
A Game-changer that can scale TB care 
internationally & prevent MDR  
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Horrifying Predictions: 

Å ά²Ŝ ŀǊŜ ƻƴ ǘƘŜ ōǊƛƴƪ ƻŦ ŀƴƻǘƘŜǊ ŜǇƛŘŜƳƛŎ ŀƴŘ ƛǘ Ƙŀǎ ƴƻ    
treatment. If Totally Drug Resistant spreads, we will go back to 
ǘƘŜ ŘŀǊƪ ŀƎŜǎέΦ ς TIME Magazine, March 4, 2013 

Å By 2015: 1.3 million drug resistant cases,  needing $16 billion 
to treat 

Å "The total economic burden of TB between 2006 and 2015 for 
the twenty-two high burden countries is estimated to be about 
ϷоΦп ǘǊƛƭƭƛƻƴΦά- GBC Health  

TB: The only disease declared a Global Emergency 
(WHO 1993) 
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Tuberculosis (TB) is a Global pandemic  

Å fully curable infectious disease 

Å 9 million new TB patients worldwide every year 

Å 1.3 million people die of TB every year 

Å TB has caused 10 million orphans 

Å  Drug resistant TB ς a new epidemic (MDR, XDR, TDR/ XXDR)  
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LƴŘƛŀΩǎ ¢. ōǳǊŘŜƴ ƛǎ ƳƻǊŜ ǘƘŀƴ ŘƻǳōƭŜ ǘƘŀǘ ƻŦ 
second-ranked China 

Based on WHO Global TB Report, 2013 



TB kills one 1 person 
in every 2 minutes 
in India & 750 
people every day 

India has 2.8 Million 
TB patients, 31% of 
ǿƻǊƭŘΩǎ ǘƻǘŀƭ ōǳǊŘŜƴ 

Lost wages: $300 
million/ year; Total loss 
to Indian economy: $23 
billion/ year.*  

100,000 infected women are 
thrown out by families to die of 
disease and starvation  
(Source: TB India 2008) 

300,000 children drop out 
of school because they, or 
a parent, have TB.  
(Source: TB India 2008) 

64,000 estimated cases of 
MDR- TB in India, only 16,588 
cases diagnosed. 
(Source: Global TB report, 
WHO 2013) 

Tuberculosis in India: The biggest public health crisis 
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1. Inaccessible Centers: Existing public infrastructure lacks the last mile connectivity 

        - Wages or TB medication? where is the bus fare coming from? 

2. Social Stigma: patients go into denial or hide symptoms 

 - Loss of jobs 

 - Loss of families/ isolation 

 - TB Patients thrown out of homes 

3. Limited/ Ineffective Education or Counseling 

4. Informal Providers: incomplete, irregular, inadequate treatment  

5. Negligible Follow-up of defaulting patients 

6. High Cost of Implementation for most other NGOs: PSI spent $567 per patient in Karnataka, India in 
2010-11 

7. Program Level ς lack of electronic data, inaccuracy, human errors, data-fudging to meet targets  

        RESULT= High default rate- leading to drug resistance 

 
 

Challenges in TB Treatment: 60 visits to a center over 6 
months for normal/DST TB; 790 visits over 2 years for MDR-
TB; life-long treatment for XDR and TDR 
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Strategically located TB Centers : 
ÅPartner with local micro-entrepreneurs, priests,  

home-makers based in convenient, high-traffic areas 
ÅCenters open at convenient hours, up to 18 hours a day 
ÅNo patient needs to miss work/wages or pay for bus fare  
 to access treatment 

hǇŜǊŀǘƛƻƴ !{I!Ωǎ Solution: Fill the Gaps in the 
Government Program: local, deep and highly cost-effective 

model with community empowerment 
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Our Solution: 
ÅIntegration of informal providers and local micro- 
ŜƴǘǊŜǇǊŜƴŜǳǊǎ  ǿƛǘƘƛƴ hǇ!{I!Ωǎ  ǇǊƻƎǊŀƳ 
by making them Community partners 

ÅEstablish DOTS centers in their premises/ clinics 
ÅUpgrading their knowledge and skills 
ÅCamouflage DOTS centers by providing free OTC medicines  
Å9ƴǎǳǊŜ ǘƘŀǘ ƛƴŦƻǊƳŀƭ ǇǊƻǾƛŘŜǊǎ Řƻ ƴƻǘ ΨƭƻǎŜΩ ǇŀǘƛŜƴǘǎ ŀƴŘ  

Livelihood 
ÅIncreased respect from the community 



Specialized Training  
ÅFor active case finding 
ÅConduct health awareness programs 
ÅProvide counseling to ensure 

adherence and prevent MDR 
ÅTo destigmatize  TB 

hǇŜǊŀǘƛƻƴ !{I!Ωǎ Solution: Fill the Gaps in the 
Government Program: Specialized training 
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Local Community Members Hired as Providers & Facilitators: 
ÅWork to detect new patients, provide treatment, track patients  
 who miss doses 
ÅFamiliarity with  local customs, geography, and informal address 

systems 
ÅPerformance-based salaries for field workers & supervisors 
ÅMuch more cost efficient than MD doctors 
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eCompliance: Innovative, low cost technology 

Å Aim- to track and ensure each dose taken 

Å wǳƴǎ ƻƴ ŎƻƳƳŜǊŎƛŀƭƭȅ ŀǾŀƛƭŀōƭŜΣ ΨƻŦŦ-the-ǎƘŜƭŦΩ ŎƻƳǇƻƴŜƴǘǎ 
Å Minimal initial and operating costs  

 
 

Android Tablet 

Fingerprint Reader 

ÅPRIMARY OBJECTIVE - To ensure 
accuracy and adherence  
 

1. 1. Taking fingerprint every time 
confirms ŀ ¢. ǇŀǘƛŜƴǘΩǎ ǇǊŜǎŜƴŎŜ 
Å This creates indisputable evidence 
Å hƴŜ Ŏŀƴƴƻǘ ΨŦǳŘƎŜΩ ŀ ŦƛƴƎŜǊǇǊƛƴǘΗ 

 
2. The entire DOTS regimen including 
reminders for follow up tests are built 
in eCompliance 
 



eCompliance: Key Benefits 

PATIENT AND COMMUNITY LEVEL 

Å   Positive impact on the psyche, seen as dedication towards  

     quality treatment. 

AT LEVEL OF PROVIDERS AND COMMUNITY PARTNERS 

Å Ensures integrity of DOTS: eliminates frequent  
     unsupervised doses 

Å Eliminates human error 

Å Improves skill set 

Å Enhances prestige in community 

Å Accurate reporting and up-to-date intelligence  

9 

MANAGEMENT LEVEL 

Å   Comprehensive Electronic Medical Record System. 

ÅTransparent treatment supervision 

Å   Ensures accuracy of incentive payment 



Currently being used in: Gwalior &  
Dharavi; will be expanded soon to other 
areas.    
 

Å    A list of contacts of patient is made.  
Å    Health worker asks a set of questions 
     (related to symptoms) to the contact. 
Å LŦ ŎƻƴǘŀŎǘ ǎŀȅǎ ά¸Ŝǎέ ǘƘŜƴ ƘŜκǎƘŜ ƛǎ         

sent for Sputum test and further 
necessary action.  
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Technology : Contact Tracing 

Methodology to look for symptomatic of TB by scientifically tracking contacts of 
existing patients.  

Objectives: 
Identifying patients early, enrolling them in 
treatment and reducing chances of 
infection to other individuals.  
 
 



Currently being used in 1 Government lab in 
Gwalior, India & 1 Government lab in Daunkeo, 
Cambodia 
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Technology: Lab Alert system 

Advantages: 
Å Reduces time lag between availability of 

 lab results and enrolment by 60% (from  
an average of 17 to 7 days). 

Å Eliminates loss to follow up: All patients 
     are enrolled; none are lost 

Manual Lab register is replaced with an electronic version on a computer. 

!ǳǘƻƳŀǘƛŎ {a{ !ƭŜǊǘ ŦŀŎƛƭƛǘȅΥ ²ƘŜƴ Ψ[ŀō ¢ŜŎƘƴƛŎƛŀƴΩ ŜƴǘŜǊ ŀƭƭ ŘŜǘŀƛƭǎ ƻŦ ǇŀǘƛŜƴǘΩǎ  
Lab result, automatically, a SMS send to the contact no. of the patient, concerned 
OpASHA worker and  Government Supervisor. Message can be sent simultaneously 
to any number of persons. 


