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Disease trend from 1983-2007
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Gap Analysis of TB Budget in Euro
Philippines, 2006 - 2014
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2006 2007 2008 2009 2010 2011 2012 2013 2014
OGap 2,423,076 | 7,860,000 | 13,734,00 | 23,640,00 | 25,344,00 | 25,170,00 | 17,388,00 | 13,986,00 | 11,724,00
ORCC application 11,089,57 | 15,341,68 | 20,842,77 | 23,700,16 | 25,508,70 | 21,305,60
BGOP share of scale up 1,564,323 | 3,470,227 | 3,461,538 | 4,692,307 | 11,422,05 | 11,972,01
OGOP funds 8,953,846 | 8,953,846 | 17,094,01 | 15,529,69 | 14,623,78 | 13,632,47 | 12,401,70 | 5,671,956 | 5,122,001
OGF projects 3,115,384 | 7,000,000 | 7,307,692 | 6,923,076 | 6,923,076







Prevalence of PTB in Urban Poor and Urban Non-poor
communities in the Philippines
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Association of SES andTB

Socio-economic factors Univariate Logist_ic
regression
multi-level

analysis

Lower 80% wealth 1.6 1.7

quintiles (1.2-2.3) (1.1-2.6)

Highest 20% 1.0 1.0

Association of SES with PTB was determined by logistic regression
using multilevel analysis after controlling for age and gender, 2007 NTPS.




Poverty is a deprivation of assets

A deprivation of essential assets, access and
opportunities

| human capital: education, ability to work

I physical capital: shelter, water and sanitation,
transport and communication

I financial capital: income, savings

I social capital: access to social network of families,

friends, and social and community organizations.

Karin Schelzig, Social Development Specialist, Southeast Asia Department, Asia
Develoment Bank (ADB) 2005.




Factors that exacerbate poverty
and hinder poverty alleviation

(i) weak macroeconomic management;

(ii)employment issues including unemployment, underemployment
and lowwages;

(iii) high population growth;

(iv) an underperforming agriculture sector

and an unfinished land reform agenda;

(v) governance issues including corruption and a weak state;
(vi) conflict and security issues,

(vii) disability:.

Karin Schelzig, Social Development Specialist, Southeast Asia Department, Asian Develoment [
(ADB) 2005.




Characteristics of the poor

Household Lower 80% Upper 20% p value
Crowding >2 per 78.4% 58.8% <0.01
room

Indoor air 79.5 65.7 <0.01
pollution

Biomass fuel 75.4 24.8 <0.01
Poor Ventilation 21.4 15.4 <0.01

of kitchen
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Knut Lonnroth*, Ernesto Jaramillo, Brian G. Williams, Christopher Dye, Mario Raviglione.
Drivers of tuberculosis epidemics: The role of risk factors and social determinants. Soc Sci Med 68 (2009) 22401 2246
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Association of
Risk Factors and SES

Risk Factors Lower Upper p value
80% 20%

Food security 78.4% 58.8 % <0.01
Underweight BMI<15 56.1 52.5 <0.01
Vitamin A deficiency 27.5 19.6 <0.01
Diabetes mellitus 3.3 6.3 <0.01
Smoking >10 pack years 18.7 15.7 <0.01
Alcohol intake >40 gms/day 7.4 6.4 <0.05




SES and Health Seeking Behavior

Characteristic Consulted  Self- No P-
medicate 2action  yalue
d
Higher 20% 42.2 40.0 17.8 <0.01
SES
Lower 80% 31.2 41.9 27.0
SES




Figure 2. Income poverty and TB

The poor lack:
* Food security * Access to water, sanitation
* [ncome stability and health care
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TB may lead to:
* Loss of 20-30% of annual wages among the poor
* Global economic costs: USS 12 billion annually

Source: Adapted from Hanson C. Tuberculosis, poverty and inequity: a review of the
literature. Geneva, Stop World Health Organization, 2002 (unpublished document
commissioned by the Stop TB Partnership).



Economic Burden of TB on families
Loss of productivity

A The greatest burden of TB falls on productive adults
who are the workforce of the country

A Once infected, they are weakened and often unable
to work.

A The burden of taking care of sick individuals usually
falls to other family members and, in addition to
putting them at greater risk of infection, can lower
their productivity.

A Besides loss of productivity, the cost of treating TB
also can be significant.




Impact of adult mortality on economic
growth

A The loss of working-age adults represents a loss of
human capital and has a profound effect on
household economic well being.

A Greater adult mortality implies a lower rate of return
to human capital investments, which in turn is a
determinant of economic growth.

A In addition, these studies find that the effect of adult
mortality is greatest on households that were
relatively poor to begin with, in part because they

are less able to cope with unanticipated shocks
(Beegle 2005).




Economic consequences of
Tuberculosis

A TB robs an average worker of PhP 216 per day
for women and PhP 451 per day for men

A The annual economic loss : loss in wages
alone is PhP 7.9 billion annually

A Foregone income of PhP 27 billion a year due
to premature tuberculosis deaths

Peabody, John. Measuring the burden of disease and the economic consequences
of tuberculosis in the Philippines. February 2003, Philippine Tuberculosis initiatives
for the Private Sector




Economic consequences of TB, 1997

Years Life lost Years lived Disability-
YLL with diasability  adjusted life
YLD years
Male 237,272 125,640 362,912
Female 117,610 33,778 151,388
Total 354,882 159,418 514,300

Peabody, John. Measuring the burden of disease and the economic consequences
of tuberculosis in the Philippines. February 2003, Philippine Tuberculosis initiatives
for the Private Sector




Benefit to Cost ratio of TB control
vs No TB control in the Philippines

Benefit to Cost Ratio
(95% Confidence interval)
Sustained DOTS vs | Global Plan vs Global Plan vs

No DOTS No DOTS Sustained DOTS
263 219 22
(244-302) (187-251) (59-103)

Laxminarayan R et al. Economic Benefits of TB control. World Bank




Philippines: 8th of the 27 High Priority Countries for
MDR-TB & 9th of the 22 high burden countries for TB

27. Estonia, 123

26. Latvia, 202

25. Bulgaria, 371

24. Lithuania, 464

23. Armenia, 486
22.Georgia, 728

21 Belarus, 1,101

20. Kyrgyzstan, 1,290

19. RepMoldova, 2,231

18. Azerbaijan, 3,916
17. Myanmar, 4,181
16. Tajikistan, 4,688
15. Ethiopia, 5,979
14.Viet Nam, 6,468
13. DR Cango, 7,336
12. Uzbekistan, 9,450
11. Ukraine, 9,835
10. Kazakhstan, 11,102

% Nigglian fhiAe,

7.Ind %%é%%? 12,209

6. Pakistan, 13,218
5. Bangladesh, 14,506
4. South Africa, 15,914

3. Russian Federation,
5566 2.China, 112,348
India, 130,526
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Shared Goal

beyond 50% thereafter
from a baseline established
in 2000 in support of the
Millennium Development
Goals for poverty
alleviation.

Consolidated RCC Grant /" Reduce the prevalence,
. . incidence and mortality of
Strategic Actions T8 by 50% in 2010 and

Quality DOTS

TB-HIV Collaboration Electronic

Informatio bjective 2: Scale up Progrérﬁmatic
Management of Drug-resistant TB
TB in Prisons & beyond Metro Manila & provide

Penal Colonies ’ nationwide coverage and access

Pediatric Tuberculosis

ate Partners

y Communication &
Social Mobilization

ohduct of OR &
Evaluation Studies Integrated Management System

Strengthening non-regional
and private laboratories




Summary

A The risk of the low SES group for PTB is
significantly higher than the upper SES group
with less access to health financing and TB
services.

A Significant higher crowding and indoor air
pollution was noted in the lower 80% SES

A Risk factors: underweight, Vitamin A
deficiency, smoking were significantly higher in
the lower 80% SES while diabetes mellitus, was
higher in the upper 20% SES




Conclusion

A Poverty is a significant risk factor for TB
disease. Affecting health seeking behaviour
with less access to health services for TB.

A Health inequity leading to limited access to
health services is particularly striking with TB
which is synergistically linked to poverty.

A Sustainability of the gains made: health
financing, increased in government budgetary
allocation
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TB care and control

A Multi-sectoral commitment to invest and support TB
control must include not only Government but also
all political stakeholders, that are needed to address
the upstream drivers of the TB epidemic:

I Weak economic policy, Globalization, urbanization leading
to weak health systems, poverty, low education, unhealthy
and inappropriate health seeking behavior.

A The National TB Control Program must strengthen
collaboration with other public health programmes
to address other risk factors for TB




