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“Tuberculosis is a social disease”

Dixit et al, BMC Global & Public Health, 2024

- Rudolf Virchow, 1879

https://bmcglobalpublichealth.biomedcentral.com/articles/10.1186/s44263-024-00049-2
https://bmcglobalpublichealth.biomedcentral.com/articles/10.1186/s44263-024-00049-2


“Tuberculosis is a social disease”

TB is associated with (often
persistent) depression

Stigma and  depression are clustered

Dixit et al, BMC Global & Public Health, 2024

- Rudolf Virchow, 1879

https://bmcglobalpublichealth.biomedcentral.com/articles/10.1186/s44263-024-00049-2
https://bmcglobalpublichealth.biomedcentral.com/articles/10.1186/s44263-024-00049-2


Psychosocial consequences of TB in Nepal

• WHO’s 2015 End TB Strategy calls for integrated, person-
centered psycho-socioeconomic approaches

• Participatory workshop, multisectoral stakeholders including 
NTP & people with TB

Rai et al, Trop Med Inf Dis 2020
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ASCOT Pilot Trial Objectives

• To evaluate the feasibility and acceptability of providing socioeconomic 
support intervention to TB-affected households in Nepal

Can psycho-social and economic support be integrated into 
routine TB care in a way that is acceptable, feasible, and 
potentially scalable?
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Methods

128 people with drug-sensitive TB recruited and randomised (1:1:1:1)

Control 

standard of 

care plus food 

basket (n=32)

Social 

support 

(n=32)

Economic 

support, 20 

USD/mth

(n=32)

Socioeconomic 
support (n=32)

Design: Four-arm, unblinded, individually randomized controlled 
pilot trial

Participants: Adults with drug-sensitive pulmonary TB
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• Feasibility

•  Participant fidelity to recruitment, follow-up, and 

intervention

• ASCOT project and team fidelity to protocol and SOP

•  Acceptability

•  Participants’ survey feedback on intervention

•  KIIs & FGDs: NTP, people with TB, health workers, ASCOT team

•  In-depth interviews (IDIs): people with TB across study arms
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Costs incurred by TB-affected families
• WHO Patient cost survey
• Longitudinal study design 
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Incidence of catastrophic costs, 20% threshold



Operational lessons

• The ASCOT pilot trial showed that integrated socioeconomic 

support had optimal feasibility and acceptability to TB-affected 

households in Nepal 

• The socioeconomic support intervention is suitable for large-

scale trial evaluation 

• Cash transfers appeared to facilitate participation in social 

support activities



People with TB, families and health care 

workers
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