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SUMMARY

Ekta Niketan is a community-based TB centre in the state of Jharkhand. When the National
TB Elimination Programme (NTEP) in many places were affected due to the Covid-19

pandemic and private doctors closed their clinics from the fear of contracting the virus and staff
were not available due to lockdown, the TB centre remained open throughout.

The NTEP has stepped up its efforts to end TB in India. Ekta Niketan receives medical
supplies and diagnostic support through Alert India, a NTEP partner, designated to work with
private providers. The TB centre is not a private clinic but benefits from the NTEP’s renewed
effort to improve notification by private providers. Ekta Niketan appreciates the support
it has received from the NTEP and Alert India.

The TB centre is managed by a group of trained villagers having the same social,
ethnic and economic status as the TB patients they care for. Travel restrictions due to
Covid-19 have caused a huge challenge for health workers to refer complicated TB
patients for advice - a normal practice when the regular doctor is absent at the centre.
Ekta Niketan has adopted video-linking their doctor for diagnosis and advice - a
system if standardised and improved can be applied to patients in other remote
areas.

The centre has evolved through learning, practicing and re-learning over a period of
time and reached to its current form. Health workers at Ekta Niketan with minimum
education can not only diagnose, calculate dosage and prescribe, but also keep
various records related to TB. It has been possible to present the report because of
the improvements in record keeping by these group of villagers.

More importantly, cured TB patients of Ekta Niketan, spread over 30-40 km from the
centre in different pockets of villages, help the TB programme by encouraging
suspected TB patients to avail standard treatment facilities (NTEP or Ekta Niketan)
than ‘jhola chhaps’ or ‘private clinics’ in towns. A few cured TB patients are now
engaged with TB related work in their areas and receive a small remuneration for that.
If the piloting is proved to be effective, the TB centre will expand it in other areas.

The report describes ‘jhola chhaps’/‘private clinics’ as ‘the menace of TB control’
as these practitioners continue to prescribe non-standard TB treatments, conduct
unnecessary tests and contribute to the delay in anti-TB treatment. 40% of new
patients registered at the TB centre during the first six months of 2020, went to
private clinics in towns first; it is 80% if combined with those who went to nearby
‘Jhola Chhaps’ as well. The report questions how these practitioners are
considered as part of the national TB control even though they add to the pool
of India’s drug-resistant cases.

Finally, the report highlights that despite Covid-19 has left us with a number of
challenges to address and exposed various weaknesses in public services, the
pandemic has been a test for Ekta Niketan to show the strengths of a community-
based programme of its nature in TB control.

A number of lessons learnt from the TB centre during the unprecedented Covid-19
months will help raise discussions on how we best address TB in India. Ekta Niketan
has to improve in many areas but is establishing itself a centre to learn from.
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ATBCentrewith a difference !

While Covid-19 has grabbed the limelight across the world, and
all focus, from politicians to public health specialists, are on

the virus, this report reflects on the impact of the pandemic on
marginalised communities, particularly on families with tuberculosis
(TB) patients, and on TB in general. This report is particularly
significant because it focuses on how Ekta Niketan TB Centre, a
community-based TB programme, has performed at height of the
pandemic, how the centre has effectively engaged cured TB patients
to raise awareness of Covid-19 in villages. During the pandemic,
another event of significance is the killing of George Floyd in
Minneapolis, USA and the consequent protests across the world.
‘Black lives matter’ has become a symbol to end discrimination.

TB is a symbol of discrimination too but does not receive the public attention possibly because
the disease kills people silently predominantly in marginalised rural communities from which we
are far removed. TB would possibly grab the limelight had it spread in cities like Covid-19 - in
India or Western countries. But TB remains a disease of the poor. It is relevant to mention Vikram
Patel’s1 article ‘Covid-19 and TB: A tale of two bugs’ where he writes, ‘TB has always been, and
this is even more true now than ever before, a disease of poverty and squalor. And no country
is more affected than India. Every TB statistic is grim: We are home to 1 in 4 of the world’s TB
patients, over 2.5 million Indians are infected and, in 2018, over 4,00,000 Indians died of the
disease’.

In India, to control TB, the government has adopted additional measures (National Strategic
Plan: 2017-25) and has announced ending the epidemic in the country by 2025, five years
ahead of the global goal. In 2020, the national tuberculosis control programme has been
renamed as National TB Elimination Programme (NTEP) with an aim to stepping up efforts to
end TB in India. Although ambitious this represents government’s commitment to control the
spread of TB in the country. The measures adopted by the NTEP are indeed commendable. The
support Ekta Niketan has received is the result of such measures.

A large proportion of TB patients, particularly those in remote rural areas, continue to rely on
untrained practitioners or private clinics in towns than their government TB centres. In order to
improve the notification and management of the disease at private clinics, the NTEP has given
additional attention to private providers across the country. Alert India, a NTEP partner
designated to work with private providers in the state of Jharkhand, has been a tremendous
support to Ekta Niketan.

Ekta Niketan, however, is not a private clinic like the ones in nearby towns. The TB centre does
not make money out of the poor TB patients who live in remote rural areas. It is not a ‘typical’
NGO either. Operating from a mud house in the middle of a village, the centre is searching a
good model to control TB in marginalised communities .

1 Pershing Square Professor of Global Health at Harvard Medical School; the article was published in
the Indian Express (March 2020)
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Ekta Niketan and its TB patients
Ekta Niketan TB centre is in an adivasi (tribal) village in Jharkhand, India, about 20 km
from the nearest town of Madhupur. The centre is managed by a group of trained
villagers having the same social, ethnic and
economic status as the TB patients they care for.
Health workers are experienced to diagnose
tuberculosis, conduct sputum microscopy, and can
calculate the dosage to dispense anti-TB medicines.
More importantly the same health workers also
travel to distant villages regularly to follow up TB
patients whenever that becomes necessary.

When there is no doctor
Certain patients with TB symptoms are not
straightforward to diagnose, as for example, extra-
pulmonary TB or sputum-negative suspected TB
patients. When the regular doctor is not at the
centre, health workers refer such patients to a
doctor in a nearby town for consultations. Travel
restrictions combined with heavy-handed measures
by the police to impose lockdown, have disrupted
such arrangements. Since April, Ekta Niketan
health workers therefore have started to video-link
patients with their doctor miles away, and
treatments of such suspected TB patients have
been maintained.

NTEP’s support at the height of Covid
Despite travel restrictions at the height of the
pandemic, the NTEP and Alert India at the district
of Deoghar have continued to supply anti-TB
medicines to Ekta Niketan. The representative of
Alert India reached the centre regularly with
medicines and sputum-test containers before the
monthly medicine distribution dates. Such support
has helped Ekta Niketan to continue the programme
uninterruptedly. In the same context, the local
authorities, from the panchyat leader (Mukhia) to
the heads at the Block office and the government
hospital in Madhupur, have assisted Ekta Niketan by
offering travel permits so that health workers would
reach TB patients with medicines when patients
due to lockdown could not come to the TB centre.
.

Lalchand Tudu gets anti-TB medicines
ready for patients.

Alert India representative brings medicines
and sputum containers before the
distribution for the month of May, 2020.
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Cured TB patients of Ekta Niketan
A group of cured TB patients play a significant role in the work of Ekta Niketan – a crucial
component of the programme that has been developed over the years. Ekta Niketan has about
20 different pockets of villages within 30-40 km from the centre. Blue dots in the map represent

locations of some of such pockets
where cure TB patients raise
awareness about TB, encourage
patients to complete the full course of
treatment, and when patients are
unable to attend Ekta Niketan they
collect medicines on patients’ behalf.
During the Covid-19 pandemic these
cured TB patients maintained
patients’ treatments, and informed
villagers about protective measures
against the virus. Currently Ekta
Niketan is piloting in a few such
pockets of villages where cured TB

patients (TB Follow up Group or TBG) are given specific roles to control the spread of TB for
which TBGs receive a small remuneration. The NTEP has a similar programme of engaging cured
TB patients but we do not know if that is as effective as the Ekta Niketan’s model.

During Covid-19 Ekta Niketan’s TBGs have not only monitored
patients under their care but have raised awareness about the
virus in their villages. Saheblal (in the photo) and Sushil, both
completed their anti-TB treatment at EktaNiketan about a year
ago, have been busy with the campaign to protect fromCovid-
19 iin their respective pockets, just as Ekta Niketan’s health
workers have campaigned in villages around the centre.
However, the pandemic has affected the piloting.

TB patients during the pandemic
Ekta Niketan has continued the TB programme during the ‘lockdown’, just as it functioned in
pre-Covid months. Despite various challenges, the majority of TB patients have maintained
their treatments by collecting their medicine packs on scheduled dates. In order to avoid
police checks on main roads, many patients took alternative longer routes through villages

Left: Saheblal at Ekta
Niketan - he is returning
his village with anti-TB
packs for three patients
in his area. (Photo: April)

Next: TBFM monthly
meeting at Ekta
Niketan.

Below: Saheblal at his
village explaining how
to protect fromCovid.
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and reached the centre. There are reports of younger patients sending older family
members to Ekta Niketan to collect their medicines thinking police checks would be lenient
on older people. Heavy-handed measures to control the movement of people, have
impacted TB services across the country; Ekta Niketan, even though functions differently
from that in towns, is no exception. The significant drop in the number of new patients
during the month of March-April (Chart 1 below) indicates that. It was not just the
distribution of anti-TB medicines, the TB centre sent sputum samples regularly to the
government centre for CBNAAT, and followed up patients who did not collect medicines
on scheduled dates. It would be worth looking into how Ekta Niketan could maintain its

programme whereas TB
services across the country,
with exceptions, did not.
The NTEP at local levels
have been affected due to
relocating health personnel
and frontline workers to
control Covid-19; TB
patients could not travel to
TB centres in towns either.
Whatever the reasons, the
restoring of services for co-
morbidities like tuberculosis
demands urgent attention.

Many challenges to overcome
A number of challenges stand in the way to controlling (or eliminating) tuberculosis - Covid-19 is
an addition. Apart from disrupting TB services, the pandemic will result in lowering of food intake
and the nutritional status of TB patients. Adequate nutrition is vital to successful outcomes of TB
treatment, therefore the impact of Covid-19 on TB control, if not apparent yet, will be in the
coming months as nutritional levels of people in marginalised communities will inevitable drop
unless adequate measure are not adopted. We will discuss this in the following section.

The completion of the full course of TB treatment is another precondition to successful TB
control. A range of factors attribute to patients compliance to anti-TB treatment and are well
researched in history of ‘TB control’ - the availability of standard diagnostics and medicines, the
quality and capacity of care givers, patient’s behaviour and response to continue anti-TB
treatment and so forth. The role of jhola chhaps and private clinics are not talked about so
loudly though as the other factors.

‘Jhola Chhaps/Private clinics’ - the menace of TB control!
Untrained practitioners and private doctors in small towns and semi-rural areas, particularly
in areas where government’s healthcare is in a sorry state, contribute to patients’
incomplete treatments, and to the rising drug resistant cases. Working with patients in such
areas, Ekta Niketan learns the true nature of the problem. The following pages describe TB
patients at Ekta Niketan - how many discontinue treatments (Chart 2), any pattern in
defaulting, how many go to ‘jhola chaaps’ or ‘private’ clinics prior to attending Ekta Niketan
TB centre.

Chart 1
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Of the total 199 TB patients till
the end of June 2020 (123 new
and the rest 76 from the
previous year), 25 TB patients
have discontinued their
treatments for one reason or
other. Of the 25 defaulters, 4
discontinued after taking 5
months of treatment. This is an
improvement from that of the
previous year and is due to
measures the centre has
adopted.

The fact that patients now
do not have to pay for

medicines (since October 2019, the NTEP Jharkhand provides medical supplies to Ekta
Niketan) might have contributed to the improvement in patient’s compliance to
treatment, but monetary incentives are not the main reason for TB patients to completing

the six-month long treatment; the
travel distance from a patient’s
residence to TB centre is not either.
Nearly half of the TB patients at Ekta
Niketan (47%) travelled 26-40 KM or
further but the majority of them
continued their treatments (Chart 3).
For all purposes, it is better if a TB
centre is closer to the patient’s
residence. There is however no single
solution to ‘what makes a patient better
compliant to anti-TB treatment’. We
will reflect on this in the ‘Discussion’.

As for ‘Jhola Chhaps/private clinics’,
and their TB patients, the former
thrive on patients’ money that
families arrange with difficulties. Ekta
Niketan learns the miseries of TB
patients when some of these patients
reach the TB centre in the end. In fact
a large section of TB patients (40%)
of the total 123 patients (with2
records missing) till June 2020 went
to private clinics in town prior to Ekta
Niketan; combined with ‘Jhola
chhaps’, it is about 80%.

Chart 2
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That untrained practitioners or private doctors charge their TB patients an exorbitant
amount of money is not a new information. The practice continues in semi-rural areas or in
small towns. On an average, such TB patients spend Rs. 6,000-8,000 for about two months’
treatment after which they cannot afford any longer (a month’s earning being about Rs.
5,000 or less). These patients routinely undergo tests like X-ray; Ultrasound; Urine; Blood for
sugar and typhoid. Such ‘private doctors’ have close links with pharmacies and laboratories;
in some cases, they own including an X-ray machine. Jhola /Chhaps do not prescribe but
take Rs. 1,000-2,000 for a bottle of tonic and an ‘injection’; more importantly, they delay
standard TB treatment. It is an evil act in TB control that prevails in India. Please read ‘Jhola
Chhap and MDR TB’.

Food, Nutrition and Ekta Niketan’s TB patients
Undernutrition contributes to the higher incidence of TB is a
discussion of the past. In India, that has the highest number of TB
cases globally, undernutrition is a co-epidemic, with more than a
third of adults having a low body mass index (BMI). Please refer to
‘Undernutrition, nutritionally acquired immunodeficiency, and
tuberculosis control’ published in BMJ in 2016 by Dr Anurag
Bhargava, Professor of Medicine at an university in India.

Ekta Niketan health workers systematically document TB
patents’ nutritional status and calculate BMI. Of the 117 TB
patients (excluding 6 patients who are below 15 years), 81
patients i.e. 69% showed BMI less than 17. Only 15% of
recorded within normal values i.e. BMI between 18-24.49. Chart 5 says it all.

[

Covid, TB and Ekta Niketan
Covid and TB go hand in hand, just as TB goes with Nutrition; a weak body is susceptible to
both the virus and the bacteria. The income of daily-wage labourers and migrant workers has
been severely affected due to Covid-19 - such families rely on government’s food ration
through the public distribution system or the PDS as it is popularly known. With the paddy
harvest not until October, indigenous and other marginalised communities will have reduced
food intake another two months is a known fact.

C
ha
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Even in non-Covid years, April-September is normally a difficult period for a large section of the
population in rural India - the food reserve reaches the lowest and families survive on odd jobs in
towns or as migrant workers in distant states. Some families tide over the ‘no-rice’ period with a
small amount of pre-harvest crop like maize. TB usually flares up during this period among people
with lower nutrition or if they have contracted another illness and become weak.

In order to restore the economy that is badly affected by
Covid-19, the plan to open mines and factories without
protection measures for workers in place is not a solution
either. Such hasty plans will complicate the situation
particularly once workers contract the virus and return
hometowns for care. Covid-19, if spreads in villages like
in cities, will cause larger deaths. Even if the pandemic
had not reached rural populations, TB will spread in
higher proportions unless the provision of food and
nutrition is maintained until the next harvest and the TB
services are restored for the rural poor.

Ekta Niketan health workers maintained strict
protective measures while keeping the TB centre open;
at the same time they have kept TB patients aware
about Covid-19. Health workers have conducted
meetings in surrounding villages encouraging people
to stay safe, also to demand for the PDS till the end of
the year, to provide pulses and other essentials at
subsidised rates, and to ensure that the prices in the
market are kept controlled.

‘No one will stand by us’ - a song in
Hindi and Santali, created by Ekta
Niketan health workers to raise
awareness about Covid-19 in villages.
To listen, please click one of the images
above for a version of the song.
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Discussion
This report raises some of the important questions of TB control - 1) What makes a patient
better compliant to anti-TB treatment? 2) Why do TB patients go to ‘jhola chaaps’ or
‘private’ clinics even though treatment is free in nearby government centre? 3) Are ‘jhola
chaaps’/’private doctors’, really ‘menace of TB control? If they are, how do they continue
treating TB patients with non-standard diagnostic practices? 4) Is Ekta Niketan really a centre
with a difference? How will the TB centre contribute to reduce the spread of TB in remote rural
communities where TB breeds?

This document has not got the scope to discuss all the above questions in detail. But on the
backdrop of lessons learnt from the TB centre, it highlights that TB is not a ‘disease’ but a
medical condition expressed and exacerbated due to the social, economic and political
positioning of the victims of the condition, the care givers who treats the condition as a
‘disease’, and the policy makers who are far removed from the reality. Ekta Niketan is close to
the reality.

While the treatment of TB with standard combinations of anti-TB drugs with correct dosage is
important to treating the ‘disease’, it is equally important to take into account the person’s
social, ethnic, cultural and environmental factors. The very fact that the health workers at Ekta
Niketan belong to the same ethnic, social, culture and environment as their TB patients, this
precondition is automatically in place in the TB programme.

In this report ‘Jhola Chaaps’ and ’Private doctors’ have been portrayed as ‘evils’. They are not
necessarily evil people in terms of some of their human qualities, and certainly they are not
‘bad’ people in the eyes of Ekta Niketan’s TB patients or even to the health workers. For
people in disadvantaged areas where basic healthcare is non-existent, ‘jhola chhaps’ or
‘compounders’ are saviour ‘doctors’! This does not mean these practitioners are to be allowed
to continue anti-TB treatment, and to be incorporated in the TB control programme as the
current policy dictates.

What dictates the ‘practitioners’ in question to continue their practices is a policy issue and a
political question. If we are to address the spread of MDR TB in India, policy makers including
iTB experts in WHO need to look into the question with open mind and eyes.

Jhola Chaaps’ and ’Private doctors’ are not the only stumbling block to eliminating TB
successfully - a number of issues need to be addressed keeping TB patients’ social, ethnic,
cultural, occupational and environmental positioning at the centre of the discussion.

The report invites that discussion.

Thank you for reading the report.

Write to: manan.ganguli@gmail.com
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