
medical staff and only a small 
social science team.  Another 
contrast between the two or-
ganisations quickly emerged: 
MAAS-CHRD, to date, has 
mainly done research in the 
private sector whereas ZAM-
BART mainly does research 
in the public sector.   

 
During our visit, our under-
standing of the significance of 
the public/private mix of treat-
ment options in India grew.  
In India, there are three main 
actors in health – the public 
sector, the private sector, 
and, the pharmaceutical com-
panies.  For the patient, this 
plays out into many opportu-
nities to ‘shop’ for treatment, 
although most TB patients 
(around 70%) end up with the 
public sector and HIV clinical 
expertise is regarded as cur-
rently lying largely within the 
public sector.  In Zambia, the 
public sector looms much lar-
ger, although the role of the 
private sector is beginning to 
expand.  Continued….. 

ON 

after.  We had the opportunity 
to visit a range of public and 
private health facilities – at 
primary health care and terti-
ary levels, in urban and rural 
areas.  MAAS-CHRD gave us 
both papers and presenta-
tions on their work, in the 
cool of the ground floor meet-
ing room, and plied us with 
constant cups of sweet tea 
and biscuits!  In turn, we pre-
sented ZAMBART’s current 
research activities.  No pre-
senter ever got far without 
interruptions about the simi-
larities or differences be-
tween Zambia and India; this 
constant dialogue broadened 
our knowledge of each 
other’s countries and in-
formed our field visits, and 
will inform future collabora-
tion.  We ended our visit by 
attending a TB-HIV brain-
storming workshop hosted by 
NARI.  Alison Grant from the 
LSHTM and Marayam Shah-
manesh from UCL, partners 
on the DfID EfA consortium, 
also attended the latter. 
 
MAAS-CHRD mainly consists 
of social scientists (trained in 
a range of disciplines includ-
ing anthropology, social work, 
health sciences), with one 
medical doctor on the staff 
(Sheela Rangan).  This is an 
interesting contrast to ZAM-
BART, which mainly has 

ZAMBART Project visits 
MAAS-CHRD by Ginny 
Bond and Joseph Banda 
 

This exchange visit between 
some of the TARGETS 
Southern Partners aimed to 
compare and contrast TB and 
HIV research issues in India 
and Zambia and explore the 
possibility of the two organi-
sations working more closely 
with one another in the fu-
ture.  Our visit purposively 
coincided with the period that 
Karina Kielmann (usually 
based in London) was on an 
extended work visit with 
MAAS-CHRD.  

MAAS-CHRD put careful 
thought and considerable 
time and effort into drawing 
up an extremely insightful 
schedule for us.  From the 
moment we set foot in Pune 
at 5.30am on Sunday 11

th
 

March – bleary-eyed and jet-
lagged after the hair-raising 
Mumbai-Pune taxi journey – 
we were wonderfully looked 
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Improvement of tuberculosis case detection and  
reduction of discrepancies between men and women  
by simple sputum-submission instructions: a pragmatic 
randomised controlled trial  
  
TARGETS Commonwealth scholarship student Mishal 
Khan’s research was published recently in the Lancet. 
Submission of poor-quality sputum specimens by women 
might be one reason for the difference in tuberculosis case-
detection between the sexes. A pragmatic randomised con-
trolled trial involving 3055 patients was carried out in Rawal-
pindi, Pakistan by Mishal Khan (LSHTM) to assess the effect 
of sputum-submission instructions. 
 

Women who were instructed in sputum production by a fe-
male health worker were 63% more likely to test smear posi-
tive than were controls, and were significantly more likely to 
submit a good quality specimen and return with an early-
morning specimen. In men, instructions did not have a sig-
nificant effect on the proportion testing smear positive or 
specimen quality. The cost per extra smear-positive case 
detected was approximately £1. Sputum-submission guid-
ance might be a highly cost-effective intervention to improve 
smear-positive case detection and reduce the disparity be-
tween the sexes in tuberculosis control in low-income coun-
tries. 
 

Khan MS et al. Improvement of tuberculosis case detection and 

reduction of discrepancies between men and women by simple spu-

tum-submission instructions: a pragmatic randomized controlled 

trial. The Lancet, 2007; 369:1955–1960 

HIV care.  Again, this is in 
sharp contrast to Zambia 
where counselling was estab-
lished in the late 1980s and 
many health workers are 
trained counsellors.  Luckily, 
India does not struggle like 
Zambia with a critical short-
age of health workers.  
Moving away from the level 
of health systems, to look 
more broadly at access and 
vulnerability, in both countries 
there are no state welfare 
grants for TB patients or peo-
ple living with HIV, although 
welfare can sometimes be 
accessed through NGOs.  
There are also similar barri-
ers to accessing TB diagno-
sis and maintaining treat-
ment, including TB-related 
stigma (in India, this is less 
closely related to HIV stigma 
than in Zambia), alcoholism, 
transport costs, livelihood 

In both Zambia and India, the 
integration of TB and HIV 
services has some interesting 
differences.  In Zambia, TB 
services are better at refer-
ring to HIV services than the 

other way around, whereas in 
India it is the opposite; HIV 
screening amongst TB pa-
tients is unusual but TB 
screening amongst people 
living with HIV is more com-
mon.  Counselling is a rela-
tively new concept in India, 
although there is growing rec-
ognition in the public sector 
of the role of counsellors in 

needs and general poverty, 
particularly for the more mar-
ginalised groups. 
 
The outcome of our visit was 
some consensus on potential 
collaborative proposals, par-
ticularly on the delivery of 
care for co-infected HIV-TB 
patients, and an agreement 
to exchange technical exper-
tise in the area of Home-
Based-Care and gender.  
There is a tentative plan for 
MAAS-CHRD to visit us in 
Zambia early in 2008.  It will 
be hard to return the hospital-
ity we experienced. 

 

 

 

ZAMBART Project visits MAAS-CHRD continued...  

To contact us or to send any 
articles for future editions of ON 
TARGETS please email: 
clare.sullivan@lshtm.ac.uk 

TARGETS at World Conference on Lung 
Health 
 
TARGETS was represented with a stand at the 
38th Union World Conference on Lung Health 
in Cape Town, South Africa in November.  
TARGETS members from MAAS-CHRD, Zam-
bart, KNCV and LSHTM also took part in pre-
sentating their work throughout the event. Leaf-
lets outlining our current TB research were also 
distributed and several research posters were 
displayed. The event generated a large amount 
of interest in TARGETS work and served as a 
focal point for the TARGETS team. The confer-
ence, held for the first time in Africa, attracted 
over 3,000 delegates from 120 countries and 
had record participation from government min-
isters, activists and the media. 
We hope to attend next year’s conference in 
Paris 
 

With thanks to Dr. Ruth McNerney for her support  
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