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Summary

Background Most of the persons with chest symptoms in India approach private providers (PPs) for health care. It has been
observed that patients who start treatment with PPs for tuberculosis (TB) frequently switch over subsequently to the public
sector. The reasons for this discontinuation and their perceptions of the TB care provided by the PPs are unknown.
Objective To document the perceptions about PPs India’s Revised National TB Control Programme (RNTCP) and the
reasons for discontinuation of treatment with PPs and subsequent attendance at a public provider.

Methods This was a cross sectional study on patients registered under TB programme during 1997 and 2005in rural and urban
areas. During this period patients who were initially diagnosed and treated for TB in a private clinic and subsequently shifted
to public health facility were considered for the study. A semi-structured interview schedule was used to collect the factors
related to patient’s perceptions on PPs, the factors responsible for initiating treatment with PPs, reasons for discontinuing
treatment with PPs, and their willingness to continue treatment from government health facilities were collected. This data
was compared with data collected in 1997 before implementation of the RNTCP.

Results A total of 1000 and 1311 TB patients were registered during 1997 and 2005 respectively. Among them, 203 (20%)
and 104 (8%) patients were identified as having been initially diagnosed and started on TB treatment by PPs and subsequently
shifted to government health facilities. There were significant changes in reasons for selecting PPs between the two periods:
being convenient (47% vs 10%,; p<0.001), quality care (41% vs 19%; p<0.001), motivated by others (49% vs 19%; p<0.001),
confidentiality (19% vs 9%, p<0.05) and known doctor (6% vs 28%; p<0.001) respectively. Financial problems were the
most common reason for discontinuation of treatment in both periods. The use of sputum test for diagnosing TB by PPs was
significantly increased after RNTCP implementation.

Conclusion This study suggests that slowly perceptions of patients have changed towards PPs, and RNTCP has begun to gain acceptance
amongst patients in terms of convenience, confidentiality and persongliqefiean J Tuberc 2009; 56:185-19D
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INTRODUCTION treatment of tuberculosis (TB)However it has been
observed that patients starting treatment for TB within
In the period prior to implementation of thethe private sector frequently switch over to the public
Government of India’s Directly Observed Treatmerstector!
Short course(DOTS) based RNTCP, studies on
health care seeking behaviour revealed that patients The RNTCP was formally launched in 1997,
approached private facilities more frequently thaollowing a pilot test phase from 1993-96, and by
government health facilities for the treatment of aculdarch 2006 the entire country was covered under
ailments irrespective of socio-economic clesé.  the programmé&.RNTCP has implemented many
report from the Tuberculosis Research CentRublic-Private Mix (PPM) TB activities throughout
(TRC), Chennai, India, documented that more thaime country and has successfully involved 267
50% of individuals with chest symptoms approachededical, more than2500 NGOs, 19,000 PPs and over
private health care facilities for initial diagnosis andi50 corporate sector health units in the delivery of
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RNTCP Colleges services to patietithider RNTCP subsequently switched over to the public health
itis the health system’s responsibility to ensure complé#eilities, were selected for interviews, irrespective
treatment and cure. The diagnostic and treatmeitthe duration of the treatment with PPs”. A total of
services have been decentralized and patients have 42890 and 1,311 all forms of TB patients were
access to close to their resideh&NTCP has also screened for inclusion in the study at all the
made a concerted effort to develop partnerships wghrticipating centres during June to December of
the private health sector and NGOs in order to widd®97 and 2005 respectively. Of these patients, 203
access to quality TB care provided under th@0%) and 104 (8%) correspondingly were found
programme. TRC conducted a study before and afédigible for inclusion in the study. These patients were
implementation of RNTCP to find out the perceptioriaterviewed within two months of starting treatment.
of TB patients who were initially diagnosed and treated

for TB in a private clinic and subsequently shifted tdool for data collection

public health facility. During pre RNTCP period the

reasons given by the patients for attending private health Information was obtained from patients
facilities were accessibility, convenience and goodsing a semi-structured interview schedule prepared
quality care given by the PPgfter implementation on information obtained during Focus Group
of RNTCP, the perceptions of TB patients toward3iscussions (FGDs) in the pre-RNTCP period. The
PPs and their treatment behaviour was unknown. Tihéerview schedule included patient’'s demographic
current study was undertaken to find out whether thexed socio-economic characteristics, and general
has been any change in the perceptions of TB patidmslth seeking behaviours. In addition, information
initially treated by PPs, and reasons for selecting a BR, the type of investigations done by PPs for
discontinuation of treatment with the PP and thesliagnosis of TB, disclosure of diagnosis to the

treatment shift to a public health facility. patients, reasons for discontinuation of treatment
with PPs, and patient’s willingness to continue their

MATERIAL AND METHODS subsequent treatment with a provider implementing
RNTCP services were elicited. The same tool was

Study area used after implementation of RNTCP in the present
study.

This is a comparative study carried out in two
time periods in 1997 and 2005 (Pre and Post RNTCRta collection
periods). The study covered both rural and urban areas.
The rural was conducted in Chengai MGR district and Trained medical social workers interviewed
urban was in Chennai city. All government chest clini@l patients enrolled into the study after obtaining
at major hospitals in Chennai city, and at the Distrietritten informed consent. Patients were informed
Tuberculosis Centre (DTC) and the Governmeitt the local language or a language that they
hospitals in Chengai MGR district were selected famderstood about the purpose of the study and
the study purpose in 1997. Subsequently the ruesdsured of confidentiality of data collected.
district was bifurcated and called as Kancheepurdnterviews were conducted at the respective health
and Tiruvellore districts. After implementation offacilities.
RNTCP, in 2005 one TB Unit (TU) from each district
was selected and two TB units were selected frdbata management
Chennai city to represent the same area.
After scrutiny, data were computerized and
Study population analyzed using the SPSS 13.0. An analysis of the
frequency distribution of patient’s profile with respect
The eligibility criterion for inclusion of TB to demographic, socio-economic status, choice of
patients for the study was “patients, who haldPs, type of investigations done, reasons for
received their initial TB treatment from PPs ang@iscontinuation of treatment with the PPs, and
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willingness to take treatment under PPs wenethe study. In 2005, the corresponding figures were
compared with data collected in pre-RNTCP period,311 screened and 104 (8%) patients eligible [A
The Chi-square test was used to compare thignificantly lower number in 2005 than in the 1997
difference in proportions. A p-value <0.05 wagpatient cohort (8% vs 20%; p<0.001)].
considered statistically significant.

Demographic and socio-economic profile of the
RESULTS study patients

In 1997, 1,000 TB patients were screened Table-1 presents the demographic and
and 203 (20%) were found to be eligible for inclusiosocio-economic characteristics of those TB patients

Table 1. Socio-demographic profile of tuberculosis patients treated in pre and post RNTCP periods

Pre-RNTCP (n=203)  RNTCP (n=104)

No % No %
Area: Urban 127 63 69 66
Sex:Male 127 63 54 52
Age: <45 years* 163 80 66 63
Literacy * 140 69 87 84
Employed** 147 72 63 61

* P<0.01; ** p<0.05 level of significant

Table 2: Reasons for initiating TB treatment with PP in pre- and post-RNTCP periods

Pre-RNTCP (n=203) RNTCP (n=104)
Reasons for choice NO % No %
Convenience** 95 47 10 10
Accessibility 90 44 43 41
Personal care** 84 41 20 19
Motivated by others** 99 49 20 19
Confidentiality* 38 19 9 9
Dissatisfaction with public 12 6 10 10
sector care
Known Doctor** 12 6 29 28
"Willing to take TB treatment ~ 30 15 88 85

under public sector care**
** P<0.01; *p<0.05 level of significant
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who shifted their treatment from PPs to governmeimt the pre-RNTCP and during RNTCP periods.
health providers in the pre- and post-RNTCReasons included were: convenience (47% vs 10%;
implementation periods. Significant differences weig<0.001), quality care (41% vs 19%; p<0.001),
observed between the two periods in relation to agetivated by others (49% vs 19%; p<0.001),
<45 years (80% vs 63%; p<0.05), literacy (69% wnfidentiality (19% vs 9%; p<0.05), and known
84%; p<0.001) and employment (72% vs 61%)octor (6% vs 28%; p<0.01). In the pre-RNTCP

p<0.05). period, only 15% of the patients were willing to take
TB treatment under a government health facility,
General health seeking behaviour whereas this proportion had significantly (p<0.01)

increased to 85% during RNTCP period (Table-2).
The number of patients who approached PP
initially in Pre and post RNTCP implementationnvestigations done for diagnosis of TB by PPs
remained same (73%).
In both periods, more than 90% of PPs
Reasons for selection of PPs for TB treatment were using chest X-ray and mantoux test as
diagnostic tool for TB. However there was 14%
Significant changes were observed in thiacrease in use of sputum microscopy (45% vs 59%;
reasons given by the patients who approached RiR€.05) and 52% reduction in the use of blood test

Table 3 Patients undergone investigations by PPs iaptgost-RNTCPeriods for diagnosis of TB

Pre-RNTCP (n=203) RNTCP (n=104)
Investigations No % No %
Chest X-ray 192 95 95 91
Sputum Microscopy* 91 45 61 59
Mantoux test 68 33 26 25
Blood test ** 141 69 18 17
Others 104 51 55 53

** P<0.01; * p<0.05 level of significant

Table 4 Reasons for discontinuation of treatment with PPs in pre- and post-RNTCP periods

Reasons Pre-RNTCP (n=203) RNTCP (n=104)
No % No %

Financial 140 84 65 63

Dissatisfaction 34 20 23 22

Symptoms relieved 13 8 4 4

Side effects of drugs 12 7

Referred by PPs 76 37 33 32
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as a tool for diagnosis of TB (69% vs 17%; p<0.0Huality assured drugs and thereby saving more than

post RNTCP implementation (Table 3). 1.8 million additional live$.The study also suggest
that RNTCP has been successful in bringing about a
Disclosure of diagnosis to the patients gradual change in the perceptions of patients in

relation to health seeking from PPs or from facilities
In both periods, about 90% of patients wengrovided by RNTCP services. However, patients
informed about the diagnosis of TB and the durati@pproaching known doctor have significantly
of treatment by the PPs (96% vs 89%). increased in RNTCP period. The report from TRC
revealed that the major reasons were proximity to
Reasons for discontinuation of treatment with residence and their perception that good-quality care
PPs would be available thef€This shows the impression
There was no change in the reasons given PPs among patients is not changed. This indicates
by the patients for discontinuing treatment with PRBe importance of implementing the Public and Private
in both the periods of the study. The main reasohBx (PPM) projects in the country.
were due to financial problems, referral by PPs to

government services and patient dissatisfaction with In addition, after the implementation of

the care provided by the PPs (Table-4). RNTCP, a significant reduction (69% to 17%) was
seen in the use of blood tests and an increase (45%

DISCUSSION to 59%) in the use of sputum microscopy as tools

by PPs for the diagnosis of TB in chest

The present study documented for the firstymptomatics. This change was also seen in a an
time from India a comparison of reasons for selecti@arlier report from TRC on a Rural Public Private
of PPs by TB patients and their perceptions on PPartnership Model where it was found that PPs who
before and after implementation of RNTCP. In bothad been sensitized on RNTCP referred the majority
periods, the majority (73%) of the study populationf TB suspects for sputum microscopsiowever
stated that they first approached PPs seeking cardéoth periods, 90% of the patients still underwent
for any ailments. However in 2005, a significantlghest radiography. In general, PPs have relied heavily
lower proportion (8% vs 20%, p<0.001) and numben chest X-rays for TB diagnosis, and the study
(104 vs 203) of the overall total TB patients werfndings suggest that this practice has not yet changed
found to have been treated initially by a PP prior ®ven after the implementation of RNTCP. An earlier
starting TB treatment at a public sector health facilityeport from India found that three quarters of PPs
This could be attributed to on-going RNTCP Publiaised chest radiograph for the diagnoses of TB.
Private Mix TB activities in the study area. appears that there still remains a need to sensitize

the PPs on the RNTCP diagnostic algorithm and

However, the fact that many patientensure that they adhere to it.
continue to initiate TB treatment in the private sector
is not a surprise and has been well documented by The main reasons given for discontinuation
many authoré’ A major finding of the study was of TB treatment with PPs were similar in both periods
that whilst before RNTCP was implemented, 47%ith financial constraints given by more than 60%
of TB patients approached PPs initially for thef patients and more than 30% were referred by
treatment of TB because of the convenience, orfiPs themselves. In an earlier paper, we reported that
10% did so after the implementation of RNTCRhe cost to a TB patient was 6.5 times higher if they
Similarly other reasons such as quality care amdkre treated by PPs than for those patients treated
motivated by others to approach PPs, were alsp government health providefsSimilarly a study
significantly reduced after implementation of RNTCRrom Maharastra also reported that TB patients spent
in the study area. The success of RNTCP in Indi@e to six times more in private cateAfter
has been acknowledged worldwide, having initiateéchplementation of RNTCP, a significantly higher
nearly 10 million TB patients on free treatment witproportion of patients who had switched over to
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public sector care stated that they were willing to
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The study was funded in part by a grant

continue their treatment with the public health facilitfrom the United States Agency for International
or provider which was providing the public sectobevelopment provided through the World Health

RNTCP services (15% vs 85%, p<0.001).
Limitations of the study

The current study had certain limitations!.
The respondents for this study were interviewed at
varying time intervals after they had discontinueg
their treatment from the PPs. This might have
resulted in a recall bias. The information obtained
from the patients was not cross checked /verified
with the respective PPs, and we do not know tRe
total cases attending/started on treatment at PPs.

CONCLUSION

The study findings clearly show that
RNTCP is gradually changing the perceptions of
TB patients towards the care provided under the
programme at public health facilities and is
gaining their acceptance and confidence. However,
the private sector continues to provide the largest 5
share of health care services in the country. There
is need for sensitization of private providers 6.
regarding the diagnostic algorithm for TB as
majority of them were still depending on X-ray
for diagnosis. The current study revealed that
the majority of the patients continue to approach
PPs for their health care. Although RNTCP has
involved many private providers in providing its
services, there is a need to strengthen the
partnership with private providers for the delivery
of treatment to TB patients.
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