JSS Tuberculosis Program
Updates from 2015 - 2016




The Program

Tuberculosis (TB) is in one of the biggest killers of young people in rural India. The high prevalence of
this infectious disease is strongly correlated with poverty which is both caused and exacerbated by social
and economic deprivation. The painful reality observed thus far at JSS is that among their TB patients,
54% of women and 46.8% of men have a BMI of less than 16. They have also observed how those from
marginalized social castes and tribes are disproportionately affected by the disease. While 32% of their
overall patient population at JSS belongs to a Scheduled Tribe, and 46% of their TB patients are from this
social group.

Below is some data related to Tuberculosis cases observed at JSS between January and May of 2016.
Key Highlights Tuberculosis report:
e Tuberculosis Prevalence - TB remains one of the major communicable illnesses seen in Ganiyari

0 We saw 207 new patients over S months (Jan - May 2016)

0  Asusual incidence was more in adult men (128/175 = 73%) than adult women (47/175 =
27%).

0 Adolescent and Children were a significant number (32/207 = 15%)

e Poor nutritional status - Large percentage of TB patients were undernourished - categorical BMIs for
different genders and age groups provided below (children excluded)

0 83% (10/12) of Adolescents had a BMI of less than 16.

0 44% (69/156) Adults had BMI of less than 16, while 39% (61/156) Adults had BMI in the 16-
18.5 range.

e Caste as Economic indicator - Over 95% belong to backward classes



Female

ST 71 31 102 49.28
SC 22 12 34 16.43
OBC 46 15 61 29.47
General 8 2 10 4.83
Total 147 60 207 100.00

e Site of disease

0 About 33% of TB patients exhibited extrapulmonary sites

Site of disease Male Female Total
Pulmonary 97 36 133
Extra Pulmonary 43 21 64
Disseminated 1 2 3
Pulmonary + Extra pulmonary 6 1 7
Total 147 60 207

e Sputum negativity
0 Asignificant proportion of pulmonary patients (35%) were sputum negative
e  Extra pulmonary sites

0 Lymph Node 31% (19/61), Pleural EP Sites 28% (17/61), Articular 11% (7/61), Skeletal 8%
(5/61), Cutaneous 5% (3/61), Intestinal 3% (2/61), Renal 3% (2/61), Combination 10%
(6/61)
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e Geography

0 About 30% of TB patients diagnosed were from Madhya Pradesh (Districts - Dindauri (13%),
Shahdol (9%), Anuppur (6%), Mandla (1%), Katni (0.5%), Umariya (0.5%))

0 About 69% of TB patients were from Chattisgarh (Districts — Bilaspur (42%), Mungeli (11%),
Janjgir (5%), Kawardha (5%), Korba (2%), Balauda bajar (1%), Koriya (1%), Bemetara
(0.5%), Raigrah (0.5%), Sarguja (0.5%))
In-Patient/Out-Patient Care Program updates:
o All the tuberculosis patients were started on weight based drug regimens.

o Theyalso received chana (chickpea) as food supplement along with medicines.

o Forseverely undernourished patients we streamlined producing and providing therapeutic nutrition
made of milk powder, oil, sugar and peanuts.

o The microbiological and CBNAAT services are also streamlined with the Intermediate Reference La-
boratory (IRL ) of Jabalpur and Raipur.

Research:

e One of the DNB residents is about to finish his thesis on tuberculosis. His topic is effect of undernutri-
tion on side effects and early treatment outcomes.

e We have also undertaken a study on tuberculosis and sensitivity pattern

e Also, another study on glycemic control of TB-Diabetes patients in in progress
Advocacy updates:

o ]SS was advocating for nutritional supplements along with Tuberculosis treatment. State has allocat-
ed some funds for that and has also asked SHRC (State Health Resource Center) to do feasibility pilot
study for providing nutritional Supplement. JSS is one of the sites of the 6 month feasibility study.



