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Note from the Author
“Disease is not a pathological entity. It is a lived experience. Disease can only be understood by
appreciating its effect on a life.” - Havi Carel, in her book Illness

Written as a part of the GR Initiative
in memory of my brother who died of lung cancer

This compilation is not about numbers. It is about the faces behind the numbers. Any
successful intervention, (in this case, the 9-month treatment regimen for MDR-TB,
designed and implemented by the Institute of Tropical Medicine, Antwerp, Belgium and
Damien Foundation), has, hidden within it, shining stories of success; of lives touched;
lives changed and people who benefitted from it. These stories deserve to be told because
they are about people who can touch hearts and give hope to millions like them.
Writing about TB is quite different from writing on any other health condition. TB is an
airborne disease. It doesn’t wait for people to ‘do’ something to get it and affects people at
the core of their being. It is all around us, but becomes a problem only to those that are
immune-compromised. Thus it would not be hyperbole to infer that the presence of TB
in any community or country is an indication of deprivation of human rights. It is a sure
indicator that large sections of the population still do not have adequate access to the very
basics of life – food, water, livelihoods and shelter. It is a pointer to the fact that we have
still not ensured equity in the real sense to every human on earth.

4

5

nine months to rebirth

In my journeys across India and other parts of the world, while documenting the challenges
that TB control poses, I have had occasion to interface with patients of all ages – both
male and female. Primary TB is a problem by itself, considering that patients are often
diagnosed late and react badly to the toxic medication they have to take for six long
months without a gap. Additionally, we are now being confronted with more difficult to
cure strains of TB; alphabets are getting added on; we now have MDR, XDR and even
TDR. These are strains that are resistant to one or more second-line drugs and therefore
difficult, sometimes impossible to cure.

to strengthen their immune system. Sanatoriums also provide the benefit of separating
the infected from the others. (http://www.newtbdrugs.org/blog/the-sanatorium-files-part3-the-sanatorium-movement/)

Even if diagnosed on time, patients are expected to take treatment for two or more years,
with no guarantee of cure. The drugs are toxic, difficult to tolerate and often leave them
more weakened than they were before treatment. Clinically they are found to doing well,
with the disease under control, but physically they do not feel good – a patient I met while
she was in her 17th month of treatment confessed she would have preferred not to take
treatment at all because it left her unable to do anything.

Damien Foundation and Institute of Tropical Medicine, Antwerp, Belgium were kind
enough to see value in what I was suggesting and hosted me in Bangladesh. The patients
who had received treatment through the 9-month regimen, travelled great distances to
come and share their experiences with me. In some cases, they welcomed me into their
homes and spoke to me. For this, I thank all of them.

Against this background came the news that in a remote corner of Bangladesh, patients
with MDR-TB were being treated successfully by Damien Foundation and the Institute
of Tropical Medicine, Antwerp, Belgium, with a 9-month regimen, and what’s more, were
tracked for two years and had remained healthy. Juxtaposed against the two-year WHO
recommended course, I could imagine the relief that it gave patients.
It is also important to mention that it was not only the shortened treatment, but the
quality of care that they received, which made a vital difference. By being admitted in the
hospital for the first, crucial four months of the treatment, they were monitored closely
for side effects, received nutritional support and healthy living accommodation – which
are acknowledged prerequisites for TB control. An article in the website of The Working
Group for New TB Drugs of the Stop TB Partnership, says that the structured life of a
sanatorium, while it might not be a cure, does offer some remission to patients by helping
6

I read up on the published papers, wrote about it for The Lancet, but I was not satisfied. I
was just seeing the numbers. I wanted to see the faces, speak to the patients, and hear out
their stories. There is no stronger voice than that of the patient that has benefitted and
the world needed to see them too.

The result is a short collection of real-life stories. They are about simple people, who
lead work-a-day lives and need to be healthy in order to work and live. Without the
treatment they received, they, along with their families probably would have not got
those opportunities. Today they live full, productive lives. Because of the short period of
treatment, they have been able to get back to work and normal lives much faster, and with
less trauma and suffering. It is my hope that readers of this compilation will be as happy
reading it as I was, researching and writing it.
I want to reassure the girl in India who said she would have been better off without
treatment. I want to tell her that committed doctors, scientists and academics across the
world are working tirelessly to continuously innovate and enable better lives for people
like her. I want to give her hope…
Bharathi Ghanashyam
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Foreword

The World Health Organization has recently endorsed the 9-month Bangladesh regimen,
and even made it the recommended regimen for MDR-TB, something which is beyond
our expectations. But it took over 20 years, and there are still too many restrictions for
its use, the most important of these being initial drug resistance.
When we began I did not expect good results; it was in fact because of the insistence of
doctors at Damien Foundation Bangladesh and field staff that we could do this. They
met the often young patients they had to condemn to death (because treatment for
MDR-TB treatment was not even attempted since there were no effective drugs) and
wanted to do something to change the situation.

ations showed some to be better, but few were worse. But overall, recurrence after cure
was hardly seen, so after 10 years we changed to the most powerful fluoroquinolone and
treatment was shortened to nine months. Initial results were fantastic, but soon upcoming fluoroquinolone resistance reduced the success rate. The main challenge now for this
regimen seems to be the ability to overcome high-level fluoroquinolone resistance reliably, without major modifications that would render the regimen complicated and difficult to use. This would not only save the life of the patient, but also avoid acquisition of
additional important resistance and the creation of XDR.
Identifying the patients in need of modification of the short regimen may not be too
difficult, since only high-level resistance to the core drugs needs to be tested, but results
should be available fast. More sophisticated extensive testing of drug resistance takes so
much time that patients disappear before treatment starts. We decided to share patient
stories because each life saved makes it worthwhile and for this timeliness is vital.
Best regards,
Armand Van Deun

While we were debating options, fluoroquinolones had been shown very active against
MDR-TB bacilli, offering the opportunity (maybe) of cure. It was easy to obtain permission from the National TB Programme because nobody else in Bangladesh took care
of MDR-TB in an organized fashion. Further, as we began with a long regimen close to
WHO recommendations at that time, we did not face objections.
Results were good but not good enough, so we began efforts to improve. Successive cohorts were enrolled on a regimen different only on one point from the one before. Evalu-
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TB control in Bangladesh
A bird’s eye view

National Tuberculosis Control Program (NTP)
TB is a major public health problem and Bangladesh is ranked sixth among 22 high burden
countries in the world. Over 300 000 people develop TB annually. It is estimated that
70,000 people die every year due to TB in Bangladesh. Childhood TB is also a problem
that is under-diagnosed and there are no official estimates on the prevalence.
Every year 0.86 million patients are treated free of cost in the country. About 43 development
organizations under the Bangladesh government have been implementing the TB control
programme through Directly Observed Treatment Short-Course (DOTS). 1
The NTP has followed the DOTS strategy since November 1993. Free diagnostic and
treatment services are offered under NTP in:
aa
aa
aa
aa

UHCs
44 CDCs
8 Chest Disease Hospitals linked to the CDCs
4 Divisional Chest Disease Hospitals the National Institute of Diseases of Chest and
Hospital (NIDCH), Dhaka
aa Government Leprosy Hospital in Nilphamari
aa Urban health centres in Barisal, Chittagong, Dhaka, Khulna, Rajshahi and Sylhet
metropolitan cities (GoB and NGOs)
1 http://print.thefinancialexpress-bd.com/old/index.php?ref=MjBfMDVfMjNfMTNfMV8xOTBfMTcwM
zEw
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aa
aa
aa
aa

Public and private medical college hospitals
Work places
Prisons
Combined Military Hospitals and other defence hospitals run by Bangladesh Rifles,
Bangladesh Police and Bangladesh Ansar District Sadar Hospitals

MDR-TB is an emerging threat in Bangladesh. According to WHO estimates, MDR-TB
rates among all newly diagnosed cases are estimated at 1.45%, and at 29% among previously
treated cases. Little is known about the extent of drug resistance in Bangladesh but limited
surveys conducted by the Damien Foundation and the International Centre for Diarrheal
Diseases Research, Bangladesh (ICDDR-B) show an overall MDR-TB prevalence rate of
2%-5.5%. The MDR-TB rate varied between 5.6% and 15.4% in persons who had received
treatment for one month or more.
The Damien Foundation has a reference laboratory in Netrakona capable of performing
cultures and DST. The first Regional Reference Laboratory was also established in early
2008 in Rajshahi in collaboration with the Government. This laboratory performs simple
and safe liquid cultures and DST on microscopy slides. The same method has recently
been decentralized to other Damien Foundation hospital laboratories, together with FDA
vital staining technique for MDR-TB suspect screening.2

The nine-month regimen for MDR-TB
Beginning in 1997, efforts have been ongoing in Bangladesh to find an effective cure
of shorter duration for MDR-TB. A study done in Bangladesh by Armand Van Deun
and colleagues published in 2010 reported good success rates in a cohort of more than
200 patients with MDR-TB treated with a standardised regimen given for only 9 months
(4-month intensive and 5-month continuation phase). Gatifloxacin was the main drug
used in this regimen. Regarding concerns about the side-effects of this drug, Van Deun
from the Institute of Tropical Medicine, Belgium, noted: “We initially used ofloxacin as
recommended in the WHO 1996 guidelines
but changed to gatifloxacin because the
bacteriological data showed that it is eight
times stronger. It was locally produced at
lower costs than ofloxacin. We did not
see the serious dysglycemia problems
associated with gatifloxacin.”
In a follow-up study of 515 patients who
were successively enrolled from 2005
to 2011, 84•4% had a bacteriologically
favourable outcome. 50% completed
treatment within 9 months, while 25%
required an additional month of the
intensive phase and 15% required 2 months
owing to delayed sputum conversion.

2 http://www.damienfoundation-bd.com/information-on-leprosy-a-tb/tuberculosis/mdr-tb
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Similar results were reported at the
46th Union World Conference on
Lung Health, Cape Town, in 2015.
An observational study done in
nine countries in Francophone
Africa in partnership with national
tuberculosis programmes, and
coordinated by the International
Union against Tuberculosis and
Lung Disease (The Union) used
the drug moxifloxacin instead of
gatifloxacin. The study recruited
1029 patients over 27 months
and results were presented for
408 patients who began treatment
before July, 2014. 22.4% of the
recruited patients were HIV
positive.

Multidrug-resistant tuberculosis (MDRTB)—a global overview
aa 480 000 cases of MDR-TB are estimated to
have occurred in 2014, but only 123 000 were
detected and reported
aa An estimated 300 000 cases of MDR-TB would
have been identified if all of the notified cases
had been tested for drug resistance
aa An estimated 3·3% of new and 20% of
previously treated cases had MDR-TB
aa About 9·7% of MDR-TB cases had extremely
drug-resistant tuberculosis (XDR-TB)
aa In 2014, an estimated 190 000 people died of
MDR-TB
aa Globally, only 50% of MDR-TB patients were
successfully treated

Patients were treated over a period of 9 months with a standardised regimen. Of the 408
patients for whom results were presented, 328 (80.4%) were cured. In all the studies,
patients were closely monitored and socioeconomic support was provided. Side-effects
such as hearing loss, liver enzyme elevations, kidney toxicity, and gastrointestinal problems
were common, but none were severe enough for treatment to be withdrawn. The results
collectively point to an effective, less punishing regimen for MDR-TB.
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Pros and cons
The 9-month regimen, despite showing success in
studies, has been viewed with varying degrees of
scepticism and caution. Salmaan Keshavjee, director,
Harvard Medical School Center for Global Health
Delivery-Dubai, said: “It is not clear how the regimen
will work in patients with HIV, or whether it works
similarly with all strains of resistant tuberculosis.
There are also safety concerns around the use of the
main drug, gatifloxacin. Emerging data might change
that. However, it makes sense to use the regimen
where possible, because the short duration reduces
the challenges of care delivery.” Zarir Udwadia,
consultant physician, Hinduja Hospital, Mumbai,
states that the 9-month regimen “cannot work in a
place like India because of vast differences with Bangladesh, particularly with regard to
HIV status and advanced patterns of drug resistance”.
WHO has been cautious in its reaction. Although reporting that shorter MDR-TB regimens
are less costly than the standard 20-month treatment regimen and likely to be better
tolerated by patients, WHO currently recommends that countries adopt it on a case-bycase basis. This adoption has to be with approval from a national ethics committee, and
under operational research conditions and monitoring by an independent board set up by,
and reporting to, WHO.
The concerns about the regimen are likely to be addressed in a trial (STREAM) that The
Union has been undertaking since 2010 in several countries, partly to assess the efficacy
16

in different populations. The results are expected in 2017. In a later phase, it will also
assess the new drug bedaquiline by substituting one drug in the 9-month regimen with it.
Lucica Ditiu, Executive Director of the Stop TB Partnership, says, “The 9-month MDRTB regimen is already being used by a number of countries and the treatment success rate
seems to be much better. Once the use of this regimen is recommended, countries will rush
to use it. It will also be very good for patients and their adherence owing to the shorter
time they will be on treatment. Treatment outcomes [will be better], and side-effects and
costs will also be less. We hope that WHO will recommend wider use of the regimen very
soon.”

First published in The Lancet
(http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2816%2930014-9/
abstract)

Postscript
On 12 May 2016, WHO recommended the 9-month regimen for adoption across the
world under guidelines specifically issued for the same. The Wall Street Journal reported,
“…The World Health Organization on Thursday recommended a significantly shorter
and less expensive form of treatment for hundreds of thousands of patients world-wide
with drug-resistant tuberculosis, a change that could help cure many more of them of the
debilitating and difficult-to-treat disease.
The new recommendation calls for most patients with multidrug-resistant tuberculosis to
be treated for nine to 12 months with antibiotics, replacing a current regimen that involves
more drugs—often more than 14,000 pills—and lasts 18 to 24 months. The shorter
17

regimen also costs far less: under $1,000 per patient in developing countries, compared
with as much as $3,000 for the current treatment, the WHO said.
Patients’ eligibility should be determined with a newer, faster test that can diagnose which
drugs a patient’s TB bacteria are resistant to within one to two days, replacing older tests
that take three months or more to produce results, the WHO said.
“This is really a major advance,” said Mario Raviglione, director of the WHO’s global TB
program. About 350,000 of an estimated 480,000 MDR-TB patients have bacteria that are
treatable with the new regimen, he said…”
Read the guidelines here:
http://www.who.int/tb/MDRTBguidelines2016.pdf
http://www.who.int/tb/Short_MDR_regimen_factsheet.pdf
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1
Emamur (17) and Imanur (10) sit close
to each other. They both have sparkling
eyes and smile easily. Emamur puts his arm
protectively around his brother’s shoulders,
draws him close, and says, “My parents are
dead and my brother is all I have in this
world. My grandmother loves us but cannot
keep us because she lives with my uncle and
aunt, who don’t want us in their house. My
father drove a bus and as a child, I remember going around with him. We were in Mumbai
also for a few years. We returned to Bangladesh when my mother was carrying my brother.
She was always sick after he was born. She died some years later, while giving birth to
another child. The child also died with her. My father died a year after her. Doctors say
both of them were suffering from TB.” He shows no emotion at all while recounting his
story.

Both the brothers now stay in the premises of the PIME Sisters Mission in Khulna. Imanur
was treated for MDR-TB by Damien Foundation. But he was given treatment where he
stays owing to its distance from the Jalchatra Hospital in Madhupur, which is 250 kms
away. The facility also had all the required infrastructure. He was regularly monitored by
doctors from Damien Foundation. The treatment was completed in 10 months (in 2012)
without any complications. He was also on ART while he was being treated for TB and did
not report any significant side effects. He has been healthy since then.
Both brothers are good students and Imanur wants to become a doctor. Imanur says that
Indian cricketers Virat Kohli, M S Dhoni and Manish Pandey are his favourite sportspersons
and he wants to play cricket like them. When asked whether he will go back to his aunt if
she calls him home, he says he will never go back to a place where he is not wanted. “I am
in a happy place now. Why should I go back?” he asks.

N

Emanur remembers that Imanur, who was only five when their parents died, was a sickly
child and often fell ill with fever and cough. Imanur’s grandmother regularly took him to
Khulna Medical College Hospital for treatment, and during one such visit, the doctors
tested him for HIV and found him positive. Imanur was also suffering from TB. He was
treated for TB for six months and declared cured, but relapsed after a few weeks. This
prompted the doctors to refer him to the chest disease hospital at Rajshahi for a GeneXpert
test, which confirmed Rifampicin resistance.
20
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2
Her hijab conceals all of her face, except her bright,
dancing eyes and clear, unlined forehead. When she
speaks her voice is soft and mellifluous. She speaks
constantly, even answering for her father. She has
questions about everything and is a cheerful teenager.
But when she begins to talk about the struggles of
her family, Rudina (17) frequently breaks down. She
and her father (45) suffered from and have recovered
from MDR-TB in 2009.

22

Rudina and her father stayed for five months in hospital. “My months in the hospital were
comfortable because I got care and food on time. People spoke to me nicely and a didi who
was visiting brought me such lovely gifts. I was here for five months and then had to take
medicines for another five months. I felt perfectly alright after that. I am well even now
but get tired easily.”
Rudina and her brother had to stop studying when their father fell ill. Her father, after he
recovered from MDR-TB, is only able to earn sporadically selling fruits and vegetables.
Her brother who rode a rickshaw till recently has been diagnosed with MDR-TB and is
presently admitted in the hospital. She is now the only regular earning member in her
family and earns about 9500 Tk per month (along with overtime wages).
Her frail body heaves with her sobs and she says, “My brother and I often dreamt of working
hard and earning enough to keep our parents in comfort. Those dreams have died now
that he too is sick. I dare not dream of getting married and having a family of my own.”

When her father fell sick, he first sought treatment from the village doctor but did not get
well. His neighbour who had recovered from TB, recognized his symptoms and referred
him to Bhuapur Upazila Health Complex, where he was treated for six months. When he
did not get better, he was tested for MDR-TB and found positive.

Her father wonders, “I often ask why my family and I have to suffer so much. But then, I
tell myself that I am lucky to find such good doctors to treat me. I hope my son also gets
alright now and our troubles finally end.”

Rudina recalls the time when she and her father were sick. “Everything was against us
then. I was only 10 years then and my brother was a little older. We had a small house
in our village, which we had to sell when my father fell sick. While he was admitted for
treatment, we had to take a small house on rent outside the hospital. My mother, brother
and I would roam around collecting firewood and other things from the woods around
here, sell it and buy food. We also depended on the Jalchatra hospital to give us a little
food. I remember being hungry all the time and also starving on some days. And then I fell
sick. Doctors told me I had MDR-TB too.”

N

Rudina nods and looks at her watch. She has to get back to Dhaka and her life at the
garment factory…
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3
Paschuria is a picturesque village, in Delduar
Upazila, Tangail district, approached only
by dirt tracks. Biplab Sutradhar (35) lives
here in a two-room house fronted by a long
verandah and a little clearing planted with
flowering shrubs. Surrounded by his family,
he looks healthy and bright.
Biplab had worked in Dubai for around
seven years and returned home in 2012. Soon after returning, he began to feel unwell.
He recalls, “I had fever, cough, chest pain and always felt weak. My jiju (brother-in-law)
took me to the Delduar Upazila Health Complex, where they told me I had TB. I was told
to take medicines for 6 months. The medicines were sent to a village doctor close to my
house. I went there every day and took the medicines, even though they made me tired
and caused vomiting. I only wanted to get better.”

least four months for treatment.
I wondered how I would stay in
a hospital without my family. Shikha
didi and Nikkoo dada made it bearable
for me. They looked after me so well.
After staying there for six months,
I came home and continued to take
medicines. The day I was told I was
alright, I was so happy. have been
well for two years now and am back
to working. My family is also regularly
monitored and they are all fine.”
His seven-month nephew stretches out his arms wanting to be carried by Biplab. He
smiles gleefully when Biplab carries him and waves at us gurgling happily.

N

After 3 months Biplab was told he was not getting better and sent to Jalchatra Hospital
for more tests. A GeneXpert test confirmed he was suffering from MDR-TB. He recalls his
experience with MDR-TB and his stay at Jalchatra Hospital where he was admitted for
treatment. He talks fondly of Shikha didi (Head Nurse) and Nikkoo dada (Male Nurse)
who looked after him in Jalchatra Hospital, “I cried the day I was told that my initial TB
treatment had failed because I had MDR-TB and would need to be hospitalised for at
24
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The doctors diagnosed TB and started her on treatment, which she took for six months.
She was declared cured, but she felt unwell again after three months. She was put on CAT
II treatment for 8 months, which too she completed. Nine months after she was declared
cured, she fell sick yet again and was then referred for a GeneXpert test, which confirmed
Rifampicin resistance.
She was admitted at Jalchatra Hospital for five months and completed her nine months
course for MDR TB. Her treatment was uncomplicated and she reported no side effects.
It is now two years and she continues to be healthy. Her appetite is good; she has gained
weight and she is able to work normally and do all the housework.

4
Surjo Banu (45) has gentle kohl-lined eyes. Her speech too is gentle and soft. Mother of
two sons, Surjo Banu’s husband is a farmer. One son is a weaver who works at the handloom
unit of his cousin. The other son, Sumon Molla, is studying for a B.A. degree. The family
income is 4-5000 Tk per month. She lives in the quiet, remote village of Nalsanda in
Tangail District.
It takes a lot of persuasion to get her to talk about her health. She holds her grandson
Siyam close and speaks haltingly, all the time looking at her husband for help. “A few years
ago, I started falling ill often. I would get fever and chills. My chest hurt and I had cough.
I needed help as I was not able to do any housework.” Her son took her to a private clinic
in Tangail, where the doctors prescribed some tests for her, and then referred her to the
Delduar Upazila Health Complex Chest Disease Clinic.
26

She remembers her days at the hospital for the good food she got and the helpful nurses
who ensured she did not miss home. Her son is most grateful for the treatment his mother
received. Suman Molla says, “My mother was so sick, she would surely have died but for
the treatment she got at Jalchatra Hospital.”
He has now decided to spread the message of TB prevention and has already referred two
people to the Upazila Health Complex. One of them tested positive for TB and is cured
now. He is now called a TB Ambassador!

N
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5
Chand Miyan (39), a native of Madhupur village,
Tangail district, Bangladesh, is accompanied by his
wife Munira Begum and son Sajib Molla. He shows no
signs of having suffered from MDR-TB. Completely
cured now, Chand Miyan has been well for two years. He has also resumed work and
established a small fruit and vegetable stall just outside his house. He has had a troubled
past though…
A father of three children, Chand Miyan and his family had located themselves in Assuliya,
some distance from Madhupur, where he drove an auto, earning around 1000 Tk per
day. “My family and I were comfortably placed even though I was diabetic and was on
medication, because I was able to work and earn well,” he says.
Chand Miyan’s life changed when he was infected with TB. He recalls, “I thought diabetes
was a big illness, but when I got TB, I knew what it was to be really sick. I lost weight,
became weak, had incessant cough, with fever and body pain.” He sought help at a
government facility in Assuliya. After testing positive for TB, he was started on treatment,
which he took for five months without feeling better.
He returned to Madhupur, his home town and visited a government facility. He sought
treatment again without revealing his previous TB history. He was again prescribed TB
medication. This time too, the treatment failed. Having heard of Jalchatra hospital, he
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sought treatment there and was found positive for MDR-TB. He shares, “I stayed in
hospital for four months and continued treatment at home for five months after that. The
treatment was long and harsh; I had to have so many injections; I had to swallow so many
pills. But I realise it was worth it because I have recovered fully.” He continues, “I feel
healthy and able to work, but can’t take on hard work as before. I have given up my earlier
job as a CNG auto driver and have begun to sell fruits and vegetables. I earn about 300
Tk per day and lead a fairly comfortable life. I remember the time I almost died and thank
Allah that he has brought me this far.”
Chand Miyan was cured, but TB continued to trouble his family. His wife and son were
soon to be infected by MDR-TB. “When my wife started to feel sick, I told her to come
straight to this hospital and get herself checked, but she refused and wasted time seeking
treatment in various places. Finally, she came to Jalchatra and got treated. Now she is
alright.”
His wife Munira Begum looks away embarrassed. “I know I should have listened to him
earlier, but I was hoping it would be something small and not TB. I am wiser now and keep
close watch over my daughters.”
Their son, Sajib Mollah (17) has suffered and recovered too from MDR TB. He is a healthy
looking youngster who talks fondly of cricket and asks whether I have met Virat Kohli.
“I was staying in my uncle’s house and was away from my parents when they were sick.
But used to come and meet them occasionally. I am aware now that we have to be careful
when there is TB in the house. I will spread the message of TB wherever I go.”

N
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6
Mohammed Abdul Mannan (43) from Jamalpur, East
Phulwadia district, Bangladesh, says he never went to
school and can only sign his name. His family consists
of his wife and two children, a daughter (14) and a son
(18). A carpenter by profession, he has given it up now
and started a little tea stall close to his residence. His
wife sews clothes from home, while his son helps him
in his tea stall. His daughter is a bright student and is studying in the local government
school. They lead a fairly comfortable, secure life. But they have come through difficult
times. It all began with Mohammed’s tryst with MDR-TB…
“In early 2013, I began to cough badly and was losing weight rapidly. I felt tired all the
time and frequently got fever. I went to the local doctors at private clinics who prescribed
several tests and tested me for typhoid, heart disease and other problems They treated me
for over five months but the treatment did not work and I was getting worse.”
Mohammed’s search for a cure was to cost him all his savings (Tk 100000/-), which he had
set aside to buy an auto-rickshaw for his son. Even after this he did not feel any better. He
says, “I was going to the doctors regularly but feeling worse every day. The day I began to
cough up blood, my wife realised there was something very wrong. She in fact told me it
might be TB because she had heard about the symptoms and persuaded me to go to the
government facility in Mymensingh. A sputum test confirmed her suspicion.” Mohammed
30

was started on CAT I treatment under the supervision of the staff at the government chest
clinic in Mymensingh. Two months on, his sputum was still positive for TB. Thereafter he
was referred to the Jalchatra Hospital for a GeneXpert test, which confirmed Rifampicin
resistance.
“After my test results came in, I was hospitalised for five months and continued treatment
from home for another five months. At this end of this I was cured and have been well since
then. In my absence, my wife managed the house and took on all the family responsibilities
alone. I am grateful to her for insisting I seek treatment on time. Otherwise I might not be
alive today.”
While Mohammed was in hospital, trouble was brewing at home and Mithila, his daughter
was unwell with the same symptoms as her father. Like her father, she first sought help
from the private doctors in Jamalpur, who put her through several tests and failed to cure
her. This time around, Mohammed was alert and sent word from hospital that he wanted
his daughter tested at Jalchatra, suspecting she might have got infected with TB because
of close contact with him. His suspicion was confirmed when her sputum also revealed
Rifampicin resistance. She too was treated and is cured now. Mithila is a vivacious teenager
who has a bright future ahead as she is an A+ student and hopes to become a lawyer one
day. She recalls her stint in the hospital, “I liked the food and the nurses were so good.”
Both Mohammed and Mithila feel fortunate that they reached Jalchatra and got treated
on time, despite the initial failures.
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