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OUTLINE

TARGETS

O Survey Objectives MILESTONES SDG*  ENDTB
2020 2025 2030 2035

| StUd deSi N Reduction in
y g gl;g;ﬁgr of TB 359% 75% 90% 95%

compared with 2015 (%)

m Results

Reduction in TB

incidence rate 20% 50% 80% 90%

compared with 2015 (%)

m Recommendations

TB-affected
families facing 0%

catastrophic costs
due to TB (%)
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SURVEY OBJECTIVES

PRIMARY OBJECTIVES

|. To document the magnitude and main
drivers of patient costs in South Africa
to guide policies on cost mitigation and
strengthen access to existing social protection
network.

2. To determine the baseline onTB
patients and their households incurring
direct and indirect costs beyond a defined
threshold of their annual income due to TB

SECONDARY OBJECTIVES

|. To assess costs for specific subgroups,
disaggregated by type of TB (Drug-Resistant TB
and Drug-Susceptible TB), treatment duration, age,
sex, BMI and income.

2. To determine the association between costs
incurred and TB treatment outcome
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ELIGIBILITY CRITERIA

INCLUSION CRITERIA
m At least two weeks into the intensive phase OR 4 weeks into the continuation phase

= ONA determined eligibility so RAs did need to count days

EXCLUSION CRITERIA

= People who are treated in the private sector, inmates treated within in correctional facilities, and those
who had not started TB treatment
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Onsetof TB Diagnostic TB/MDR Treatment
Symptoms Test Completed
TB/MDR
Continuation
Phase Starts
Previous Intensive Continuation
Episodes Phase Phase
Pre-treatment phase \-/\
Point of
Interview
E:tsr M{’j ?:d Data not collected, th
rapola no , these
N/A Data collected for the remaining cost will be estimated
period
Onset of TB Diagnostic TB/MDR TB/MDR Treatment
Symptoms Test Treatment Completed
Starts TB/MDR
Continuation .
Phase Staris
>
Previous Intensive Continuation
Episodes Phase Phase
I |I I\
I I X
Pre-treatment phase
P Point of
Interview
. q Date Cost will be extrapolated
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STUDY DESIGN

Tool I. Patient information
{from treatment card)

] ‘restment phase %,

I |

® Tool II. Informed Consent @ Tool ll. Informed Consent

|

® Tool lll. Costs from onset
of symptoms to diagnosis

|

Tool IV. Costs during current DS=TB/DR=-TB treatment

Patient information extracted from the TB folder

®  Patients in intensive and continuation phase
identified

Patients provide informed consent

Intensive phase patients answer question from
onset of disease i.e. before diagnosis

Continuation phase patients only answer questions
after diagnosis (to reduce recall bias)
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CLUSTERS AND ENROLMENT

Total target

DR-TB DS-TB Total
clusters

Cluster  Target Cluster  Target
Lagnnd
Hoakh Facilities
® DR-TE Facllties 10 200 39 960 42 1160
© DS-TB Faciithes L]
Provincial Boundaries
[ District Boundarias o Custer2s -
°® Screened for Eligibility
Custor 12 q
C 3
® ° & '60 Excluded (4.94%)
" A - 4:;&:2) did not meet
™ ® pr—) - 20 (:n')'m data
© ‘ @ cleaning and verification
o ¢ ‘
%
1154
o5 |
(@ Peusters
-
. I S 2 24 (2.08%)
8 Did not consent I
L 4 ®
° o e e 1"
S < ¢ . 9 ‘Q Successfully ::mlod into
Cluster 42 the study and interviewed
T —— m— lomatars
0 875 17 35 700
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SUPPORT FROM FACILITIES

m Access to TB files and registers
m |dentifying patients
m Space to conduct interviews (private space)

m | ockable cupboards to keep confidential consent forms for the duration of the data
collection at the facility
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CHALLENGES

= COVID-19 pandemic

m Sampled facilities repurposed for COVID-19:
Addition of facilities

m Patients not presenting to facilities: Home visits

m | ow patient numbers in some facilities

m Addition of facilities to the cluster

® Funding for data analysis and results dissemination
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RESULTS
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GENDER DISTRIBUTION BY TYPE OF TB

DS-TB DR-TB

® Female
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AGE DISTRIBUTION

35
30
25
~
o2
A —
(o) 20
o0
o]
©
S 15
O
| .
(O]
Q- o
L A
0-14 15-24 25-34 35-44 45-54 55-64 >65

mDS-TB mDR-TB m® Total

%@v World Health Y

Y Organization ~ meauuy




PROPORTION OF PARTICIPANTS BY TREATMENT PHASE
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60%

50% 47%

40%

30% 26%

20%

10%

0%
<18.5 18.5-24.9

*BMI only calculated for adults in the survey

14%

25-29.9
m All TB patients

6%
]
30-39.9
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Catastrophic
Cost if > 20%
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DS-TB

Number

(95% Cl)

DR-TB

Number

(95% Cl)

All TB patients

Number

(95% ClI)

Pre-disease 529 1.0 (0.9-1.0) 1.1 (1.0-1.2) 1.0 (0.9-1.0)
Directly observed treatment 986 2.0 (0.8-3.1) 55.3 (26.1-84.4) 3.9 (1.9-5.9)
Drug pickup 1,128 9.4 (7.5-11.4) 8.8 (0.4-17.1) 9.4 (7.5-11.3)
Medical follow-up 1,115 11.7  |(10.7-12.6)| 21.8 |(15.6-28.0) 120 |(11.0~13.0)
Total number of facility visits| 1,130 232 |(20.7-25.7)| V9.4 |(60.6-98.2) 252 |(22.3-28.0)
Pre-disease 447 3.5 (2.7-4.3) 3.3 (2.5-4.1) 3.5 (2.6-4.2)
Hospitalization 1,130 17.6 | (2.2-33.1) | 2451 |(67.34230)| 253 (8.4-42.3)
Directly observed therapy 977 2.0 (0.3-3.8) 27.5 (-7.9-62.9) 2.9 (0.7=5.1)
Drug pickup 784 231  |(18.7-27.6)| 56.2 | (424-700)| 236 | (19.2-28.0)
Medical follow-up 1,129 220 |(17.4-26.7)| 30.1 (16.9434) | 223 | (17.6-268)
Total lost time 1,130 61.5 |(44.4-78.6)| 319.5 |(160.2-478.8) 70.3 | (51.8-88.7)

NUMBER OF
FACILITY VISITS
AND HOURS
LOST




COPING MECHANISMS

DR-TB
DS-TB

Sales of assets

Use of savings

Loan
21.5%
Any of the above
22.8%
0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

% of TB Patients
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SOCIAL CONSEQUENCES

Divorce / Separation
Relocation
Interrupted Schooling
Job Losses

Food Insecurity
Social Exclusion

Any of the Above

DR-TB
DS-TB

100%

% of TB Patients
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EMPLOYMENT STATUS

Employment status: Employment status:
before TB episode during TB episode
Student, Student,
homemaker, other (13%) homemaker, other (12%)
Unemployed (48%) Unemployed (68%)

SN , " | — - Part-tu
|, seasonal (14%) - : —= = —

asonal (5.3%)

Full-tinr ime (15%)
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SOCIAL SUPPORT AND IMPOVERISHING EFFECT OFTB

m 95.8% did not have any health insurance Percentage of TB-affected households living below the international poverty line (%, 95% Cl)
e

—e—
93%
—e—i—
33% accessed social assistance 95%
d (33% DS-TB, 20% DR-TB) 0% 25% 50% 75% 100%

@ Before TE episode @ During TB episode

Figure 10: Percentage of TB-affected households living below international poverty line (%, 95% Ci)

wwd

' 6% received food parcels
)
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Catastrophic
Cost if > 20%

7| Dl
;} World Health > &3 health
® Organization ~ meavuy (@) =

TTTTTTTTT




PERCENTAGE OF TB-AFFECTED HOUSEHOLDS FACING CATASTROPHIC COSTS

56,2

Overall L - 1

{End TB Strategy indicator) I 1
55,9

Drug-susceptible TB m : A :

64
Drug-resistant TB : o :
0 25 50 75 100
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DISTRIBUTION OF COSTS INCURRED

Direct Direct Indirect
(medical) (non-medical) (Income and
o Travel . tlmei)SS)
Accommodation 7

o)
o Food
o Nutritional supplements
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GLOBAL ESTIMATES OF THE PERCENTAGE OF TB PATIENTS AND THEIR HOUSEHOLDS
FACING CATASTROPHIC COSTS, NATIONAL SURVEYS IMPLEMENTED 2016-2022

AllTB Drug-resistant TB®
Solomon Islands | Solomon Islands NA
Timor-Leste o | Timor-Leste NA
Zimbabwe Regl] Zimbabwe —
Niger g | Niger® ——
Nigeria  ag Nigeria g
Mongolia | Mongolia i |
Ghana lesall Ghana —
Lao People's Democratic Republic g | Lao People's Democratic Republic I o—]
Viet Nam g Viet Nam —e
Myanmar g | Myanmar H
Democratic Republic of the Congo | Democratic Republic of the Congo ——]
( South Africa ) - ( South Africa | —e—
Burkina Faso e Burkina Faso I - |
Uganda =i Uganda —e
Colombia | Colombia ]
Mali - Mali |
Brazil [z Brazil —
United Republic of Tanzania o | United Republic of Tanzania ——
Philippines jel Philippines o |
Fiji o] Fiji NA
Indonesia = Indonesia =
Benin 3] Benin ——
Papua New Guinea =i Papua New Guinea ]
Thailand g Thailand I < |
Kenya = Kenya =
Lesotho F Lesotho  — |
El Salvador lieg] El Salvador NA
Pooled average —— Pooled average -
I I [ [ I I I I I I
0 25 50 75 100 0 25 50 75 100
Percentage Percentage
/2B Y
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KEY RECOMMENDATIONS
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KEY RECOMMENDATIONS

®  Address high catastrophic costs and impoverishing effect of TB (policy interventions and resources)
® |ncrease coverage of social protection (SASSA and UIF)

®  Reduce food insecurity and the cost burden of nutritional supplements

m  Reducing facility visits and hours spent seeking or accessing care (decentralized models of care)

® |nterventions to mitigate social exclusion (community awareness)

m  Strategies to reduce diagnostic delay

®  |mplementation and Monitoring of interventions

m  Multisectoral approach: NDOH, Provinces, DSD, SASSA, Agriculture
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SOCIAL PROTECTION IN THE 2030 AGENDA FOR SUSTAINABLE
DEVELOPMENT

a
] ;
E Urbanization .‘I Wieak and imequitable social and economic policies — lack of social protection |
4 | e 1
E | Migration ] | Climate change |
|
: l
3 i 1 1|
T L1 11 1
Powerty, poor living and working conditions, low soclo- Stigma, discrimination

economic status, and low-education Food insecuriy and marginallzation Unhookiny behwvicus
. 0 0 i 10 0 [ 7
: Crowding, poor | Zoonotie risk Silica dust, Vulnerabilities (.g. children, NCDs and their risk
E wentilation (e.g. al huth Malnutrition eldary, women, migrants, ":; HIW I AIDS || factors e.g. diabetes,
£ slums, mining, prisons) [I r pollution substance abusers, HCWs) slcohol, tobacco,
E i [} [ D i i 0

Enwvi nital diti favourin

E S i 8 Impaired host defence | susceptibility

Infection bad  Active disease - m
!
f Universal coverage and access to prevention and care
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Access to effective, equitable and non-stigmatising social protection

Material impact Psychological/cognitive impact Biological impact

* Increased sociDeconomic position ¢ Increased wellbeing and mental * Better/more efficient immune
* Increased Income, savings, health 5E

investments and access to credit * Dec fanxiety/anger’
* Improved housing, crowding, indoor 0

air quality . g
* Better food security * Better engage with societal * Reduced physiclogcal damage
* Increased access to education
* Increased access to health and social

THE IMPACT OF ACCESSING

EFFECTIVE AND EQUITABLE SOCIAL
PROTECTION

Care Services
* Improved health seeking behaviors

Behavioural risk factors and comorbidities: . .
[smoking, aleohol/drug abuse, migration, imprisonment, malnuirition, diabetes, HIV, mental health, silicosis, CDF‘D] i Red U C I ng th e I"I S k Of eXPOS U I"e tO
L TB and transmission of TB;
Exposure | Infection | Progression to active disease

N * Reducing the risk of developing TB
disease; and

Prevention

Care
Diagnosis | Treatment adherence | Treatment outcomes

S * Reducing the risks of both poor
Catastrophic costs | Disability/impairment | Life expectancy
TB treatment outcomes and
Across the ife course adverse consequences of TB

Reduced rizk of exposure to Reduced risk of Reduced risk of TB Reduced risk of vulnerability
disease risk factors transmission susceptibility to the consequences of TB
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THANK YOU!

THE FIRST
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PATIENT
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SOUTH AFRICA

(DR, World Health

¥ Organization

LL(

Y wma Health Q’r" ‘;';:;":""“

Guidance on

social protection for
people affected by
tuberculosis

{;‘% health

¥ Department:
¥, g Health

YiTUTe V REPUBLIC OF SOUTH AFRICA



	Slide 1: National TB patient cost survey
	Slide 2: Outline
	Slide 3: Survey objectives
	Slide 4: Eligibility criteria
	Slide 5
	Slide 6: Study design
	Slide 7: Clusters and enrolment
	Slide 8: Support from facilities
	Slide 9: challenges
	Slide 10
	Slide 11: Gender distribution by type of TB
	Slide 12: Age distribution
	Slide 13: Proportion of participants by treatment phase
	Slide 14: BMI
	Slide 15: Catastrophic costs
	Slide 16: Number of facility visits and Hours lost
	Slide 17: Coping mechanisms
	Slide 18: Social consequences
	Slide 19: Employment status
	Slide 20: Social support and impoverishing effect of tb
	Slide 21: Catastrophic costs
	Slide 22: Percentage of TB-affected households facing catastrophic costs 
	Slide 23: Distribution of costs Incurred
	Slide 24: GLOBAL Estimates of the percentage of TB patients and their households facing catastrophic costs, national surveys implemented 2016–2022
	Slide 25
	Slide 26: Key Recommendations
	Slide 27: Social protection in the 2030 Agenda for Sustainable Development
	Slide 28: the impact of accessing effective and equitable social protection 
	Slide 29: Acknowledgements
	Slide 30

