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1. Tests & pills are not an adequate 1. Tests & pills are not an adequate 
response to TB poverty & despairresponse to TB poverty & despairresponse to TB poverty & despair response to TB poverty & despair 
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2. TB programs are least accessed 
by those who need them mosty
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3. “TB programs have averted millions of deaths but their effects on 
transmission & incidence rates are not yet widely detectable.”

National changes in TB ratesNational changes in TB rates 
are associated with

socioeconomic development

not ‘control’ TB programs

Dye, C et al. Trends in TB incidence and their determinants in 134 countries. Bull World Health Organ 2009;87:683–691Dye, C et al. Trends in TB incidence and their determinants in 134 countries. Bull World Health Organ 2009;87:683–691



Despite an acclaimed TB program,
including strong social support, Peru:

has a lot of TB -
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- 4. no direct evidence for/against socioeconomic interventions
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Aim: evaluate socioeconomic interventions for TB-affected households in 8/16 shantytowns

5 CS 3 de Febrero5. CS 3 de Febrero 
36 cases/y

14. CS Bahía Blanca 
16 cases/y

12. CS Luis Felipe 
36 cases/y

11. CS Villa los Reyes 
54 cases/y

8. CS Cedros 

2. CS Pachacútec 
26 cases/y

6. CS Sta Rosa Pachac. 24 
cases/y

10 cases/y

3. CS Defensores 
19 cases/y

16. CS Mi Peru. 
80cases/y

1. CS Hijos de Grau 
2. 20 cases/y

15. CS Ventanilla Alta 
27 cases/y

19 cases/y

10. CB Ventanilla 
76 cases/y

4. CS Angamos 
37 cases/y37 cases/y

7. CS Ventanilla Este 
15 cases/y

13. CS Ventanilla Baja 11 
cases/y

9. CS Márquez 
42 cases/y
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ISIAT– Uptake

2,050 people enrolled to socioeconomic interventions 12/2007-9/2010
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ISIAT increased access to TB care
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ISIAT increased equitable TB prevention
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Presented on behalf of a multi-disciplinary research team in Peru:Presented on behalf of a multi-disciplinary research team in Peru & collaborators

Conclusions
p y

Contact: carlton.evans@ifhad.org

• Tests & pills are not an adequate response to TB poverty & despair• Tests & pills are not an adequate response to TB poverty & despair 
• TB programs are least accessed by those who need them most
• TB programs are curing TB, not controlling TB & we need evidence evaluating social protection
• Socioeconomic interventions for TB-affected households

• increased access to TB care
• ISIAT increased equitable TB prevention

• Biomedical care better controls TB if strengthened by socio-economic interventions


