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Summary

TB is a major public health problem in India that mostly affects
with lower socio-economic strata. A high proportion of TB
patients incur ‘catastrophic costs’, which often result in
financial hardship and adverse health outcomes Indian Council
of Medical Research - National Institute for Research in
Tuberculosis (ICMR-NIRT) conducted repeated surveys to
estimate the impact of TB prevalence.! ICMR-NIRT also
conducted a sub-study of a larger community survey which is
active case finding (ACF) to periodically estimate the burden of
TB. In ACF, patients were diagnosed through symptoms
screening and chest X-rays for all, smear and culture tests for
chest symptomatics and patients with an abnormal chest X-ray.
Currently ACF is not a routine strategy under the TB control
programme. Passive case finding (PCF) is a routine government
programme and patients are diagnosed as per the National TB
Elimination Programme (NTEP) algorithm. For the research
purpose we collected information on various costs incurred
during the diagnosis and treatment phases. Based on the
information collected, we measured catastrophic costs due to TB
at the household level and compared them for TB patients

detected through the ACF and PCF strategies.

Recommendations

= The proposed community based Active case
finding (ACF) strategy helps in fimely
diagnosis and thereby also provides point of

care treatment to TB patients.

= All the diagnostic costs (medical, non-medical,
direct and indirect) were significantly lower for
patients diagnosed through ACF as compared
with PCF.

* Diagnostic cost were significantly lower
whereas treatment costs were similar for
the patients diagnosed through ACF as
compared with PCF.

» Catastrophic cost was experienced by 29%
and 9% of the patients diagnhosed through
PCF and ACF respectively.

* The overall cost was less for the patients
diagnosed through ACF as compared with
PCF.

* Overall cost were associated with high
income, alcohol use and private health

facility as first point of care.

= Our evidence suggests that the ACF
should be considered to reduce out-of-
pocket expenditures, avoid costs incurred

during the diagnosis phase.
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Background

Active case finding refers to systematic TB disease
screening outside of health institutions among
individual or population who are at increased risk
of TB.2 ACF interventions for TB began in India a
decade before and since than it has expanded and
acquired importance in the national strategic plan
for TB elimination in 2025.> The World Health
Organization’s (WHO) End TB strategy adopted a
target of achieving ‘no tuberculosis affected
household face catastrophic costs due to
tuberculosis’ by 2020. Considering the importance
of this it is necessary to implement interventions
and mechanisms for reducing catastrophic costs
due to TB in India. It was reported that despite free
diagnostic and treatment services offered under the
national program, households are exposed to
catastrophic financial expenditure due to TB.2 The
current PCF strategy for TB results in long delays
prior to diagnosis and disease transmission in the
community, leading to enormous direct and
indirect costs for patients and their households. An
alternative to the PCF strategy is ACF strategy.
However, the impact of ACF on TB patient’s
OOPE is not known from Indian context. An earlier
study conducted in South Delhi found that at least
4.3% household contacts of index patients get incidental
TB but their diagnosis is missed or delayed which
causes not only more government expenses but also
more spread of the disease in other contacts.4 They
recommend that ACF is a strategy to reduce cost
and disease transmission. Tamil Nadu is one of the
largest state in the country with high TB burden. A
sub-study from a large TB community survey
conducted in Tamil Nadu, aims to provide
information on the financial risk reduction in TB
patients due to ACF.®> This will help policy makers
in effective evidence based implementation of this
strategy.

Policy Brief

Case finding strategies

In ACF strategy, all persons in the selected villages were
registered by door-to-door census and adults (>15 years
of age) present at the time were questioned regarding
chest symptoms and then underwent a chest X-ray and
sputum examination for smear and culture. Patients who
had two positive smears or who were culture positive
were considered to have TB and were referred to a
health facility for anti-TB treatment. Patients absent for
examination were revisited the same day or on
subsequent days until at least 90% of patients had
provided the required number of sputum specimens. In
PCF, individuals access the health facilities for their
symptoms and are evaluated by health workers or
volunteers who recognize the symptoms of TB and have
access to diagnostic facility.
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Policy Brief

Community based ACF for TB has been
recommended as one strategy in the fight to eliminate
TB in terms of early and accurate case detection and
increasing the case detection rate. ICMR-NIRT study
finding provide the other dimension on the benefit of
ACF in reducing costs for TB patients.® To reduce the
patients’ costs through the ACF strategy, the
government needs to invest Rs 7000 per case.® The
investment costs will vary depending on the
prevalence of TB in the community. In view of this,
the TB programme stakeholders should evaluate the
costs to be incurred by the government for per case
detection and its willingness to pay. The high
household costs associated with TB diagnosis and
treatment can create barriers to access and adherence,
highlighting the urgency of achieving the World
Health Organisation’s END TB Strategy target that
no TB affected households should face catastrophic
cost. ACF should be considered to reduce out-of-
pocket expenditures, avoid costs incurred during the
diagnosis phase and avoid catastrophic costs due to
TB. Furthermore, ACF should be considered in order
to achieve one of the sustainable development goals
of ‘no TB affected household facing catastrophic

costs due to TB’ in India.

Key Messages

TB is a major public health problem in India
that mostly affects the poorest individuals.

TB often causes catastrophic economic
effects for patients and their households.

A high proportion of TB patients incur
‘catastrophic costs’, which often result in
financial hardship and adverse health
outcomes.

Community based ACF for TB has been
recommended as one strategy in the fight to
eliminate TB in terms of early and accurate
case detection and increasing the case
detection rate.

All the diagnostic costs (medical, non-
medical, direct and indirect) were
significantly lower for patients diagnosed

through ACF as compared with PCF.

The overall costs were significantly higher in
patients diagnosed through PCF as compared
with ACF.

29% of patients diagnosed through PCF and
9% of patients diagnosed through ACF
experienced catastrophic costs due to TB.

Catastrophic costs due fo TB were
significantly higher if the patient's first point
of care was a private health facility.

The policy brief is based upon the study “Catastrophic
costs due to tuberculosis in South India: comparison
between active and passive case finding” available at
https://doi.org/10.1093/trstmh/trz127

For details contact: nirtdirector.ps@icmr.gov.in
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Conclusion

Active case finding (ACF) strategy provides financial
risk protection to TB patients. ACF should be
considered to reduce out-of-pocket expenditures,
avoid costs incurred during the diagnosis phase and
avoid catastrophic costs due to TB. Furthermore, ACF
should be considered in order to achieve one of the
sustainable development goals of ‘no TB affected

household facing catastrophic costs due to TB’ in
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