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Problem Statement: Afghanistan’s health system is currently being rebuilt after more than 23 years of war. Public Health Centre (PHC) coverage is extremely limited and the quality of services is poor. Tuberculosis is a public health priority: there are 70,000 new cases and 20,000 deaths per year (WHO estimates); 65% of all recorded cases occur in women. Low PHC coverage, a harsh geography, and social and economic barriers make access to Directly Observed Treatment (DOT) difficult. To overcome problems of access to care, in remote areas DOT administration is sometimes delegated to religious and community leaders. Doubts exist as to whether TB treatment administered in the community, often by unsupervised volunteers, is as effective as DOT administered in health facilities.

Objectives: To evaluate the results of anti-TB treatment (sputum conversion and treatment outcome) in patients receiving DOT in health facilities and in the community. 

Design: Since the modality of treatment is not part of routine surveillance data, relevant information will be gathered during supervision of selected health facilities in different provinces of Afghanistan. 

For each patient, the following information will be gathered: setting of treatment: Health Facility (HF) or community; date of registration; gender; age; type of TB (pulmonary S+ or pulmonary S-); category of treatment (I or II); sputum conversion after 2 months of treatment (Yes or No); treatment outcome (cured, treatment completed, died, defaulter, failure).  Patients will then be divided in two cohorts: HF-treated and community-treated, and a retrospective cohort analysis will be performed. 

Setting: Health facilities of different types (provincial and district hospitals, major health centers, basic health centers, specialized TB centers) operating as diagnostic and treatment centers for TB patients in various provinces of Afghanistan.

Study Population: Patients registered as new S+ or relapse cases over the period January – December 2002.

Outcome measures: Relative risk (RR) of negative outcomes (i.e. failure/died vs. cured/treatment completed) in the two cohorts. Statistical analysis (confidence interval and p-value) will also be performed to provide information on the statistical significance of the findings. Stratification by age, sex and other variables will also be performed to help identify interesting features and possible confounding factors.

Conclusions: Failure to demonstrate a significant difference in treatment outcomes between patients receiving DOT in a health facility and in the community, given a decent success rate in both settings, may stand for good compliance with treatment among patients treated at the community level, especially if confirmed by a low number of relapses occurring during the year 2003.
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