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CCHHAAPPTTEERR  II  
 

SOCIOLOGICAL APPROACH TO HEALTH CARE & TB CONTROL 
 
a) Sociological considerations 
 
001 
TI  :   The characteristics of tuberculosis as a community disease.   
SO:   Bhore Committee Report 1946, 1, p.98-99. 
DT:  M 
AB:   The main features of TB as a community problem are well known.  Its incidence is rare 

among people who lead an open air life and among those who live in small communities, but 
it increases in proportion to the degree of overcrowding.  Among other factors contributing 
to the spread of the disease, mention may be made of malnutrition and undernutrition, 
unhygienic housing and environmental conditions and, certain occupations, particularly those 
associated with the inhalation of dust containing fine particles of silica. 

 
No age, sex or race is exempted from TB.  In countries where the disease has been prevalent 
for a long time, susceptibility to infection is highest among infants and a varying measure of 
protection becomes developed as the years go by, through small doses of infection being 
picked up by most individuals.  For instance, only a small proportion of those who get 
infected, in Europe and America, develop the disease or die of it, while the majority acquire 
a considerable degree of protection from it.  On the other hand, in communities exposed to 
TB for the first time, example, primitive races coming in contact with persons from the 
highly tuberculised countries, the disease occurs in a virulent form and the rate of its spread 
is rapid.  In countries with a long history of TB infection, it is only among infants that 
conditions exist which approximate to those of the highly susceptible communities. 
KEYWORDS: SOCIAL BEHAVIOUR, SOCIAL PATHOLOGY; INDIA. 

 
 
002  
AU:   Hawkins NG 
TI  : Sociology and tuberculosis: a brief review.   
SO:   INT J SOC PSYCHIAT 1957, 3, 114-122. 
DT:   Per 
AB: This paper is designed to demonstrate that the sociological features of TB are paramount 

both historically and currently. Documented sources are shown to be abundant, accessible 
and highly consistent. There are 148 references, chiefly in English, but some in other 
languages.  Three content areas are discussed; population, aetiology, and sanatorium care.   
A very close and long connection with statistical method is also documented.  Population 
aspects are discussed with reference to the strong cultural, economic, and historical factors 
pointing towards social aetiology.  The close connections with schizophrenia, alcoholism 
and emotional derangement are pointed out.  Part of the psychiatric picture is ascribed to  
the peculiarities of sanatorium treatment. 

 KEYWORDS: SOCIAL ASPECTS; SOCIO-CULTURAL; USA. 
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003 
AU:   Tardon CV 
TI  :   The importance of the social sciences for the control of tuberculosis in underdeveloped 

areas of the world.   
SO:   AME REV RESPIR DIS 1957, 75, 345-346. 
DT:   Per 
AB: The article is written in an era of hospitalization in the sixties, before domiciliary treatment 

was studied and recommended.  The editor of the journal recommends that low resource 
countries should consider social aspects besides the economic ones for creation of hospital 
colonies for the treatment of TB.  Without considering the local, social peculiarities of 
social and cultural heterogenecity, stigma, social competition and mortality, the efforts of 
segregation may represent greater hardships to an individual or to a family than the disease 
itself and a curtailed life.  The editor quotes the plan approved by the Mexican National 
Security Administration which has included the social and other aspects besides economic 
ones.  He recommended that social traits and local peculiarities to be kept in mind while 
formulating such plans.  He further stresses that progress in the social sciences requires that, 
today, efforts for the control of TB be preceded in the underdeveloped area of the world by 
adequately integrated surveys of the whole situation in which the disease is transmitted.  By 
temperament and by habit, administrators are fond of buildings and physical structures 
which demonstrate investment; but without basic objective knowledge of the people, of the 
spirit and structure of the society to which they belong, the buildings may remain deserted, 
and costly physical structures with all the niceties of modern science may be inadequate.  
That knowledge is today within our reach. 

 KEYWORDS: SOCIAL ASPECTS; SOCIAL RESEARCH; SWEDEN. 
 
 
004 
AU:  Banerji D 
TI  :   The medical sciences and the Indian society.   
SO:  J INDIAN MED ASSOC 1961, 1, 22-25. 
DT:  Per 
AB:   The rapid rate of development in science and technology in recent years, particularly, in 

mass communications has posed a great challenge to the Indian society.  Welfare of the 
society can no longer be dependent on the totally inadequate and ill-defined "philanthropy" 
of charitable institutions and condescending moneyed men.  Political changes must be 
accompanied with radical social changes, if social unrest is to be avoided.  This requires a 
comprehensive social plan, of which medical and public health services form an important 
component.  Medical social planning calls for a total change in the concepts in the teaching, 
research, and practice in the medical sciences.  In the teaching of social medicine, more 
emphasis must be laid on the adequate utilisation of the already available knowledge for the 
good of the entire society.  The main trend in medical research must be to get such basic 
knowledge about social medicine.  Medical personnel inculcated with such a knowledge 
about social medicine will, in turn, determine the pattern of medical practice.  Further, the 
administration in medical and public health services must get tuned to this social bias so as 
to extend the maximum aid to the newly oriented medical and para-medical personnel 
working in the various health services. 

 KEYWORDS: SOCIAL MEDICINE; INDIA. 
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005 
AU:   Banerjee GR 
TI  :   Medical social work with special reference to tuberculosis.   
SO:  BOMBAY HOSPITAL JOURNAL 1961, 3, 128-130. 
DT:  Per 
AB:   The article stresses the importance of the medical social worker in the TB programme.  As 

the social worker tends to be knowledgeable about the patients' environmental problems and 
emotional attitudes, he/she must be allowed to participate as a TB control programme team 
member in various ways and at different stages of the patient's illness.  

 KEYWORDS: SOCIAL WORK; INDIA. 
 
 
006 
AU:   Banerji D 
TI  :   Medical practice in India: Its sociological implications.   
SO:  ANTISEPTIC 1962, 59, 125-129. 
DT:  Per 
AB:   Before the advent of western system of medicine in the eighteenth century, the practice of 

the empirical indigenous system of medicine of very high standard was in vogue in India. 
However, with growing industrialization in Europe allopathic system made spectacular 
progress of which Indian sub continent could not remain unaffected during British rule.  As 
a result, indigenous systems of medicine declined and became more or less cult of the 
quacks.  Only a small fraction of the educated Indians have a chance to acquire knowledge 
of western medicine and only a few could afford to avail these services while millions of 
Indians living all over the country had very little use of very advanced medical institutions 
based in big cities.  Even after 14 years of political independence India continues to be the 
home of preventable epidemics as well as has high incidence of innumerable communicable 
diseases.  Extreme poverty is perhaps the most important factor responsible for the poor 
state of health of the people in India.  A plan for having better nutrition, better water supply, 
housing and better education will certainly result in great improvement in the national 
health.  In the initial stage of social development all efforts should be directed to provide 
basic elementary medical and public health services to the entire population.  The doctor 
going to work in an interior village in India must have a wide and varied knowledge of the 
preventive and curative aspects of medicine, all specialization rolled into one.  The state 
must provide free medical care to all, particularly to the poor.  In the concept of socialized 
medicine there is no place of top sided approach of having highly trained doctors who have 
nothing to offer to the public other than some useless mixtures.  What is urgently needed is 
a social transformation of the practice of public health and medicine in India.  

 KEYWORDS: SOCIAL MEDICINE; SOCIAL WELFARE; INDIA. 
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007  
AU:   Banerji D 
TI  :   Some social aspects of the National Tuberculosis Programme.   
SO:   BULL DEV PREV TB 1964, 9, 7. 
DT:   Per 
AB: Health problems in India form only a small part of the large variety of pressing socio-

economic problems that face the community. Pulmonary TB among the health problems, is 
one of the many problems which need immediate attention.  In the resources that are 
available for dealing with the different problems, the share which could be given to TB 
could not be big.  If, due to some special reasons, a disproportionate slice of the resources is 
used up in applying advanced technological methods to satisfy a fraction of the total needs 
of the community, other problems may be accentuated.  Logically a solution of the TB 
problem in India should form an integral part of a comprehensive overall social 
development plan for the community. If the TB control programme is according to the felt-
need, generated by the disease in the community, it would be in consonance with the other 
health and social programmes evolved for dealing with the other felt-needs.  Available 
information shows that it is possible to develop a minimal nation-wide TB case finding and 
treatment programme through the GHS.  If the available resources in the future improve, 
then a corresponding qualitative and quantitative improvement in the working of the TB 
programme could be easily affected.  It also appears reasonable to expect such a programme 
to produce an impact on the epidemiology of the disease. 

 KEYWORDS: SOCIAL ASPECTS; SOCIO-ECONOMICS; INDIA. 
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008 
AU:   Chapman JS & Dyerly MD 
TI :  Social and other factors in intrafamilial transmission of tuberculosis.   
SO:   AME REV RESPIR DIS 1964, 90, 48-59. 
DT:   Per 
AB:   A prospective study of infection with TB among 680 contacts of 187 families in which there 

was at least one adult with active TB was carried out by the Dept. of Internal Medicine and 
Medical School of Texas.  The family unit was defined as the one which occupied the same 
domicile (nuclear and extended).  Three distinct groups: 1) Spanish-speaking Americans 
(SSA), 2) English-speaking whites (ESW), and, 3) English-speaking Negroes (ESN) 
appeared in the study population.  The six characteristics chosen for study were, intimacy 
with source, severity of disease, age of contact, income, crowding and mode of living.  The 
first three factors were independent of social factors.  The analysis was done by scoring 
method.  The findings of the study revealed a gross rate of 47% infection.  A wide range of 
tubercular infection existed; 26.7%, 17.6% and 11.9% of all the contacts of the families of 
ESW, ESN and SSA were infected respectively.  Similarly, no contacts of 27% of the 
families were infected.  Infection in less than 6 years of age was nearly the same.  For the 
three population groups, the rate of infection of 53% was highest among the SSW and 
lowest among the ESN, with a rate of 42.5%.  It was found that the ESW had the stronger 
family structure and ESN the most unstable structure.   The social factors of overcrowding 
and an impoverished mode of living has an important effect.  Rates of infection are about 2-
3 times higher when sputum is infectious and is positive on microscopy examination.  The 
non-radiological factor being associated with higher infection rate is the outstanding feature 
of all studies and findings of this study are consistent with the other studies.  Social 
characteristics seem to operate only as they contribute to the environmental factor in the 
transmission of tubercular infection. 

 KEYWORDS: SOCIO-ECONOMICS; SOCIAL ASPECTS; USA. 
 
 
009 
AU:   Banerji D 
TI  :   India’ s National Tuberculosis Programme in relation to the proposed social and economic 

development plans.   
SO:   Tuberculosis and Chest Disease Workers Conf, 20th, Ahmedabad, India, 3-5, Feb. 1965,  p. 

210-215. 
DT:  CP 
AB:   It has been shown that most of the infectious TB cases in a rural community in south India 

are at least conscious of symptoms of the disease;  about three-fourths of them are worried 
about their symptoms and about half are seeking relief at rural medical institutions. It is well 
known that the existing facilities deal with only a very small fraction of even those patients 
who are actively seeking treatment. India`s NTP has been designed to mobilise the existing 
resources in order to offer suitable diagnostic and treatment services to those who already 
have felt-need. India's health administrators have to initiate suitable administrative and 
organizationl reorientation of the existing medical and health services to satisfy this already 
existing felt needs.  The provision of such services could very well motivate the remaining 
TB patients to seek the help from the medical institutions.  This motivational force is 
expected to get reinforced as a result of progress in the field of education, mass 
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communication, transport & industrial and agricultural production.  Simultaneously, 
progress in the social and economic plans will offer the needed resources for strengthening 
the existing health services in terms of personnel, funds, equipments and supplies.  Further 
more, social and economic development, by increasing awareness of the population, will 
ensure a more effective utilization of the existing services.  Thus, social and economic 
growth will not only help in the development of an epidemiologically effective TB control 
programme, but the very rise in the standard of living itself might make a significant impact 
in controlling the disease in the country. 
KEYWORDS: SOCIO-ECONOMICS; SOCIAL ASPECTS; HEALTH SERVICES; 
INDIA. 

 
 
010  
AU:   Lungenheilst SH 
TI :   Chronic pulmonary tuberculosis. Social aspects.   
SO:   WIEN RESPIRATION 1969, 26(Suppl), 43-48. 
DT:   Per 
AB:   A survey of the stations of the TB welfare service revealed that of 250 patients who 

received less  than 6 month of in-patient treatment, at least 52.9.percent had negative 
sputum.  In a study carried out during the year 1965-66, 92 patients admitted with positive 
sputum findings were dealt with ; during that period 60-100 beds on average were available 
for male patients with open pulmonary TB.  In all these cases the diagnosis had been arrived 
at accidentally; the patients were or claimed to be asymptomatic.  One quarter of these 
patients were homeless and most came from the fringe sections of the population and 
showed an anti social behaviour pattern.  

 KEYWORDS: SOCIAL ASPECTS. 
 
 
011 
AU:   Paavo Tani 
TI  :  Medical and social aspects of chronic pulmonary tuberculosis in Finland.   
SO:   SCAND J RES DIS 1970, 73(supp), 93-105. 
DT:   Per 
AB:  The present study examined certain medical and social aspects of TB based on analysis of 

630 cases selected from 1,480 patients having chronic pulmonary TB in Finland, in 1964.  
The findings of the studies were: Median age of the patients was 50.2 years for men and 
45.2 years for women; the duration of roentgenologic history of TB was an average of 12.3 
years and of the bacteriologic history, 10.1 years.  About 15% of close contacts (family 
members) developed TB during the patients' illness.  Resistance to M. TB was found among 
80% of the cases examined for it.  The disease was far advanced in 50% of the cases.  Only 
18% of the patients had no other diseases and the most common concurrent afflictions were 
vascular and psychiatric diseases.  Two-thirds of the patients came from the two lowest 
social classes.  In a fairly large number of cases, neglect of earlier therapy was encountered 
in the data.  A comparison of data from the present study with the corresponding situation in 
Helsinki at the beginning of 1961 (which comprised of patients with positive sputa findings 
for a minimum of two years) showed that the age and sex distribution in both studies and 
the occurrence of resistance to first-line drugs were almost identical.  It was concluded that 

000 
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at least half of the chronic pulmonary tuberculotics could be treated to bacilli-free state and 
that chronic cases could only be treated from the epidemiological point of view.  When the 
age structure, disability due to the lungs being affected, psychic and additional somatic 
diseases were considered, little success could be expected from rehabilitating the patients 
for productive work. 

 KEYWORDS: SOCIAL ASPECTS; UK. 
 
 
012 
AU:   Williams IJ, Healey EN & Gow C 
TI  :   The death throes of tradition: change in a tuberculosis sanatorium.   
SO:  SOC SCI MED 1971, 5, 545-559. 
DT:  Per 
AB:   The purpose of this study was to show any changes that may have taken place in an 

institution when the primary function of the institution was changed. In 1968, researchers 
from the Faculty of Nursing, University of Western Ontario, Canada, began to study 
patient-satisfaction in the Sanatorium which was converted from an institution devoted to 
treating only TB  to treating a larger category of diseases. A loosely-structured interview 
method was used as patients' responses to the researchers' questionnaire was poor.  Informal 
talks were held with patients, staff and physicians.  The people at the Sanatorium were 
candid and open in their reactions; hence the impressions gained were actual reflections.  A 
redefinition of the objectives and procedures in the Sanatorium caused a complete 
reorganization of the social structure and changed basic perspectives on treatment policies, 
in turn, leading to the bringing in of a new administration.  The nurses had the most difficult 
adjustments to make, being challenged by a new type of patient, a new administration and a 
substantially new approach to nursing.  Patient-reactions were varied and based on whether 
they were old-timers, active cases or newcomers. As suggested by the title, this article 
illustrates how an institution dies efficiently by adopting the above method and by moving 
the entire operation to new settings.  In a historical review, Angrist (1968) anticipates the 
death of mental hospitals and the passing on to community-based health clinics and home 
treatment.  In summary, the institution is an integral part of society and has to operate as per 
its defined goal.  Concerning TB, public perceptions have radically changed while for 
mental illness, there has not been enough change in perceptions to result in major structural 
change in treatment. 

 KEYWORDS: SOCIAL CHANGE; USA. 
 
 
013 
AU:   Banerji D 
TI  :   Social aspects of tuberculosis problem in India.   
SO:  Rao KN, Ed: Textbook on TB in India; TB Association of India, New Delhi, 1972, p. 573-

577. 
DT:  M  
AB:    To determine the level of awareness of symptoms of TB, a  sociological study was carried 

out in a randomly selected population in Tumkur district in south India.  The findings 
indicated that there was a considerable "felt-need" (50%) for a TB programme in the 
District.  The problem of "Treatment Default" was found to have been exaggerated due to 
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inadequate consideration of some basic factors such as inaccurate diagnosis, healed 
symptomatic TB cases actually taking treatment elsewhere, completing treatment in a 
longer span of time.   On analyzing the causes for defaulting, two factors emerged.  Greater 
consideration to the social, cultural and economic factors that influence the TB patient's 
motivation to take adequate treatment and, integrating the TB control programme with other 
development programmes such as education, population control, agricultural and industrial 
production, are suggested. 

 KEYWORDS: SOCIAL ASPECTS; INDIA. 
 
 
014 
AU:   Tahir Mirza 
TI  :   Social and psychological aspects of tuberculosis control programme.   
SO:  INDIAN J TB 1974, 21, 109-111. 
DT:  Per 
AB:   A degree of resentment against the problem of TB is necessary for the intensification of 

efforts on the part of the Government and the involvement of the whole community in these 
efforts.  This can only be brought about when a state of awareness is created once again, as 
it was, following the last National Sample Survey.  This is only possible by plotting the date 
of incidence and prevalence of the disease and, repeating this procedure over points in time 
to establish a trend.  Placing a representative of the community as a multi-purpose worker at 
each Primary Health Care center, widening the scope of the DTP so as to involve as many 
practitioners as possible, improving the diagnostic and treatment facilities at the peripheral 
center in remote areas and, conducting periodic surveys to create awareness, are some 
suggested measures to solve the problem of TB. 

 KEYWORDS: SOCIAL PSYCHOLOGY; SOCIAL ASPECTS; INDIA. 
 
 
015 
AU:   Radha Narayan  
TI  : A social perspective of India’s tuberculosis programme.   
SO:   NTI NL 1975, 12, 40-44. 
DT:   Per 
AB:  In India, TB appears to have been prevalent from the Vedic civilization, about 1000 B.C.  

The Indian medical treatises traceable to the period, contained directions for diagnosis based 
on symptoms, therapies based on herbs, metals, minerals and, the general management of 
daily life.  In 1946, the country's needs were assessed by the Bhore Committee and 
subsequently by the Mudaliar Committee.  At this time, the TB problem as a public health 
problem, was ignored.  With independence, in the late forties, there was a realisation that 
large areas of the country were devoid of basic health services. The development plans of 
this period were extensive, appropriate and inter-related.  As a result, the NTP and other 
health programmes were established.  The NTP was formulated in 1961 by the NTI which 
was established for this purpose.  The programme, based on a large number of studies, was 
to serve the community by providing diagnostic and treatment facilities throughout the 
country, through GHS.  Currently, in the mid-seventies, due to several socio-political 
challenges faced by the country, the achievements of the NTP are far from expectations. 
KEYWORDS: SOCIAL ASPECTS; HEALTH SERVICES; INDIA. 
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016 
AU:   Mahler H 
TI :   A social revolution in public health.   
SO:  WHO CHRONICLE 1976, 30, 475-480. 
DT:  Per 
AB:  The article is an adaptation of a speech made by Dr. Mahler, Director-General of WHO on 

Sept. 8, 1976 in Kampala, Uganda and on 11th October in Karachi, Pakistan.  The main 
focus of the speech is the need for a social revolution in public health to attain an acceptable 
level of health uniformly distributed throughout the world's population.  The meaning of a 
social revolution in this context is to take a new approach to the solution of community 
health problems.  Four key factors to adopt when taking this new approach are described in 
detail: 1) determination of social health goals, 2) identification of the health technologies 
that subserve the stated goals, 3) selection of sound and affordable health technologies and, 
4) manifestation of the political will to determine health policies and appropriate health care 
systems.  It is suggested that these four factors could also serve as a guide for collaboration 
between Member States, both within and between Regions and certain measures to meet the 
social challenge in implementation of the policies are offered. 
KEYWORDS: SOCIAL COST; SOCIAL PLANNING; TECHNOLOGY; SOCIAL 
CHANGE; GLOBAL. 

 
 
017 
TI  : Tuberculosis and social class – Leading article.   
SO:   TUBERCLE 1979, 60, 191-194. 
DT:   Per 
AB:   The study analysed the mortality rates (obtained from death certificates and census returns 

contained in the Decennial Supplement on Occupation and Mortality) in England and Wales 
during 1970-1972, by occupation and social class.  Mortality rates were calculated in terms 
of the standardized mortality ratio (SMR): 

 

      (SMR = observed deaths × 100) 
         expected deaths 
 

A major finding of the study was that mortality was inversely related to social class.  This 
result may be explained in two ways.  Either the incidence of TB was greater in the lower 
classes or, there was a significant difference in case fatality between the classes.  Based on 
the available information, it was concluded that there were good reasons to suppose that 
both explanations were important. 

 KEYWORDS: SOCIAL CONDITION; SOCIAL ASPECTS; UK 
 
 
018 
AU:   Leff A, Lester TW & Addington WW 
TI  :   Tuberculosis: A chemotherapeutic triumph but a persistence socio-economic problem.   
SO:  ARCH INTERN MED 1979, 139, 1375-1377. 
DT:  Per 
AB:   There is evidence that man has suffered from TB for more than 5,000 years, and through 

crowded living conditions, debilitation, and malnutrition, TB became epidemic in western 
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civilization and was a major cause of mortality. Identification of the tubercle bacillus as the 
causative agent in 1882 firmly established the infectious nature of the disease and the 
development of sanatoria soon followed.  Before the advent of effective chemotherapeutic 
agents treatment involved rest, diet, and various surgical procedures, which were of little or 
no benefit to the patient.  The discovery of dihydrostreptomycin, aminosalicylic acid, and 
isoniazid in the late 1940`s and early 1950`s meant that TB was now entirely curable in 
virtually all patients. Despite these effective chemotherapeutic and preventive agents, TB 
has receded to socio-economically disadvantaged urban and rural areas, where the incidence 
parallels that of developing countries.  Conquest of the disease will require improved health 
care delivery to the indigent and dispossessed.  

 KEYWORDS: SOCIO-ECONOMICS. 
 
 
019 
AU:   Banerji D 
TI  :   Social aspects of the tuberculosis problem in India.   
SO:  Rao KN, Ed: Textbook on TB in India; TB Association of India, New Delhi, 1981  p. 527-

533. 
DT:  M 
AB:    A number of factors - cultural, social, political, economic and technical - have determined 

the nature of society's response to TB.  Changes in these factors have brought about changes 
in society's response.  For example, advances in the diagnosis and treatment of TB have 
greatly modified the earlier perception of TB as a social stigma.  Social considerations 
related to isolation and prolonged sanatorium treatment have become much less relevant.  In 
recent times, consideration of the social aspects of TB involves examining how the 
individual and the community react to the disease, the level of awareness of TB in the 
community etc.  To break this vicious cycle, the expenditure in a well-conceived TB 
programme should be considered as an investment.   

 

Treatment default is on two accounts, fault of the patient and, organizational lapses of the 
services.  Inadequate staff and equipment, irregular drug supply etc. outweighs the lapses on 
the part of patients.  Hence, a patient may be called a defaulter only after he/she does not 
utilise the optimal services provided.  The TB social workers' role in India is to strengthen 
treatment, organization and whenever possible, provide treatment under supervision.  Socio-
etiological factors in India, example, rise in standard of living leading to better nutrition, 
less close contact, increase in the host resistance, genetic selection and attenuating virulence 
of bacilli could lead to the reduction in the problem of TB.  Economics of TB should be 
evaluated as total suffering, that is, loss of work, cost of treatment, due to death and 
morbidity leading to a vicious cycle of poverty and sickness in the community.  
KEYWORDS: SOCIAL ASPECTS; SOCIAL PATHOLOGY; SOCIO-POLITICAL; 
INDIA. 
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020 
AU:   Tinger MM 
TI  :   Socio-economic factors in tuberculosis - Correspondence.   
SO:  N ENGL J MED 1981,  304/7, 431. 
DT:  Per 
AB:   The Indian population probably predominates in the high-case-rate areas of Arizona and 

Newmexico and in the north-central and northwestern states.  Trying to 'cure' TB from a 
purely medical standpoint is like trying to treat the symptom rather than the disease. 

 KEYWORDS: SOCIO-ECONOMICS; USA. 
 
 
021 
AU:   Radha Narayan 
TI  : Importance of human factors in tuberculosis control .   
SO:   SOUVENIR OF THE CELEBRATIONS OF Dr.ROBERT KOCH'S DISCOVERY OF 

TUBERCLE BACILLI 1982,  p. 55-57. 
DT:   Per 
AB:   The article emphasises the importance of identifying human factors which result in the 

under-utilization of TB services.  Two areas, highly influenced by human factors, aside 
from the personal and sociological factors that determine the sickness behaviour of TB 
patients are: (1) the disease and its attributes, (2) the health care delivery system.  Reviving 
the approach that TB is a serious and major disease and integrating TB services as 
components of primary health care, as done in the DTP, are important in TB control. 

 KEYWORDS: SOCIAL BEHAVIOUR; SOCIAL ASPECTS; INDIA. 
 
 
022 
AU:   Nagpaul DR 
TI  :   Sociological aspect of tuberculosis for programme assessment.   
SO:  INDIAN J TB 1987, 34, 101-103. 
DT:  Per 

AB:  A case has been made out for developing some selected sociological parameters of 
assessing NTPs. 
KEYWORDS: SOCIAL ASPECTS; SOCIOMETRY; HEALTH MONITORING; 
INDIA. 

 
 
023 
AU:   Mirza MH 
TI  :   The social benefits of anti-tubercular chemotherapy.   
SO:   Eastern Region Conference of IUAT, 15th, Lahore, Pakistan, 10-13, Dec. 1987,  p. 394-

395. 
DT:  CP 
AB:   The paper stresses that taking preventive and socio-economic measures to combat TB 

would be more cost-effective than the treatment of a TB case, particularly, in a developing-
country context.  Therefore, it is suggested that the anti-tubercular chemotherapy treatment 
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in a developing country should be scrutinised in comparison with socio-economic measures 
to control TB on several recommended lines. 

 KEYWORDS: SOCIO-ECONOMICS; SOCIAL WELFARE; INDIA. 
 
 
024 
AU:   Nagpaul DR 
TI  :   Social research in tuberculosis.   
SO:  INDIAN J TB 1992, 39, 143-144. 
DT:  Per 
AB:   In recent years, we have been pleading, unsuccessfully so far, for the development of 

sociological tools so that we can measure the extent of the disease both epidemiologically as 
well as sociologically.  And, also for using the sociological parameters for assessing the 
impact of NTP. It stands to reason that long before the epidemiological parameters show an 
impact, a reduction in suffering as well as altered pattern of action-taking may show a 
change in the disease as it goes down and away in a country. 
KEYWORDS: SOCIAL RESEARCH; SOCIAL BEHAVIOUR; SOCIAL 
PSYCHOLOGY; INDIA. 
 
 

025 
AU:   Banerji D 
TI  :   A social science approach to strengthening India`s National Tuberculosis Programme.   
SO:   INDIAN J TB 1993, 40, 61-79. 
DT:   Per 
AB: This oratorical piece provides a detailed description of the rich heritage of the work on TB 

in India which also contributed to dramatically changing the approaches to TB control, 
globally.  The importance of integrating a social science approach in the epidemiological 
strategy was visualised at the very beginning of the establishment of the NTI in 1959 and 
this was the key concept in the formulation of the NTP.  The social inputs in the NTP or, 
felt-need overlapping with epidemiologically assessed needs are described in detail.  These 
inputs are, mainly, consideration of the awareness of suffering due to symptoms, giving 
priority to sputum-positive cases, integration of TB services with the GHS and, 
consideration of the need for improvement in people's access to health services.  This 
revolutionary integration of social inputs in the TB programme by NTI resulted in the NTP 
taking a radically new approach to programme formulation and implementation. This led to 
the programme being more socially acceptable, cost-effective and epidemiologically 
effective.  The problems encountered in implementing NTP during the last twenty-five 
years are detailed and some suggestions are offered to overcome them. 

 KEYWORDS: SOCIAL SCIENCE APPROACH; INDIA. 
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026 
AU:   Frieden TR 
TI  :   Tuberculosis control and social change.   
SO:  AME J PUB HEALTH 1994, 84, 1721-1723. 
DT:  Per 
AB: This is an editorial with the view that TB and its control are manifestations of social and 

economic development.  During the past eight years, active TB cases increased substantially 
in the US and other industrialized countries due to several social, economic and 
epidemiological factors.  Available data suggest that two important steps are necessary for 
TB control: 1) to identify all persons with active disease and ensure their complete 
treatment and, 2) to identify high-risk persons with TB infection (such as HIV-infected 
persons) and provide them with complete preventive treatment.   Four articles in the 
American Journal of Public Health (Nov. 1994, Vol. 84, No. 11), illustrated the challenges 
and priorities of modern TB control.  Buskin et al (p. 1750), after reviewing risk factors for 
active TB among patients in King County, Washington, USA, suggested expanded outreach 
and services.  Leonbardt et al (p. 1834) showed that with persistence, sensitivity and a 
mobile van, public health workers gained the trust and participation of patients and their 
social network which allowed 74% of infected contacts complete isoniazid preventive 
therapy.  The need to provide services to underserved populations and, to improve the co-
ordination and communication among health care workers, public health programs, clinics 
and other agencies in serving difficult-to-reach places were emphasised by Ciesie et al (p. 
1729).  Lastly, Dr. George Comstock (p. 1729), after a review of the past and prospective 
strategies for controlling TB, called for a renewed investigation of the epidemiology of TB, 
especially, to find answers to questions such as: Where does most transmission occur?  How 
can risk of infection best be predicted?  Following the collective recommendations of these 
studies and improving the social and economic environment globally would enhance 
successful anti-TB efforts.    

 KEYWORDS: SOCIAL CHANGE; USA.  
 
 
027 
AU:   Goldman JM, Teale C, Cundall DB & Pearson  
TI  :   Childhood tuberculosis in Leeds, 1982-90: social and ethnic factors and the role of the 

contact clinic in diagnosis.   
SO:  THORAX 1994, 49, 184-185. 
DT:  Per 
AB:   A retrospective analysis of childhood TB in Leeds over a nine year period (1982-90) was 

performed which showed that the contact clinic is important for the early detection and 
treatment of disease in children.  Two thirds of the cases of TB in children under 15 years 
were diagnosed and treated at the clinic. The incidence of TB was greater in Asian than in 
white children and independent of race, was greater in the most deprived area of the city. 

 KEYWORDS: SOCIAL FACTORS; UK. 
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028 
AU:   Nagpaul DR 
TI  :  Sociological aspect of tuberculosis: plea for its adoption in programme assessment.   
SO:   Mimeographed Document   
DT:   Per 
AB:  TB is primarily the problem of human suffering.  The author, in 1967, presented some ways 

of measuring suffering.  Eleven thousand, three hundred and fifteen persons from 2,135 
rural Bangalore (Karnataka) families were questioned for the presence of TB symptoms two 
months preceding an interview.  Four thousand, six hundred and ninety persons (41.4%) 
with symptoms were identified.  Suffering was measured in terms of death, sick man-days, 
absence from work and loss of wages, hiring alternative labor, cost of treatment etc.  Sick 
man-days were categorized as completely bed-ridden, partially bed-ridden and ambulatory 
days.  The calculated rough specific mortality of 17.6% compared poorly with the overall 
crude mortality of 2.2%, without adjustment for age and sex.  The overall economic penalty 
inflicted was about five times more for TB patients compared to other sick persons.  

 

From a review of longitudinal surveys conducted in Singapore and Korea (1975) and in the 
Philippines (1981-1983), it was shown that the duration of symptoms (suffering man-days), 
before diagnosis in a fresh case, could be developed into a sociological parameter with 
cough, the most frequent symptom, being taken as the index symptom.  For reliability, 
information on the duration of cough should be elicited in homes in the presence of the 
entire family by trained health workers.  Specific mortality could also be used as a 
sociological yardstick.  If information on TB deaths cannot be related to the entire 
community, the yardstick should be applied to patients placed on treatment by NTP.  
Effective NTPs should be able to bring down specific mortality fairly close to crude 
mortality. Finally, if the estimate of epidemiological prevalence of the bacteriologically 
confirmed cases in the community is available, it is desirable to calculate the proportion of 
the prevalence cases under the current treatment of NTP, from time to time. 
KEYWORDS: SOCIAL ASPECTS; HEALTH MONITORING; DEFAULT; INDIA. 

 
 
029 
AU:   Imrana Qadeer 
TI  :   National Tuberculosis Control Programme - A social perspective.   
SO:  (Reprint received from FRCH. source not mentioned)   
DT:  Per 
AB:   The article examined the social dimensions of the NTCP and social issues inside and 

outside the health service system.  The NTCP had initiated and advocated the use of 
symptoms as the basis for making the preliminary diagnosis, the use of people's felt-need as 
a basis for a passive case detection strategy through GHS and, provided home treatment 
instead of the earlier institutional therapy.  The important social issues inside the health 
service system that affected the implementation of NTCP were: 1) Other communicable 
disease control programs did not use the social approach resulting in consumption of  huge 
resources, 2) Precedence was given to family planning and malaria eradication.  This was a 
frank distortion in the social nature of planning.  The outside social issues identified in the 
paper were the problem of default due to poverty and uncontrolled interventions by the 
private sector.   

 KEYWORDS: SOCIAL ASPECTS; SOCIAL PROBLEM; INDIA. 
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30 
AU:   Uplekar MW &  Sheela Rangan 
TI :   Tackling TB – the search for solutions 
SO:  Tackling TB – the search for solutions; Bombay Foundation for Research in Community 

Health, Bombay, 1996 
DT:  M 
AB:  The present study attempts to understand the nature of the social and operational constraints 

affecting TB control and identify ways to remedy them. Such constraints, which are by their 
very nature intricate, demand prolonged, in-depth, field-based, qualitative and quantitative 
investigation, for their appreciation. The design of the present study allowed such an 
exhaustive inquiry and the composition of the study team facilitated it. The study had a 
‘rural’ and an ‘urban’ component, and ‘users of health services’ and ‘providers of health 
services’ as sub-components. Distinctively, the investigation encompassed the lay people, 
the patients of TB, the public health care providers and the private health sector – all within 
the set-up of a district which is the peripheral administrative unit of the NTP. The study was 
conducted between 1991 and 1994 in Pune district of Maharashtra, at the time when TB was 
being rediscovered as a problem requiring urgent attention and action. Pune is one of the 
better developed districts of the most progressive state of Maharashtra in India. While this 
limits the generalizability of the study findings, there is little reason to believe that the 
constraints faced by the programme and its beneficiaries in areas with lower levels of 
development and poorer infrastructure, will be less. 
KEY WORDS: SOCIAL INQUIRY; HEALTH SERVICES; HEALTH PROVIDER; 
SOCIAL ASPECTS; INDIA 
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b) Socio-Cultural, Socio-Economic & Demographic Aspects 
 
031 
AU:   Bloom S 
TI  :   Some economic and emotional problems of the tuberculosis patient and his family.   
SO:  PUBLIC HEALTH REP 1948, 63, 448-455. 
DT:  Per 
AB:   The basic economic difficulties and some of the major problems of patients in the United 

States, created and intensified by TB, are discussed in this paper.  Two major economic 
problems are listed.  Provision for economic care ranges from little assistance in some 
communities to a minimum relief standard in others, with many intermediate variations. 
Concerning, emotional problems, those connected to the acceptance of diagnosis are of 
great significance.  Several representative cases are described to illustrate the varying 
emotions patients experience.  There is a growing interest to extend social services to 
address the above social problems and the social worker plays an important role in studying, 
evaluating and treating the social and economic problems of TB patients. 

 KEYWORDS: SOCIO-ECONOMICS; SOCIAL PSYCHOLOGY; USA. 
 
 
032 
AU:   Hartz J 
TI  :   Human relationships in tuberculosis.   
SO:  PUBLIC HEALTH REP 1950, 65, 1292-1301. 
DT:  Per 
AB:  This paper reviews some common attitudes towards TB, their sources and, offers 

suggestions for their management.  It is suggested that the whole topic of human 
relationships needs to be studied and considered in relation to the problem of control of TB.  
Patients arrive at the sanatorium with some degree of emotional disturbance.  Where morale 
is good and careful thought is given to the range of human personality reactions, most 
patients will adjust satisfactorily and respond as expected to treatment.  However, a large 
majority can be expected to encounter serious difficulties during or after their 
hospitalisation, mainly because of emotional disturbances.  These disturbances cannot 
always be avoided, but usually their occurrence can be foreseen and their seriousness 
modified if there has been an adequate personality investigation early in the patient's stay.  
Likewise, intelligent planning to cope with the social and rehabilitation problems of the 
patient will go forward much more realistically from such a base.  Certainly, in terms of 
practical management, pulmonary TB can be as much a disease of the personality as it is of 
the lungs. 

 KEYWORDS: SOCIAL ATTITUDE; USA. 
 
 

033 
AU:   Terris M & Monk MA 
TI  :   The validity of socio-economic differentials in tuberculosis mortality.   
SO:  AME REV RESPIR DIS 1960, 81, 513-517. 
DT:  Per 
AB:   Deaths of resident white TB patients in Buffalo, New York, in 1949-1951 were found to be 

inversely correlated with socio-economic status as measured by economic quartile of 

000 



 17 

residence.  Data on the previous residences of these 493 patients were obtained; 84% were 
traced to 1946 or earlier and, 66% were traced to 1935 or earlier.  The socio-economic 
distribution at the earliest address found did not differ significantly from the distribution at 
the time of death; this held true even for those traced to 1925-1935. It is concluded, within 
the limitation of the study method that no positive evidence was obtained that the excess of 
TB mortality in low socio-economic areas is due to downward socio-economic "drift" by 
the persons afflicted with the disease.  

 KEYWORDS: SOCIO-ECONOMICS; USA. 
 
 
034 
AU:   Andersen S & Banerji D 
TI  :   Report on a study of migration in four taluks of Bangalore district.   
SO:  POPULATION REVIEW 1962, 7, 69-72. 
DT:  Per 
AB:   The purpose of the study was to establish the rate of emigration in a random selection of 

villages, with a view to forecast the likely loss of population in a follow-up study on BCG 
vaccination in the area.  The study was carried out in the total population belonging to 35 
villages of Channapatna, Devanahalli, Magadi and Nelamangala taluks of Bangalore district 
in April 1960.  Demographic characteristics such as birth and death rates, immigration rates 
and proportion of persons temporarily absent, were also studied.  The head of the household 
if absent, any other responsible adult was interviewed on a house-to-house basis, regarding 
the composition of the family, according to the NTI manual for census takers.  Estimation 
of migration was to be based on the registered population of the current day, the population 
exactly one year ago and all relevant events during the intervening year. 

 
The thirty five villages surveyed were found to have a population of 13,838 persons at the 
time of interview.  This figure included: (A) 13138 persons in the household at the time of 
census taking also belonged to it one year ago.  (B) 470 persons born during the past year.  
(C) 230 persons immigrated during the past year.  (D) 200 persons dead during the past 
year.  (E) 307 persons emigrated during the past year & (F) 770 persons temporarily absent.  
The net increase in the population from April 1959 to April 1960 was, 193 persons or 14 
per thousand. 

 
It was estimated that not more than 5% of the population would be lost by emigration over a 
period of two years. About 1/3rd of the emigration is within the same taluk.  Only a small 
portion of the emigrants are above 30 years of age.  It is also found that a good proportion 
of women's migration is due to marriage.  The study findings revealed that the hypothesis 
that large number of people leave the village every year, making BCG coverage impossible 
could hardly be upheld. 
KEYWORDS: SOCIAL DEMOGRAPHY; SOCIAL RESEARCH; INTERVIEWING; 
MIGRATION; INDIA. 
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035 
AU:   Banerji D 
TI  :   Tuberculosis: A problem of social planning in developing countries.   
SO:  MED CARE 1965, 3, 151-159. 
DT:  Per 
AB:   The problem of TB in a developing country such as India must be considered in the overall 

social and economic context.  Massive investment of money and resources to eradicate TB 
may interfere with other measures more important for the country`s progress.  But a limited 
investment in a suitably oriented TB programme could hasten the decline of the disease.  
Social planners thus face a special challenge in such countries.  The problems are almost 
overwhelming, while the resources available are extremely limited; scientists will have to 
formulate programmes which will ensure that these resources are utilised to give a maximal 
return from the investment.  Thus, in considering TB as a problem of social planning in 
developing countries it will have to be dealt with at three different levels: 

 

(a) Recognising the implications of factors other than a specific TB programme on the 
incidence of the disease; (b) developing methods that could offer the best possible returns 
from the available resources, both at any given point of time as well as at different time 
intervals; and (c) determining priority for allocating resources in a socially applicable TB 
programme.  The NTI, Bangalore has used operational approach for formulating a 
nationally applicable and acceptable TB programme for India.  The sequence of steps that 
led to the formulation of TB programme in India can as well be applied to develop a similar 
programme in any developing country. 
KEYWORDS: SOCIAL PLANNING; SOCIO-ECONOMICS; SOCIAL PROBLEM; 
INDIA.  

 
 
036 
AU:   Rao KN 
TI  :   The socio-economic aspects of tuberculosis.   
SO:  INDIAN J TB 1965, 12, 115-117. 
DT:  Per 
AB: The new approach to the role of socio-economic factors in TB control demands that social 

planning in respect of TB has to be in consonance with the overall development of the 
community. A rational allocation of existing resources in the context of this process of 
social change can be achieved only through a comprehensive and integrated approach. One 
of the important principles of social planning is the tailoring of a programme to the felt-need 
of the community. The intervention becomes more readily acceptable, less costly and 
allows the due share to the other felt-needs of the community. The overall development of 
the community and providing basic facilities leads to the better public participation in the 
TB control programme. Improved nutrition status of the people specially by feeding young, 
will help in preventing the breakdown of the disease. Since TB is equally prevalent in rural 
and urban areas, planning of the whole area by involving the existing facilities and 
development of effective rural TB services will bring the services within reach of every 
person. Regular and continuous training and supervision of the general staff to carry out TB 
activities is one of the prerequisite. A continuous anti-TB drug supply for treating about 4 
million cases per year for a very long period of 20-30 years can be achieved with the help of 
international assistance. 
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 Even if the programme is fairly effective, it is visualised that the control programme and 
social planning should be on long term basis for several decades. 

 KEYWORDS: SOCIO-ECONOMICS; SOCIAL PLANNING; INDIA. 
 
 
037 
AU:   Williams EC 
TI  :   Family problems of Tuberculosis patients.   
SO:  National Conference on Tuberculosis and Chest Diseases, 26th, Bangalore, India, 3-5 Jan 

1971, p. 302-304. 
DT:   CP 
AB:   The study examined the socio-cultural consequences of acquiring TB on the patients and 

their families.  A random sample of a hundred TB patients who received treatment at the 
Tuberculosis Chemotherapy Center, Madras, were chosen to determine the types of 
problems encountered in families stricken with pulmonary TB.  The patients varied widely 
in marital status and by occupation.  The problems encountered by the patients were broadly 
classified into three categories, sociological, financial and psychological.  Of these, 
sociological problems such as disruption of family life, maladjustment, break-up of homes 
and loss of mental balance were the most commonly experienced problems and were more 
significant than occupational problems.  It is suggested that unless the community and 
various Government and voluntary agencies act together to tackle the socio-cultural aspects 
impacting TB patients, along with the medical treatment, the patients will not achieve the 
desired benefits. 
KEYWORDS: SOCIO-CULTURAL; SOCIAL APPROACH; INDIA 

 
 
038 
AU:   Khan SU 
TI  :   The railway and the social aspects of tuberculosis.   
SO:   National Conference on Tuberculosis and Chest Diseases, 26th, Bangalore, India, 3-5 Jan 

1971  p. 312-316. 
DT:   CP 
AB:   The aim of the sample survey conducted in January-February 1968 in the railway colonies 

of West Bengal was to determine the "Sociological Tuberculogenic Factors" that were 
responsible for the development and spread of TB in the population.  The sample studied 
was found to be representative of the general population.  The trend and behaviour of 
disease was dependent on the relevant standard of living (separate colonies were built for 
officers, upper subordinates and other categories with wide difference in social conditions), 
working conditions, habits and social evils such as alcohol consumption and "ganja" (illicit 
drug) smoking.  The incidence of disease was more rampant amongst the low-paid 
categories and was inversely related to the group's income.  Based on the findings, some 
suggestions were made to check the progress and spread of TB.   
KEYWORDS: SOCIAL ASPECTS; SOCIO-ECONOMICS; SOCIAL CONDITION; 
INDIA. 
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039 
AU:   Nayar DP 
TI  :   Socio-cultural factors and health planning.   
SO:  SWASTH HIND 1973, 17, 7-9 
DT:  Per 
AB:   Effective strategies of health planning would begin by identifying and strengthening, 

through modern interpretation, the existing healthy habits, and practices of the community.  
After building an adequate rapport with the people through the sympathetic interpretation of 
their cultural heritage, the health planner should identify their deficiencies and tell them 
how to overcome them.  Both the processes require considerable amount of education and 
persuasion.  In this task, the local leadership and the local institutions can play an important 
role.  Also, the Indian system of medicine and the system of nature cure should be fully 
encouraged and taken advantage of. 

 KEYWORDS: SOCIO-CULTURAL; HEALTH PLANNING; INDIA. 
 
 
040 
AU:   Wiese HJC 
TI  :   Tuberculosis in rural Haiti.   
SO:  SOC SCI MED 1974, 8, 359-362. 
DT:  Per  
AB:   A study  was conducted in southern Haiti, from Sept. 1969 through to March 1971, to 

determine the socio-cultural factors associated with the utilization of a TB out-patient clinic 
by the  indigenous population.  In the entire region of some 2200 miles, there was one 
western health facility for the treatment of TB.  Dossiers of 832 patients, newly diagnosed 
with pulmonary TB and admitted to treatment between 1967 and 1970, were reviewed to 
determine their treatment utilization pattern on the recommended 2-year chemotherapy 
regimen.  The data from these records were then anlaysed to investigate possible 
correlations between rural variables involved in patient utilization of the facility: a) the age 
distribution of the TB patients, b) the geographic distribution of their residences, c) 
proximity of these residences to main roads, d) withdrawal from treatment over varying 
time spans.  Preliminary analysis revealed that this clinic was largely ineffective in 
combating the disease.  A vigorous examination of its organization mechanism and patient 
files revealed that the attrition rate among the TB patients was 75.12 percent within the first 
6 months of treatment.  An in-depth analysis of the total cultural situation indicated that the 
clinic`s lack of knowledge about the local culture (the term TB meant symptoms not serious 
enough to merit a visit to the clinic in the local people's minds, the Haitians' concept that 
any person able to discharge their normally expected social functions was healthy and the 
clinic's operating time schedule which did not fit with the local people's way of life and 
activities)  and consequent failure to operate within it was a major source of the problem.  
Suggested changes include: a) Shifting the clinic schedule to correspond with the daily flow 
of people in the rural areas, b) undertaking health education measures to teach the early 
signs of TB, the importance of early detection and the need for prolonged treatment, c) 
changing the term used in advertising the clinic and, d) using the newer combination drugs 
to reduce the treatment cost and enable patient to remain on treatment longer.   

 KEYWORDS: SOCIO-CULTURAL, CENTRAL AMERICA 
 



 21 

041 
AU:   Bailon SG 
TI  :  Beliefs about tuberculosis and their implications to health education.   
SO:  ACTA MED PHILIPP 1978, 14(II), 8-19. 
DT:  Per 
AB:   There is some variation in certain beliefs about TB according to the types of barrio 

residence plain, coastal or upland).  This could be due to a difference in the prevalence of 
the disease and in the amount of exposure to health information of people in these three 
types of locals. 

 KEYWORDS: SOCIAL TABOOS.  
 
 
042 
AU:   Waaler HT 
TI  :   Tuberculosis in the world.   
SO:  BULL IUAT 1982, 57, 202-205. 
DT:  Per 
AB:   The author presents a few selected topics for discussion expected to assist in the future 

formulation of strategies against the spread of TB.  One such topic is demographic changes.  
In most developing countries, with constant age-specific rates, increasing population and a 
relative increase of the older age groups are expected to lead to an increase in the absolute 
number of TB cases, as illustrated with a simulation.  The consequences of the fact that TB 
services are reflections of the health services which, in turn, reflect the general public 
services in the community and, that TB is closely related to the prevailing socio-economic 
conditions are discussed in detail.  Also, it is suggested that the immediate and impressive 
successes of the reductionistic medicine led to an underestimation of the importance of the 
general living conditions in the generation of health. 

 KEYWORDS: SOCIO-ECONOMICS; SOCIO-DEMOGRAPHIC; GLOBAL. 
 
 
043 
AU:   Collins JJ 
TI  :   The contribution of medical measures to the decline of mortality from respiratory 

tuberculosis: An age period-Cohort model.   
SO:  DEMOGRAPHY 1982, 19, 409-427. 
DT:  Per 
AB:   The decline of mortality in the more developed nations has been related to two major 

influences, economic development and the introduction of medical measures.  The 
contribution of medical measures has been a source of continuing controversy.  Most 
previous studies employed either a birth cohort or calendar year arrangement of mortality 
data to address this controversy.  The present study applies an age-period-cohort model to 
mortality from respiratory TB in England & Wales, Italy, and New Zealand, in an attempt 
to separate economic influences from that of medical measures.  The results of the 
analysis indicate that while the overall contribution of medical measures is small, when 
examined by calendar year, specific birth cohorts both in Italy and England and Wales 
benefited substantially from these measures.  The environmental conditions in New Zea-
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land, however, were such that the introduction of medical measures barely affected 
declining mortality levels from respiratory TB. 
KEYWORDS: SOCIAL CONDITION; SOCIO-ECONOMICS; HEALTH 
MONITORING; UK. 

 
 
044 
AU:   Kashyap Mankodi 
TI :   Socio-cultural context of tuberculosis treatment: a case study of southern Gujarat.   
SO:  INDIAN J TB 1982, 29, 87-92. 
DT:  Per 
AB:   Existence of public medical facilities does not ensure their acceptance contrary to what was 

assumed by the NTP. Besides their limited research in the whole community, their case-
holding is marred by defaulters.  Defaulters are not necessarily the poor and the 
underprivileged, but are as likely to be those who indulge in medical consumerism out of 
consideration of status.  To secure better case finding and case holding, involvement of 
private medical practitioners is suggested along with possible  means of enlarging the 
"catchment area" of the DTC, like identifying special target referrals can be encouraged 
selectively, and emphasizing the superiority of routine diagnostic and curative activities of 
the DTC vis-a-vis private practitioners, so as to give a sociological "face lift" to the DTP, 
which will attract more of those patients who pay more, and get less, from private 
practitioners.  
KEYWORDS: SOCIO-CULTURAL; PRIVATE PRACTITIONER; INDIA. 
 
 

045 
AU:   Rajiv G, Bhagi RP & Menon MPS 
TI  :   A clinical and socio-economic study of hospitalized patients of tuberculosis.   
SO:   Eastern region Conference of IUAT, 15th, Lahore, Pakistan, 10-13, Dec 1987;  p. 396-402. 
DT:  CP 
AB:   The study examined the clinical profile of five hundred TB patients admitted to the Rajan 

Babu TB Hospital, Delhi and determined the clinical and socio-economic factors important 
in hospitalization, default and failure of therapy.  An attempt was also made to judge the 
health awareness in these patients and from that the success or failure of the health 
education programme.  It was found that the percentage of cases who had relapsed or who 
were drug failures was quite high in hospitalized patients.  Socio-economic factors were 
solely or partially responsible for the patients seeking admission in almost 20% of the cases.  
These factors as well as lack of education and proper motivation were responsible for drug 
default and subsequent failure in a large number of cases.  Health awareness was quite low 
even in patients who had stayed in the hospital for a prolonged period pointing towards a 
failure of health education. 

 KEYWORDS: SOCIO-ECONOMICS; SOCIAL AWARENESS; INDIA. 
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046  
AU:   Nagpaul DR 
TI  :   Tuberculosis problem seen epidemiologically and sociologically simultaneously.    
SO:   Eastern Region Conference of IUAT, 15th, Lahore, Pakistan, 10-13 Dec 1987, p. 96-100. 
DT:  CP 
AB:   Selected data from the Philippines TB Survey (1981-1983) are presented to study the 

relationship between epidemiological and social aspects of TB, specifically, awareness of 
certain symptoms and prevalence of TB.  Qualified sociological interrogators were drilled 
for several weeks prior to the survey in setting interview situations, non-suggestive 
questioning followed by a few leading questions, anatomy of the questionnaire and the 
standard way of handling it, testing for consistency both prior to use and during the survey. 
Individuals 20 years and above were asked if they had any suggestive symptoms, namely, 
cough, fever, chest and/ or back pain, or haemoptysis during 4 weeks prior to an interview.  
Of 9,090 such persons interviewed, 2,515 (28%) had one or more of the stated symptoms.  
Of those with symptoms, 3.6% had positive smear results compared with 0.5% among the 
asymptomatics.  For culture positivity, the corresponding proportions were 4.2% and 0.9% 
and, for radiographic TB, 11.4% and 4.1% respectively.  These differences were highly 
significant and applicable to all age groups.  There appears to be a fairly close relationship 
between the epidemiological parameters and suffering awareness of symptoms produced by 
TB.  This conclusion was supported by the finding that, when both symptomatics and 
asymptomatics were equally pressed to attend for the investigations, the presence of 
symptoms appeared to have increased the suspects' likelihood to attend for the 
investigations (P<0.0001).  

 
Further, the data suggested that eliciting suggestive symptoms in a manner to reflect 
suffering awareness had a reasonably high degree of sensitivity and specificity; the highest 
level of sensitivity (74%) was reached with respect to smear-positive cases.  Thus, using the 
symptom suffering as a useful sociological parameter is feasible.  Concerning action-taking, 
on analysis, the pattern varied with age, gender, urban/rural habitat, nature and duration of 
symptoms, whether a symptom occurred alone or in combination, etiology of the symptom 
and social perception of what needs to be done for a particular kind of symptom and how an 
individual/ family should proceed if an action taken was unsuccessful.  Nevertheless, the 
choice of action was related to the TB/ non-specific etiology of symptoms.  Based on these 
findings, there appears to be a good case to develop an objective measurement of cough, of 
a selected duration and action taking as a sociological parameter of suffering to go along 
with the epidemiological measurement of TB in a community.    

 KEYWORDS: SOCIAL AWARENESS; SOCIAL ACTION; INDIA. 
 
 
047 
AU:   Schoeman JH, Westaway MS & Neethling A 
TI  :   The relationship between socio-economic factors and pulmonary tuberculosis.   
SO:  INTERNATIONAL J EPIDEMIOLOGY 1991, 20, 435-440. 
DT:  Per 
AB:   The role of socio-economic factors for the risk of developing TB is unclear.  Differences 

and similarities between cases and controls on various socio-economic factors were 
determined.  Some 84 black TB patients on ambulatory treatment and 84 disease free 
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controls living in the same urban area (South Africa) and matched for age and sex were 
studied.  Variables measured were demographic details, general living conditions, 
household ownership of luxury items and, weekly consumption of four proteins (meat, fish, 
chicken & cheese).  Three socio-economic indices were constructed from the above 
variables.  No significant differences were found between cases and controls on most of the 
variables.  Overall, significant differences were  found on the pattern of language groups 
(chi-square; p= 0.031) employment groups (chi-square; p= 0.029) and meat (chi-square; p= 
0.012) and chicken consumption (chi-square; p=0.034). A tendency was observed for more 
employed cases than controls to have a primary school education.  However, no conclusive 
evidence was found on the association between socio-economic factors and risk of 
developing TB.  The development of a more appropriate socio-economic measure for 
developing countries is a necessary step for further research. 

 KEYWORDS: SOCIO-ECONOMICS; SOUTH AFRICA. 
 
 
048 
AU:   Rubel AJ & Garro LC 
TI  :   Social and cultural factors in the successful control of Tuberculosis.   
SO:  PUBLIC HEALTH REP 1992, 107, 626-634. 
DT:  Per 
AB:  Early case identification and adherence to treatment regimens are two remaining barriers to 

successful TB control.  In many nations, however, fewer than half of those with active 
disease receive a diagnosis and fewer than half of those beginning treatment, complete it.  
These twin problems derive from complex factors.  People's confusion as to the 
implications of the TB symptoms, cost of transportation to clinic services, the social stigma 
that attaches to TB, the high cost of medication, organizational problems in providing 
adequate follow-up services and patients' perception of clinic facilities as inhospitable all 
contribute to the complexity.  Socio-cultural factors such as the cultural understanding that 
people with symptoms apply to their disease, staff reluctance to adapt their work 
environments to patients' daily activities and the socio-political organisation of health 
delivery services have been emphasised.  The importance of studies carried out on three 
specific subtopics: a) Perception and interpretation of chest symptoms, b) Influence of 
social stigma on help-seeking and adherence to therapy and, c) Adherence to treatment 
recommendations are discussed in detail. 

 
A knowledge of the health culture of their patients must become a critical tool for health 
care providers if TB programmes are to be successful.  Several anthropological procedures 
such as adopting focus group sessions are recommended to help uncover the health culture 
of TB patients.  Thus, a comprehensive analysis of the health culture of groups at high risk 
for TB, as it interacts with the availability of effective chemotherapy will provide the 
needed groundwork to eliminate remaining barriers to successful, enduring TB control. 

 KEYWORDS: SOCIO-CULTURAL; SOCIAL STIGMA; USA. 
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049 
AU:   Wilton P 
TI :   "TB voyages" into High Arctic gave MD`s a look at a culture in transition.   
SO:  CAN MED ASSOC J 1993, 148, 1608-1609. 
DT:  Per 
AB: Doctors aboard a Canadian Coast Guard ship travelled to and surveyed the Inuit 

communities residing in the most isolated areas in Canada, the Eastern High Arctic, for 
pulmonary TB in 1962.  The ship's four doctors surveyed 2,510 people, thoroughly 
examining half the number.  Seventy-nine cases of TB were found.  These patients were 
transported south to a Sanatorium for treatment and several measures were taken to 
minimize the patients' shock in being separated from their natural environment.  Medical 
facilities and treatment became more accessible to the Inuits in the late sixties and early 
seventies. 

 KEYWORDS: SOCIO-CULTURAL; CANADA. 
 

 
 
 
 
 

Waiting room at District TB clinic in Netherlands 

Laboratory, at District TB Clinic in Netherlandss 
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050 
AU:  SAARC Tuberculosis Center 
TI  :   Seminar on socio-cultural aspects of tuberculosis.   
SO:  STC NEWSLETTER 1994, 2, 1-2. 
DT:  Per 
AB:   The newsletter lists a series of recommendations following the SAARC Seminar held in 

Nepal, in 1993.  Giving priority to support operational research studies on the above topic, 
stepping up the information, education, communication activities, encouraging community 
participation in early case detection, referral and follow-up examinations, including NGOs 
in future SAARC meetings are some recommendations to control the spread of TB. 

 KEYWORDS: SOCIO-CULTURAL; NEPAL. 
 
 
051 
AU:   Tada CS 
TI  :   Socio-economic factors influencing tuberculosis; A status report of findings at Sagalee, 

during mass sputum sample survey with effect from  12-3-84 to 31-3-84.   
SO:  SOUVENIR OF TB ASSOCN OF ARUNACHAL PRADESH 1994  p. 16-18. 
DT:  Sov 
AB: A survey of the socio-economic status of nine villages in Sagalee Circle, Arunachal 

Pradesh, was carried out from 12-31 March, 1984, during a Mass Sputum Sample Survey, 
in order to determine the relationship between socio-economic status and TB.  A total 
population of 1004 from 84 households was covered.  The family structure in the ethnic 
group studied was that of a joint family and the custom of polygamy was practiced.  Many 
areas surveyed were difficult to reach.  The survey results revealed that the people were 
generally exposed to different types of common infections and diseases, preventable if the 
socio-economic status had been higher.  However, the incidence of TB was less than the 
national level of 4%.  Several recommendations are offered to assist future health planning 
and health promotion in the state. 

 KEYWORDS: SOCIO-ECONOMICS; INDIA.  
 
 
052 
AU:   Kearney MT, Wanklyn PD, Goldman  JM, Pearson SB & Teale C 
TI  :   Urban deprivation and tuberculosis in the elderly.   
SO:  RESPIR MED 1994, 88, 703-704. 
DT:  Per 
AB: The study examined the possible association between urban deprivation and TB in the 

elderly by comparing the TB notification rates in the Urban Priority Area (UPA, which 
includes the inner city and most of the poorer housing estates) and the rest of Leeds, UK, 
between 1986-1990.  The results were analysed by chi-square test and revealed a greater 
than two-fold increase in notifications for TB in elderly subjects resident in areas of urban 
deprivation.  The findings highlight concerns over continuing poverty and deprivation 
among Britain's elderly population. 

 KEYWORDS: SOCIO-ECONOMICS; UK. 
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053 
AU:   Nikhil, SN 
TI  :   Socio-cultural dimensions of tuberculosis. 
SO:  HEALTH MILLIONS 1995, 43-46. 
DT:  Per 
AB:   Several case studies are presented in this paper to emphasize that the social and cultural 

dimensions of TB are of paramount importance from the management point of view.  The 
conclusions drawn were: 1) The social stigma against TB was still dominant regardless of 
caste, social class, economic status, level of literacy and geographic location, 2) Maid 
servants appeared to be one of the most important transmitting agents of TB, 3) The 
perception of the patient towards his/her life and people (society) changed within moments 
of learning that they had contracted TB, 4) The physical recovery of the patient was faster 
than their psychological recovery.  It is recommended that the NTCP take note of the 
behavioural dimensions of the TB patient from the management perspective. 

 KEYWORDS: SOCIO-CULTURAL; SOCIAL STIGMA; INDIA. 
 
 
054 
AU: Juvekar SK, Morankar SN, Dalal DB, Sheela Rangan, Khanvilkar SS,  Vadair AS, Uplekar 

MW & Deshpande A 
TI :   Social and operational determinants of patient behaviour in lung tuberculosis.   
SO:  INDIAN J TB 1995, 42, 87-93. 
DT:  Per 
AB:   Two hundred and ninety nine patients registered for treatment with the public health 

services-103 with rural PHC`s and 196 with urban TB clinics in Pune district were 
interviewed in order to understand social and operational determinants that influence 
treatment behaviour in lung TB.  Detailed quantitative as well as qualitative information was 
elicited.  The study showed that despite weak, if not missing, health educational inputs, 
patients' understanding of TB was satisfactory.  Their preference for private doctors over  
public health services for TB, their frequent change of health providers for diagnosis as well 
as treatment, their poor treatment adherence despite knowledge of its ill-effects and their 
related actions perceived clearly as deleterious to their own good were influenced more by 
social, economic, and operational factors than by their self-destructive attitude and 
behaviour. The study concluded that it was the availability, affordability and acceptability of 
health facilities for TB-factors related primarily to the provider behaviour- that deserved 
greater and priority attention.  Attempts at rectifying provider behaviour were likely to be 
more productive than those at disciplining patients. 
KEYWORDS: SOCIAL BEHAVIOUR, SOCIO-ECONOMICS, HEALTH PROVIDER; 
INDIA. 

 
 

055 
AU: Hudelson P 
TI  : Gender differentials in tuberculosis: the role of socio-economic and cultural factors 
SO: TUBERCLE & LUNG DIS 1996, 77, 391-400 
DT: Per 
AB: This paper reviews current knowledge about the role that socio-economic and cultural 

factors play in determining gender differentials in TB  and TB control.  The studies 
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reviewed suggest that socio-economic and cultural factors may be important in two ways: 
first, they may play a role in determining overall gender differences in rates of infection and 
progression to disease, and second, they may lead to gender differentials in barriers to 
detection and successful treatment of TB.  Both have implications for successful TB control 
programmes.  The literature reviewed in this paper suggests the following: 

 
 

Gender differentials in social and economic roles and activities may lead to differential 
exposure to TB bacilli; 

 
 

The general health/nutritional status of TB-infected persons affects their rate of progression 
to disease.  In areas where women's health is worse than men's (especially in terms of 
nutrition and human immunodeficiency virus status), women's risk of disease may be 
increased; A number of studies suggest that responses to illness differ in women and men, 
and that barriers to early detection and treatment of TB vary (and are probably greater) for 
women than for men.  Gender differences also exist in rates of compliance with treatment. 
The fear and stigma associated with TB seems to have a greater impact on women than on 
men, often placing them in an economically or socially precarious position.  Because the 
health and welfare of children is closely linked to that of their mothers, TB in women can 
have serious repercussions for families and households. 

 
The review points to the many gaps that exist in our knowledge and understanding of 
gender differentials in TB and TB control, and argues for increased efforts to identify and 
address gender differentials in the control of TB.  
KEY WORDS: SOCIO-ECONOMICS, SOCIO-CULTURAL, GENDER 
DIFFERENTIALS; UK. 

 
 
056 
AU:  Davies RPO, Tocque K, Bellis A, Rimmington T & Daview PDO 
TI  :  Historical declines in tuberculosis in England and Wales: improving social conditions or 

natural selection?  
SO:  INT J TB & LUNG DIS 1999, 3, 1051-1054 
DT:  Per 
AB :  Since there has been an association between TB, poverty and over-crowding, most 

observers assumed that during pre chemotherepeutic era, decline in mortality due to TB 
has been because of the improvement in social conditions alone.  As per the records 
available from 1850, except during the world wars, mortality from TB has steadily 
declined.  However, the possible effects of natural immunity acquired by successive 
generations in a process of natural selection and selective mortality of susceptible 
individuals or family are over looked in studies of historical TB rates.  The aim of this 
study is to reinvestigate the association between changes in mortality from TB on the one 
hand and mortality from other poverty related diseases, socio-economic conditions and 
measures in Victorian England on the other.  Mortality statistics for England and Wales 
from 1853 to 1910 (before world war) were obtained from the Registrar General Annual 
Reports.  These publications included data on TB, cholera and dysentery.  Infant 
mortality, total mortality rates, socio-economic measures, statistics on average real 
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earnings were also taken from the same source. Data on other diseases over the same 
period of time were not as complete, hence not included for the comparison. 

 
The results showed total mortality rates declined by 0.80 per year where as TB mortality 
declined by 1.71.  The average annual declining for TB was therefore twice that for all 
causes. The infant mortality a closer indicator of improvement in social deprivation declined 
even more slowly by 0.58 per year.  Secondly, while TB deaths showed a steadily 
improving trend over the 60 years, infant mortality improved only from 1900.  The study 
showed that TB mortality declined at a much faster rate than any indicator of social 
deprivation improved for the period 1853 to 1910.  It is therefore unlikely that social 
improvements alone were responsible for the remarkable steady decline in TB mortality.  
Other diseases such as diphtheria and cholera thought to be poverty related showed no 
similar decline. The decline in TB mortality far exceeded improvements in social conditions 
and other disease markers of poverty. Some other factors are likely therefore do have been 
playing a part, of which the most important is probably the process of natural selection. 
KEY WORDS: MORTALITY; SOCIAL CONDITION; HISTORICAL; ENGLAND. 
 
 

057 
AU:  Rajeswari R,  Balasubramanian R, Muniyandi M, Geetharamani S, Thresa X &  
 Venkatesan P 
TI  :  Socio-economic impact of tuberculosis on patients and family in India  
SO:  INT J TB & LUNG DIS 1999, 3, 869-877 
DT:  Per 
AB :  This study was undertaken to quantify the socio-economic impact of TB on patients and 

their families from the costs incurred by patients in rural and urban areas. 
 
 An interview schedule prepared from 17 focus group discussions was used to collect 

socio-economic demographic characteristics, employment, income particulars, 
expenditure on illness and effects on children from newly detected sputum-positive 
pulmonary TB patients. The direct and indirect costs included money spent on diagnosis, 
drugs, investigations, travel and loss of wages. Total costs were projected for the entire 6 
months of treatment. 

 
 The results showed that the study population consisted of 304 patients (government health 

care 202, non governmental organization 77, private practitioner 25), 120 of whom were 
females. Mean direct cost was Rs.2052/-, indirect Rs.3934/-, and total cost was Rs.5986/- 
($171 US). The mean number of work days lost was 83 and mean debts totaled Rs.2079/-. 
Both rural and urban female patients faced rejection by their families (15%). Eleven per 
cent of schoolchildren discontinued their studies; an additional 8% took up employment to 
support their family. 

 
 It was concluded that the total costs and particularly indirect costs due to TB, were 

relatively high. The average period of loss of wages was 3 months. Care giving activities 
of female patients decreased significantly, and a fifth of schoolchildren discontinued their 
studies. 

 KEY WORDS: SOCIO-ECONOMICS, SOCIAL COST; WOMEN; INDIA 



 30 

058 
AU:  San Sebastian M & Bothamley GH 
TI  :  Tuberculosis preventive therapy: perspective from a multi-ethnic community  
SO:  RESPIRATORY MEDICINE 2000, 94, 648-653 
DT:  Per 
AB:  A study was undertaken to explore the knowledge, attitudes and perception of TB and 

their influence on the adherence to preventive therapy for TB. During 1997, 24 subjects 
were interviewed by using a semistructured questionnaire which included demographic 
details, background information on TB, knowledge and perception of TB and 
chemoprophylaxis. The persons were interviewed in the outpatient clinic in London at 
the start of the treatment and at monthly intervals thereafter. They were given INH daily 
for 6 months. The data was analysed descriptively and thematically. The outcome was 
assessed ≥ 6 months after the start of preventive treatment. 

 
The sample was representative of age, ethnicity and previous BCG vaccination status. 
The study results revealed that 63% were aware of TB before starting chemoprophylaxis 
indicating a medium level of awareness. None mentioned health centre as the source of 
information. Knowledge of TB was gained outside the family. About 63% of them knew 
about transmission of the disease but few symptoms of active TB were recognized. Most 
(92%) were aware that TB was infectious. The perceived threat from TB was high  (71% 
believed that TB was potentially fatal), although the estimated risk was low. Over half of 
the subjects (66.6%) suggested that TB was preventable. Knowledge of preventive 
therapy exceeded the general knowledge of TB, although the latter was associated with 
better adherence. Most denied knowledge of the risk of hepatitis from isoniazid. 
Defaulters failed to attend their first appointment, attributed more side effects to 
isoniazid and perceived a longer waiting time in clinic. The rate of non-attendance for 
appointment at the TB clinic was high.  

 
The study has shown that there is an important lack of knowledge of the symptoms of TB. 
A better general knowledge of TB is more helpful than merely an understanding of the 
treatment regimen in promoting adherence. It recommends a single daily tablet, prior 
warning of dizziness and an open discussion of the problems of keeping to treatment for 6 
months encouraging adherence to preventive treatment.  
KEY WORDS: SOCIO-CULTURAL; SOCIAL AWARENESS; SOCIAL ATTITUDE; TB 
PREVENTION THERAPY; UK 

 
 
 
No.of Records: 28  
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c) Behavioural And Psychological Factors 
 
059  
AU:   Deshmukh PL 
TI  :   Psychology of the tuberculosis patient and the role of the physician.   
SO:   National Conference of Tuberculosis Workers, 8th, Hyderabad, India, 5-8 Feb, 1951, p. 

216-221. 
DT:  CP 
AB:   Common psychological trends in TB patients are described. Psychological complex of 17 

TB patients treated in their homes are investigated, and it is concluded that there are no 
specific patterns of behaviour in persons suffering from TB. The physiciaǹ s role in treating 
TB cases is discussed. 
KEYWORDS: SOCIAL PSYCHOLOGY; SOCIAL MEDICINE; SOCIAL BEHAVIOUR; 
GENERAL PHYSICIAN; INDIA. 

 
 
060 
AU:   Calden G 
TI  :   A method for evaluating the attitudes of tuberculous patients.   
SO:  AME REV RESPIR DIS 1953, 67, 722-731. 
DT:  Per 
AB:   Those attitudes and emotional reactions of patients which interfere with medical treatment, 

for instance, patients who suddenly leave the hospital against medical advice, obstinate 
patients who refuse to accept the diagnosis of TB and refuse medication, could be lessened 
considerably if the patients' attitudes are recognized and dealt with early in hospitalization.  
To this end, an attitude form which could be incorporated readily in routine hospital 
procedures was developed at the Veterans Administration Hospital in Madison, Wisconsin, 
USA and administered to more than 200 TB patients.  

 
The form aided in evaluating the attitudes and emotional reactions of TB patients in nine 
significant areas of adjustment.  Patients expressed their attitudes and feelings to: (1) Bed 
rest, (2) Hospitalization, (3) TB, (4) Ward life, (5) The medical staff, (6) Irregular discharge, 
(7) Family and friends, (8) Medical treatment, (9) Attitudes of a general nature, by 
completing a series of 80 incomplete sentences. 
 
A preliminary survey of the results indicated that the form promised to be a highly effective 
means of obtaining the patients' attitudes and thus, assist in dealing with the patients' 
adjustment to his/ her disease and hospitalization.  

 KEY WORDS: SOCIAL ATTITUDE; SOCIAL PSYCHOLOGY; USA. 
 
 

061 
AU:   Pauleen MM 
TI  :   Some relationships between personality and behaviour in hospitalized tuberculosis patients.   
SO:  AME REV RESPIR DIS 1957, 76, 232-246. 
DT:  Per 
AB:  The study concerned an investigation of the relationship between selected personality 

dimensions and several measures of overt behaviour among hospitalized TB patients.  A 
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structured Q-sort was constructed to measure the selected dimensions of personality.  It was 
administered to all patients who were 45 years of age and less and who were admitted to the 
Madison Veterans Administration Hospital, Wisconsin, USA.   Data were obtained at an 
early point in each patient's hospitalization.  Assessment of patient behaviour was 
accomplished by use of the Ward Behavior Rating Scale.  The head nurse of each ward 
rated each subject of her ward, using this scale, approximately three months after the 
patient's admission to the hospital.  It appears that the manifest behaviour of hospitalized 
tuberculous patients, both in its voluntary aspects (such as ward behaviour)  and in its 
involuntary aspects (such as physiologic response to medical treatment), is to a significant 
extent a function of personality factors.  Some of these personality variables, assessed early 
in hospitalization, are related predictably to subsequent behaviour patterns.  The general 
implication of the findings supports the view that comprehensive management of TB must 
take the total person and not only his physical disease as the object of treatment. 

 KEYWORDS: SOCIAL BEHAVIOUR; SOCIAL PSYCHOLOGY; USA. 
 
 
062 
AU:   Hawkins NG, Davies  R & Holmes TH 
TI  :   Evidence of psychosocial factors in the development of pulmonary tuberculosis.   
SO:  AME REV RESPIR DIS 1957, 75, 768-779. 
DT:  Per 
AB:   The study tested the hypothesis that a life-organizational stress of significant proportions 

typically appears shortly before the onset of TB.  The sample comprised of all persons 
employed at Firland Sanatorium from its establishment at the present location in Seattle, 
Washington, USA.  One group of sanatorium employees who became ill with TB was 
compared with an individually matched group of employees who remained well.  The 
matching included age, sex, marital status, education, time of employment, job 
classification, income, skin test reading, appearance of chest roentgenograms, and previous 
record of certain chronic conditions.  Those who became ill had experienced a concentration 
of disturbances such as domestic strife, residential and occupational changes and, personal 
crises during the two years preceding the change in a series of quarterly chest films, leading 
to the determination of pulmonary TB.  This concentration of disturbances or situational 
crises was significant in comparison with the experience of the group of subjects who were 
well.  The TB group also evidenced a significant degree of psychoneurotic pathology and 
did not recognize or could not admit their personality deficit on questions in which this 
recognition was obvious.  The conclusion appears reasonable that many of the employees 
who became ill did so in a situation of stress which would be conducive to lowered 
resistance.   Within the acknowledged limitations of the test, the postulation of psychosocial 
crisis as one of the precipitant causes is tenable. 

 KEYWORDS: SOCIAL PSYCHOLOGY; USA. 
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063  
AU:  Kissen DM 
TI  :  Some psychological aspects of pulmonary tuberculosis.   
SO:  INT J SOC PSYCHIAT 1958, 3, 255-259. 
DT:  Per 
AB:   On the supposition that a predisposition towards TB in individuals is characterized by a 

need for affection and a life situation which frustrates or aggravates this need, it is 
postulated that large-scale threats to the interpersonal relationships in a nation or group will 
tend to increase the communal prevalence of TB.  Threatened or broken love-links with an 
associated significantly increased incidence of pulmonary TB occur in  war, in primitive 
cultures after the advent of the white man, involuntary or economically determined 
migrations, and in mental hospitals where the schizophrenic is particularly vulnerable to TB 
because of the nature  of his mental disease which leads to the destruction or loss of natural 
affection. 

 KEYWORDS: SOCIAL PSYCHOLOGY. 
 
 
064 
AU:   Haro AS 
TI  :   Tuberculosis and unsocial elements of the community.   
SO:  ACTA MED SCAND 1958, 35, 139-156. 
DT:  Per 
AB:   The present report gives information on the age, family conditions, severity of the disease 

and its onset in relation to the beginning of the patient`s unsocial behaviour, length of 
treatment, reasons for interruption of treatment etc.  On the basis of these, the results that 
might be possible with normal and compulsory treatment are discussed, and attention is 
drawn to the consideration that would make treatment and isolation desirable.  

 KEYWORDS: SOCIAL BEHAVIOUR; SOCIAL WELFARE; DEFAULT. 
 
 
065 
AU: Wallace Fox  
TI  : The problem of self-administration of Drugs; with particular reference to pulmonary 
 tuberculosis 
SO: TUBERCLE 1958, 39, 269-274 
DT: PER 
AB: For patients given treatment for self administration at home, there is inherent problem of 

regularity of intake of drugs particularly if the treatment is long term.  It is a common 
observation that patients with myxoedema, auricular fibrillation, or epilepsy even when 
their malady is under control are not completely regular. It is just that they take sufficient 
number of doses of the medicine for successful control of their disease.  In leprosy, self 
administration is rarely relied upon and some form of supervised administration of 
Diaminodiphenylsulphone (DDS) is devised.  This phenomenon is observed even with 
short term treatment with acute diseases.  In 1955, Mohler et al., reported that 32% of 
217 patients took less than prescribed doses of one week oral penicillin course for 
treatment of acute pharyngitis/otitis media.  Turning from treatment to prophylaxis, 
reference may be made to rheumatic fever.  WHO expert committee in 1957, stated that 
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unless physician take continuous responsibility, the patient and his family are motivated 
to take drugs regularly and continuous medical surveillance is done by Public Health 
Services, the prophylaxis cannot be given successfully.  The difficulty in keeping persons 
who adopt small family norms to observe contraceptive measures is well known. It 
therefore seems likely from experience in other fields that self administration of drugs 
may present some problems in TB also. 

 
Experience in Pulmonary TB: Although the effective drug regimen for treatment of TB on 
mass scale is mandatory, the regularity with which patients will self administer the anti 
TB drugs for long time is also of fundamental importance.  Some amount of information 
obtained on self administration of anti TB drugs at home from an on going study on 
“Home Vs Sanitorium treatment” at Tuberculosis Chemotherapy Centre, Madras (Bull 
WHO 1959, 21, 51-144) is presented here.  This will be useful in indicating the problems 
of self administration of drugs in TB.  The regimen used in the study is 12PH (PAS & 
Isoniazid for 1 year) six to seven cachets (each cachet containing 1.25 gm PAS & 25 mg 
of Isoniazid) according to body weight. Once a week the patient collects supply of drugs 
from the centre.  They are motivated along with their family about the importance of 
regularity for the total duration of one year and informed that early disappearance of 
symptoms may not be considered as cured.  Home visits by the field staff are made once a 
week in the initial 2 months & later on fortnightly basis to collect urine for ferric chloride 
test for presence of PAS, sputum for culture & sensitivity for Mycobacterium TB (M.tb) 
and counting of stock of cachets.  Some of the visits made are unexpected.  The patients 
are assessed clinically, radiographically and bacteriologically every month. 
 
Preliminary analysis of urine for the presence of PAS was made in a group of 79 patients 
on home and 81 on sanitorium series. Of the 79 patients on home, 58 patients who 
completed one year of treatment, 20% gave at least one test negative in the first six 
months, 14% in the later six months & 9% of the remaining 21 recently admitted patients.  
In the sanatorium group, 58 of the 81 patients who completed one year of treatment, 4% 
gave negative results during first six months of treatment and only 0.6% during the 
second six months. Thus showing the irregularity is high during first six months and the 
problem of missed treatment is peculiar to the group treated at home, where the patients 
are not under direct observation.  Rregularity by counting cachets is not accurate as the 
drugs can be sold, given or thrown away; it is best reliable during unexpected visits & can 
be only complimentary to urine testing.  During interviews, reasons for omitting doses 
were never forthcoming & were obtained by deep probing and suggestions.  Thus the 
questioning indicated the reasons for failure of drug intake as follows: i) Very few 
patients have minor side effects. ii) Some are unable to satisfy hunger & some attribute-
unassociated complaints to the medicine.  iii) Few are irregular due to religious reasons.  
iv) A large group of patients have no explanations, and apparently fail to take their 
medicine due to forgetfulness or through indolence.  In this last group of patients unless 
the irregularities had been specially looked for, their occurrence would not have been 
suspected as great majority of them keep up the social side of the relationship with the 
clinic and attend regularly. 

 
Unfortunately very little is known of the motives, which impel a patient to take 
medicine and the best way to get him to do so.  In essence, in order to make a 
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patient to take medicine regularly morning and night for a year it is necessary to 
establish a new pattern of behaviour; and this many of the patients find 
difficult.  If the irregularity in self medication is small and does not influence the 
outcome it does not matter but if the evidence suggest that the irregularity 
carries serious consequences then i) Find a way to make patient regular in 
taking their medicine.  ii) To alter our out look on the ideal form of home 
treatment.  iii) To study regimen given daily or intermittently under direct 
observation. 
KEYWORDS : SOCIAL BEHAVIOUR; NON ADHERENCE; SELF 
ADMINISTRATION; DOTS; INDIA 

 
 
066  
AU:   Dupertuis CW, Calden G & Hokanson JE 
TI  :   Psychosomatic factors in the rate of recovery from tuberculosis.  
SO:  PSYCHOSOM MED 1960, 22, 345-355. 
DT:  Per 
AB:   The results of this exploratory study suggest that TB patients who show a more rapid rate of 

recovery during the early stages of hospital treatment can be distinguished from the slower 
recoverers on the basis of age, acuteness of illness, stage of treatment, and body type.  Slow 
recoverers are more depressed, hypochondriacal, self-preoccupied, and socially withdrawn.  
Spread of recovery was generally not related in a significant way with psychiatric diagnosis 
although schizoid individuals were prone to be slow recoverers, whereas aggressive 
personalities improved more rapidly. 

 KEYWORDS: SOCIAL PSYCHOLOGY. 
 
 
067 
AU:   Mohamed Ali S 
TI  :   Emotional factors in the causation of pulmonary tuberculosis.   
SO:   Tuberculosis and Chest Diseases Workers Conference, 17th, Cuttack, India, 31 Jan.-3 Feb. 

1961, p. 196-203. 
DT:  CP 
AB:   The purpose of this paper was to emphasize that the emotional factors preceding the onset 

of pulmonary TB were of greater importance than the mere presence of the bacilli.  A 
historical review of this topic reveals that as early as 1,500 B.C., Hindus mentioned grief as 
one factor in the development of TB.  The discovery that micro-organisms caused diseases 
pushed this and similar observations into the background with the result that psychological 
factors, which gained credence in the 19th century, were paid scant attention.  Wittkower 
(1949, 1952, 1955) was one of the earliest contributors to the study of emotional factors in 
the causation of TB.  While the value of his research findings was greatly reduced because 
of a lack of control series, the finding that the predominant personality trait in TB patients 
was an "Inordinate need for affection" was echoed in several studies (Friddmann, Kastelin 
& Kooperstein (1946), Westermann (1951) using the psychosomatic approach.   A 
rigorously designed series of studies by Kissen (1955 - 1957) found emotional factors 
preceding the onset of TB in a significantly higher proportion as compared with controls.  
The predominant emotional factor was a break in a love-link.  Psychosocial situations 
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corroborating Kissen's finding are presented and the implication for the choice of home or 
hospital treatment is discussed.     

 KEYWORDS: SOCIAL PSYCHOLOGY; INDIA. 
 
 
068 
AU:   Pearsall M 
TI  :   Some behavioral factors in the control of tuberculosis in a rural county.   
SO:  AME REV RESPIR DIS 1962, 85, 200-210. 
DT:  Per 
AB:   Many of the problems of TB control are more human than technical, involving factors on 

both sides of the equation, representing the relation between the provision and 
administration of control measures, on one side, and the acceptance of such measures by the 
general population, on other.  The present study identifies some of these behavioral factors 
on the basis of an analysis of the relation between the TB control program and local health 
behaviour in one low-income rural county in eastern Kentucky, USA, where TB death rates 
are still twice the national average. 

 
Certain behavioural variables (cultural, social, psychologic, physiologic and physical 
environmental) impacted every step of the TB control process, from case finding to 
treatment and follow-up observation.  Fundamental economic problems were found, both in 
the limited funds for health programs and personnel and, in the chronically depressed local 
economy that fostered low standards of living.  In addition, the characteristic pattern of 
health behaviour proceeded from denial or acceptance of symptoms, through reliance on 
home or patent remedies or faith healing, to only partially accepted modern medicine.  
Therefore, it was determined that those aspects of TB control (the TB tests etc.) which 
required the least personal effort, the least modification of culturally sanctioned beliefs and 
the fewest rearrangements of customary social relations were most likely to be accepted and 
vice versa. 

 KEYWORDS: SOCIAL BEHAVIOUR; USA. 
 
 
069    
AU:   Loudon RG 
TI  :   Out-patient care in tuberculosis (non-medical aspects).   
SO:  BULL IUAT 1964, 34-35, 439-444. 
DT:  Per 
AB:   With the introduction of effective TB drugs, the importance of the outpatient-clinic in 

relation to that of the hospital, concerning treatment, has suddenly increased.  Some of the 
social problems attaching to the out-patient care of TB are: 1) maintaining patients under 
supervision for long periods of time, 2) the problem of irregular drug-taking (the major 
reason for failure to take medicines were found to be laziness and indifference on the part of 
the patient), 3) some patients encountered obstacles (financial, emotional, social or other) 
which prevented them from following instructions.  Special problems are encountered in 
special groups of patients: the aged, the emotionally unstable, the sociopathic, the alcoholic, 
the young.  All of the above- mentioned social problems are discussed in detail. 

 KEYWORDS: SOCIAL MEDICINE; SOCIAL PROBLEM; USA.  
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070 
AU:   Mahal AS 
TI  :   Psychological factors in tuberculosis.   
SO:   Tuberculosis and Chest Diseases Workers Conference, 19th, New Delhi, India, 5-7 Apr 

1964,  p. 233-235. 
DT:  CP 
AB:   To get a clear and meaningful picture of a TB patient's illness and, to manage it better, one 

has to visualize the illness against the background of the personality characteristics of the 
person and his life situations.  Viewing the patient in this way is termed the psychosomatic 
approach.  Using this approach has contributed to our understanding of the varying 
reactions of the TB patient to his/ her illness, specifically, reactions before seeking help, 
reactions to diagnosis, reactions to illness and pre-morbid personality.  TB patients also vary 
in their reactions to the different types of available treatment (domiciliary, surgical, living in 
a sanatorium) and, to the rehabilitation process.  Therefore, psychological and social 
problems should be given due consideration in planning the management of these cases.  
Most of the psychological and social problems may be handled by the physician in charge 
of the case, but a small number of cases may require expert help, and the physician should 
be alert to spot these cases. 

 KEYWORDS: SOCIAL PSYCHOLOGY; INDIA. 
 
 
071 
AU:   Radha Narayan 
TI  :   Tuberculosis, a problem of human suffering.   
SO:   NTI NL 1969, 7, 68-77. 
DT:   Per 
AB:   The methods of measuring  the dynamics of behaviour of the tuberculous patient, the social 

consequence of a TB case in the family and neighbourhood or the economic burden of the 
disease to the nation is still  in the embryonic stage.  Negative reactions from family and 
associates could lead to the patient's denial of having TB, thus endangering the patient and 
the community.  Since the NTP came into being, TB patients can expect a correct diagnosis 
and prompt treatment.  As the patient's interest in treatment will decline when suffering is 
reduced, it is urged that the patient be motivated (preferably, at the start of the treatment 
regimen) to acquire a compulsive, obsessive, daily habit for drug consumption for at least a 
year.  As the social security measures in the country are meagre, domiciliary treatment 
rather than institutionalization should be offered to reduce the extent of disruption to the 
economic and social life of the patient. 

 
Another important area of concern is the measurement of suffering.  With the revolutionary 
changes in the treatment of TB, the prior acute, physical suffering and mental agony of the 
TB patient has given way to a generalised form of distress.  Using behavioural techniques 
such as group interviews of the patient amidst his/ her family and projective techniques will 
provide a thorough knowledge of the personality, values, expectations and social 
interactions of the TB patient.  This knowledge could help explain why patients fail to avail 
diagnostic and treatment services offered to them and, enable the NTP to continue the felt-
need oriented approach. 

 KEYWORDS: SOCIAL ASPECTS; SOCIAL BEHAVIOUR; INDIA. 
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072 
AU:   Pamra SP, Pathak SH & Mathur GP 
TI  :  A medical-social investigation: Treatment taken prior to reporting at specialized 

tuberculosis institutions.   
SO:   National Conference on Tuberculosis and Chest Diseases, 26th, Bangalore, India, 3-5 Jan 

1971  p. 293-301. 
DT:   CP 
AB:   A medico-social study was conducted at the New Delhi TB Center to determine the factors 

involved in late diagnosis.  A total of 400 new patients attending the Center from three 
different territories, were interviewed for information on the duration of symptoms and 
remedial action taken by them before reporting at the Center.  The resulting data were then 
correlated with the clinical and bacteriological status of each patient to ascertain the 
consequences of late diagnosis for the patient.  The results, based entirely on patients' 
narrations, indicated that patients' late visit to the Center was because of late diagnosis or 
referral.  A concerted effort is necessary to promote awareness of TB among the general 
public and to ensure that GPs and General Health Institutions suspect TB early and 
diagnose or make referrals early. 

 KEYWORDS: SOCIAL ASPECTS; SOCIAL BEHAVIOUR; INDIA. 
 
 
073 
AU:   Avinash CM & Dwarkapershad 
TI  :   Psycho-social survey of tuberculosis.   
SO:  INDIAN J TB 1972, 19, 34-38. 
DT:  Per 
AB:   To study the psycho-social variations of hospitalized TB patients, fifty percent of the 

population of the TB Sanatorium named Hermitage, of Sangrur District in Punjab, was 
selected.  The subjects responded to the Structured Interview Schedule, a Physician's Rating 
Scale and objective-type psychological tests.  The findings revealed that the peak age of the 
patients was in the range of 25-45 years; that most of the population of that Sanatorium was 
illiterate, and their socio-economic status was poor.  Eighty-two percent of the patients 
came from the countryside; 77.5 were married and 84% among them had 1-7 children.  
Sixty-five percent of the patients had been ill for less than two years.  About 56% of the 
male patients had a habit of drinking.  Only 13% of the patients had disturbed family 
relations.  No correlation was found between the patients' attitude towards their illness and 
the physician's rating about the severity of their illness.  The Psychological Tests indicated 
that TB patients did not have different neurotic scores when compared with patients with 
other chest diseases. 

 KEYWORDS: SOCIAL PSYCHOLOGY; SOCIAL SURVEY; INDIA. 
 
 

074  
AU:   Elo R, Haro AS & Hakkarainen A 
TI :   Ageing and related social problems of tuberculotic patients.   
SO:  SCAND J RES DIS 1972,  80(supp), 171-185. 
DT:  Per 
AB: Using the data of the National TB Register, and reports from the Satakunta sanatorium, 

Finland, it was shown that the educational and occupational levels of new cases of TB 
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among persons of more than 50 years of age remained comparatively unchanged in 
Satakunta during the period 1954-1969.  In comparison with the total population of the 
same age in 1960, aged TB patients had a lower educational and occupational status. The 
level of housing of tuberculotic patients was found to be about the same as the total 
population in 1960.  During the same period, the incidence of TB among those of 50 years 
and above did not change noticeably, whereas a complete change was observable with 
regard to the situation of younger age groups.  In the current situation, with the influence of 
recent infection being practically excluded, it appears that the incidence of TB in old age 
cannot be influenced by purely social action, for example, by improving the level of 
housing.  Instead, priority should be given to medical treatment. 
 
A comparison of incidence rates and hospital utilization rates of the aged indicates that 
these two phenomena are almost parallel.  This similarity lends support to the concept that 
patients have been hospitalized mainly for medical reasons.  The occupational status of new 
cases of TB and discharged patients remained almost the same for a decade.  This further 
indicates that social conditions were not decisive in the selection of patients for care.  Not 
until after the mid-sixties did the aged attain the level of utilization of hospital services 
which could be anticipated on the basis of morbidity rates.  A rough forecast is made of the 
estimated development in the near future: the number of persons of more than 50 years of 
age in 1980 would be about 80 percent of hospitalized patients. 

 KEYWORDS: SOCIAL PROBLEM; HEALTH CARE; UK. 
 
 
075 
AU:   Dubey BL 
TI  :   Psychological survey of tuberculosis patients.   
SO:  INDIAN J TB 1975, 22, 83-85. 
DT:  Per 
AB:   The study aimed to determine some of the psychosocial variables of hospitalized male and 

female TB patients and how they responded on the Rorschach Ink Blot and Thematic 
Apperception Tests (TAT).  Evidence suggesting social rejection, apprehensions about life 
and unhealthy family relationships were looked for among the responses to the tests.  Two 
consecutive series of 25 male and 25 female TB patients admitted to the TB Ward of K.G's 
Medical College and, Gandhi Memorial and Associated Hospitals, Lucknow, from May-
November 1968, were studied.  They responded to a structured interview.  Information on 
the history of parental attitudes, any parental deprivation and broken home situations was 
elicited and, the Rorschach test and TAT were administered.  The mean ages of the males 
and females were 33.2 and 22.4 years respectively. 

 

A significantly higher number of females (72%) perceived their childhood as having been 
difficult compared to 45% of the males.  There was no difference in male and female 
patients with regard to indications of disturbed interpersonal relationships with parental 
figure as revealed by the Rorschach test.  On the TAT, more females projected fear of death 
and fear of being cast out of the social sphere than males.  This result is probably due to the 
social settings, where most females are found to be economically dependent. 

 KEYWORDS: SOCIAL PSYCHOLOGY; SOCIAL SURVEY; INDIA. 
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076  
AU:   Juna K 
TI  :   Personality and its influence on recovery in pulmonary tuberculosis.   
SO:  EXCERPTA MED SECTION-15 CHEST DIS 1977, 32, 69. 
DT:  Per 
AB:   An investigation was carried out to determine whether it was possible to divide TB patients 

in advance into a positive and a negative group regarding curative results on the basis of 
psychological tests. 

 KEYWORDS: SOCIAL PSYCHOLOGY; GERMANY. 
 
 
077 
AU:   Purohit DR, Purohit SD & Dhariwal 
TI  :   Incidence of depression in hospitalized tuberculosis patients.   
SO:  INDIAN J TB 1978, 25, 147-151. 
DT:  Per 
AB:   A study was undertaken to know the frequency of depression in hospitalized TB patients, its 

relation to various socio-cultural factors, duration and severity of the illness.  Ninety-six 
proven male cases of pulmonary TB admitted in S.R.B.B.Y.A. Sadan, Bari, Udaipur from 
July-September 1975 were selected for the study.  A structured psychiatric interview of 
these cases was done by a psychiatrist and the Hindi version of the Self-rating Depression 
Scale (S.D.S.) of Zung (1965) was administered.  The raw scores obtained were converted 
into the S.D.S. index by a conversion chart as developed by Zung and his criteria were used 
for diagnosing the depression.  Those patients who had a previous history of any psychiatric 
illness before developing pulmonary TB and patients developing psychiatric illness other 
than depression were excluded from the study.  The minimum and maximum age limit was 
21 and 59 years respectively.  Of the 96 cases having pulmonary TB, 52 (54.17%) were 
found to be suffering from depression.  The incidence of depression was higher in illiterates 
(65.4%) and farmers (84.7%).  Depression was positively correlated with the duration and 
severity of pulmonary TB. 

 KEYWORDS: SOCIAL PSYCHOLOGY; SOCIO-CULTURAL; INDIA. 
 
 
078  
AU:   Kucek P 
TI  :   Personality problems in tuberculosis alcoholics.   
SO:  EXCERPTA MED SECTION-15 CHEST DIS 1979, 35, 68. 
DT:  Per 
AB:   This paper is based on the assumption that a tuberculous patient`s alcoholism is determined 

by specific characteristic feature of his personality, where an important role is played by his 
fear of death.  The assumptions were corroborated by comparison between tuberculous 
alcoholics, on the one hand, and tuberculous patients, alcoholics and healthy subjects on the 
other hand. 

 KEYWORDS: SOCIAL PSYCHOLOGY; SOCIAL ASPECTS; UK. 
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079 
AU:   Yadav BS, Jain SC, Sharma G, Mehrotra ML & Aditya Kumar 
TI  :   Psychiatric morbidity in pulmonary tuberculosis.   
SO:  INDIAN J TB 1980, 27, 167-171. 
DT:  Per 
AB:   Two hundred and seventy two patients with pulmonary TB (with positive sputum) 

contacting the TB Demonstration and Training Centre cum Chest Institute, Agra and 
selected through a specified sampling procedure, were subjected to detailed psychiatric 
screening.  Those suspected to be suffering from a psychiatric condition were assessed by a 
second psychiatrist for diagnostic reliability.  Eighty patients were found to be suffering 
from a psychiatric condition in addition to pulmonary TB giving a psychiatric morbidity 
rate of 294.12 per thousand, which was much higher than the rates in the general population 
of comparable age group as found in various studies. When compared to their counterparts, 
psychiatric break down was more frequent among those patients who had concomitant 
physical illnesses, special strains and severe anxieties and, those who were housewives. 

 KEYWORDS: SOCIAL PSYCHOLOGY; MORBIDITY; COGNITION; INDIA. 
 
 
080 
AU:   Tandon AK,  Jain SK, Tandon RK & Ram Asare 
TI  :   Psychosocial study of tuberculosis patients.   
SO:  INDIAN J TB 1980, 27, 172-174. 
DT:  Per 
AB:   The study investigated the family background and other socio-economic factors in TB 

patients as well as the personality pattern and frequency of depression among them.  The 
sample was drawn from the out-patients' clinic of TB and Chest Diseases, S.R.N. Hospital, 
Allahabad, during February-March 1978 and was restricted only to proven cases of 
pulmonary TB.  A control group of an equal number of cases undergoing treatment for 
long-term fever of any etiology except TB, was selected from those admitted in the same 
hospital, after matching age, sex and economic status.  First, detailed information 
concerning the family background and behavior pattern was obtained through a semi-
structured interview.  Subsequently, the subjects were administered the Hamilton Rating 
Scale for Depression (1966).  Depression was observed in 32 of the experimental  subjects 
in comparison to 7 of controls.  Test results also indicated significantly high scores on the 
Hamilton Rating Scale for depression among experimental subjects. 

 KEYWORDS: SOCIAL PSYCHOLOGY; SOCIAL BEHAVIOUR; INDIA. 
 
 
081 
AU:   Westaway MS & Wolmarans L 
TI :   Cognitive and affective reactions of black urban South African towards tuberculosis.   
SO:  TUBERCLE & LUNG DIS 1994, 75, 447-453. 
DT:  Per 
AB:  It was hypothesised that cognitive and affective reactions towards TB were based on 

perceived prevalence, perceived seriousness and perceived social stigma.  The objectives of 
the study were to ascertain the underlying dimensions that were used when people reacted 
cognitively and emotionally to TB, and to determine possible restricting social influence 
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factors on voluntary presentation and case holding.  Therefore, a questionnaire was 
designed to obtain information on background details, perceptions of TB (transmission, 
prevention, diagnosis and treatment), and a 19-item cognitive affective scale. 19 trained 
interviewers administered the questionnaire.  Interviews were conducted with 487 black 
adults (67 TB patients on ambulatory therapy and 420 non-TB community members), from 
two urban townships in the Transvaal, South Africa. 

 
The results indicated that the majority of respondents were aware of the infectious nature of 
TB, that it could be cured and the length of treatment.  The most problematic issues were 
isolation for TB sufferers and the harm TB sufferers did to others.  Cognitive/affective 
reactions were similar for TB patients and community members.  Ten items out of the 19-
item cognitive affective scale had communality estimates equal to or greater than 0.30.  
Three factors were extracted.  The first factor seemed to combine personal threat (high 
personal and family risk) with social rejection by the immediate family and community for 
TB sufferers.  Factor 2 had strong overtones of social stigma, with its emphasis on dirt, 
poverty and poor nutrition.  Factor 3 rejected alcohol and tobacco consumption as causal 
agents of TB. 

 
The conclusions were that the predominant cognitive/affective reactions towards TB were 
personal threat, social rejection and social stigma, providing partial  support for the 
hypothesis.  The powerful force of social rejection and social stigma cannot be 
underestimated.  These inhibiting factors require urgent attention to improve voluntary 
presentation and compliance behaviour.     
KEYWORDS: COGNITION; SOCIAL BEHAVIOUR; SOCIAL AWARENESS; SOUTH 
AFRICA. 

 
 
082 
AU:   Reichman L 
TI :   Behavioural factors.   
SO:  LANCET 1995,  346,  817-819 
DT:  Per 
AB:   The behavioural aspects of TB control are a leading causal factor in the growing epidemic.  

Major obstacles to the control of TB worldwide include poor patient adherence to treatment, 
deficiencies in medical management and lack of governmental support.  For an improved TB 
control programme, efforts must be made to improve physicians' knowledge, attitudes and 
practices in TB control management.  Effective techniques for improving adherence include 
the use of DOT, incentives and enablers, fixed-dose combination pills or capsules of 
demonstrated bioequivalence, patient education, appointment reminders and comprehensive 
services. 

 

Drug resistance, poverty, natural disasters, HIV and lack of government commitment have 
contributed to the resurgence of TB worldwide.  However, even acknowledging these forces, 
there is little chance of controlling TB unless the behavioural barriers that allow the epidemic 
to progress are considered.  Biomedical advances are essential but,  alone, are insufficient for 
the control of TB - the human element remains critical.  With adequate funding and 
programme changes, control of TB can be achieved, even under adverse conditions.  

 KEYWORDS: SOCIAL BEHAVIOUR; USA. 
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083 
AU: Tiwari VK & Verma SM 
TI  : Homicide by a tuberculous prisoner possibly having drug induced acute delusional 

psychosis 
SO: INDIAN J TB 1997, 44, 95-96 
DT: Per 
AB: Severe psycho-social stress and anti-TB drugs, such as Isoniazid, can precipitate acute 

psychosis.  A patient (prisoner) on anti-TB treatment who developed acute delusional 
psychosis resulting in homicide is reported. 

 KEY WORDS: SOCIAL PSYCHOLOGY; INDIA  
 
 
084 
AU:  Salaniponi FML, Harries AD, Banda HT, Kang’ombe C, Mphasa N, Mwale A, Upindi B, 

Nyirenda TE, Banerjee A & Boeree MJ 
TI  :  Care seeking behaviour and diagnostic processes in patients with smear-positive 

pulmonary tuberculosis in Malawi  
SO:  INT J TB & LUNG DIS 2000, 4, 327-332 
DT:  Per 
AB:  The two important components of good TB control programme are early diagnosis and 

prompt institution of effective treatment.  Operational research in Malawi between 1995-
96 revealed that the guideline on TB suspects (chest symptomatics) were not followed by 
many health care staff as a result, there was a median delay of 4 months between onset of 
cough and diagnosis. Before sputum examination was performed, either the patient had 
visited traditional healer or he was not offered the sputum examination when he visited 
the centre. Intensive efforts were made from 1997 to overcome this problem to train 
health care staff to collect sputum specimens from patients with cough for more than three 
weeks on one hand and educate the general population and traditional healers about TB 
through mass media and conduct meetings on the other. One year later, it was felt 
essential to assess the health care seeking behaviour and diagnostic processes in patients 
with smear positive TB to assess the impact of the intervention measures undertaken. 
Government hospitals in five districts in Malawi were chosen as study sites. 
 
During the study period between January to September 1998, 1518 patients were registered 
with pulmonary TB, of whom 1099 (72%) were interviewed using structured 
questionnaires. The median delay between onset of cough and diagnosis was 8 weeks. There 
was a variable pattern of care seeking behaviour, with 70% of patients initially visiting a 
place of health facility and 30% visiting traditional healers, grocery shops, etc. Of these, 867 
(79%) patients made one or more visits for relief more often to medical care. At all stages, 
antibiotics resulted in symptomatic improvement in up to 40% of cases. There was a median 
time of 7 weeks between cough and first submission of sputum specimens. Almost all 
patients received sputum smear results after a median length of 4 days; 474 (43%) patients 
were only aware of their diagnosis at the time of receiving smear results. This observation 
being significantly associated with lack of schooling and not knowing another person with 
TB. Although the median delay between onset of cough and diagnosis was reduced from 4 
months to 8 weeks, there is a need for more interactions between TB programme and other 
important stakeholders like non-orthodox care providers to improve case detection rates and 
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reduce the delay in diagnosis. More needs to be done to educate community and include un-
orthodox care providers for participation in the TB control by either carrying out diagnosis 
and treatment of TB patients or referring them to the programme. 
KEY WORDS: SOCIAL BEHAVIOUR; DIAGNOSIS; SMEAR POSITIVE; MALAWI 

 
 
085  
AU:  Dubey KK, Bhasin SK & Bhatia MS 
TI  :  Emotional problems amongst hospitalised tuberculosis patients in Delhi 
SO:  INDIAN MEDICAL GAZETTE 2000, 134/3, 65-69 
DT:  Per 
AB :  Even today TB is considered to be a social stigma in our society. It is also a psychological 

trauma for a person to be diagnosed as a case of TB. Moreover many patients have guilt 
feeling, helplessness, loss of self-esteem, apathy and jealousy towards others due to 
interaction of complex psychosocial factors. During hospitalization, he may react 
emotionally to the illness in a way, which may be fatal during the first episode of illness or 
may have a modifying effect on his life style and habits. 

 
In 1997, a study was conducted at the Rajan Babu TB hospital to find out the emotional 
problems encountered by the hospitalized patients. The hospital having indoor capacity of 
1155 beds is located at kingsway camp in New Delhi. A total of 550 patients were included 
in the study by using systematic random sampling of all the admitted patients. Out of them, 
300 (60%) were in the age group 20-40 years comprising of 366 (73.2%) males, 306 (61.2%) 
illiterates and only 16 (3.2%) were educated up to higher secondary. Socio-economic profile 
was that 60.4% of the patients came from upper lower middle class, 12.8% from lower 
middle class and 6.4% from upper middle class. No patients belonged to the upper class. A 
structured and pre-coded interview schedule was used for data collection. The data was 
analyzed by using SPSS software package. 

 
Results revealed that 59.6% patients had loss of self-esteem, which is borderline of 
depression followed by 16.3% apathy towards the world and 15.9% had the desire to 
commit suicide. The loss of self-esteem was found to be more prevalent among those in 
the age group 30-50 years (60.53%), while the desire to commit suicide was more 
common in older age groups. With regard to emotional reactions of self-avoidance of 
social gathering, 310 (63.5%) patients said that they avoid going to the parties themselves. 
This trend was more common among those in the age group 20-40 years (61.9%). Feeling 
of loneliness and of being ignored by the family members was experienced by 12.5% of 
respondents. In the age group ≥ 40 years, it was noticed that patient’s daily routine was 
affected to a great extent due to TB. 
 
The study findings suggest a definite need to address these psychiatric issues for a proper 
integration of the TB patients in the main stream of social milieu. 
KEY WORDS: EMOTIONAL PROBLEMS; LOSS OF SELF-ESTEEM; INDIA 
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086   
AU:  Bhatia MS, Dubey KK, Bhasin SK & Narender Sindhi  
TI  :  Psychiatric morbidity in Tuberculosis patients 
SO:  INDIAN MEDICAL GAZETTE 2000, 134/1, 5-6 
DT:  Per 
AB :  TB like any other chronic infection needs prolonged treatment. It also carries a social stigma 

and results in adverse psychological reactions. The study details the pattern of psychiatric 
morbidity among patients sufferings from TB. The study group includes 50 out-patients of 
pulmonary TB attending Guru Teg Bahadur TB hospital in Delhi with the mean age of 28.3 
years (range 11-55 years). Their socio-demongraphic and clinical details were noted on a 
semi-structured proforma. These patients were then interviewed in detail and specialist’s 
opinion and relevant investigations were obtained whenever required. Diagnosis of 
psychiatric disorder was made according to ICD 10 (International Classification of Diseases 
10th Edition). The male and female sex ratio was 3:1. 

 
 

Thirty nine patients (78%) had associated psychiatric disorders; the commonest being mixed 
anxiety and depressive disorders. The remaining 22% did not have any psychiatric disorders.  

 
 

The TB patients showed a higher degree of psychiatric disorder like denial, hopelessness 
about life, fear of being neglected by the spouse, family and society. This could be because 
of the nature of illness, prolonged treatment, social stigma, misconception about illness, 
reactions of family members and economical stress. 

 
 

More studies are warranted with a larger sample size to find out the causation and pattern of 
psycho-social disturbance among patients sufferings from TB and other chronic physical 
illness. 
KEY WORDS: SOCIAL PSYCHOLOGY; PSYCHIATRIC DISORDER; TB PATIENTS; 
INDIA. 
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