spUtum fromthcsC'patients revealed 
that 2.7% were AFB (acid fast bacilli) 
positive and out of those cultured, 
3.1% showed the growth of M • 
tubeTculOsiS. Sixty :thrce Percent of 
smear-:positivc cases were also 
cuJfUrepOsi"ti'vc.S~car:-pos1tiveratcS . 
in the community were cstimated to 
be 0.33% to 0.55%' and culture 
positive rates 0.39% to 0.64%. Drug 
sensitivity tcsts indicated that 70% 

1.:., 



Although' the :· intcgration'. of ~neration, credit and 'women's 
.t1i"beiQjloiii".con'bUCin' 'ihe'SWiiih:.: devctOmentnaVe~ariied 'Out ' 
seNi'Cis has beCinzanaa:eptCdpolicy in235 vbJ8gcs WitllaiOtaipopillation 
.Oflhtr'..nwmment..5fnce.:l916;·Uttle . . of about720,OOO:n\e COrn'aStOM of . 
p'ro~~"has~~r ~!~c~.n '·t~i~ . thcf ~RAC:~p1ifgr,a.~~::m ~.the •• ' re aTi!,~:w;~'1iT"? 'numDCr of ' deYe1Opment1or~~t'{;e;'group' . 

' ~"";';'~t;,:,z:,i1thgwor·· · ·"'L~ .~ 0" ( r ·femile;w1a ·· .. ·~·a 
~~~~.~~-; :.. .... .:-~-;.:'~: "" !·.l'~ !.- :'· " f:?:Uii·~~··/~:t ~, . -.~1cl- ~.nas~_=~~C" .. ~~;m~~=~,,'. ""-.- -~~~,~. ·r,. Y t01Jecorfte.'VoTunta"...~ffi'Woi1cer 

. tuberailo.a,ntro-i~in :J:~e::-t:!~~~~~ky>t~W {VHW)i·"P.atieritS ~~ii. . 

. 1iat\~ClislniShi&~'l98S): ::-: .'~; .:' ""b -.,- ~ • ., ,: -, ;"=.... ill~~~~iE!ci~&1i~fg:ee::H 
,~."..;.~.~~ : .. 1jy.::t~:·~ .:.~·c:.·;." ~.~r~t!y~~1!.~ ... ~:~~,~10SJS bo; · , .. "" rt.th.:.j.#~~~, -,,,,,::'/t .'~"" .• _ . ..:;:," ,~.: . _, _, ____ " 

.......;.T;;.-==":.T· ::! •• :.'~D, T.:osp=T.J'ta=lr." .. -=o, =f,".=:, d~nu:=::C.=-.';.bi='sea=-=r-'t:COIonltttr1roollNex~,:Cceeipil;i:-fEoOf-!r'B§G;"'g:rij_~.ver~,:irliHdtl1h-e--1"'JirlR~~PWTlV"~ 
3,.-.n. ~ EPI ' '· " '·rrime'(BRAC.1990). n-e essentiiifdru ' ~ The"'V'FIWs;,'.re 

1'~gT~til~.::~a~ 1j;~Vt:, no 01' t.eair~. s~iSnotsu'ffiocntIylfaiilcd mOstlY'il1ite~: fimaie2~tn.:ari lnslgnJfican\ '1J~~ WIth the . 
community " '(government in tuberal10sis Control; supervision average age of 35,.and .belong to the 

~,ftogrammcs., . ); '. ., .. , " " of pa. tiiJ~ntsdf?f, C0n:'.PIJI·iance hin poo(BRAi"CSC.t lsccti987)'O!'; o.f ,~c~ ,~~u~ty 
"JJd - hospitas ' ,an , ~peC1a I,Yat , t e ." . . ,,' .... -:,, ";'!(~.;;:~ ::: . : . .. 

-e B. HOspital or clinic based communiij levcl is Jacking.J:inally, BRAC alsO trained ti\e5e;Woinen in 
programmes ~t have strong links as el~w'her~ .. in deve~oping TB treatmen. t~ 1n their aa"lily" rounds 
with community health workers countrieS; tuDerc:uJosiscontrol is 
(most programmes ,TUn by non- politicallya.low,P.rion, " 'ty"ProgranUne; iJi the village. ~hey ?looked for 

, individuals With Chronic cougn:The 
'~~,rn, )x;',.a, ~,n, _ta .. _, ~,... organisations ~~t::~~ni=~scdyca::.onoT symptomaties ·gfavetnEiiT early 

'- .. _ . _. : ... . " ,. morning sputa , or microscopic 
Type' C: ~taJJy community based Some NCOs have undertaken small examination fOT acid fast 'bacilli 
programmes lVith no hospital 01' scaleprogrammcs. which are unable (AFB)in the field Jaborarory. Positive 
dinic where village health wOTkers to make any impact on the global cases were contacted, told about the 
are 'the " nucleus' <the BRAC control ' of tubeTculosis in results, and asked to .r:!!gister to 
programme described later in this Bangladesh. receive a 12 .month free treatment 
paper). course. Patients . refusing to 

In recent times, however, the participate were motivated through 
There is also a large private health govemmenthasbecnshowingsome othcrfamilymembcrsandinfluential 
sector. The anti-tuberculosis drugs definite interests. With new dOnoT people in the village. 
are available for purchase over the support, the government has 
counter from pharmacies and most undertaken an .ambitious 

.. ~ these drugs are produced in progTamme called "'FuTtheT 
J'lngladesh. Development of TB and Leprosy 

The National Control Programme 
The Bangladesh national treatment 
programme is dinic-based with 57 
hospitals and clinics (with 1,~76 
beds).' All of these are located in 
urban areas.and if the ~timated 
number of active1uberculosis cases . 
is COlTect, there are ' 0.0019 beds 
availab1e'for each case. It has been 
estimated that only 25~of the 
patieriiS turning to these facilities 

Control Services", where the NCOs 
will play an important role. 

The .pTeventive approach to 
tuberculosis through .BCG 
vaccination has improved from less 
than 2% coverage in 1986 ,to 80% in 
the -199O's for the population under 
one yeaI' of age..·;. ,' , 

The~Conb:ol~mmCofBRAC 
The Mani~ganj ~~en.ce 

complete' their treatment. The Since 1976, BRAChasbeen running 
participationandcontribution-ofthe , - an integrated devclopment project 
460 thana level Health Complexcsin in Manikgan~ Ii thana ·s.ituated 65 
the tuberculosis control programme kilometres west of Dhaka , city. 
is consid~red to be insignificant PmgrammesonCducationfoTadiilts 
(Islam, 1987). and children, , health, inco'mc 

.; . . 
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.. - . 
Patients willing to paTticipate were 
asked todeposit Taka 100, equivalent 
to three days' of wages ,as a guarantee 
to oomplcte the treatment course, 
and to sign a deed to thiS effeCt in the 
prcscnceof othcrvillagcrsand fanu1y 
members . . Upon., successful 
completion of the course, the patient 
received Taka 7S back.and .-raka 25 
was given to the VHW for herservice 
over the year. ~atien~JD.9 poor to 
pay the dcposit~~~.~..:waiver 
but family members., . .an~ ~th.~r 
inf)~tiat.villilgers. were. requir~ 
to proVide ,aguaJC!~tee }hat. he/she 
would not default In so~e cases, 
the group to w.hich . .the; ;patient 
belonged paid it for h.im/~cT. , ;. 

The tTcatmc~tbiigan;""with it 
streptomycin CO~Tse o~ 30 hi.jCicti~ns 

: . .. _ _ . • 11 . '. t._ .. , _ •. • T 
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-' ~-----------~~.~ ... - -

The ~ncept Of~~verrulnce has' anotherriame Such as, rule of Jaw. 
slowly but surely crept intO the ~ctual1ythere is no gener.al 
~evelopment discourse • . It ·· 'is definition of governance and all the 
getting popular in Bangladesh '-s elements deemed necessary for the 
development Circle. -· lthas made wor1cingiof a demoaaticpolitymay 

. itself evident in various forms and be):-:consideredto- constitute 
under different names; govemance~ governance. Governance related 
good government, democratic c~mon concerns of development 
participation~ public managemen"t are • public~nagcmcnt, . rule of 
reform etc. The definition' of . law, ' accountability, and 
gOvernance v~ries acmrding to 'the' '''- infonnation.-= _.; : -C"'._- ,--:; -

role of the organisation by which it 
is defined. The term governance is 
not ~,sed ,.expBcitly except . in 
ral~t1on to . lawful governance 
which may be considered to have 

I ··· ..... 

Governance ' has three major 
components: 
F()rm'.,of . a country's political 
authority (parliamentary · or 
presidential, civilian or militanl . , 

--_. ---_ ... _-
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- . 

autocratic or democratic). 

The means to exercise the aut! 

Ability of governments to disc 
functions. 

-c~ g~vemance: 
Effective gQv~rnance inc1 
pcrceptions-of legitimacy, fre 
of association . and .particip 
legal . -frameworks, . bureau, 
accountability; .~ . transpar 
availability _and - validit­
infonnation, effective . and ·ef; 
public sector management. n 
concepts of good -:govemmer 
accountability,· , transpar 
democracy, .• ~ -openness 
participation. _ ' .' .. , . . ' 

Decentraliza'tlon ' • throug 
democratic process i: 



The forgotten disease J 

Evaluation of a Community Tuberculosis Control 
Programme in Rural Bangladesh 

(This is the last pOlrt cf the article) 

Impacts 

The programme appears to have 
several major impacts. The 
knowledge about thc programme in 
the study villages seemed universal. 
The people even knew some of the 
very details of the various processes 
including sputum examination, 
bond and treatment system. 

The intake of drugs by the patients 
was regular as measured by asking 
direct quest;ionsand indirectly by an 
examination of sputum conversion 
rates. Over 85 percent of the sputa 
turned negative at the end of the 
second month of treatment. 

The programme has attained a 
trea tment completion rate of over 80 
percent at the end of the treatment 
period. This is much higher than the 
pilot phase in Manikganj, and 3-times 
higher than !he na tiona I programme. 
The present study found the cure 
rate to be 100 percent; microscopic 
examination of sputa from the 
patients whose treatment completed 
less than 30 days before the survey 

. found-none positive. 

There was evidence of impact on 
prevaience of TE. The prevalence 
rate in the two programme thanas 
was half of what was found for the 
comparison thana. The prevalence 
rate found was, however,'lower than 
expected. in Domar where no 
orgz.:1ized TB control prog:amme 
was in operation .. the prevalence rate 
w~s 0.15 percent of the adult 
popuiation: This certainly is lower 
than other estimates. The 
methodOlogy used in the present 
study was very similar to what was 
used in the nacional or Manikganj 
s~rveys, except th<lt the sample size 
was somewhat smalier in theprcsent 

one. Also, the background 
information on the pa tients indicated 
agreement with the known 
epidemiology of TB. Most of the 
patients were male, illiterate, middle 
aged or older, and poor. Two of the 
researchers were also involved in 
the earlier studies. This, however, 
should notaffcctourargumenta:c>out 
the probable impact of the E:o_,:'.C 
programme. The methodolog;: 1:' ~cd 
in the programme and compa;-ison 
th,mas wa's the same and there is no 
reason to believe that thepopula tions 
are otherwise dissimilar, Theimpact 
is, therefore, probably real. 

The study also provided some 
disquieting information on the 
success of the programme in terms 
of case finding. BRAC has probably 
been successful in identifying only 
about half of the 'open' cases The 
other interesting aspect is the gender 
differential in case finding. It 
appeared that BRAe was successful 
in identifying more fem<lle than male 
patients. This may be due to the fact 
that all VHWs arc female. 

Lastly the relapse rate. In the pilot 
project in Manikganj where patients 
treated four years or earlier were 
traced, the relapse raie in . ·.'eh 
patients was found to be 10 pc:': .. :it, 
In theexpand:!d programme, : .: :'j:/ 

8 percent relapse rilte was :~ :.:nd 
among patients whose trco: .. :.cnt 
course compicted two yc;;rs or 
earlier. It seems thesicuation has not 
improved much. It will be interesting 
to observe the si tua tion in the fu ture 
as the 8-month regimen has just been 
introduced in the programme. 

Such promising results were also 
found in other settings such as South 
Airica (Wilkinson, 1994) and USA 

(Weis et a!., 1994) wi1(:": !~i :l1 il;;r 

'directlv observed therm)'''' ',-:~ ::; ~j:;'':C: . 

With s~pport from the';,,::, i" ;';,': ,t 

and don~rs, BRAe is 'pl;;'l!';;"" !:. 
extend this programme tn 1 ,:=; l '··(· '·'.' 

thanas over the ncx~ few yC-ilr:~. ';:i ~ 

chailenge iii such a<1 expansiOl i',::; 
be how BRAC continues to ;ncnill)r 
its progress, increase case finding, 
reduce relapse and maintain 11 high 
cure r~tc. 
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. tThe::fotgottep d~s~ase 
Evaluation of-'~ " C~iri;n~nity Tuberculosis Control 

~: P.rogrammejn Rural Bangladesh 

.t"" (This is the third instalment of the article) 
"f.:::." 

Results ';1<'i:" of the identified cases we:,~ male, all 
Programme A~eveInents . except one were 35 years or older, 
The proirarrlme ·:trained3,023 · three quarters were illiterate and 
VHW s in the: 1 0 ;ihanas ,:w)\o nearly half came from economically 
identified 4,720 AFB positive cases. ' pOorer households. An important 
Nearly 85 per~ent,.of. them were differencebetwcen the thanasshould 
broughtunder-treatment hy BRAC . be noted; number female patients in 
and 84 percent~o!; them completed . the programme thanas was nil or 
the 12-month treatment course. The . very small compared to the 
cure rate was 100percentasrevealed comparison thana. The table below 

. from their sputa eXamiliation anhe also indicates that the programmes 
end of the treatment cycle. " haS probably been successful in 

.~~..;'; . ' ~ . c", , identifying only about half of the 

The I~pact onP~e~~ence; ; " ~.. patients. 

Quality of Care 
Process of case finding: The prc 
of case finding includes tl' :' C:·"'i:1,;-.g 
of VHW in the ': .. -c;C: to 
identification of sympt0:~~':: t;cs to 
final detection of the disc;:.sc:. In cad: 
stage,BRACstaffand/orVHWnavc 
been involved. Results showed that 
most (69%) of the patients were 
identified by the VHW alone and the 
rests were identified by BRAC staff. 
However, results presented earlier 
showed that the Br-AC programme 
has been able to identify only about 
half of the patients. 

Process of initiatio::. of treatment 
In this process as well, the VH\Vs 
and BRAC staff parlicipated. 7he: 
programme service statistics 
suggested that 84.7 percent of the 

A total of 9,597 households · were . 
visi ted in the three ' th'anas 
(population 44;558), .and 846 

Table 3: Population surveyed, number of symptomatics iUld Al'''"B positive 
cases in the three thanas studied. 

syrnptomatics (with cough 'during 
the three weeks previous to survey) 
were identified, half of whom alone 
were from Domar, the comparison 
thana. ' Two :~. thirds ;· oro, the , 
symptomatics .were male.; and one. 
third female. Ofthesymptomatics, 
96.4 percent proYidea their 'sputa at . 
least once; 92 p#.eent proVided it all'· 
thr~ ti_~es:. cj!i'tiK~~~, teste~i,~ 2.7.: 
percent testeq" AFB positive in 
Kahaloo, 2.5 ~rcent in Fulbari and 

• I ., . . 
3.4 percent-10';:: Domar. --When -the 
number of AFBPositive cases were 
compared ' against the respective 
population 15 years and older, the . . 
following prevalence rates :wcre_· 
found: 0.07 in Kahaloo and Fulbari 
and 0.15 for Domar. Table 3 provides . 
sOme of these information ina tabular.' 
form which .. shows . that .,the 
prevalence rates in t~e programme ' 
thanas was half that of' the' 
comparison th¥~a (p<.05).c. ..· . 

.' -
The number of patients identified 
was small.:-·.,. ,However,-. - the 
characteristics of the patients agrees ' 
well with the known epid~iniology 
of the diseasc. Seventy five percent 

.. { 

Thana Programme! Populalion No. wilh symptoms AFB +vc Pr.~·.' :~: .; jj::' 

Comparison _>15 yrs No. %1 No.2 %.) ~;i';} ) 

KahaJoo Programme 7,146 181 2.5 5 ~ . • ,J t 

Fulbari Programme 8,639 236 2.7 6 :.5 0.07 

Dainar Comparison. ~ ..... ~" 1,;, : _1.) 378 4.3 13 3.4 0.15 

1. Of the population 
2: .. Of the cases, none in KJzr.a!oo, 1 in Fulbari and 5 in Damar were femil!~ 

.L Of the symptomAtics 

Relapse Cases , . ' . '. . 
Out of 435 cases visited, 18 had their 
sputa positive, 9 each. in the two 
thanas. -ai: the ~:18cases, 17 were 
ei'tl1cr . .3i:vr(fnor] than 10 bacilli per 
microsc'6pic: field) or 2+ve (1-10 
bacilli). Overall relapse rate Wi!S 4.1 ' 
percent. When tnis is calculated 
Separately according to tl':e number 
of ,months since treatment 
completed, it was 7.8 percent for 
those completing treatment more 
than two years ago; 3.3 percent for 

. thosec0tllpleting between 12-23 
months :cind 4.3 ·pcrcent for those 
completing treatment less thana year 
ago. It'sho~ld be mentioned here 
that all theSe were given the 12-
month. sta,ndard regime:;. 

identified patients s,<:!'lCO the 
treatment. Howevcr,oniyahouthalf 
were s~arted within s~v~n days, 
which is the stated goal. 

An important clement in the 
initintion of treatmen;( process i!> 
realization of the bond mC:-lcy. ;.:~ 
the patients interviewed st~tcd ~hat 
they deposited th·,: moncy, bu~ not 
all paid in the: full amount. 
Proportion not paying the full 
amount was negligible (11 %). 

Measures tal,en for ~idc e:!'£e::ts: 
Over half of thep<i.lic::t$c(;---~,::::ncc. 
of side effects frern "rug ·. _ ,/hid-, 
induded loss of appcti • .;, ~.;13jin~; 

sensation of the Jirr,bs, vomiting or 
skin rash. However, BRA C had been 

I
' 

------. -~·"':s-otA-r-:-O&--:::----'L .... r-,,---:-rm;a_ v(5f. 1f---/iO. ISS'---;rv./; .. - 71'i-b-
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prompt in providing'ilCiVise on how 
to deaL. with the side, effectS" as 

. . .. ...... ; ., " , ... .;. ~ ~ ,. ,- .. 
revealed from interview "w:ith 
pa'ti~ri~;~';;i' : . ,:, ,:;mi~:~:~;·~-:' \,:':~: 

alFthe' patients"showed general 
satisfaction with the treatmen t 
proVided by BRAe. Moreover, 95 
percent of the YHWs did not 
encounter any problem in werking 
for ~h~ ,TB paticnts. They men~;o;1.~d 
that they 'enjoyed the work', ti'.il t it 
was'~o waste of time', and that it 
caused 'no harm to their own work' 
nor 'inconvenient'. 

GeographiC·access: :~ , .;,~'; ;; " l,:; ;.r:> , 
AccesS was not a probiem'asall the 
VHW~. 'were:. Yillag~~~~d/:Of 't"e 
patient,s-.i!l : the.~iri~~~siYEfphase' 
(which:'is fiisL two.:monthsof 
treatiri~nt);oyer hiilf\~ae8iven their 
daily supply of drugsby theVHWs Sputum collection: 
from their ' hoiise~;" and in the With 12 months treatment, sputum 
rema:ining {. the ~"irieaiC:ihes w~re is collectcd six tiD'\CS' }'he findings 
delivered totne paHei\ts' RouSes. The revealed that, ouf of 36, patients in 
pati~ntSi:"ief~riea th~::driigs to be this categorY·:cibou6 94.4% had 
delivered to their houses as some of ' sputum collcctccFcit the end of the 
t1leih~ereltOoweak togo to VHWs' Jirstmonth, 97.2% at the end of the 
h~~Jhf(is 'a~ c~mple. o(tIle' "" '}Cw~.~9:.inonth,77.8% at the end of 
II d~rcctly,;obsCi,:Vcd ' th'e~apY:':(I)(J.T);:.:; t~;tllir!fmonth and 83.3 % a t the end 

, whii:hisconsiaered ~tODe amusHO'r " c :ofsixthmonth of treatment. 
a succ;essfui ~r6gram~'ina ~S6a~ty, ' ' '' t. ; ';", -, ' " " , ' 
like Bangladesh (IshiI<awa';1995). ' , 1?e sho~t-co.u~drug .rcglmen (8-

, " ,:;:':'" ' " ' month) IS bemg Implemented now, 
Economic access: ,,...; ~~~ ,~ ,," ~ r, >,,: . , ' and in this sputum is collected three 
Econo.mic access refc~s,"to , the ,times. ,OUt of 56 ?,atients who had 
affordabilfty" of , the'~'drugs ' and :complctCd ' 2" ~oriths ' oftre~tment, 
services:. Itw.as ment15n~ ' at. the 85-7~rha~ spuhiirt' collected at the 
outsetthatbothoftheseareproVided end of the second~inonth. , 

free of cost The dcpOs~.t·~n(is'·:a - : ; "Availability ~f : ;;ices: ' 
contentiousissuebut'mbst:sccmed , , , " " '" , ' · ThCrcsultsshowedthat93.8%,~, :he 

';~~:~~i~~:~:~~':~:~~~~i'~,~. _ ',' _ ,,'~,~~~~~~~~ct~~~:=~~~~~~~~~~~ 
',OrgariiiatiOljalac~<refcrsto the them, 14.3% had medicine avaiiable 
extentiT to, "whiCh ;S~~r,\iices'::are for more than 7 days. A few patients 
convenientlyorgani2edlo,~patie~ts, (6) availed of the medicine from the 

~~%:~l~'tJirtJlftt~~Wli~t~ yHW daily. " 
the intensi ve phase o£..tt.eatmcnt has Knowledge: , 
already been discussedLDuring the The patients were asked whether 
continuation phase (bdween the they knew thc name of the disease 
third and eighth month)" the delivery :they have been suffering from, and 
of services takcs ,place :at.patient's94.8% of the patients named it as 
house. Nearly three quartcrof the 'either TB or Jakkha.Allofthepaticnts 
patientswercvisitedeithcrbyYHW correctly mentioned the on-going 
or BRACstaff during the ',week phaseofthe trcatmentand the length 
previous t6 the survey:i.'~ ,'~~~" :;: ;. " ,of trcatment period. 

Interpetsonal ;relatio~t:~.~:.;>~~ The storage of medicine was 
The' dimension of inf~rpersonal observec:l by the data collcctors. More 
rela tions;'rcfers ' 'to tlle~1nt'eraction ,than , 95~ of the :patients stored 
betwccr(providers" ah~ paticnts.mec!i~ne, in a 'satisfactory' manner. 
Regular ' V!sif~f tne"p,aticntby' the ReguIarlty of drug intake: 
health providers is an IndiCationaf In-order"to measure regularity of 
intcrpersona( reiiltionslllp.:'Ximost ' drug intake, the patient was c:.:;:~: ::l 

._----- - --,-,. -- , 
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whether s/he took medicine 
yesterday. The findings 5ug;-rc'c :cd 
that 96.3% took medicine rcg:,: 

Sputum conversion rate: 
Sputum conversion rate was quite 
good. Under the 8 month-regimen, 
92.3 percent of the spUl:; :, ~ positive 
cases turned negative at the C:K.i of 2 
months whereas under :2 month­
regimen,86.1 pcrcen t of the s:;->u tu m 
positive cases converted :0 nc<:::,: ti·.'(! 
at the end of second n, o:1th'; ': l ~d 
94.4% at the end of 6 months. 

Satisfactior-.: 
Almost all (98%) the TB patients 
seemed satisfied wi th BRAC's 
services. The mos t ~:-cquently 

~entioned reasons for b(!i ng ktisiicd 
'was 'BRAe helps me t () bct well', 
'Theydon'tchargcfortrc:ltmcnt' and 
'BRAe provides treatment at home', 
~ .- ­
.!u· 

,~ttitude of £amiiy memt)crs and 
villagers toward TB pati::~lts: 
Approximately half of t:1 C T 3 
patients said that their fa" '.' 
members or villagers did not ;,:"/ 
any stigma against them. Abc:.! :20 ',:~ 
others reported tha t they were 
isolated when the family members 
came to know of their having the 
disease. About 20% of viIiagcrs and 
a' few of the family members hated 
or wcre afraid of them at the early 
stagc. Som(! patic~~s also received 
encouragement from a section of the 
villagers in continuing their 
treatments. 

Discussion 
Tuberculosis, although a major 
public health probiem, has !'cm41incd 

, largely forgotten in l!1C conlc:d of 
health care in most devc loping 
countries. The twin challcngesof any 
control programme are case find ing 
and treatment compliance. Because 
of weak delivery mechar,isr.1s, ;:;,-,o::c 
health programmes in SUC!l c:)· ';C5 

have not been much succcs~, ~ , in 
effcctivelyaddrcssingeithcr ofthcsc. 
1?'e epidcmic of ATDS has made ~ :.c 
situation even worsc in SO;.Ie;: 

countries, , / ' 
;~-' 



BRAC, tried :,an{timlovative andoutco1'!lcofproeesscsorimpacts 
programme ·in rural~Bangladesh (see Figure.1). I.2.t. us now discuss 
d u ri ng"·, 1984-90. With . ,:village each oUhcsein the light of the BRAC 
voluntary .• ~~alt~, wo..~~~r.~ .~:X~~~) progra~e. ~ r :') . 

:~t::Jt2;aI:~\~~:h'~~~~;~&; Pr~gr~e eff~rC :~:, . 
th!o~gh ~hi~ ·VHvYs-:.p.~~t!cipat~ ~.~lrea?ym~ntioned, theTB"J;,~ol 
. ... .. . ,," ., f ' ' ;<" 'fi d' . , , ' . d programmes In Bangladesh ha~ • ,ot In a ;'p'rocess ° .. case. n mg .an . "" ,. ., . " . 
ti~~!fu1~tpi~0~i?~~rN"6fa.~r:iQ~~$ .· . ·'· been very .succcssful"due to theIr 
the" a tien ts~c6ntiKlie . witnthe ": ir;.cie~anceln terms of strategies and 

.. ' p , ' ... " . ,.' .... -.~ ..... .... ,,~, .. ; .. ,.. management. BRACspenttheinitial 
treatments, a bond wasiiltroduced ' 
through . ,which., i,~e ;:. p~ticn.ts 50r6ycarsinlcamingandmodifying 
deposited a sum . of:; money." with strategies. At the pilot phase, BRAC 
BRAC;~parrofwh'iC'h~was'retUmed spent its own resources, but when 
to them it'they i:'bmpl~tedthethe.question of replication came, 
treatment. Such a prbcedurehada donor support was readily available 
tremendous impact on the treatment through UNICEF, the British 
completion rate which reached 66 Overseas Development 
percent.In1992,theRt;Qgrammewas Aqministration, the Swedish 
exte!,\ded to 10 more. thanas, with International Development Agency 
some, modificatici~~~:;This~.paper and the Swiss Development 
presented the salient features of.the Cooperation. A major head of 
programme and results from an expenditures is medicine (and 
indCl::iendentevaluatlon'bi'n;cClout r,?age~ts for mi~oscopy) and the 

th; . .. ", .~ ... ~ ".""."'" government can:te f.orward to supply 
on ~~: prograrnme;;;:;~!i',:.;:,;', ',\ all the needed medicines and 
The prescnt study used a framework r~age~ts to BRAC free of cost. This is 
suggested by Bruce (1990) :with an example of close collaboration 
appropriate a dap.tation., for. between the government and an 
tuberculo$is. The, ; framev.;ork NCO. Over the next few ye,,~s, the 
csscntiallyprovidesa,tgol of.a~alysis prograntme will be expandec ::,115 
in terms of the progra1'!lIlle~ffort o.r newthanas and the collabo;·.:tion. 
structure, processof~rvicedelivery '~ill ~ontinue and fu~ther jn~?rove 

DirrLerisJo.ris.of tl;).e ;·global drug 
. ' pr~ biei~i':a~~ti:S" anti-drug .. , 

programmes 
i" 

:- " . 
, '. ,," .Narcotics:.The Global Dimension 

There is not a counti)rin the world In spite of recent gains, the 
tha t docs not suffer from the menace' . I d . d . . ... .. .. mtcI!latlOna rug.~ .. :.remams a 
of drugs. and. 4rug. abuse, and in 'po "!,er fu I, , . s.~P.}:I.~~~l.c!tcd, and 
many cCisc:s the path.to combating ,l!9ap.t<lble,.~or;ce .. r.:.:,Dc.:spite our 

}hisenot;rn.ous, global problcm lies . ,'collective eff~rt,)nJJ95, trafficking 
wit~iJl OU! commu~itics. Surely 0u;r ,organizations managed to produce 
g~vcrn.mcnts have a·~v.f!ryimporta~t " "'and move tanso! cocaine and heroin 
roletoplayaswell,~utas~zna~y'Q!;\!.s .. ~toneafiyeveryC:ountryintheworld. 
know, govcmmentj'eSpllrce(ate ;Tfie5': 'ri\1rturea new markets in 
Iimited,and very often the task really Easfern Europe, the countries of the 
falls on the sh~ulciers ;of the former Soviet Union, Africa and the 
community, the.:. city, the. Middle East. They flaunted their 
neighborhood, the family. undeniable capacity to ::~:-rupt 
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in th ~ same manner. 

Process of services delivery 
The nucleus of the progra~mc a;";: 
the VHWs. Although most of ti~c::-, 
are illiterate, studies have proved 
their competence in diagnosing 
illnesses and in earning the respect 
of their fellow villagers. The 
programme is supported by skilled 
paraprofessionals and qualified 
physicians. Resul ts presented here 
have shown how the VH\Vs and 
BRAC staff are involved in the whole 
process of case finding to provision 
of treatment and to taking care of 
'side effects. Bccausc of the confidence 
earned, there has not been much 
problem in realizing the bond 
money, even from the very poor. 
The success rate in spu\c collection 
·was vcry high. 

(To be continI/cd in Ol/Y next issl/e) 

A. Mushtaqllt R. Chowdhu"J, 
'Md. Nu .... ll.lam, 
:Akl'llmul Afsana, 
'Shah Nocn' Mahmud, 
'Ah"",dAU, 
,F a~lIul Karim, 
Sadia A. ChowdhuTfj, 
.M, Sir-ajullslam. 

The authors belong to BRAC, 
66,MohakhOlIi CIA, Dh:lka-1212, Bangladesh 

. governments. And they showed that 
oftc~, far f-:om c;-:?p]!~g an 
organization, the arrc;;( of a drug 
'baron may only create c;. temporary 
job opening. 

The drug trace always S~Cl::i new 
opportunities. To off~~' 7~!cr:dal 
losses in the Western H::::-.::-?I'.::!rc, 
the cocaine syndicates :.a V~ ".:: ~:,ei;­
sights on new markets throughout 
the ,"vorld. In Europe, where a 
combination of new ~ff1uence and 
social discontent provides the ideal 
conditions for drug consumption, 
cocaine was seized in nea:ly every 

. country between Denmi:rk and 
Turkey. traditional m&:':~cn for 
Southwest Asian hcroi:-:. E.£.;; ~-.:::r" 
Europe was a prime ti!:';':~; ' S .. azi! 
became a hub for Nigcr;uns mov;01g 

; ,. 
';:I'~ 
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