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Preface

In 1993, the World Health Organization declared tuberculosis an emergency. Today,
despite DOTS, governments still do not give TB control sufficient importance?.
Furthermore, insufficient investments in social marketing and mobilisation have
prevented society from responding to the epidemic. Available data on the global

TB burden and the cost-effectiveness of TB interventions are not being used to
maximum advantage and the TB community is yet to use the media to hold donors
and agencies accountable to their promises.

The branding and rollout of DOTS was established in record time - in just ten years,
DOTS programmes were established in 155 countries. However, even though 60%
of the world’s population has access to DOTS, only a third of TB patients are using
these services.

During the World Health
Assembly of 1991, TB detection and treatment success under DOTS

governments and health 100 —

ministers pledged to reduce @
the burden of TB by 2000. In 82% 85%

1997, it became evident that 80 —

the targets of “detecting 70% 70%

new smear-positive pulmonary 60

TB and curing 85% of all newly
detected cases” by the year
2000 could not be met so they 40
were pushed forward to 2005.
Donors, G8 and G77 nations

45%

at the Okinawa summit 20 7

pledged to reduce TB deaths

worldwide by 50% by 2010. 0 .
The Millennium Development 2002 2003 WHA 2005

Goals now propose 2015. Targets

[ Case detection among new smear +ve cases of TB

Treatment success role in DOTs areas

Source: WHO Report 2005, Global Tuberculosis Control

- Reassessing Tuberculosis Advocacy, Kraig Klaudt




Targets for TB control

WHA 2005 targets
1. Detect 70% of smear-positive cases
2. Successfully treat 85% of all such cases

Okinawa 2010 target
Reduce TB deaths and prevalence of the disease by 50%

Millennium Development Goals 2015 targets
Under Goal 6, targets 8 and 23: To have halted by 2015, and begun to
reverse the prevalence and death rates associated with tuberculosis.

Source: World Health Organization and http://www.undp.org/mdg/Millennium % 20Development% 20Goals.pdf

It has become apparent that without sustained social marketing and mobilisation,
global targets in reducing the burden of TB will not be met. In order to help reach
these goals and to offer a forum for NGOs from various regions of the world to
share their experiences, The Union organised two international workshops on
Social Mobilisation of NGOs in TB control in Brazil and Thailand in 2004. Key issues
@ highlighted in the thematic and regional presentations in these workshops have @
been documented in the following pages, as well as the recommendations proposed.
We hope that this document will be of use to practitioners of social mobilisation for
TB control around the world.

Dr Nils E Billo, MD, MPH
The Union
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CHAPTER 1

Social mobilisation
can play an important
role in increasing
awareness, reducing
stigma, improving

the visibility and
importance of TB on the
public health agenda,
achieving “buy-in” from
decision-makers and
educating the media.

Objectives of social mobilisation

With so many competing diseases, TB needs to be kept

high on the public health agenda of many countries. This
requires extensive social mobilisation and advocacy efforts.
While the situation in each country is different, social
mobilisation interventions can be successfully implemented.
Nongovernmental organisations that already implement
DOTS have the capability to engage in social mobilisation
and marketing, given their wide reach and closeness to the
community.

Workshop objectives

1. Exchange experiences on social mobilisation interventions

2. Examine how to increase social mobilisation

3. Devise ways to keep TB as a priority within the framework of
the Millennium Development Goals

4. Elaborate recommendations to improve global social
mobilisation efforts

Social mobilisation can play an important role in increasing
awareness, reducing stigma, improving the visibility and
importance of TB on the public health agenda, achieving “buy-
in” from decision-makers and educating the media. Concerted
efforts are required to increase global case finding and cure
rates. These efforts need considerable financial and non-
financial resources. They also require dedicated leadership
and management by programme implementers, high levels of
commitment, teamwork and the “can do” spirit. Above all, they
need to be guided by clear vision and time-bound action plans.

Of the global TB cases reported, two-thirds are in Asia and one-
fifth in Africa, making these the two highest burden regions in
the world. Case notification rates are low here due to lack of
reporting and access in hard-to-reach areas and populations.
Even where DOTS is being implemented, case reporting suffers
as symptoms are often ignored and wrong diagnosis made. This
can be aggravated by poor coordination between private sector
practitioners and public health facilities.



Estimated TB incidence rate, 2003

©WHO 2004

Source: WHO Report 2005, Global Tuberculosis Control

The poor lack

« Food security

o Income stability

o Access to water, sanitation
o Access to health care

T
Income = TB
poverty - disease

TB may lead to
o Loss of 20-30% of annual wages among poor
o Global economic costs: $12 billion annually

Source: Social Mobilisation Workshop, Bangkok.
Presentation by Dr. Nils E. Billo

Understanding the living conditions of
TB patients is imperative for the success
of social mobilisation. Poverty continues
to be the key underlying factor for the
spread of TB. Many patients live in
unhealthy conditions, are illiterate or
have limited education, and inadequate
access to information. It is not surprising,
therefore, that the incidence of TB in
African Americans and non-whites in San
Francisco is comparable with Botswana
which is a high-burden country.

The health systems in the 22 high-burden
TB countries face tremendous challenges
such as inadequate health infrastructures
and human resources.

In particular, they suffer from:

¢ limited funding

low public awareness

poor access to TB care

prevalence of HIV

inadequate laboratory networks
inadequate drug supplies

inadequate systems for recording and
reporting
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These challenges can be tackled through
increased social mobilisation efforts,
widened partnerships between the
public-public, public-private and private-
private sectors. At the same time, these
measures need to be accompanied by
serious poverty alleviation initiatives and
health systems reform.

Media interest is essential for any successful social mobilisation efforts. Media
campaigns alert public opinion and often provoke governments, donors and other
decision-makers into action. In order for the press to understand and rally to the
cause, TB prevention and control strategies need to be repackaged for journalists.




Evolution of TB Communication

1985 1993 1998 2002
COORDINATION SOCIAL MOBILISATION
e Stop TB e Community
Partnership formed mobilisation of risk
e Amsterdam groups
Ministerial e Private sector
Conference (2000) partnerships with new

e DOTS expansion et il

plans e Global advocacy and
sustainable social
pressure on decision-
makers

e Washington
Commitment &
Global Partnership

Source: Social Mobilisation Workshop, Bangkok.
Presentation by Dr. Nils E. Billo

Involving the press is especially important at local levels where social mobilisation
interventions can be most effective.

TB communication has evolved over a period of time, from documentation in the
1980s to agenda-setting and coordination in the 1990s. Today global advocacy, civil
society participation and partnerships with the private health sector form the three
main pillars of any strategy on social mobilisation.

Healthy Communities

White Flag

Lead activities in TB with active participation of the community and health workers
towards DOTS expansion

Source: Social Mobilisation Workshop, Bangkok.
Presentation by Dr. Nils E. Billo




Social mobilisation,
advocacy and
communications need
to become pillars in

a reinvigorated fight
against tuberculosis.

Experts Consultation
Cancun 2003

Strengthening global, national and regional partnerships

has now become an integral part of the advocacy and
communication strategy for TB control. The Stop TB Partnership,
which is now 300 strong and growing, plays a stellar role in
assisting national TB control programmes to plan their advocacy,
communication and social mobilisation (ACS) strategies. The
Partnership provides technical assistance in setting objectives,
designing messages and materials, identifying target audiences,
monitoring and evaluating communication efforts.



