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Abstract
Background: The number of new cases of tuberculosis (TB) emerging annually in Kenya has increased five-fold in the last decade with an estimated 155,000 new cases in 2001. Only 47% of estimated cases were detected and treated in 2001. 

Study Objectives: This study aimed to define the socio-economic profile of patients currently being reached by the national TB program. T
Treatment-seeking pathways were identified. The study identified patient and facility characteristics associated with the choice of a DOTS provider as the first point of entry into the health care network. 

Methods: A facility-based survey was conducted involving over 200 public and private sector health providers and over 3000 TB suspects and patients in nine districts in Kenya. Each individual surveyed was assigned a wealth score using an asset-based wealth index. Using Markov and conditional transition modeling, the treatment-seeking pathways of patients were identified. The individual and provider characteristics associated with the choice of a DOTS facility were identified using logistic and McFadden’s conditional logit analysis.

Results: Only 3% of TB patients completing treatment in Kenya were among the poorest 20% of the population. There was similar use of the public and private sectors as the first point of entry into the health system by the poor and non-poor. The poor were more apt than the non-poor to have “negative” transitions, i.e. away from DOTS providers. The probability of the poor interacting with a DOTS provider as one of their first 3 interactions with the health system was higher than for the non-poor. The proportion of TB patients in the system who were poor declined along the continuum of treatment-seeking and care. 

The cost of consultation was highly significant to choice with the poor and non-poor alike choosing the least expensive facilities over more expensive facilities. The poor were slightly more sensitive to cost. Factors that were significant to decision-making by the poorest patients included the knowledge of fees prior to seeking care and the ability to pay in-kind. Both were negatively associated with the choice of public-sector DOTS providers. 

Conclusions: A disproportionately low number of poor persons utilized DOTS facilities for TB care. The poor may account for a considerable portion of the TB cases not currently being detected. Many of them are utilizing facilities that do not implement DOTS. An interaction with a DOTS provider did not mean the patient was detected, referred for diagnosis or started on treatment. Increased attention is needed to strengthen the identification and referral of poor patients already accessing DOTS facilities.
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�Is the second part of the preceding sentence repetitive?  You first say that you’ll look at profiles of patients who have been reached and then say that you’ll also look at those who have not been reacher.





