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The application of social sciences to health problems
is known as public health.  The NTP evolved by the NTI
Bangalore, included and regarded the sociologist as an
equal member of the inter-disciplinary team of scientists,
ensuring that the programme focused on people rather than
on disease alone, making the NTP sociologically acceptable
and epidemiologically effective.  A large number of studies
conducted in India have shed light on various
epidemiological, sociological, bacteriological and
organizational aspects of the programme.  Human behaviour
is a complex subject and it is important to learn about the
sociological aspects of the disease.  Extensive research
carried out in India, over a period of time, on human
behaviour related to TB, needs a wider dissemination
among the TB workers globally.  In this paper a
comprehensive view of the research on the sociological
aspects of TB conducted in India between 1956-1998  is
presented under three headings.

1) Research on Human Suffering and Health
Seeking Behaviour

These studies use two approaches to find out about
the people’s awareness, the first approach is based on the
people’s knowledge regarding the most important facts
about TB, such as the cause of the disease, the mode of
spread of infection and the frequency of the disease
occurrence.  This forms the basis for Health Education.
The important observation was that the health behaviour
of the people was independent of their level of knowledge
of the disease and even when their level of knowledge was
high, prevailing negative social attitudes were strong
deterrents for people to take action for relief. The second
approach depends on the physical suffering caused by the
symptoms of TB.  NTI has used this approach in its surveys.
Interviews have been found to be simple, accurate and
amenable tools in the hands of a trained investigator. The
salient features of some of the studies, using these two
approaches are presented in this paper.  Community based
findings have been corroborated with hospital outpatient
findings.  The conclusion drawn was, physical suffering
due to the disease creates awareness among 95% of the
patients in the community and 52% of them seek relief.
There was no significant correlation between patient’s

action taking and their knowledge, social status, education
and other demographic factors. Studies have also shown
that increasing knowledge by imparting health education
has not changed the symptomatics into action taking group.
Some studies suggest that distance, economic realities and
quality of services offered by health providers are the over-
riding factors for concern.

2) Research on Treatment and Behaviour of TB
Patients

The low treatment efficiency achieved in the NTP
has been attributed to default or non-compliance to
treatment by patients. Earlier the patients alone were blamed
for non completion of treatment and the words ‘default’
and ‘non-compliance’ were used to describe them, implying
that the patients were subservient to the providers.  Now
it is recognized that non-patient factors, namely,
organizational and administrative lacunae of TB services
contribute to incomplete drug consumption. Factors found
to affect the adherence and intervention to improve it are
discussed in this section.  A review of the adherence
problem over a period of 3 decades showed the treatment
completion rates ranged from 20% to 80% both with
Standard and Short Course Regimens. The patient, the drug
regimen and treatment organization were the factors which
could influence the treatment completion rates.  Having to
travel long distances was a significant reason to stop
treatment.  Irregular and insufficient supply of drugs, lack
of facilities for retrieval of patients, inappropriate drug
regimens, incomplete addresses, advice of special diets,
inconvenient working hours of the clinic and rude behaviour
of the health staff also contribute to default.  Findings of
various studies on influence of motivation on patient
behaviour and defaulter retrieval action and involvement
of NGO’s are also highlighted.  The findings concluded
that even after 30-35 years of NTP, the behaviour of the
patients had not changed, but whenever quality of the
services was good or improved, the utilization of the
services by the patient also improved.  Persistent symptoms
are a cause for concern both in bacteriologically positive
and negative cases.  Treating patients by X-rays alone
would lead to substantial over diagnosis and unnecessary
treatment and also impose a strain on the meager resources.
Hence the recommendation is that old TB patients should
be given only symptomatic treatment unless they are smear
or culture positive.
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3) Genesis of Directly Observed Treatment Short
Course (DOTS)

The concept of DOTS originated in India, through
studies conducted at various institutions. A supervised
intermittent regimen was developed by the TRC, Chennai
and the efficacy of this supervised intermittent regimen
was 94%.  In another study, the twice weekly supervised
regimen was also found to be robust.  With the advent of
the SCC, it was felt it would be possible to supervise drug
intake during the intensive phase. According to one study,
the treatment completion rates were high when the SCC
drugs were administered under supervision during the
intensive phase of treatment (with 1 SHRZ / 7 TH: treatment
completion rate -77.7%; with 2SHR/6 TH: the treatment
completion  rate - 77.5%). Another study revealed that
when there was no supervision, the treatment rate was
poor (33.2%). These findings indicate that it was possible
to achieve high treatment completion rates if the drugs
were administered under supervision.  Thus the seed of
DOTS were sown in India.  After the introduction of DOTS

in India, further studies were conducted to find out other
suitable DOT workers and the feasibility of using Dais,
for DOTS.  The RNTCP using DOTS as a strategy is
being implemented in India since 1993 in a phased manner.
There is an urgent need to address the issues concerned
and facilitate prompt remedial action.  Further it is also
essential to study various sociological issues related to
effective implementation of DOTS such as exploring the
possibility of including the private practitioners, grass root
level functionaries, chemists and other groups of people
such as paan sellers, STD booth owners as DOT providers.
TB control needs a long-term strategy, intense involvement
of the health staff on mass scale would be sustainable only
if problems related to the manpower are also investigated.
Hence future sociological research should be focussed on
various aspects related to the health services.
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