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to the TB management units and addresses all the
components of the Stop TB strategy.
Design/methods: Process and outcome indicators
were used to measure the national tuberculosis con-
trol programme performance at each level of the
model. Various data sources were used to collect the
necessary information retrospectively to measure
these indicators. A scoring system was applied to
measure performance using these indicators, from 0 to
4, with the higher score reflecting better performance,
and ‘0’ if information is not done or not available.
The association between performance—measured us-
ing these indicators—and the reported smear positive
case detection rates for 2008 was studied.

Results: The indicators that were significantly asso-
ciated with tuberculosis case detection were the fol-
lowing: the proportion of public and private pro-
viders outside the national tuberculosis control
programme that are engaged in TB control out of ex-
isting ones; the sale of anti-TB drugs in the private
pharmacies; the positivity rate among TB suspects;
The proportion of smear positive TB cases among
pulmonary TB cases; Contact management; and pro-
portion of patients subjected to culture and drug sus-
ceptibility testing.

Conclusions and recommendations: This tool can
assist countries in evaluating their situation, identify
gaps, and provide good evidence about the efficiency
and sensitivity of their surveillance systems.

TB PROGRAMMES AND CARE: PATIENT
PERSPECTIVES

PC-100294-15 The health-disease process
from the perspective of patients being treated
for tuberculosis

P Hino," M R Bertolozzi," T CS Villa,2 EY Egry." 'Collective
Health/University of Sao Paulo, Sao Paulo, SP, 2Collective
Health/University of Sao Paulo, Sao Paulo, SP, Brazil.

e-mail: paulahino@usp.br

Background: To know the meaning of tuberculosis
patients attribute their health-disease process during
treatment.

Methods: Qualitative, exploratory study developed
in Capao Redondo, Sao Paulo, Brazil. Data were col-
lected through semi-directive interview in January
2010. Were selected patients reported in 2009, in
treatment, over 18 years and without limits of cogni-
tion. The empirical data were decoded using the tech-
nique of discourse analysis.

Results: The tuberculosis disease remains steeped in
stigma, sometimes unnamed. Patients move away from
friends and hide their diagnosis from co-workers. Tu-
berculosis diagnosed causes feelings of panic, agony,
anger, worry, depression and discouragement, arising

from lack of knowledge of disease and possibility of
healing, removal and family disruption to employ-
ment. Leads to changes in the habits of the individual,
taking care of your health. The condition that pro-
mote adherence to treatment: relationship with the
health team, desire to cure, treatment credibility,
sense of improvement, non-contagious and the provi-
sion of free medication. The difficulties for the suc-
cess of treatment were side effects of medication, un-
certainty about the cure, the distance between home
and the health service and the need to attend daily to
receive medication, long term treatment, and the feel-
ing of improvement in remission symptoms.
Conclusion: Despite advances in diagnosis and treat-
ment of tuberculosis is necessary for the health ser-
vice to investigate the determinants of adherence to
treatment, clearly dependent on the conditions of
living.

PC-100563-15 Depression and suicidal
tendencies in TB patients
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Background: TB principally affects poor people and
worsens poverty. TB may induce depression that can
cause immunosuppression and worsen TB. Depres-
sion may compound the problems faced by TB pa-
tients and impair diagnosis and treatment adherence.
We therefore assessed the interaction between pov-
erty and depression in TB patients.

Method: In five Peruvian shantytowns, 135 un-
selected adult patients recently diagnosed with pul-
monary TB answered questionnaires addressing pov-
erty indicators. A poverty scale was constructed based
on 5 poverty domains, the scores from which were
combined into an overall poverty score that was vali-
dated with principal component analysis (97 % agree-
ment). The same patients concurrently underwent a
psychological assessment, including completing the
21 question Beck depression inventory that has been
validated in Latin America.

Results: TB patients had high rates of depression
(41%), self-reported suicidal thoughts (24%) and
poverty (average per capita income $1.7/day). More
extreme poverty was associated with depression (P <
0.001) and suicidal ideation (P = 0.01), indepen-
dently of age (P = 0.1), sex (P = 0.4) and past TB
(P = 0.1). Specifically, 62% of the poorest third of
TB patients were depressed versus 19% of the least
poor third of patients (P = 0.0002; graph). Consider-
ing the five measured domains of poverty: lack of as-
sets (P = 0.01) and household crowding (P = 0.01)



