REACH (Resource Group for Education & Advocacy for Community Health) is an organization formed to raise awareness on issues which are critical to community health. One of the major issues addressed by REACH is tuberculosis control. For the past ten years REACH has been involved in creating awareness on TB in slums, schools and the community. REACH caters to the needs of patients from the lower socioeconomic strata by –

· supporting them through treatment, 

· providing counselling and motivation, 

· removing the stigma of TB that isolates the patient from society

· Offering support in terms of food, conveyance and additional tests that the patient may require.

· Helping patients to stay motivated to complete the six to eight months of treatment needed to be fully cured.

REACH is a registered society being managed by an executive committee.  REACH works for TB Control with these main guidelines and objectives 

· Combating the threat of TB requires an activist, hands on approach, with the responsibility resting squarely on all sections of the community involved in health care.

· The guidelines provided by the RNTCP which are being practiced effectively within the governments health care delivery system should be advocated for private medical practitioners as well, who are the primary care providers for a considerable section of the population.

· Public awareness of TB should be increased by developing and distributing information using different modes of communication to the general public.

· REACH will function as a liaising body between the deliverers of health care, both governmental and non governmental, the recipients of health care and the community as well.

· REACH will function as a resource for information on all aspects of TB control to the public, highlighting the existing situation and updating information to the public.

In the REACH Public Private partnership for TB control, several community volunteers have come forward to do DOT for the patients. Some of the DOT Providers recruited by REACH are Vegetable vendors, Friends, Housewives, Community leaders, Teachers, college students etc. DOT providers provide the Direct Observed Treatment to the TB patients. The DOT providers come from all strata of society with a common purpose of helping TB patients in the community and going that extra mile to help a sick patient recover and lead a reasonably healthy life. 

REACH worked with funding from GFATM with a focus on advocacy for TB Control following a baseline survey a sustained advocacy campaign was carried out for three years among the general public in Chennai city. IEC activities by REACH were targeted at the slum and non-slum general populations, schools and colleges. REACH employed the electronic and print media like TV and news paper advertisements, posters etc. and localized, personalized communication tools such as TB Talks, slide shows, school programs, street plays etc. for audio-visual mass communication. These instruments carried information and messages pertaining to the burden of TB, its symptoms and treatment, advocacy on DOTS, stigma and care to the target audiences. The post advocacy assessment showed a significant improvement in awareness regarding TB among the sampled populations in comparison with the baseline indicators. 

Some of the areas of work of REACH include

Engaging community to be DOT providers- People from the community have been recruited as volunteers to do DOT for Tb patients. While some of them do DOT for known patients on a one to one basis, others are motivated to take on DOTS for as many patients as possible. This heartening good will and the interest to do something has been harnessed in the best manner possible to ensure that society as a whole benefits. About 500 community volunteers have been trained and recruited as DOT providers.  
a. Enabling private health care providers to participate in the National TB control program by recruiting them in the Public Private Partnership for TB control. The objectives of the PPM model were to increase access for patients to RNTCP services by involving private healthcare providers and devise innovative methods to overcome barriers to successful PPM. REACH facilitated treatment of the private patients by providing assistance to the PPM centers and the private practitioners.  More than 2000 private practitioners have been sensitized over the years.
b. Facilitating support of patients who need more social support during the treatment for TB.  About 6000 TB patients have received the support of the Organization over the years. 

c. Facilitating different stakeholders such as Non governmental organizations, pharmacies, media , celebrities etc. to participate in the TB control program 
d. Advocacy, Communication and Social mobilization activities for TB in certain districts of the state. REACH was working in 3 districts of Tamilnadu, India under USAID funded ACSM project. About 54 community support groups and were established at the village level and 274 community volunteers were identified and trained to facilitate the referral of TB suspects, sputum collection and transport and default retrieval.
ENGAGING THE COMMUNITY TO BE DOT PROVIDERS

The community, especially in India, is actually an amazing entity and this has been demonstrated with the DOTS strategy of treating tuberculosis. It is the community worker who has made all the difference to the programme. In fact the community volunteers are the pillars of support to the DOTS programme in the experience of REACH.

In the REACH Public Private partnership for TB control, several community volunteers have come forward to do DOT for the patients. Some of the DOT Providers recruited by REACH are housewives, community leaders, teachers, shop owners, college students etc. DOT providers provide the Direct Observed Treatment to TB patients. The DOT providers come from all strata of society with a common purpose of helping TB patients in the community and going that extra mile to help a sick patient recover and lead a reasonably healthy life.

This spirit of goodwill and sense of caring among the community has helped REACH to understand that DOT Providers can be a very instrumental group, which can help us to create a TB free society.   These community volunteers are the pillars of support to the DOTS programme in the experience of REACH.
These people have shown support and motivation to the patients along with observation of the patient’s treatment. Most of these volunteers are trained on a one to one basis, by the REACH staff. The list of community volunteers are also given to public health program.

A pool of community volunteers (800) has been built up by REACH from 1999 till date. They have been identified by patients themselves initially who had brought them in to serve as DOT providers The REACH staff explains to each one of them about the disease and all its facets and help the volunteers through doubts and questions during the six months of his commitment to a patient. In addition the staff also enlists those volunteers who would like to extend their services on a continuing basis. Most of the volunteers have participated in a DOT Providers Training Program to regularly assist other patients diagnosed from that area. The DOT Providers have never expected any monetary benefits in return for their service. These providers have been linked to the private practitioners to undertake DOT for their patients

We hope that spreading awareness on the disease and the TB control program will help in Improving case detection and adherence, combating stigma and discrimination and in empowering people and communities affected by TB. 
