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Problem Statement: About one-third of the world’s population is suffering from tuberculosis (TB). Deaths from TB comprise 25% of all avoidable deaths in developing countries. Nonadherence is the single most important cause of treatment failure in TB programs. The World Health Organization (WHO) has launched Directly Observed Treatment, Short-course (DOTS), as a strategy to deal with the problem of nonadherence.

Objectives: To analyze the association between socioeconomic position and nonadherence to DOTS.

Design: Case-control study.

Setting: The study was conducted in Kaski, a hilly district in western Nepal. TB treatment under DOTS was offered by the regional TB center, two primary health centers, eight health posts, three sub–health posts, and one ward of Pokhara submetropolitan.

Study Population: All sputum-positive patients, whether they completed their treatment (adherents) or failed to do so (nonadherents), from mid-July 1999 to mid-July 2001 were included in the study. A total of 50 nonadherent patients (cases) and 309 adherent patients (controls) were registered. The study sample consisted of 50 cases and 100 controls. Controls were selected randomly.

Data Collection Method and Variables: A questionnaire having socioeconomic variables was developed, piloted, and modified. Data were gathered from face-to-face interviews. Socioeconomic factors included were gender, age, marital status, literacy, occupation, living area, caste, income, living conditions, travel cost to the TB treatment facility, and affordability of treatment.

Outcome Measures: The relationship of all socioeconomic risk factors with nonadherence (outcome) to the anti-TB therapy was performed by cross-tabulation, and the significance of the risk (OR) was calculated by ÷2 (Chi square) amd ÷2 (Chi square) trend tests. Means were compared by independent sample t-tests. Bivariate and multivariate analyses were performed to identify the factors significantly associated with nonadherence.

Results: The risk of nonadherence to TB treatment was significantly associated with unemployment (OR=9.2), low-status occupation (OR=4.4), low annual income (OR=5.4), and the cost of travel to the TB treatment facility (OR=3.0).

Conclusions: Low socioeconomic position and, especially, a lack of cash in hand, are important risk factors for nonadherence to TB treatment, even under DOTS and with drugs provided free of charge. TB control programs should, therefore, take financial aspects other than direct costs into consideration in poor countries like Nepal.
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