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Abstract :  Motivation:  Under the USAID Strengthening Health Outcomes through Private Sector (SHOPS-TB) initiative,
Karnataka Health Promotion Trust (KHPT) with technical support of Abt associates is implementing a TB prevention and care
model in Karnataka State, South India. KHPT is the interface agency between the public and private sectors, and providers and
the target community facilitating early TB case detection and enhancing treatment compliance through private health care
providers (pHCP) engagement in RNTCP. The project coverage is 0.84 million urban poor from 663 slums in 12 districts of
Karnataka. Problem Statement: India with the highest burden of global TB (26%) and two million cases annually, accounts for
approximately one fifth of the global incidence. WHO estimates 300,000 people die from TB annually in India. India expanded
the coverage of Directly Observed Treatment, Short-course chemotherapy (DOTS) to the entire country as early as 2006.
However, the performance of RNTCP has not been uniform across states. While the national annual new smear-positive (NSP)
case notification rate is 53, it is much lower at 47 in Karnataka. A third of TB patients in India reside in urban slums. Approach:
Under SHOPS, KHPT actively engages with communities through key opinion leaders and community structures. Interpersonal
communication, by Outreach workers through house-to-house visits and at aggregation points, is the primary method used for
communication about TB and its management and to increase demand for sputum examination and DOTS. pHCP are mapped,
trained and mentored by KHPT. ORWs also provide patient and family counseling on TB treatment, side effects and adherence,
screen close contacts of index patients especially children under 6 years of age and screen co-morbidities including HIV,
diabetes  and malnutrition  and risk  factors  including  alcoholism,  tobacco  use,  occupational  hazards  making appropriate
accompanied or documented referrals. A treatment ‘buddy’ system for the patients involving close friends or family members,
ICT-based support, DOTS Prerana (inspiration) groups of TB patients, family members and community, DOTS Mitra (friend)
helpline services are also used for care and support services. Results: The intervention educated 39988 slum dwellers, referred
1731 chest  symptomatics,  tested 1061 patients  and initiated 248 patients  on anti-TB treatment within three months of
intervention through continuous community engagement.  Conclusions:  The intervention’s  potential  to  increase access to
preferred health care providers, reduce patient and health system delays in diagnosis and initiation of treatment, improve
health seeking behaviour and enhance compliance of pHCPs to standard treatment protocols is being monitored. Initial results
are promising.
Keywords : DOTS, KHPT, health outcomes, public and private sector
Conference Title : ICTT 2014 : International Conference on Tuberculosis Therapy
Conference Location : Bangkok, Thailand
Conference Dates : December 24-25, 2014

World Academy of Science, Engineering and Technology
International Journal of Medical and Health Sciences

Vol:8, No:12, 2014

O
pe

n 
Sc

ie
nc

e 
In

de
x,

 M
ed

ic
al

 a
nd

 H
ea

lth
 S

ci
en

ce
s 

Vo
l:8

, N
o:

12
, 2

01
4 

pu
bl

ic
at

io
ns

.w
as

et
.o

rg
/a

bs
tr

ac
ts

/1
42

4.
pd

f

ISNI:0000000091950263International Scholarly and Scientific Research & Innovation 8(12) 2014 1

https://publications.waset.org/abstracts/1424.pdf

