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ABSTRACT The aim of present paper is to understand the treatment seeking behaviour and cost of tuberculosis
treatment among Boro tribe. Data for the present study have been collected from 102 Boro Tribe Households in
Kokrajhar District of Assam through both quantitative and qualitative techniques. It has been found that total of 12
individuals are suffering from tuberculosis in the study village, whereas 9 cases are defaulters, 7 have been cured and 2
have died. It should be noted that, irrespective of their social status and economic condition, once they know that
they are suffering from tuberculosis, they never go to traditional healer. Most of the current tuberculosis patients go
to other state for treatment for about 120KM because of inadequate infrastructure and poor accessibility of district
tuberculosis Centre. Patients cannot complete the full course of medicine, mainly due to the financial constraints.
Then, what happen to district tuberculosis Centre? Which is supposed to provide free service and medicine? Officials
of the district tuberculosis Centre admits that many a times medicine is not available, staffs are not much competent

to carry out certain test like sputum test and no facility thereof.

INTRODUCTION

Tuberculosis continues to be on the prowl,
killing 2 million people around the world every
year and about 4 1akh of themin Indiaaone(ITCP,
2004). It accounts for world’s foremost cause of
death from a single infection (WHO, 1993). In
Indiaapproximately 2 million tubercul osis cases
aredetected every year (Dyeet al, 1999) and about
1000 die of tuberculosis every day (http://www.
tubercul osiscindia.org/mtcp.asp; Prabhakar,
2000).

In Assam during 1998-99 tuberculosis
prevalencerate was 710 per lakh population, and
it is considerably higher than the national
prevalencerate of 544 per |akh population (11PS,
2000). In the state tuberculosis prevalence rate
hasdlightly increased over 1992-93 (640 per lakh)
anditishigher inrural areas (721) thanin urban
areas (583) and higher for males (855) than for
females(555).

Treatment seeking behaviour is a complex
phenomenon. It depends not only on socio-
economic factors, but also heavily on cultural
factor. Perception on health problem and health
care services plays additional influential rolein
treatment seeking behaviour.

Keeping in mind the high prevalence and
recognizing that it is not only one of the major

disease but also asit disrupt social and economic
condition; the present paper isan attempt to know
the prevalence of Tuberculosis among Boros; to
know the treatment seeking Behaviour; cost of
treatment and availability of Tuberculosis treat-
ment in the study area.

COMMUNITY

Boroisthesinglelargest tribal community in
North East India. The total population of Boro
community varies with source. Census of India
(Language Table 1991) puts Boro population as
12.21 lakhs, whereas Brahma et a. (2002) puts
Boro population as high as 52 lakhs. In the study
district, the dominant religions among the Boros
are Brahma, Bathaw and Christian. Brahma
religionisawell established religion among the
Boros and the entire study population belongs
to Brahmareligion. Bathow on the other hand is
traditional religion of Boros, who worship five
divine powers.

For certain diseases/health problems like
Jaundice, Bone Setting, Small Pox, etc Boroshave
very strong faith in traditional medicine. But for
other diseases/health problems like Malaria,
Cancer etc Boros believe mainly in modern
medicine. Such differential faith in the different
source of treatment must have been inherited
through long period of practical experiences.
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DATA

For the present study aBoro village—Bamun-
khura, from Gossaigaon Sub-division of Kokrajhar
district was selected purposively. Data was
collected through household schedule, adminis-
tered to al the head of the household. On the
basis of the household information the tuber-
culosis patients, cured patients and default cases
were identified and indepth interview were
conducted. Indepth interview and also conduct-
ed with district Tuberculosis officer (DTC) and
Doctorsfrom Government health centre.

INCIDENCE AND PREVALENCE OF
TUBERCULOSIS

From the complete house enumeration it was
found that there are 30 tubercul osisrel ated cases
among 102 households in the study village,
showing about one third of the households
experiencing tubercul osis cases. Out of these 30
households, currently 12 households has tuber-
culosis patient, 9 households has defaulter, 7
households has persons recently cured from
tuberculosis and 2 households has experienced
death due to tuberculosis. It is very striking to
note that the study population has 4.82 percent
tuberculosis prevalence rate (total population
581) and 2.7 percent incidence rate; that ismuch
higher than the national and state tuberculosis
prevalencerate.

Profileof TuberculosisPatients

Result exhibitsthat out of total 28 tuberculosis
related cases, 26 are male (93%) and remaining
arefemale. It indicates that male are more prone
to tuberculosisinfection in the study population,
which may be because of various substance
abuse and frequent contact with infected
persons. However, no closerel ationship between
education and tuberculosis is observed.

Study reveals that most of current
tuberculosis patients are in the broad age group
of 35—54 yearsof ageand few casesarein below
25 years of age (Table 1). It shows that most of
the tuberculosis patients are in the productive
years of life, which is definite to affect the
economic condition of thefamily. Defaultersare
mainly from the age group below 35 and between
45-54 years of age. Concentration of defaulters
in middle age group (45-54) infersthat the heavy
economic burden on the patient forcesthe patient
to stop spending money on buying medicine,
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Table 1: Distribution of tuberculosis related cases
by broad age groups.

Age group Current Cases Default Cured Total
Below 25 3 2 0 5
25-34 0 2 1 3
35 - 44 5 0 1 6
45 — 54 4 4 1 9
55 - 64 0 0 3 3
Above 65 0 1 1 2
Total 12 9 7 28

which he may prefer to spend hisearning for the
betterment of his children/family. Among the
respondents who are recently cured are distri-
buted evenly with an exception at the age group
56-65. The higher concentration of cured cases
inthe older age group may be dueto the fact that
in the Boro society children, especially sons are
socially expected to look after their old parents.
In caseif the parentsare not looked after well, the
community blamesthe children.

Treatment Seeking Behaviour: Table 2
shows that when they had some health problem,
they mainly went to Private health care provider
(46.4%), followed by PHC (35.7%) and Civil
Hospital (32.1%). Proportionately high percentage
of people went to PHC to get treatment because
of lack of other competent source of treatment.
But other patients might have suspected of
tuberculosis and thereby went to private doctors
directly. Boros believe that tuberculosis can be
easily detected by doctors from government
health center whereas contrasting to this
believes; they believethat it can be cured mainly
by private practitioner doctors.

From the qualitative study it has come out
that, patients /family economic condition, lack of
proper knowledge on disease and treatment is
contributing to delay in seeking treatment and
default cases. Study alsorevealsthat intheinitial
stage of the health problem they went to
pharmaciesor medica stores. But when they were
not cured, went to see doctor, and whilethe doctor
diagnosed them of tuberculosis, they started
having medicinefrom competent doctor. Most of

Table 2: Place of first Treatment before diagnosis

Place of First Treatment Frequency  Percent
Primary Health Centre 10 35.7
Private (local) 9 32.1
Private (outside state) 4 14.3
Civil Hospital 4 14.3
District Tuberculosis Hospital 1 3.6
Total 28 100.0
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the tuberculosis patients once are diagnosed,
went to Koch Bihar in West Bengal for about 120
KM for treatment mainly because of inadequate
infrastructure and poor accessibility of district
tuberculosis Centre (DTC). Among the 12 current
tubercul osis patients, 8 are taking treatment from
Koch Bihar, 3fromlocal doctor and 1 fromDTC.

Nijwm Hajwary (changed name) about 37
yearsold, literatefarmer living with wifeand three
children, who is currently a tubercul osis patient
said, “ after about one week of constant chest
pain and body ache, | thought it is because of
heavy work. So | went to ojha for medicine but it
did not help me. So, | went to pharmacy, it also
did not help. In the process about two months
went but further | started having heavy dry
cough, especially in the night. One of the
neighbors told me that, | should go to Koch
Bihar and seek treatment .... In Koch Bihar
doctor diagnosed me of tuberculosis. Now it is
one month | am continuously having medicine.
But it isvery costly, | am not sure whether | can
still continue to have medicine” .

Ringkhang Bwisumatiary (changed name),
one of the 22 years college student said that, “ |
was having dry cough for about three weeks. In
the first few days, | thought | am coughing may
be because | take bath in the evening. So | went
to one pharmacy and asked for medicine, but |
was not cured. Sowly even | started getting fever
quite often and started losing weight as well. |
got frightened and after about three months |
went to see a doctor. The doctor told meto go for
X-ray. Fromthe X-ray report, | was confirmed of
tuberculosis. He prescribed me with few
medicines, and told meto see himfor about three
months. It was very heavy burden for my parents
to buy medicine and at the same time to support
my studies. On the other hand, after having
medicine for about one month, | felt well again.
So | stopped having medicine and seeing doctor.
| think I am completely cured now” .

One of the 67 years old respondent, educated
upto high school who have recently been cured
of tuberculosis says that, “ while kept on
coughing for quite a long period, and in few
occasion blood came out in sputum, | suspected
myself of tuberculosis. Immediately | rushed to
Koch Bihar for check up. Because treatment in
Koch Bihar isvery good. | completed the course
of medicine, and now | am doing well” .

Above statements by the respondents
indicatesthat initial source of treatment depends
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on the perception and believe of the cause of
health problem. If the first source of treatment
cannot cure the health problem, they go to
another source. The continuity of the treatment
mainly depends on the economic condition of
the treatment and the lack of knowledge of the
duration of treatment and danger of drugs
resistance in the process.

Direct Cost: In the present study cost of
medicine, consultation fee, various tests fee etc.
are considered as direct cost of treatment. Table
3 shows that in the study area the direct cost
patients incurred ranges from less than Rupees
4000 to more than Rupees 8000. It is clear from
thetablethat about onethird (4 cases) have spent
lessthan Rupees 4000, whereas about 17 percent
(2 cases) have spent between 4000 — 8000 and
about half have spent above Rupees 8000.

Table 4 indicates that there is clearly strong
positive relationship between duration of
treatment and direct cost incurred in thetreatment.

Table 3: Direct cost of tuberculosis treatment

Range of Cost (in Rs) Frequency Percent
Below 4000 4 33.33
4000 - 8000 2 16.67
Above 8000 6 50.00
Total 12 100.00

Patients who have been taking treatment for
about one moth have spent below Rupees 4000,
half of the patients who have been taking
treatment for 2-3 months have spent about
Rupees 4000 — 8000 and half have spent above
Rupees 8000. Among the patientswho have been
taking treatment for more than 4 months have
spent above Rupees 8000.

Indirect Cost: Intermsof indirect cost incurr-
ed, one of the respondents said “ Tuberculosisis
very dangerous disease which forced me to lie
down on the bed for more than a month and out
of work for about three months”. Another
respondent lamented that; “1 went to Koch Bihar,
West Bengal for tuberculosistreatment. | visited

Table 4: Direct cogt of treatment by duration of treatment
Cost of treatment (in Rs)

Duration of Treatment

(in months) Below 4000- Above Cases
4000 8000 8000

1 month 3 0 0 3

2 — 3 months 1 0 0 1

3 — 4 months 0 2 2 4

More than 4 months 0 0 4 4

Total 4 2 6 12
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doctor ten times for my treatment, besides
consultation fee and medicine, | had to spend
about Rupees 600 per visit as travel cost, food,
etc besidesthat my whole day goesin travelling.
Also | had to buy good food and could not work
for about one month. Tubercul osis made me poor
for which | had to sale even my land” .

Available Source of Tuberculosis Treatment
in the Study Area: In the study area, there are
few pharmacies and few private health
practitionerswithin aradiusof about 2 KM. There
isa PHC at a distance of about 3KM, a Sub-
divisional Civil Hospital of 100 bedded withina
distance of about 12 KM. But thereisno specific
health center catering to tuberculosis disease
nearby. The District Tuberculosis Centre (DTC)
and only source nearby is located at a distance
of about 55 KM. The available PHC is not
equipped to diagnose tuberculosis. One of the
doctors of nearest PHC said that, we do not have
equipment for sputum test, the easiest way to
diagnose tuberculosis; also our X-ray machine
is not functioning. We just try to diagnose
patients from their reported symptoms. If we
doubt of tuberculosis, werefer patient to District
tuberculosis Centre or Koch Bihar.

Official of the district tuberculosis Centre
admitsthat many atimesmedicineisnot available,
staffsare not much competent to carry out certain
test like sputum test and no facility thereof and
for last five years no staff went for any further
training. On the other hand, people do not rely
on DTC services and another reason isDTC is
located in the District head quarter, which is not
easily accessible to people of the village.

CONCLUSION

Study reveals that irrespective of social and
economic condition, Boros seek tuberculosis
treatment only from modern medical care. Study
shows that tuberculosis weakens the economic
condition of the people and poor economy isthe
main reason of discontinuation of the treatment.
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The existing health facility in the region is not
only inadequate but also not reaching to people
thosewho arein need. The staffsinthe DTC are
also not competent. Kokrajhar district is not yet
covered by RNTCP (Revised National Tuber-
culosis Control Program). Thedelay inextension
of RNTCP or upgradation of DTC will result into
high number of default cases and morbidity in
the Bodo community.

(Footnotes)

NOTES

Earlier version of the paper has been presented at
International Workshop on Population Dynamics and
Infectious Diseases in Asia held at Asia Meta Centre,

Singapore, during 27-29 October 2004.
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