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Abstract

Background:  The Self-Employed Women’s Association (SEWA) is a trade union of informal women workers, started in 1972.  Present membership in Gujarat state is 469,306.  SEWA Health aims to provide preventive and primary care services to the poorest people in Ahmedabad City and the rural districts where SEWA has members.  Since 1999, SEWA Health has been delivering TB DOTS services to the North and East zones of Ahmedabad City -- a population of approximately 375,000.  The purpose of this study was twofold: firstly, to explore the barriers faced by the poor in accessing services and, secondly, to determine whether the TB DOTS services have been successful in reaching the very poor.

Methods:  Focus-group discussions were held with users and non-users of the TB DOTS services, and in-depth interviews conducted with service providers and managers.  Quantitative data regarding household socio-economic status (SES) were collected by interviewing all service users over a four week period.  An SES index was used to compare service users with the urban population of Gujarat (using DHS 1998-99 data) and with the population of Ahmedabad City (using LSHTM 2003 data).

Findings:  Qualitative interviews revealed a number of barriers that may prevent the poorest from accessing (or continuing with) the TB DOTS services.  These barriers included: fear of discrimination by family/community; perceived low quality of treatment (because it is provided for free); difficulties faced by migrant labourers in continuing with treatment; and side-effects of the medications.  Exit surveys indicated that men were the predominant users (62% vs. 38%).  The services were successful in reaching the poorest, with 69% of users from the lowest two SES quintiles.  The TB services (Concentration Index = -0.34) are slightly more successful in reaching the poor than are SEWA Health’s adult women’s health education sessions (CI = -0.32), and slightly less successful than reproductive health camps (CI = -0.39).
Conclusions:  SEWA Health’s TB DOTS services have been successful in reaching the poorest of Ahmedabad City.  Factors that have contributed to this success include: the delivery of services right to people’s doorsteps in high-density urban areas; delivery of services by poor, local women; and an emphasis on efforts to educate and mobilize the community.  Efforts to further extend the reach among the poorest, and particularly women, will include: educating entire households that TB is curable; and having women who have been cured of TB share their experiences with pre-treatment patients.
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