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This report has been written by Dr Manan Ganguli who supervises the work of Ekta 
Niketan TB centre. The data collected from patients during 2018 and 2019 (till November) 
are presented in this report. 

For any further information, please write to: manan.ganguli@gmail.com. 
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SUMMARY 

kta Niketan, a TB centre in a tribal village, covers a large area in the districts of 
Deoghar and Giridih of Jharkhand - in 20 clusters of villages, each cluster 

having a catchment of 7-10 villages. Patients from other adjacent districts like 
Jamtara, Jamui (in the state of Bihar) also attend the centre. Proper healthcare is 
yet to reach villages in the area - government TB centres are in towns.  

TB patients, after trying ‘jhola chhap’ doctors (untrained practitioners or quacks), 
often go to private clinics in nearby towns. Jhola Chhap doctors, also private 
doctors in small towns, contribute to the rise of multi-drug resistant forms of 
tuberculosis (MDR TB and latent MDR TB). Tuberculosis and its drug resistant 
forms are spreading in tribal and other marginalised communities in India at a 
higher rate, possibly three times higher than the national average. In controlling 
the spread, a range of factors need addressing – medical as well as economic, 
social and political. 

The centre is equipped with standard diagnostic and treatment facilities for 
tuberculosis and is managed by a group of villagers who are trained to diagnose 
tuberculosis clinically, to test sputum microscopically and to prescribe anti-TB 
drugs. A qualified medical doctor with sufficient experience in the field of 
tuberculosis supervises the work.  

TB patients attending Ekta Niketan are on the rise. During 2018 and 2019 (till 
November 2019) the number is 148 and 173 respectively - the rise is about 50% 
from that of previous years. The rise is more due to the popularity of the centre 
than the rise of the disease itself. Possibly the spread of TB in the area is on the rise 
- we do not know. That the incidence of TB in the area has declined cannot be 
stated confidently either. 

On the medical front, the access to standard anti-TB treatment and the initiation of 
treatment without delay are two key components. Qualified medical doctors with 
experience in dealing with tuberculosis are not plenty; and, their availability in 
villages, the main bulk of the TB pool in India, is scanty. A model like Ekta Niketan, 
which is a TB centre right in the middle of a village with a look of other mud houses 
in the area, which is managed by a group of trained villagers having similar social, 
economic and ethnic status as the patients they care for, which is a TB intervention 
programme where cured patients are truly involved in TB promotion and follow up 
of patients, is not the answer to all challenges of TB control in India but is worth 
looking into and further developing. 

Ekta Niketan documents TB patients and their families – information related to their 
occupation, economic assets, family support mechanisms for patients, barriers at 
government centres to accessing standard treatment; also, patient’s alcohol 
dependence, mood, resilience, risk perceptions and similar psychosocial factors 
that influence patient’s compliance to treatment.  Some of the information 
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gathered during 2018 and 2019 are presented in this report in the following 
sections,  
i) a TB centre with a difference, ii) TB patients at Ekta Niketan, their month-wise 
distribution during a year, iii) Controlling TB, MDR TB and Ekta Niketan, iv) The 
distance TB patients travel; the journey they take, v) Distance-default factor, vi) The 
disease pattern – Pulmonary, Lymph node and other Extra-pulmonary, vii) Age 
distribution of TB patients at Ekta Niketan, viii) Women TB patients at Ekta Niketan, 
ix) Poverty, Under-nutrition and TB (thin, weak and the poor), x) Treatment history 
of TB patients before Ekta Niketan, xi) Treatment outcome and various challenges, 
and, xii) RNTCP and Ekta Niketan. 

TB patients attending Ekta Niketan are on the rise, particularly during 2018 and 
2019 (till November 2019) – the report highlights the role of dynamic cured TB 
patients in the programme. It also talks about untrained practitioners who pose 
serious challenges in the control of TB.  

Wrong diagnosis, unnecessary tests, improper treatment (that include expensive 
antibiotics, tonics and injections), and exorbitant fees by ‘jhola chaps’ and private 
doctors from poor patients suffering from TB are still a common practice in the 
area. The government TB programme of engaging private sectors in TB control is 
indeed a step forward, but the ‘private’ sector mentioned above i.e. trained and 
untrained medical practitioners in rural, semi-rural and small towns, is a different 
kettle of fish. 

TB patients at Ekta Niketan demonstrate that, 1) the prevalence of extra-pulmonary 
tuberculosis in marginalised communities is possibly much higher than normally 
thought; 2) the management of extra-pulmonary tuberculosis has to receive 
adequate attention in the national TB control programmes; 3) guidelines for the 
diagnosis and treatment of tuberculosis of lymph-nodes – particularly in cervical 
and axillary regions, need looking into so that such TB patients get treated 
promptly; 4) there is a need for further discussions on extra-pulmonary 
tuberculosis – TB of lymph node, abdomen, bone, fallopian tubes and so forth. 

The majority of patients at Ekta Niketan are in the age-group 18-30 years - 46% 
and 42% respectively during 2018 and 2019; the next is the 31-45 years group. In 
marginalised communities, adults (18-45 years) contract TB most, of which the age 
group of 18-30 years is particularly significant. Young men belonging to this group 
are the migrant work force of India who usually live in cramped accommodation 
near factories and mines and are engaged in occupation that in many cases 
increases the risks of contracting TB. When these migrant workers contract TB, 
they usually return home for care but at the same time spread TB to family 
members in their villages. Also, because of the fear of losing jobs, these young 
migrant workers are more likely to return to work without completing the full 
course of treatment - thus they contribute to the pool of drug resistant forms of TB. 
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Similarly, young mothers in marginalised communities often contract TB during 
pregnancy or after giving birth – the time when TB flares up in already 
undernourished women. Such women are most vulnerable if adequate support is 
not in place. These women are potential to pass the infection to their babies. 
Additional nutritional support to pregnant mothers would help reduce the spread 
of TB in tribal and other marginalised communities. 

Ekta Niketan aspires to become a model TB programme but that is some way to 
go. By working closely with TB patients, the centre however gains insights of TB 
and varous intrinsic challenges to control the disease in disadvantaged 
communities.  

The TB programme, particularly the treatment completion, is far from perfect. It 
has however improved, from 65% of patients completing treatment in 2018 to 80% 
during the current year. Yet 20% of TB patients have discontinued their treatments 
during the year despite efforts by the workers to follow up patients intensively - 
covering a large area with a small number of health workers is indeed challenging. 
The improvement in treatment completion during the current year is 
predominantly due to 1) the commitment of health workers to bring down the 
number of ‘default’ patients; and, 2) dynamic cured patients offering peer support 
to current patients of in their areas. 

Finally, during 2019 Ekta Niketan has received significant support from the 
government TB programme, RNTCP. The state TB authorities now provide anti-tb 
drugs to the centre; also, special tests like CBNAAT are now done systematically 
for Ekta Niketan patients. The centre appreciates the support of the RNTCP and its 
partners like the UNION, WHO, the Catholic Health Association of India (CHAI) and 
Alert India – it has been a tremendous boost to the work and workers. 
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EKTA NIKETAN – a TB Centre with a difference 
Preventing the spread of tuberculosis in remote villages in India where the 

majority struggle to survive. 
 
What makes Ekta Niketan different from others? Does the organisation do any 
better than others? 

kta Niketan is a health centre in a tribal village in the state of Jharkhand, India. 
Patients suffering from tuberculosis come to the centre from far away villages 

and receive treatment. The TB centre is geared to control the spread of 
tuberculosis among disadvantaged rural populations, particularly indigenous and 
other marginalised communities in the area.  

Ekta Niketan covers a large area in 20 clusters of villages, each cluster having a 
catchment of 7-10 villages. In other words, the TB programme covers about 150-
200 villages stretching as far as 40-50 kilometres from the centre. TB patients 
attend Ekta Niketan from four adjacent districts but mostly from the district of 
Deoghar and Giridih (Map 1). Proper healthcare is yet to reach villages - 
government TB centres are in 
towns. TB patients, after trying 
‘jhola chhap’ doctors 
(untrained practitioners or 
quacks), often go to private 
clinics in nearby towns like 
Madhupur, Giridih, Jasidih or 
Deoghar. Jhola Chhap 
doctors, also private doctors in 
small towns in the area, 
contribute to the rise of multi-
drug resistant forms of 
tuberculosis (MDR TB and 
latent MDR TB).  More on ‘MDR TB and Jhola Chhap Doctors’ is at    
https://fourthworldaction.net/gallery/jhola%20chhap_mdr%20tb.pdf. 

A TB centre with a difference 
Ekta Niketan is in a tribal village, about 20 
kilometers from the town of Madhupur in 
the district of Deoghar - a rural centre, 
much the same like other mud houses in 
the village. The centre is equipped with 
standard diagnostic and treatment 
facilities for tuberculosis. Established 
more than thirty years ago, the TB centre 
is managed by a group of villagers who 
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are trained to diagnose tuberculosis clinically, to test sputum microscopically and 
to prescribe anti-TB drugs. The work is supervised by a qualified medical doctor 
with experience in the field of tuberculosis.  

The social, economic and ethnic status of Ekta Niketan workers is much the same 
as the TB patients they care for. The workers at Ekta Niketan receive a small 
remuneration, regular earnings, with which they maintain their families to some 
extent, whereas their patients have no such regular income.  

Majority in the area rely on agriculture and on unskilled manual work on roads, 
buildings or warehouses. Some, mainly young men, work in factories, mines, 
buildings and bridges - they are migrant workers who travel far away towns and 
cities leaving their families behind.  

Ekta Niketan – a learning centre 
While Ekta Niketan has established itself as a popular centre for the treatment of 
tuberculosis, the centre recognises that by treating TB is not enough to control the 
spread of the disease in the area. A range of factors stand in the way to end TB in 
marginalised communities – the centre investigates into those barriers.  

Ekta Niketan documents information of TB patients and their families – information 
related to their occupation, economic assets, family support mechanisms for 
patients, barriers at government centres to accessing standard treatment; also, 
patient’s alcohol dependence, mood, resilience, risk perceptions and similar 
psychosocial factors that influence patient’s compliance to ant-TB treatment.  Ekta 
Niketan is a learning centre. 

Some of the information gathered during 2018 and 2019 are presented in the 
following sections. 

TB patients at Ekta Niketan during 2018 – 2019 (till November) 
TB patients at Ekta Niketan, particularly in the last two years, are on the rise. During 
2018 and 2019 (till November 2019), the numbers are 148 and 173 respectively - 
about 50% rise from that of previous years. The rise is more due to the popularity 
of the centre than the rise of the disease itself. The spread of TB in the area is 
possibly on the rise, but we do not know. 
That the incidence of TB in the area has 
declined cannot be stated confidently 
either. 

Ekta Niketan has been covering the same 
geographical area for the last five years or 
so. In recent years, particularly during 
2018-19, cured patients have played a 
significant role in the TB programme. The 
involvement of cured TB patients with clear 
roles and responsibilities has contributed Cured patients discuss their roles at Ekta Niketan  

TB Cenre, 12 November 2019. 



	

	 11	

to the recent rise in TB patients accessing the centre. The number of patients 
attending the centre would possibly increase manifolds if the centre was 
advertised. But that is not the purpose of the TB programme. During the course of 
this presentation, we will elaborate the purpose of the centre, also the 
achievements and non-achievements of the programme. 

Table 1. 

TB patients at Ekta Niketan during 2018-2019 

 JAN FEB MAR APR MAY JUN JUL AUG SEP  OCT NOV DEC Total 

2018 11 17 22 10 11 12 11 18 8 11 6 11 148 

2019 17 13 18 15 11 14 22 10 7 14 32  173 

 
Table 1 and the 
associated chart 
(Chart 1) illustrate 
new TB patients 
registered each 
month during the 
last two years. 
Although a patient 
can contract TB any 
time of a year, there 
seems to be a 
pattern in accessing 
the centre for 
treatment. There is 

a rise of TB patients during the first quarter, also during the third quarter of a year.  

The third-quarter peak is a common occurrence in marginalised communities 
across India - the paddy plantation months (July-August) when the food reserves in 
houses starts getting low, particularly for families who have lesser agricultural land 
or means to cultivate. This is the period when diseases like tuberculosis start flaring 
up. Once the reaching out of suspected TB patients is further improved, it is likely 
that the third-quarter peak of Ekta Niketan will be much higher. The decline in the 
number during this period will be the true reflection of the state of TB control in 
the area, but that is a whole new ball game.  

The January-March rise signifies the post-harvest period when workloads of 
harvesting are over and families have some cash too. This is the period when 
families in disadvantaged communities are able to give more attention to chronic 
illnesses like tuberculosis and go to clinics. The January-March rise can also be due 
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to the presence of a trained medical doctor at Ekta Niketan during the period. 
There can be other explanations for the ‘TB peaks’ and is worth investigating. 

Controlling TB, MDR TB and Ekta Niketan 
The spread of tuberculosis, particularly the multi-drug resistant forms of the 
disease (MDR TB), remains a serious concern. Tuberculosis and its drug resistant 
forms are spreading in tribal and other marginalised communities in India at a 
higher rate, possibly three times higher than the national average1. In controlling 
TB, a range of factors need addressing – medical as well as economic, social and 
political. On the medical front, the access to standard anti-TB treatment and the 
initiation of treatment without delay are two key components that needed 
strengthening; advancements in diagnostic means and improvements in treatment 
alone are not enough.  

Qualified medical doctors with experience in dealing with tuberculosis are not 
plenty. Their availability in rural India, the main bulk of the TB pool, is scanty. A 
model like Ekta Niketan, which is a TB centre right in the middle of a village with a 
look of other mud houses in the area, which is managed by a group of trained 
villagers having similar social, economic and ethnic status as the patients they care 
for, which is a TB intervention programme where cured patients are truly involved 
in TB promotion and follow up of patients, is not the answer to all the challenges of 
TB control in India but is worth looking into. 

The distance TB patients travel; the journey they take 
As mentioned earlier, Ekta Niketan covers a large 
area in the district of Deoghar and the adjacent 
three districts – Giridih, Jamtara and Jamui, the latter 
being in the state of Bihar. A few patients from the 
district of Dumka or even further, like the district of 
Dhanbad, occasionally come to the centre for 
treatment. Charts 2 and 3 (page 13) illustrate the 
distribution of TB patients from the surrounding 
districts; also, approximate distances of their villages 
from the centre. Map 1 (page 1) gives an impression 
of Ekta Niketan’s catchment clusters of villages where 
cured patients play a part in the programme.  

 
 

																																																								
1	Pulmonary tuberculosis among tribals in India: A systematic review & meta-analysis: (National 
Institute for Research in Tuberculosis (ICMR), Chennai) by Beena E. Thomas et al (Indian J Med Res 
141, May 2015)	

Babujan Hansda of Tundi (Dhanbad 
district), about 65km away, completed 
treatment at Ekta Niketan. He is one of 
those TB patients in India who contract 
TB more than once, try various places – 
government centres and private clinics, 
become crippled or perish in the end. 
Babujan survived. 
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We have grouped TB 
patients attending Ekta 
Niketan into the following 
distance ranges: <4 km; 
4-10 km; 11-25 km; 26-40 
km; and, >40 km. During 
2018, also in 2019 (refer 
Chart 3), patients from 
nearby villages (within 4 
km from Ekta Niketan) 
comprise not more than 
3%, whereas patients 
above 40 km away are 
much higher – 27-29%.  
Village health workers are 
not good enough to treat 
TB – such perception is 
possibly much rooted in 
the minds of people who 
live closer to Ekta Niketan 
than those in distant 
villages. In nearby villages 
people consider Ekta 
Niketan health workers as 
their fellow villagers, a 
bunch of ‘compounders’, 

who cannot give injections or prescribe tonics. In addition, ‘jhola chhaps’ operating 
near the centre possibly strengthen such perceptions for their own interest - a 
possible explanation for fewer TB patients from villages within 4 km. TB patients in 
far away villages, on the other hand, come to Ekta Niketan to get better - injections 
or tonics are not important for them. These TB patients hear about the centre from 
cured TB patients in their areas - they are ready to reach Ekta Niketan at any cost . 

‘Jhola chhaps’ are everywhere - in far away villages too. These untrained 
practitioners, together with private doctors in small towns and semi-rural areas, are 
causing havoc to the spread of TB in rural India. Wrong diagnosis, unnecessary 
tests, improper treatments that include expensive antibiotics, tonics and injections, 
and charging exorbitant fees to poor patients suffering from TB are still a common 
practice. The government TB programme strategy of engaging private sectors into 
TB control is indeed a step forward to ending the spread of TB, but the ‘private’ 
sector mentioned above - trained and untrained medical practitioners alike in 
rural, semi-rural and small towns, is a different kettle of fish.  
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Distance-Default and Ekta 
Niketan 
Fewer TB patients from villages 
within 4 km from the TB centre 
does not mean that the spread 
of TB is less in villages near 
Ekta Niketan, nor does it 
indicate that government’s TB 
control measures are better 
managed in the area near Ekta 
Niketan.	Controlling TB is not a 
straightforward business – a 

number of factors need addressing adequately and comprehensively. We will take 
up such factors as we go along. In this section, we will discuss to what extent a 
patient is deterred to continue anti-TB treatment if the health facility is not nearby; 
in other words, the distance-default factor.  

A TB centre that is nearer to 
patients is indeed ideal – 
both for families to reach 
the centre, also for following 
up patients by the centre. 
Taking anti-TB drugs for six 
months and completing the 
full course of treatment is 
not easy – the willpower of 
the patient and the support 
offered by family members 
to the patient are important 

for a patient’s compliance to treatment – ‘patient factor’; the other factor, equally 
important, is the trust of the patient in a TB centre and its staff – ‘facility factor’. 
Factors like the distance from the treatment facility, economic status vis-à-vis the 
pressure to returning to work, the awareness of the disease, alcohol abuse vis-à-vis 
risk perceptions and so forth do influence a patient to discontinue in the middle of 
his or her treatment – all play a part in patient’s compliance to treatment. But TB 
patients at Ekta Niketan demonstrate that there is no such rule of thumb that 
‘further the centre - higher the treatment default’. 

Ekta Niketan does not cover a defined size of population or a geographical area. In 
the earlier section we have discussed that TB patients make long journeys to reach 
the centre - 27-29% of patients travel more than 40 km of which a few travel as far 
as 80-90 km. Such patients from very far villages jointly hire a large SUV or similar 
larger vehicle because small 3-wheelers, popular in the area, would not run that 
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long distance. Shanti Tudu 
(name changed) and her 
husband tell the government TB 
programme staff visiting Ekta 
Niketan why they come to collect 
medicines regularly even though 
a SUV costs them Rs. 2000/- each 
time. It was their fifth journey. 
Shanti is an isolated example but 
it tells the state of the TB control 
in the area; also tells that many 
like Shanti will take the trouble to 
complete their treatments if they 

trust in the treatment centre of their choice. Unlike Shanti, some will not turn up to 
collect medicines because of the distance or for other reasons. Such examples are 
there too. It is indeed not an ideal solution to follow up far away patients - yet, Ekta 
NIketan will pursue the model until Shanti, Parvati and others trust in government 
anti-TB centres. 

Parvati’s husband has 
completed the full course of 
treatment this month and is 
cured. She is back at Ekta 
Niketan with empty medicine 
strips.  
Parvati could not attend the 
medicine collection day for 
the month of December - 
there was a death in the 
family. For the last six months,  
Parvati has been coming to 
Ekta Niketan regularly to 
collect medicines for her husband. This month her husband, Sagar, has completed 
anti-TB treatment. It was not a clinic day, so Parvati was at the backyard of Ekta 
Niketan.  

Health worker Tikla was harvesting paddy; he has come to check the treatment 
card and the empty strips that Parvati has brought back. Tikla had been to their 
house on two occasions to follow Sagar’s progress. He was in a very bad shape at 
the start his treatment; now he is cured. But Parvati thinks it might even be better if 
her husband took medicines for two more months! She is prepared to make two 
more journeys to Ekta Niketan. 

Shanti and her husband at Ekta Niketan (photo 7 Dec 2019). 

Parvati at the backyard of Ekta Niketan centre. Photo: 8 Dec 2019. 
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Parvati’s village is about 30 km from the centre – 10 km from the town Madhupur. 
She walks half a kilometres to catch a 3-wheeler to come to Madhupur, then from 
Madhupur to Jagdishpur on another 3-wheeler, another 15 km journey, then 
another 7 km on a 3-wheeler to the main road near Ekta Niketan, finally 2 km on 
foot. Some patients from the area come to Madhupur by train instead – for the rest 
of the journey they do the same as Parvati. These TB patients have trust in Ekta 
Niketan. 

The disease pattern – Pulmonary, Lymph node and other Extra-pulmonary  
Among TB patients attending Ekta Niketan, the majority come with pulmonary 
infections or lung TB. About a quarter of the patients are with extra-pulmonary 
tuberculosis of which the majority have infections of neck glands. Table 2 and the 
associated charts (Chart 4 & 5) elaborate the distribution of TB – pulmonary, lymph 
nodes (neck and axilla) and other regions.  
Table 2. 

 Type of TB 
(% of total patients) 

Year 
2018 2019 (till Nov.) 

1 Pulmonary tuberculosis 76% 73% 
2 Lymph node tuberculosis 22% 23% 
3 Other Extra-pulmonary tuberculosis 2% 4% 
   
Chart 4.       Chart 5.	 

The prevalence of lymph node tuberculosis, an infection that, in most cases, can be 
diagnosed clinically and can be treated with a course of anti-TB treatment, is quite 
high. Jhola Chhaps and private doctors often complicate such cases by treating 
with antibiotics or by making incisions to drain the pus. Government TB control 
programme gives maximum attention to lung TB and little to extra-pulmonary TB.  

TB patients at Ekta Niketan demonstrate that, 1) the prevalence of extra-pulmonary 
tuberculosis is possibly much higher in marginalised communities than normally 
thought; 2) the management of extra-pulmonary tuberculosis has to receive 
adequate attention in the national TB control programmes; 3) guidelines for the 
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diagnosis and treatment of tuberculosis of lymph-nodes – particularly cervical and 
axillary regions, need looking into so that such TB patients get treated promptly; 4) 
there is a need for further discussion on extra-pulmonary tuberculosis – TB of 
lymph node, abdomen, bone, fallopian tubes and so forth. 

Age distribution of TB patients at Ekta Niketan 
We have analysed TB patients at Ekta Niketan (registered during 2018 and 2019 till 
November) in the following age groups – below 10 years, 10-17 years, 18-30 years, 
31-45 years, 46-60 years, and above 60 years. The age distribution pattern remains 
much the same in both years.  

The majority of patients are in the age-group 18-30 years - 46% and 42% 
respectively; the next is the 31-45 years group. These two groups combined i.e. 
18-45 years represents almost 70% of TB patients. Please refer to Table 3 and the 
associated charts (Chart 6 & 7).  
 
Table 3 

Year Age group Total 
n= <10 yrs. 10-17 yrs. 18-30 yrs. 31-45 yrs. 46-60 yrs. >60 yrs. 

2018 4 10 68 35 23 8 148 
 3% 7% 46% 24% 15% 5%  
2019 5 8 73 46 39 2 173 
 3% 5% 42% 27% 22% 1%  

 
Chart 6.       Chart 7. 

 
In marginalised communities, adults (18-45 years) contract TB most, of which the 
age group of 18-30 years is particularly significant. Young men belonging to this 
group are the migrant work force of India who usually live in cramped 
accommodation near factories and mines and are engaged in occupation that in 
many cases increases their risks of contracting TB. When these migrant workers 
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contract TB, they usually return home for care but at the same time increase the 
risks of spreading TB to family members. Also, because of the fear of losing jobs, 
these young migrant workers are more likely to return to work without completing 
the full course of treatment - thus they contribute to the pool of drug resistant 
forms of TB. The low prevalence of TB among individuals over 60 years is possibly 
due to the low population in this age group. In disadvantaged communities only a 
small section live beyond 60 years. 

Women TB patients at Ekta Niketan 
Of the total TB patients at Ekta Niketan during 2018 and 2019 (till November), 
about two-thirds - 64% and 73% respectively, are male. Please refer the Chart 8 
below.  

Is TB less prevalent among 
women? The figures in Chart 8 
do not possibly represent the 
true picture of TB among 
women. In rural communities 
men are more exposed to the 
infection because of their 
mobility over women. Also, men, 
because of the urge to earn for 
living, possibly go for treatment, 
for debilitating diseases like 
tuberculosis in particular, sooner 
than their counterpart women. 
On the other hand, women in the 

family take care of TB patients in their families than their counterpart men. 

It is not uncommon for married women, if contract TB, to return to their parents or 
elder siblings for better care. Such women, on many occasions, are neglected at 
their in-laws, not uncommon for women whose husbands are away in distant cities 
or towns working as migrant labourers. It would be wrong to generalise the picture 
though - there are many examples of in-laws coming to Ekta Niketan to collect anti-
TB drugs for their daughter-in-laws. 

 It is not uncommon for young mothers in marginalised communities to contract TB 
during pregnancy or after giving birth – the time when TB flares up in already 
undernourished women. Such women are most vulnerable if adequate support is 
not in place. These women are potential to pass the infection to their babies. 
Additional nutritional support to pregnant mothers would help reduce the spread 
of TB in tribal and other marginalised communities. 
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Poverty, Under-nutrition and TB – the thin and weak and the poor   
Dr Soumya Swaminathan, former Director-General of the Indian Council of Medical 
Research (currently Chief Scientist and the Deputy Director-General at WHO) once 
highlighted the close links between TB and poverty by quoting, 'reports from tribal 
areas of our country show that the average body weight of men and women with TB 
is 30-35 kg! Prevalence rate of TB are directly correlated with socio-economic 
status, with people in the lowest economic quintile having 3-4 times the rate of TB 
than those in the highest' (the Hindu, 16 October 2016)’. The data from TB patients 
at Ekta Niketan echo the above comment. Charts 9, 10-11, and 12-13 say it all. 

BMI of all patients 
during 2018 and 
2019, excluding 
children under 10 
years and a few with 
incomplete records, 
show that only 11% 
and 13% of patients 
respectively are with 
normal BMI. 36% and 
41% of patients with 
BMI less than 15 
(refer Chart 9) 
indicate the nature of 
the problem. 
 

Charts 10-11 and 12-13 are simplified representations of the poverty level of TB 
patients at Ekta Niketan. 40% of families sustain only up to six months on their own 
paddy, of which 10% or so families produce paddy that do not last even three 
months. These families, a fairly large section, are engaged in hard manual labour 
for the rest of the year. Charts 12-13 represent the economic status of TB families 
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based on simplified calculations of specific assets (motor bikes, bi-cycles, 
televisions and mobile phones), large animals (cows or buffalows) and the paddy 
yield. According to such calculations, only 2-6% of families (of TB patients) are 
considered to be reasonably well off - they have enough resources to purchase 
basic necessities and money to go to a doctor. They do not struggle for food. No 
one in marginalised communities are considered well-off hough. No wonder why 
36-41% of TB patients show BMI less than 15. 

Treatment history of TB patients prior to Ekta Niketan 
In an ideal situation, a patient with cough for 2-3 weeks and with other signs of TB 
would be detected by standard diagnostic means and would be treated without 
delay with standard anti-TB regimes, and very few patients would discontinue 
treatment. But that is not the case, particularly in disadvantaged areas like where 
Ekta Niketan operates.  

Ekta Niketan aspires to become a model TB programme but that is some way to 
go. By working closely with TB patients, the centre however gains insights of TB 
and varous intrinsic challenges to control the disease in disadvantaged 
communities. 

Most patients in disadvantaged communities do not access standard treatment at 
the first place, instead they try ‘jhola chhaps’ and private doctors; patients exhaust 
their money and discontinue treatments in the process; and, when the disease 
reappears they look for another treatment facility; and, before initiating standard 
anti-TB treatment they spread TB, and some develop resistant forms of the 
disease. Reversing this trend requires a comprehensive TB control programme 
addressing a range of factors. 

Charts 14-15; 16-17 and 18 (see page 14) represent treatment histories of TB 
patients prior to attending Ekta Niketan – if they tried treatments at other facilities - 
private or government, prior to Ekta Niketan; if they discontinued anti-TB 
treatments prior to Ekta Niketan (‘defaulter); if their symptoms have reappeared 
after completing anti-TB treatment in the recent past (possibly ‘relapse’), and an 
overview of money spent on treatments prior to Ekta Niketan. 
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A large section of patients (46% and 31% 
respectively) have discontinued anti-TB 
treatments prior to attending Ekta Niketan 
meaning that a section of such patients can be 
resistant to sandard anti-B treatment (Chart 14, 
15). Also, a large section (41% and 31% 
respectively have had treatments at ‘jhola 
chhaps’ or private clinics meaning these patients 
have delayed standard anti-B treatment. Out of 
81 patients whose expenses have been properly 
recorded, 35 patients (43%) have spent between 
Rs. 1,000-5,000 – a common picture in the area 
or in the state.2 Such expenses can go as high as 
Rs. 40,000 at the hands of private doctors in small towns – several x-rays, ultra-
sounds, various tests, antibiotics and anti-TB durgs in non-standard combinations. 

Treatment outcome and various challenges 
The TB programme, particularly the treatment completion, is far from perfect. It 
has however improved, from 65% of patients completing treatment in 2018 to 80% 
during the current year. Yet 20% of TB patients have discontinued their treatments 
during the year despite efforts by the workers to follow up patients intensively. 
Covering a large area with a small number of health workers is indeed challenging. 
The improvement in treatment completion during the current year is 
predominantly due to, 1) the commitment of health workers to bring down the 
number of ‘default’ patients; and, 2) dynamic cured patients offering peer support 
to current patients of in their areas. 

RNTCP and Ekta Niketan 
During 2019, Ekta Niketan has 
received significant support from the 
government TB programme, RNTCP. 
The state TB authorities now provide 
anti-TB drugs to the centre; also, 
special tests like CBNAAT are now 
done systematically for Ekta Niketan 
patients. The centre appreciates the 
support of the RNTCP and its 
partners like the UNION, WHO, the 
Catholic Health Association of India 
(CHAI) and Alert India – it has been a tremendous boost to the work and workers. 

																																																								
2	A survey conducted on TB patients in areas of Jharkhand revealed 69 out of 153 patients i.e. 45% 
spent Rs. 1,000-5,000 (Tuberculosis in low-income groups in Jharkhand, January 2016; TB Circle 
India.) 
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Govt. TB programme staff explains Ekta Niketan workers 
about the TB notification system. Photo: 22 Nov. 2019. 
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Cured TB Patients and Ekta Niketan 
Finally, we highlight the roles cured TB patients play in Ekta Niketan TB 
programme. They make Ekta Niketan different others. 

At each of the 20 clusters of villages (refer page 9) Ekta Niketan has identified 2-3 
dynamic villagers who have had anti-TB treatment at the centre. These cured TB 
patients, TB Action Group members, have been playing a significant role in Ekta 
Niketan’s programme by explaining their neighbours the importance of accessing 
standard treatments for TB than going to Jhola Chhaps or private doctors in towns. 
Often they accompany new patients attending Ekta Niketan; in some cases they 
bring sputum of suspected TB patients. 

In 2019, Ekta Niketan has selected five such cured TB patients giving them 
additional training tailored to specific responsibilities – awareness raising, 
treatment follow up, identifying suspected TB patients and so forth in 
neighbouring villages within 3 kilometres radius their own villages. We are yet to 
analyse the impact of the roles played by these selected group of cured TB 
patients, TB Follow up Members.	

Birender rides 25km with one 
arm to bring a suspected TB 
patient to Ekta Niketan. 

Sushil takes height and 
weight of a TB patient. 

Sunita trains cured TB patients to become  
TB Follow up members. 

You may like to visit the link below to know more about Birender Kisku, 
a cured TB patient, now a member of Ekta Niketan TB programme. 
https://fourthworldaction.net/gallery/birender_kisku.pdf 
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Conclusion 

What makes Ekta Niketan different from others? Does the organisation do any 
better than others? 

TB bacteria can reach anyone’s lung, but the bacteria mostly affect the weak and 
the undernourished - TB is a disease of the poor. Understandably the adivasi 
(indigenous) and other marginalised communities suffer most by the disease. 
Despite political commitments and various implementation strategies, controlling 
TB in India by 2025 seems too ambitious a target. Nevertheless, it is high time that 
governmental and non-governmental efforts are put together to control the 
spread of the disease. 

Diagnostic means and improved treatment alone cannot control TB; on the other 
hand, the spread cannot be halted without correct diagnosis, treatment and the 
completion of the full course of treatment. Ekta Niketan is more than a TB 
treatment centre – it is an initiative for the people and by the people. In TB 
business, Ekta Niketan is different from others. Ekta Niketan is yet to prove that it is 
doing better than others though.  

The TB centre has the potential to lead the way to reaching people (affected by TB) 
who are not reached by others. Ekta Niketan is yet to be a model TB centre but in 
the making.  

 

  

 
 
   
  
   
 
  

Cured TB patients 
organise TB 
awareness meetings in 
their respective areas. 
(Photo. From top - 17 
October; 27 
September 2019) 
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