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The contribution of research - Overview LSTMD

1. Improved understanding of the concept of poverty

2. Improved understanding of the relationship between poverty
and TB

3. Documenting the barriers (hurdles) faced by poor patients
accessing TB Services

4. ldentifying, piloting, and assessing the impact of ways of
overcoming access hurdles

5. Ensuring that the poor are not forgotten in New Tools
Research
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The concepts of poverty and vulnerability
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Poverty
Ais more than economic
poverty (Il 1v

1 per day)

Aencompasses lack of
opportunities, voice and
representation, and
vulnerability to shocks

Ais a major determinant
of vulnerability to
disease i especially TB

Figure 1. Factors influencing vulnerability to ill-health
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Source: Adapted from Bates | et al. Vulnerability to malaria, tuberculosis, and HIV/ AIDS
infection and disease. Part I: Determinants operating at individual and household level.
Lancet Infectious Diseases, 2004, 4:267-277.
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Poverty indicators/area
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Poverty indicators/area I Lilongwe (Malawi) TB and Poverty Subgroup
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The relationship between poverty and TB LSTMa
Figure 2. Income poverty and TB
The poor have
The poor lack:
) ) ) ) * Food security » Access to water, sanitation
Ahlghef risk of infection * Income stability and health care
. 1’7)))))
Ahigher prevalence of - ~
disease 2 N/
Income poverty TB disease
N N
Aworse outcome of '~ '_t.?
disease Cocccea
TB may lead to:
* Loss of 20-30% of annual wages among the poor
* Global economic costs: US$ 12 billion annually

Source; Adapted from Hanson C. Tuberculosis, poverty and inequity: a review of the
literature. Geneva, Stop World Health Organization, 2002 {unpublished document
commissioned by the Stop TB Partnership).
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Conceptual framework for improved and
early case notification/detection 1) \STOP TB
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Symptoms | Patient | Health care

recognised = delay | ytilisation

v

Active TB

Diagnosis

Infected Notification
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Economic Hurdles faced by an average rural »
resident accessing TB treatment in Malawi: 2004-5 LSTM
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Potential effect of adding user-fees in public
health system
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