
CHAPTER I 
INTRODUCTION

1.1 B ack grou n d

P erch ed  o n  th e  so u th ern  s lo p e s  o f  H im a la y a s , N e p a l is  s o c ia l ly  an d  e th n ic a lly  

d iv e r se  as its fla t la n d s, b road  v a lle y s ,  and th e h ig h e s t  m o u n ta in  p e a k s  in  th e  w o r ld . 

“T o p  o f  th e  W o r ld ” a p tly  d e sc r ib e s  to  N e p a l, h o m e  to e ig h t  o u t o f  w o r ld ’s 10  h ig h e s t  

m o u n ta in s , in c lu d in g  th e 2 9 ,0 3 0 - fo o t  M t. E v erest. N e p a l is  a la n d lo c k e d  c o u n tr y  

lo c a te d  b e tw e e n  In d ia  and  C h in a . In its 1 4 7 ,1 8 1  sq u are k ilo m e te r  g e o g r a p h y , cu rren tly  

N e p a l h a s 2 3 .1 5  m il l io n  p o p u la tio n  c o m p a red  to  5 .6  m il l io n  in  1 9 1 1  (C B S , 2 0 0 1 ) .  

F e m a le s  a c c o u n t for  m o r e  than 5 0  p ercen t o f  to ta l th e  p o p u la tio n ; o u t o f  th e m , m o r e  

th an  4 9  p ercen t are in  th e  rep ro d u ctiv e  a g e  grou p  (1 5  yrs. to  4 5  y r s .)  that is  e q u a l to

2 4 .6  p ercen t o f  th e  to ta l p o p u la tio n . It h a s b e e n  d o c u m e n te d  th at 41  p e r c e n t o f  

p o p u la tio n  is  u n d er  th e  a g e  o f  15. A b o u t 8 0  p ercen t o f  p e o p le  are d e p e n d e n t  o n  

ag r icu ltu re . A  la rg e  p o r tio n  o f  th e  p e o p le  (3 8  p ercen t) l iv e s  b e lo w  th e  a b s o lu te  p o v e r ty  

lin e  ( le s s  th an  1$ p er d a y ). M o re  th an  33 p ercen t o f  th e  p e o p le  are u n d e r e m p lo y e d  and  

th is  le a d s  to v a r io u s  so c ia l  and e c o n o m ic a l d if f ic u lt ie s  in  th e  c o u n tr y  (T h e  W o r ld  B a n k ,

2002).
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In 1951  w o m e n  w e r e  g iv e n  th e r igh t to  v o te  (M E A S U R E , 2 0 0 2 ) .  S in c e  th en  

w o m e n  o f  N e p a l h a v e  b e e n  a c h ie v e d  v a r io u s  b e n e f its  in  s o c ia l  an d  p o lit ic a l  se c to r s .  

H o w e v e r , th e  trend  o f  a c h ie v e m e n t  h a s b e e n  rep orted  to  b e  v e r y  s lo w . F or  e x a m p le ,  

o n ly  5 .9  p ercen t w o m e n  w e r e  e le c te d  to th e  H o u se  o f  R e p r e se n ta t iv e s  in  la s t  g e n e r a l  

e le c t io n , in  1 9 9 9 . In h e a lth  se c to r s , large  n u m b ers  o f  w o m e n  are in v o lv e d  as v o lu n te e r s .  

T h e  m o s t  im p ortan t factor  is  l i f e  e x p e c ta n c y  at birth , w h ic h  is  k n o w n  to  b e  th e  b e s t  

in d ica to r  o f  g e n d e r  and  s o c ia l  d isc r im in a tio n . In N e p a l th e  a v e r a g e  l i f e  e x p e c ta n c y  o f  

fe m a le s  is  5 7  y ea rs and  o f  m a le s  is  5 8  yea rs (P R B , 2 0 0 2 ) .  M a tern a l M o r ta lity  R a tio  h as  

b e e n  p u b lish e d  to  b e  5 3 9  p er 1 0 0 ,0 0 0  l iv e  b irth s in  1 9 9 9 , w h ic h  is  o n e  o f  th e  h ig h e s t  

f ig u r e s  in  th e  w o r ld . T h ere  is  a d isc r e p a n c y  in  th e  c a se  d e te c t io n  p r o p o r tio n  b e tw e e n  

m a le s  and  fe m a le s  (2 .6 :1 )  and  T B  a ffe c ts  fe m a le s  m o re  s o c ia l ly  an d  e c o n o m ic a l ly  th an  

m a le s  (K u m ar, 1 9 9 8 ).

V a r io u s  a r tic le s  h a v e  n o te d  that th e  w id e sp r e a d  p o v e r ty  w ith  U S $ 2 2 0  p er  c a p ita  

in c o m e  h a s b e e n  a m ajor  b u rd en  in  th e  cou n try; w h ic h  c o n tr ib u tes  to  p e rp e tu a te  se v e r a l  

d is e a s e s  su c h  as T u b e r c u lo s is . In its  w o r ld  d e v e lo p m e n t rep ort ( 2 0 0 2 ) ,  th e  W o r ld  B a n k  

m e n tio n e d  that 4 2  p ercen t o f  N e p a li  p e o p le  l iv e  u n d er th e n a tio n a l p o v e r ty  l in e . It h as  

further b e e n  p o in te d  o u t that 3 8  p ercen t, or 8 .7  m il l io n  p e o p le  are e a r n in g  le s s  th an  u s $  

1 p er d a y . T h e  p o p u la tio n  g r o w th  rate o f  N e p a l is  2 .3  p ercen t and  fe r t ility  rate is  4 .7  

p ercen t, w h ic h  are h ig h e r  th an  m o st  o f  th e  d e v e lo p in g  w o r ld  (W H O , 2 0 0 1 ) .  W o m e n  

w ith  a n e m ia  w e r e  3 3  p ercen t in  1 9 9 1 ; d u e  to  th e  p o o r  s o c io -e c o n o m ic ,  h e a lth  and  w ith  

th e  C iv il  C o n f lic t  th is  rate h a s in c r e a se d  to  6 4  p ercen t in  1 9 9 6  (T h e  W o r ld  B a n k , 1 9 9 9 ) .
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W H O  (2 0 0 2 )  d e f in e d  v io le n c e  as th e  in te n tio n a l u se  o f  p h y s ic a l  fo r c e s  or  

p o w e r , a g a in st o n e s e lf ,  a n o th er  p e r so n , or a g ro u p  or c o m m u n ity , that e ith er  r e su lts  in , 

or h a s a h ig h  r isk  o f  r e su lt in g  in  in jury, d eath , p s y c h o lo g ic a l  harm  or  d e p r iv a tio n . A n  

e st im a te d  1 .6  m il l io n  p e o p le  arou n d  th e  w o r ld  d ie d  as a re su lt  o f  v io le n c e  in  th e  year  

2 0 0 0  (B M J , 2 0 0 2 ) .  It h a s b e e n  p o in te d  o u t that, in  N ic a r a g u a  th ere  h a s b e e n  an  

in c r e a se d  r isk  o f  m a la r ia  a s so c ia te d  w ith  w a r -in fe c te d  p o p u la tio n  (Z w i, and  J im e n e z ,

2 0 0 2 ) .

T h e  la te  P u sp a  L ai S h resth a  e s ta b lish e d  th e  C o m m u n ist  P arty  o f  N e p a l in  1 9 4 9 . 

F rom , th en  o n w a r d s se v e r a l c o m m u n is t  id e o lo g ic a l  d e v e lo p m e n ts  to o k  p la c e  in  th e  

co u n try . T h e  part d iv id e d  in to  p r o -M o s c o w  an d  p r o -B e ij in g  g r o u p s  and  o r g a n iz e d  

d iffe r e n t p a rties . O n e  grou p  la u n c h e d  arm ed  in te r v e n tio n  in  1971  b y  h a v in g  in sp ir a tio n  

from  o n  g o in g  C u ltu ra l R e v o lu t io n  u n d er th e lea d ersh ip  o f  C h a irm an  M a o  in  C h in a  and  

th e  N a x a lite  m o v e m e n t  in  India . T h e  u n ity  c en ter , a p r o -B e ij in g  g ro u p , to o k  part in  th e  

1991  g e n e r a l e le c t io n  and  w o n  9  se a ts  ou t o f  th e  2 0 5  sea ts , w h ic h  w a s  th e  th ird  b ig g e s t  

p arty  o f  th e  co u n try . A t th e  sa m e  e le c t io n  th e p r o -M o sc o w  grou p  C P N -U M L  w o n  6 9  

sea ts . T h ere  w e r e  a  se r ie s  o f  c o n f l ic t s  b e tw e e n  g o v e r n m e n t and  o p p o s it io n  g o in g  o n . A t  

th e  sa m e  t im e  U n ity  C en ter  a (p r o -B e ij in g  g ro u p ) d iv id e d  in  ea r ly  1 9 9 4 , and  a hard lin e  

grou p  w a s  lea d  b y  P rach an d a . In M arch  1 9 9 5 , th e  U n ity  C en ter  (P ra ch a n d a ) ren a m ed  

i t s e l f  th e  C o m m u n is t  P arty  o f  N e p a l (M a o is t)  and  fo r m a lly  in tro d u ced  th e  p r in c ip le  o f  

arm ed  str u g g le  (T h a p a , 2 0 0 3 ) .  In S e p te m b e r  1 9 9 5  th e  ‘p lan  for  th e  H is to r ic  In itia tio n  o f  

th e  P e o p le ’s W a r ’ w a s  a d o p ted  b y  th e  M a o is t  P a r ty ’s C en tra l C o m m itte e  that d e c is io n  

can  b e  sa id  as an o f f ic ia l  start o f  c iv i l  w ar  in N e p a l.
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T h e  M a o is t  P e o p le ’s W ar  started  w ith  an  a tta ck  o n  S m a ll F arm ers D e v e lo p m e n t  

B a n k  o f  C h y a n g li V D C  in  G o rk h a  D is tr ic t  at a b o u t 3 .4 5  P M , an d  o n  th e  H o le r i p o l ic e  

p o st  in  S o u th  R o lp a  b e tw e e n  8 -1 1  P M  in  F eb ru a ry  13 , 1 9 9 6 . T h e  sta ted  o b je c t iv e s  o f  

th e  “ p rotracted  p e o p le ’s w a r” is  to  o v e r th r o w  th e  b u r e a u c r a tic -c a p ita lis t  c la s s  an d  sta te  

sy s te m , u p ro o t s e m i- fe u d a lis m  an d  d r iv e  o u t im p e r ia lism  in  ord er  to  e s ta b lish  a n e w  

d e m o c r a tic  r ep u b lic . G iv in g  th e  u p ro o ted  v io le n c e  and  d e str u c tio n s  H is  M a je s ty ’s 

G o v e r n m e n t o f  N e p a l la b e le d  th e  C P N  (M a o is t s )  as terrorists , d isr u p tin g  la w  and  order  

w ith in  th e  cou n try .

T h e  s tu d y  areas, n a m e ly  L a litp u r  and  D a n g  D is tr ic ts  are lo c a te d  in  th e  C en tra l 

and M id -w e s te r n  D e v e lo p m e n t  R e g io n s  o f  N e p a l. T h o u g h  th ere  are s o c io -e c o n o m ic ,  

d e m o g r a p h ic , e th n ic  an d  cu ltu ra l d if fe r e n c e s , D ir e c t ly  O b se r v e d  T rea tm en t S h ort-  

c o u r se  (D O T S ) , is  b e in g  im p le m e n te d  in  b o th  D is tr ic ts .

In D a n g  D is tr ic t , M a o is t  a c t iv it ie s  are rep o rted  to  b e  h ig h e r  th an  in  th e  o th er  

parts o f  th e  co u n try . D a n g  h a s  a p o p u la tio n  o f  4 6 2 ,3 8 0  ou t o f  th at w o m e n  are 5 0 .5  

p ercen t (C B S , 2 0 0 1 ) .  In  its  2 ,9 5 5  S q . k m  area, D is tr ic t  h a s b e e n  p r a c tic in g  3 .2  p ercen t  

c h ild  m arr ia g e  (a g e  o f  10  to  14). P o p u la tio n  h a v in g  le s s  th an  0 .5  h e c to r  lan d  h a s b e e n  

rep o rted  to  b e  2 7 .9  p ercen t. M o r e o v e r , p er  c a p ita  fo o d  p r o d u c tio n  in  D a n g  h a s b e e n  

p u b lis h e d  to  b e  3 ,5 6 5  c a lo r ie s . L ik e w is e  in fa n t m o r ta lity  ratio  rep orted  to  b e  1 2 9  per

1 ,0 0 0  l iv e  b irth s (IC E M O D , S N V , 1 9 9 7 ). T h e  D is tr ic t  a d jo in s  In d ia , so  th e  cu ltu ra l 

p r a c tic e s  and  s o c ia l  n o rm s are s im ila r  to  In d ia . D u e  to  th e  la ck  o f  r e lia b le  so u r c e s  o f  

d ata  w e  c a n n o t c o m e  to  a n y  c o n c r e te  c o n c lu s io n s  b e c a u se  th e  in c r e a s in g  le v e l  o f  

c o n f l ic t  h a s th rea ten ed  th e  e x is t in g  sy s te m  run b y  g o v e r n m e n t in  th e  D is tr ic t  le v e l.
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In N o v e m b e r  2 0 0 1  M a o is t  ร a ttack ed  th e  ro y a l N e p a l A r m y ’s c a m p  in  D a n g  and  

rob b ed  it o f  th e  w e ll-a d v a n c e d  w e a p o n s  (D ix it ,  2 0 0 2 ) .  T h e  se r ie s  o f  a tta ck s a n d  k ill in g s  

in  D a n g  D is tr ic t  h a v e  b e e n  d o c u m e n te d  in  v a r io u s  n e w sp a p e r s . T h e  m a g n itu d e  o f  th e  

p ro b lem  h as in c r e a se d  w ith  v a r io u s  le v e ls  o f  k il l in g s , an d  H is  M a je s ty ’s G o v e r n m e n t o f  

N e p a l (H M G N ) d e c la r e d  a sta te  o f  e m e r g e n c y  o n  2 6 th N o v e m b e r  2 0 0 1 .  A lm o s t  e v e r y  

n ig h t th e  se c u r ity  fo r c e s  d ec la re  c u r fe w , p e o p le  s o m e  t im e  h ear  lo u d  e x p lo s io n s ;  l i f e  is  

terr ib le  and e x is t in g  g o v e r n m e n t s y s te m s  h a v e  a lm o s t  fa ile d  (T h a p a , 2 0 0 2 ) .

T h e  o th er  s tu d y  area, L a litp u r  D is tr ic t , h a s a p o p u la tio n  o f  3 3 7 ,7 8 5 ,  a n d  th e  4 8 .9  

p ercen t (C B S , 2 0 0 1 )  are w o m e n . In its  3 8 5  S q . k m  area, D is tr ic t  h a s  b e e n  p r a c t ic in g  1 .9  

p ercen t c h ild  m arr ia g e  (a g e  o f  10 to  14). P o p u la t io n  h a v in g  le s s  th an  0 .5  h e c to r  lan d  has  

b e e n  rep orted  to b e  3 4 .9  p ercen t. M o r e o v e r , p er  c a p ita  fo o d  p r o d u c tio n  in  L a litp u r  h as  

b e e n  p u b lish e d  to  b e  2 ,2 8 1  c a lo r ie s . L ik e w is e  in fa n t m o r ta lity  w a s  r ep o r ted  to  b e  51 per

1 ,0 0 0  l iv e  b irth s (IC IM O D , S N V , 1 9 9 7 ). D a ta  in d ic a te  that L a litp u r  h a s  b e tte r  s o c io ­

e c o n o m ic  c o n d it io n s  than that o f  D a n g  D istr ic t . H o w e v e r , d u e  to  th e  le s s  r e lia b le  

so u r c e s  o f  data  w e  ca n n o t c o m e  to a n y  fin a l c o n c lu s io n s . T h e  D is tr ic t  is  a d ja cen t to  

K a th m a n d u , C ap ita l C ity  o f  N e p a l. N o  m ajor  a ttack s, k i l l in g s , m a s s  c a m p a ig n s  from  

th e  M a o is t  r e b e ls  h a v e  b e e n  rep orted  in  L a litp u r  D istr ic t . T h u s L a litp u r  D is tr ic t  h as  

b e e n  ta k en  as an area  w ith o u t  c iv i l  c o n f l ic t  in  th is  stu d y .

H ea lth  sy s te m s  h a v e  a y o u n g  h isto ry  in  N e p a l. U n til th e  1 9 6 0 s , fe w  e lite  o f  the  

co u n try  co n tro lled  k n o w le d g e  o f  h ea lth  and m o d e m  treatm en t o f  d ise a se . W ith  a first and  

fo r e m o st p riority  o f  c o m m u n ic a b le  d ise a se  con tro l, T h e  M in istry  o f  H ea lth  (M O H ) w a s  

esta b lish e d  in  1956 . In its in itia l p h a se  th e  m in istry  lau n ch ed  4  m a jo r  v er tica l p ro jec ts  in
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A s p er th e  r e c o m m e n d a tio n  o f  W o r ld  H e a lth  O r g a n iz a tio n  (W H O ), N a tio n a l  

T u b e r c u lo s is  P ro g ra m  (N T P ) o f  N e p a l h a s b e e n  im p le m e n tin g  th e  p a s s iv e  c a s e  f in d in g  

p o lic y  in  th e  c o u n try . T h u s  in  e p id e m io lo g ic a l  v ie w p o in t  it can  b e  sp e c u la te d  that m a n y  

p a tie n ts  are d y in g  o f  T B  w ith  ou t h a v in g  a n y  r eco rd s  or treatm en t. T u b e r c u lo s is  is  o n e  

o f  th e  m ajor  p u b lic  h e a lth  b u rd en s o f  N e p a l.  A b o u t  4 5  p ercen t o f  th e  to ta l p o p u la tio n  is  

in fe c te d  w ith  T B , o u t o f  w h ic h  6 0  p e r c e n t are in  th e  p r o d u c tiv e  a g e  grou p . E v e r y  year,

4 4 ,0 0 0  p e o p le  d e v e lo p  a c t iv e  T B , o u t o f  th e m  2 0 ,0 0 0  h a v e  in fe c t io u s  p u lm o n a r y  

d is e a s e  and th e se  2 0 ,0 0 0  m a y  c a u s e  th e  sp read  o f  th e  d is e a s e  to  o th ers. In tro d u ctio n  o f  

D O T S  h a s a lr e a d y  r e d u c e d  th e  n u m b ers  o f  d ea th s; h o w e v e r  8 ,0 0 0 - 1 1 ,0 0 0  p e o p le  

c o n tin u e  to  d ie  e v e r y  y e a r  from  th is  d is e a s e  (N T C , 2 0 0 1 ) .

In th e  lig h t  o f  a b o v e  m e n tio n e d  s tu d ie s  and  a rg u m en ts w e  c a n  p o stu la te  th at th e  

h ig h  b u rd en  o f  T B , p h y s ic a l a v a ila b ility , f in a n c ia l a ffo r d a b ility , a c c e p ta b ility ,  

g e o g r a p h ic a l a c c e s s ib i l i ty  and  th e  le v e l  o f  c iv i l  c o n f l ic t  h a v e  th rea ten ed  th e  a c c e s s  to  

an d  u t il iz a t io n  o f  T B  se r v ic e s . T h e  p o o r  a c c e s s  and  u t iliz a t io n  o f  T B  s e r v ic e s  can  

c o n tr ib u te  to  th e  p o o r  h ea lth  sy s te m  p e r fo r m a n c e s  an d , th ere  b y , p o o r  h e a lth  sta tu s o f  

th e  p o p u la tio n  in  s tu d y  areas w il l  o ccu r .

the country, including leprosy and TB control programs, which were introduced in 1965.

Since its conception MOH has continuously been put its efforts into crafting a better

health care delivery system in Nepal.
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1.2 The Problem

1.2.1 B u rden

S c ie n c e  n e e d s  a lo n g  t im e  and  m u ch  e ffo r t to  ad d ress  th e  p r o b le m s  fa c e d  b y  

h u m an  b e in g s . H o w e v e r  d o  w e  e v e r  th in k  that s o m e  o n e  in  th e  w o r ld  is  n e w ly  in fe c te d  

in an e v e r y  se c o n d  b y  T u b e r c u lo s is . W e  a c k n o w le d g e  th e  y ea r  2 0 0 0  an d  th e  w o r ld  

p r o g r e ss  in to  a se t o f  a c a d e m ic  and in te lle c tu a l lib era tion , freed  fro m  th e  b a s ic  h e a lth  

p r o b le m s as w e l l  as r ig id  b e l i e f  sy s te m  o f  y estery ea rs . M e d ic in e , in  p articu lar , sh o u ld  

ca st o f f  th e  sh a c k le s  o f  p a st m e th o d o lo g y  and em b ra ce  r e g im e n s  an d  th e r a p ie s  b a se d  o n  

th e  e v id e n c e  o f  e f f ic a c y  and  a c c e s s  (Z u m la , and G ran ge, 1 9 9 9 ).

T h e  la st n e w  d ru g  for  T B  w a s  d e v e lo p e d  m o re  th an  3 0  y ea rs  a g o , an d  th e  

v a c c in e  u se d  to d a y  w a s  d e v e lo p e d  in  1 9 2 3 . O rb in sk i o f  M e d ic in e s  S a n s  F ron tiers  

s tr e sse s  th e  u rgen t n e e d  for  research . H e  further ad d ed  that, “ T u b e r c u lo s is  rep r e se n ts  

th e  trag ic  fa ilu re  to  u se  th e  m e d ic a l a d v a n c e s  for  th e  w id e r  b e n e f it s  o f  th e  h u m a n ity ” 

(D a v id , 2 0 0 0 ) .  H o w e v e r  m a n y  s tu d ie s  sta te  that n o n -c o m p lia n c e  th e  th era p y  is  a m ajor  

c a u se  o f  th e  fa ilu re  to  c o n tr o l T u b e r c u lo s is  (Z u m la ,a n d  G ra n g e , 1 9 9 9 ) . H ere  w e  sh o u ld  

n o t sto p  o u r  a c a d e m ic  e ffo r ts  to  lo o k  at the nature o f  n o n c o m p lia n c e  b e c a u s e  th e  term  

‘n o n -c o m p lia n c e ’ fo c u s e s  o n  th e  p a t ie n t’s fau lt w h ile  m o st  b r e a k d o w n s  in  th era p y  are  

d u e  to th e  fa ilu res  o n  th e part o f  th e  h ea lth  care  sy s te m  and  p ro v id er . It h a s  b e e n  

o b se r v e d  that c o m m o n  fa u lts  in c lu d e: su p p ly  o f  drug, d em a n d s, p o o r  c o m m u n ic a t io n ,  

p o o r  p r e sc r ib in g  p r a c tic e s , arrogant and  p a tro n iz in g  b e h a v io r  o f  h e a lth  care  s t a f f  and a
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requirement o f excessive traveling to the health care facilities (Zumla and Grange,

1999).

T h e  sp read  o f  H I V /A I D S  an d  th e e m e r g e n c e  o f  m u lt i d r u g -r e s is ta n t T B  (M D R -  

T B ) is co n tr ib u tin g  to  th e  w o r s e n in g  im p a ct o f  T B . T B , M a la r ia  an d  H I V /A I D S  m a k e  

up 10 p ercen t o f  th e  g lo b a l b u rd en  o f  d is e a se  (S m ith , 2 0 0 1 ) .  It h a s  b e e n  e s t im a te d  that  

b e tw e e n  2 0 0 2  to 2 0 2 0  n e a r ly  o n e  b il l io n  p e o p le  w i l l  b e  n e w ly  in fe c te d  a n d  2 0 0  m il l io n  

p e o p le  w il l  g e t  s ic k . I f  w e  g e n e r a liz e  th is  w ith  o th er  f in d in g s  ( fo r  e x a m p le , T B  

tr a n sm iss io n  tren d s), th e  n u m b er  o f  in fe c te d  p e o p le  w il l  g o -u p  to  3 b i l l io n  p e o p le  ( 2 0 0  

m ill io n  X 15 p erso n  p er  year). T h is  c o u ld  e a s i ly  p o s e  a threat to  th e  e x is t e n c e  o f  h u m a n  

b e in g s  in  th e  w o r ld , i f  w e  fa il to  c o n tro l T B . It h a s  a lso  b e e n  e s t im a te d  th a t th ir ty  f iv e  

m ill io n  p e o p le  w i l l  d ie  from  th e  T B . T h e  s itu a tio n  is  m a d e  m u c h  w o r s e  b e c a u s e  e a c h  

p e r so n  w ith  in fe c t io u s  T B  w il l  in fe c t  o n  b e tw e e n  10 to  15 p e o p le  e v e r y  y e a r  (W H O ,  

w w w .w o r ld .tb .d a v /W T B D  2 0 0 2 ) .

1.2.2  P h ysica l A va ilab ility
T h e  su p p ly  o f  T B  se r v ic e s  h as s ig n if ic a n t ly  in c r e a se d  fro m  1990 to  2000 

w o r ld w id e . T h e  n u m b er  o f  c o u n tr ie s  u s in g  D O T S  has in c r e a se d  fro m  19 in  1993 to  198 
b y  th e en d  o f  2001 (W H O , 2002). H o w e v e r  D O T S  e x p a n s io n  h a s b e e n  o b s e r v e d  to  b e  

v e r y  s lo w  in  th e  w o r ld , o n ly  23 p ercen t o f  p o p u la tio n  w h o  l iv e  w ith  T B  h a v e  a c c e s s  to  

se r v ic e s  /http ะ//พพพ .stoptb. org/GPSTB/PPT Presentation/sldO 10. htm).

Institutions involved in the delivery o f health services in Nepal during

2000/2001 include 85 hospitals (Central, Zonal, Regional and District), 180 Primary

http://www.world.tb.dav/WTBD_2002
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H ealth  C en ters  (P H C ), 7 1 0  H ea lth  C en ters  (H C ), 6 9 6  H e a lth  P o s ts  (H P ) an d  3 ,1 7 4  S u b -  

H ealth  P o sts  (S H P ). In p articu lar , it ap p ears that th e  c o n tr ib u tio n  o f  M a te r n a l C h ild  

H ealth  W o rk ers (M C H W ) and  V il la g e  H e a lth  W o rk ers (V H W ) at th e  su b -h e a lth  p o s t  

le v e l is h a v in g  a s ig n if ic a n t  im p a c t o n  th e  o v e r a ll im p r o v e m e n t o f  h e a lth  c o v e r a g e .  

A d d it io n a lly , in  th e  V D C s  there are 1 5 ,5 5 4  T ra in ed  T r a d it io n a l B ir th  A tte n d a n ts  

(T B A ) , 4 7 ,2 6 1  F e m a le  C o m m u n ity  H e a lth  V o lu n te e r s  (F C H V ) an d  1 5 ,3 4 9  P r im a ry  

H ea lth  C are O u trea ch  S ite s  are in v o lv e d  in  se r v ic e  p r o v is io n  a s  w e l l  a s in  re ferr in g  

c lie n ts  for s e r v ic e s  (D o H S , 2 0 0 0 ) .  N a tio n a l T u b e r c u lo s is  C en ter  fu n c t io n s  as a N a t io n a l  

C o o r d in a tin g  U n it  o f  T B  p rogram s. N a t io n w id e  2 2 7  trea tm en t c e n te r s  an d  6 8 4  sub  

ce n te r s  are a c t iv e ly  in v o lv in g  in  d e liv e r in g  th e  T B  se r v ic e s  (N T C , 2 0 0 1 ) .

1.2.3 F in an cia l A fford ab ility

G lo b a l T B  ex p e n d itu r e  for  T B  p a tien t m a n a g e m e n t is  a b o u t u s $  4  b i l l io n  

a n n u a lly . A s ia  h a s 61 p e r c e n t o f  th e  g lo b a l T B  b u rd en  b u t o n ly  4  p e r c e n t o f  th e  to ta l 

e x p en d itu re . In con trast, th e  r ic h e st c o u n tr ie s  h a v e  2  p ercen t o f  th e  b u rd en  b u t th e y  are  

u s in g  7 2  p e r c e n t o f  th e  ex p e n d itu r e s  re la ted  to  T B  p a tien t m a n a g e m e n t. T h e s e  fa c ts  

in d ic a te  that th ere  are tw o  a sp ects; e q u ity  in  th e  a llo c a t io n  o f  b u d g e t  to  in d iv id u a l  

c o u n tr ie s  o f  A s ia  b y  th e  d e v e lo p e d  w o r ld  an d  co n tr ib u tio n  a n d  p r io r ity  o f  the  

d e v e lo p in g  c o u n tr ie s  th e m s e lv e s .

T B  a ffe c ts  m o r e  th an  ju s t  th e  in fe c te d  p a tien t; it is  sp rea d  b y  air a n d  c a n  b e  

tra n sm itted  to  a n y  h u m a n  h o st. T B  p a tie n ts  are o fte n  w a g e  ea rn ers  (N T C , 2 0 0 1 ) .  T h e  

to ta l T B  in fe c te d  p o p u la tio n , 6 0  p ercen t are in  th e  p r o d u c tiv e  a g e  g ro u p  ( D o H S , 2 0 0 1 ) .  

T B  is  m o st  p r e v a le n t a m o n g  p o o r  p e o p le ,  and  9 8  p ercen t o f  a n n u a l d e a th s  fro m  th e  T B
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and 9 5  p ercen t n e w  c a s e s  are in  d e v e lo p in g  c o u n tr ie s . T h is  a f fe c ts  th e  m e n  an d  w o m e n  

p rim a rily  in  th eir  m o s t  p r o d u c tiv e  a g e  15 to  4 5 ; w h ile  th e y  are i l l ,  th e ir  f a m ily  su ffe r s  

(K u m ar, 1 9 9 8 ) . W ith o u t treatm en t, p aren ts m a y  d ie  and  th e  b u rd en  o f  th e  o rp h a n a g e  

w ill  in crea se . In th e  w o r ld  1.3 b il l io n  p e o p le  l iv e  in  an a b so lu te  p o v e r ty  i.e . e a r n in g  le s s  

than U S D  1 p er d ay . C o m m u n ic a b le  d ise a se  c a u s e s  2 5  p e r c e n t o f  th e  to ta l b u rd en  o f  

d ise a se  in p o o r  c o u n tr ie s  w h e r e a s  it a c c o u n ts  for  o n ly  2 .5  p e r c e n t in  r ich  c o u n tr ie s . T B  

c o n tro l p rogram  can  s ig n if ic a n t ly  co n tr ib u te  to  th e  fig h t a g a in s t  p o v e r ty . T h e  literatu re  

p o in ts  o u t that in  c o m p a r iso n  to  r ich  p e o p le , th e  r isk  o f  T u b e r c u lo s is  in fe c t io n  is  2 .6  

t im e s  h ig h e r  a m o n g  th e  p o o r  (S m ith , 2 0 0 1 ) .

D r u g  c o s ts  h a v e  fa lle n  fro m  U S D S  4 0  -  5 0  in  1 9 9 0  to  U S D S  10  -  2 0  in  2 0 0 0 .  It 

h as b e e n  rep orted  that th o se  g o v e r n m e n ts  in v e s t in g  U S D S  1 n o w  w i l l  s a v e  up to  

U S D S 5 0  for  th e  c o m m u n ity  o v e r  n e x t  2 0  y ears. In In d ia , U S D S  2 0 0  m il l io n  in v e s tm e n t  

in  D O T S  e a c h  y ea r  ca n  co n tr ib u te  to  b e n e f its  o f  U S D S  7 5 0  m il l io n  p er  y ea r  to  th e  

n a tio n a l e c o n o m y . L ik e w is e  e a c h  d o lla r  in v e s te d  in  D O T S  ca n  b e  e x p e c te d  to  return  

U S D S  3 .5  to th e  e c o n o m y . M o r e o v e r , W H O  e s t im a te s  that b y  th e  y ea r  2 0 1 2 ,  th e  

e c o n o m ic  return  o f  T B  c o n tr o l w i l l  b e  s ix  t im e s  h ig h er  o f  th e  c o s t  th an  for  in v e s te d  in  

T B  co n tro l a c t iv it ie s  th e  w o r ld  (W H O , 2 0 0 2 ) .  D e s p ite  th is  e c o n o m ic  a n a ly s is , o n ly  23  

p ercen t o f  th e  T B  su b je c ts  h a v e  a c c e s s  to  D O T S  se r v ic e s  w o r ld w id e .

1.2.4  A ccep tab ility
In many contexts and contents, patients have two choices: one is to be cured and

the other is not to be cured. If patient join the treatment course they want prompt care,

when they feel easy they m ay tend to stop the treatment. Smith (2001) has explained
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that p o o r  are m o r e  th an  tw ic e  as l ik e ly  to g e t  T B  th an  n o n -p o o r  an d  le s s  l ik e ly  to  s e e k  

and r e c e iv e  care  b e c a u s e  th e y  p refer  s e l f  m e d ic a tio n . It m a y  b e  b etter  to  fo c u s  o u r  

th in k in g  and m a p -o u t th e  r e a lit ie s  that p o o r  p e o p le  are fa c in g . It c a n  b e  a rg u ed  th at n o n -  

treatm en t c o s t  m a y  b e  h ig h e r  th an  that o f  trea tm en t c o s t s  o f  T B . In N e p a l 3 o u t o f  5 

h o u se h o ld  c o n su lts  w ith  th e  m o d e m  h e a lth  p ra c tit io n er  d u r in g  i l ln e s s ;  o u t o f  th e s e  5 8 .7  

p ercen t o f  h o u se h o ld s  p e r c e iv e d  that th e  h ea lth  fa c il it ie s  are in a d e q u a te  (N H D R , 1 9 9 8 ).  

T h e  n e e d  to tra v e l to  s e e k  w o r k  to  fu lf ill  th e  b rea d w in n er  r o le  is  a barrier to  a d h e r e n c e  

to  trea tm en t, e s p e c ia l ly  su p e r v ise d  treatm en t. D a ta  from  th e  g o v e r n m e n t so u r c e  s h o w s  

that 6 8  p ercen t o f  w o m e n  c o m p a red  to  4 2  p ercen t o f  m e n , p a r tic ip a ted  lit t le  or  n o t  at a ll 

in  p la n n in g  o f  h e a lth  s e r v ic e s  in  N e p a l (T h e  W o rld  B a n k , 2 0 0 1 ) .

T h e  N e p a l H u m a n  D e v e lo p m e n t  R ep o rt (2 0 0 1 )  rep orted  th at a m o n g  w o m e n , 71  

p ercen t h a v e  lit t le  or n o  in v o lv e m e n t  in  p la n n in g  v i l la g e  h e a lth  p ro g ra m s and  6 7  

p ercen t o f  w o m e n  are m a r g in a lly  in v o lv e d  in  th e  im p le m e n ta t io n  an d  u se  o f  h ea lth  

s e r v ic e s . A m o n g  th e D a lits  ( lo w e r  c a s te ) , 75  p ercen t e ith er  d o  n o t p a r tic ip a te  or  

p a rtic ip a te  v e r y  lit t le  in  p la n n in g  v i l la g e  h ea lth  s e r v ic e s  c o m p a r e d  to  5 8  p e r c e n t o f  th e  

a d v a n ta g e d  grou p . T h e se  are th e  s tro n g  in d ic a tio n s  that h e a lth  s y s te m  h a s  to  d o  m o r e  to  

u p g ra d e  th e  p e o p le ’s a c c e p ta b ility  and  th ereb y , p r o m o te  th e  a c c e s s  and  u t il iz a t io n  o f  

T B  se r v ic e s .

1.2.5 G eograp h ica l A ccessib ility
N e p a l is  k n o w n  as a H im a la y a n  k in g d o m  w ith  w id e sp r e a d  p o v e r ty  and  c iv i l  

c o n f l ic t  in  its g e o - fa c e s .  L a ck  o f  tran sp orta tion  fa c il ity  in  s o m e  p arts o f  th e  c o u n tr y  and  

sp a r se ly  p o p u la te d  se tt le m e n ts  a ffe c t  th e  d ru g d istr ib u tio n , trea tm en t s u p e r v is io n  and
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monitoring activities in Nepal. In 1996 approximately 45 percent of the household 
could access a health post in Nepal within a travel time of 30 minutes (DoHS, 1997). 
Transportation costs involved proven as a barrier in accessing the health services. 
Studies have shown that distance from health institution is a larger obstacle in seeking 
TB care (Kumar, 1998). Indirect cost during travel can also cause the low access and 
utilization of TB services.

1.2.6  C iv il C on flict
By the end of 2nd World War the challenges of post conflict reconstruction were 

present. In addition the havoc reaped in the aftermath of the cold war left a cruel legacy 
of millions dead and millions more uprooted. Poverty and deprivation were widespread 
in those crisis-tom societies and basic norms were flouted with impunity, endangering 
innocent civilians, increasingly the target of conflict to aid workers, who were risking 
their lives to protect and support citizens. More complexity has appeared in defining the 
conflict and its solution because the recent civil societies re-emerge from conflict more 
resilient that ever by dint of coping in states where central services have collapsed.

A retrospective cohort study conducted in West Africa, capital city of Guinea- 
Bissau demonstrated that the crude mortality rates for patients undergoing treatment in 
the war and peace cohorts were 34 and 12 (per 100 people), and the study concluded 
that TB mortality rate among war cohort was 3 fold higher than peace cohorts 
(Gustafson, Victor, Cesaltina, Henrik, Renee, Barbara, Anders, and Peter, 2001). 
Moreover in conflict the quantity and quality of health care is usually greatly reduced; 
the vector control programs, outreach services, training, referral, and drug distribution
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arc typically impeded worldwide ( Zwi, Ramos, 2002). One travel report from west 
Nepal can assist US to explore how conflict disrupts the process of taking TB drugs. A 
report from Far-Western development Region of Nepal published in Nepali Times 
Weekly mentioned that:. A women has visited health post with her sick baby, health 
worker gave some tablets and told her to give them to the child after meals. Two days 
later, health worker asked her how the baby was doing. The women replied, "I haven't 
been able to give her the medicine because you have told me to give after food", she 
further added, "I have no food at home and we have not eaten for the days" (บprety, 
2002). The statement is rather emotional, but we can inference the people's problems 
and priorities in civil conflict areas. It can be argued that both completion of TB drugs 
and passive case notification process can be affected in the high level threats during 
civil conflict.

From 1991-2000, military spending in Nepal grew at an average rate of 13.2 
percent per annum. The budgetary allocation set aside for defense in 2001/02 was Rs. 
4.52 billion. If this growth rate continues, military expenditure will rise by another Rs. 
4 billion during the next five years. More significantly, current police and defense 
spending combined has outstripped spending on health and drinking water/sanitation 
together, as well as 75 percent of the education budget (NHDR, 2001).

1.2.7  C on clu sion
All the above-mentioned factors are confounded by the access and utilization of 

health services in Nepal. Despite the technological development, one fifth of the 
humanity does not have access to modem health services. Half of US lack regular access
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to essential drugs (Brundtland, 1999). The DOTS program in Nepal continues to offer 
technical support to systematically study and document various options available and is 
being implemented by the NTP and the NGOs who deliver TB care relatively 
effectively in hard-to-access hilly areas of Nepal (Nuffield Institute for Health, 2001).

The second long term health plan of Nepal pointed out that “a health system in 
which there is equitable access to coordinated quality health services in rural and urban 
areas characterized by self-reliance with full community participation including that of 
private sector and non governmental organizations” (DoHS, 2000). The well- 
understood relationship between TB and poverty and the Nepal’s increasing poverty 
level, reduction of the budget in health and development sectors shows the magnitude 
of the problem. Lack of transportation, low number of technical staff, lack of 
knowledge, indigenous practice, affordability and increasing level of conflict are 
causing poor access and utilization of the TB services in study areas.

1 .3  D e f in i t io n s

1.3.1 A ccess
A number of definitions of access have been published. Access, itself, has been 

a popular term in the delivering and utilization of health services in the developing 
countries (STOP TB, 2002). For the purpose of this study, the following definition was 
used. “Access to health care is defined as the possibility of obtaining health care when 
it is needed” (Sanhueza, 2000), the possibility of obtaining health care when it is 
needed refers to all the measurements of this study. Furthermore WHO (2000) defines 
various types of access: potential, realized, equitable (focus, inclusion, narrowing gaps
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{rich vs. poor}) and inequitable access. They emphasis that potential access may be 
considered as the supply side and that realized access is the actual use of health care. 
Needs are differentiated into real or felt (WHO, SEARO, 2000).

The understanding of access depends on how broadly ‘access’ is defined. If it is 
defined narrowly to imply physical access alone then the presence of other factors 
inhibiting the receipt of health care is likely to make assess alone an unacceptable 
definition. For example, if health system charges a fee, then utilizable access is 
dependent on the ability to pay as well as on proximity to the service (Andrew, 2001). 
The alternative definition to that concerned with access concerns utilization. For the 
purpose of this study it is understood that access can promote the adherence to TB 
services.

1.3.2 U tiliza tion
It is well understood that access and utilization of health service cannot be 

defined separately. For the purpose of this study, utilization consists of two aspects a) 
the possibility of discrimination to access to health care, through the inability to speak 
the language of the health care providers or the lack of medical services accessible to 
the person who needs health care and b) the different salience of risk in people’s 
decisions relative to varying cultural beliefs (Muller, 1986). Some papers (Lee 2001; 
Marc, 2001) have argued that medicines or services may be accessible but not 
necessarily utilized. Access refers to potentiality and utilization refers to freedom or 
ability to obtain or make use of services (Lee, 2001).



16

1.3.3 D istr ic t H ea lth  F acilities

Health facilities refer to the institutions that are responsible to deliver health 
services for a specific population in defined areas. For the purpose of this study, the 
term District health facilities was used. The basic unit for the National Tuberculosis 
Program for the diagnosis and treatment of patients with Tuberculosis is the District 
Hospitals and the Primary Health Care Centers (NTC, 2001).

1.3.4 B u rd en
Burden refers the level of disease that affects the population. In general, burden 

refers to the numbers of cases. Burden can be defined as the incidence and prevalence 
of the disease in a given population, at a given place and time (IDRC/WHO, 1991). The 
Cross-sectional study approach cannot determine the incidence ratio, thus prevalence 
ratio was considered to estimate burden in this research.

1.3.5 P h ysica l A va ilab ility
Available resources are the important factors that assist the achievement of the 

targeted objectives of the institutions and individual. Literally, availability means to be 
able to use or utilize (Oxford Dictionary 10th edition). In the view of this definition, in 
the TB services delivery system, physical availability deals with demand for and supply 
of the services. Many good projects are not implemented owing to a shortage of key 
cadre or other resources (Andrew, 2001). From this perspective availability deals with 
effective supply side. For the purpose of this study physical availability deals with 
quantity of demand, supply and use of the services.
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1.3.6 F in an cia l A fford ab ility

The definition of affordability varies from subject to subject and from objective 
to objective. The term “Affordable” is defined as health care costs, which the 
population can utilize (Lee, 2001). Affordability deals with the level of income as well; 
in the view of this approach we can say that low-income level people have less 
affordability (Marc, William, Berman, Michael, 2001). Those who favor the income 
base argued that actual utilization is merely one component of potential utilization. It is 
the power to utilize not necessarily its exercise (Rosen, 1988). For the purpose of this 
study affordability deals with percent of population reporting problem with 
affordability and number of days worked by lowest paid government worker to get TB 
treatment.

1.3 .7 . A ccep tab ility
The program designed without having proper information and consensus may 

prove unacceptable to both the community and to health workers. The acceptability of 
an activity is an important consideration in an appraisal, and is most likely to be 
examined (Andrew, 2001). For the purpose of this study acceptability refers to the 
knowledge, attitude, practice of study subjects with respect to TB and the gender role in
access to and utilization of TB services.



ตนฉบบ หนาขาดหาย



19

1.4 O b jectives

1.4.1 G en era l O b jectives

To determine amongst TB patients, whether the existing a) burden of disease, b) 
physical availability, c) financial affordability, d) acceptability, e) geographical 
accessibility, and f) level of civil conflict affect access to and utilization of TB services 
in the areas with and without civil conflict.

To develop plans including their evaluation for strengthening DOTS to be used 
by District health facilities that will assist in improving access to and utilization of TB 
services in areas with and without civil conflict.

1.4.2  S p ecific  O bjectives
1. To identify the prevalence of TB, in areas with and without civil conflict.

2. To explore the differences in physical availability determining access to and 
utilization of TB services in areas with and without civil conflict.

3. To explore the differences in financial affordability determining access to and 
utilization of TB services in areas with and without civil conflict.

4. To explore the differences in acceptability determining access to and utilization of
TB services in areas with and without civil conflict.

5. To explore the differences in geographical accessibility affecting access to and
utilization of TB services in areas with and without civil conflict.
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6. To explore the differences between perceptions of TB subjects about civil conflict
(mass campaign, curfew, closure, casualties and killing) which might influence their 
decision to use or not use of TB services in areas with and without civil conflict.

7. To explore the strength of associations between the factors related to access to and
utilization of TB services in areas with and without civil conflict.

8. To develop 5 year plans (including their evaluation) for strengthening the DOTS 
program in District health facilities by having participation of TB subjects and their 
communities and of the health workers at (local and district) levels.

1.5 S tu d y  D esign
Cross-sectional study design using structured questionnaires and FGD was 

carried out in the study areas. With the expectation of acquiring clear understanding of 
the problem, FGD was carried out first. After FGD, all necessary amendments to the 
questionnaire had been made and implemented. Local facilitators and surveyors were 
hired; priorities in hiring were includes at least secondary school passed, ex-TB patient. 
Data from FGD was compiled and presented in written statement. After collecting the 
data from questionnaire statistical analysis was done.

The cross-sectional study design is useful in exploring the existing problems of 
given areas, ft provides good information for planning the interventions and conducting 
the research studies i.e. cohort and case-control (IDRC/WHO, 1991).The five-year 
plans were prepared for both areas with civil conflict and areas with out civil conflict.
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Participation of district level policymakers, I/NGOs, frontline health personnel and 
study subject was managed during planning in both Districts. In order to ensure the 
proper implementation of plan and evaluation of plan the partnership among public, 
private sector and civil societies had been managed in both Districts. The DOTS 
partners determined by NTC were encouraged to incorporate the TB related activities in 
their individual or organizational level and evaluate the plan collectively in each level.
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