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Policy brief

 Biomedical approaches do not address the main driver of
tuberculosis (TB): poverty. Being ill with TB and seeking
even “free” TB care is associated with catastrophic costs,
which exacerbate poverty in TB-affected households.

 A key shared goal of the Nepal TB Control Centre’s
National Strategic Plan and WHO’s End TB Strategy is to
“reduce catastrophic costs of people with TB to zero”.
WHO advocates social and economic (socioeconomic)
support for TB-affected households but there is little
evidence in low-income countries.

 From 2018-2021, with key stakeholders in Nepal including
TB-affected people and the NTCC, we co-developed a
locally-appropriate socioeconomic support intervention
for TB-affected households in Nepal.

 From 2021-2023, we implemented the ASCOT pilot trial to
field-test the intervention’s feasibility and acceptability.

WHAT DID WE DO DURING THE ASCOT PILOT TRIAL?
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WHAT WERE THE KEY FINDINGS OF THE ASCOT PILOT TRIAL?

 The MRC-funded ASCOT pilot trial has shown that a socioeconomic support package for TB-
affected households in Nepal is feasible, acceptable, and suitable for large-scale evaluation in
an effectiveness-implementation trial.

 The ASCOT team is applying for funding to conduct a large-scale two-arm trial of integrated
socioeconomic support for TB-affected households in Nepal, which will be vital to inform
future evidence-based policy and practice.

 ASCOT pilot results showed high fidelity across all
intervention arms but TB Club Attendance was lower (78%) in
the social arm. The socioeconomic arm showed optimal
feasibility and was selected for future trial evaluation.

 Cash transfers, home visits with IEC, and TB Clubs had highly
positive feedback (Table) in surveys and in-depth interviews.

WHAT ARE ASCOT’S RESEARCH AND POLICY IMPLICATIONS?

 Participants used the TB calendar to learn about TB
transmission, prevention, and treatment but also marked
dates to support adherence to TB treatment.

 Participants reported increased motivation by exchange
of TB knowledge and experience, and empowerment
and reduced self-stigma from social support.

 Participants reported cash improved their ability to buy
nutritious food and reduced their out-of-pocket costs.

 PHC TB Focal Persons have since continued to run TB
Clubs independently.
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