TB patients. In South Korea, in spite of good program

do not necessarily attract all the
B cases are diagnosed and treated by PPs-GPs and

offering free services, 47% of T
specialists.

In most countries, the Programme managers assume that only a small proportion
of patients - mainly the well of - seeks care from the PPs. The basis for this assumption
is that TB primary affects the poor who cannot afford to spend large sums of money
for paying doctors fees and buying expensive drugs. Most of them supposedly use
free services made available by the NTPs. This is thought to be particularly relevant
where the costs of care in the private sector are Very high while the public sector
provides free services, for instance in most of the Latin American countries. Yeta
recent survey in Mexican State showed that about a third of patients who died of TB
"were treated in the privaie sector. A substantial proportion of all anti-TB drugs is

sold in the private sector.

WHO's year 2000 report on global TB control has noted that while the case
finding by DOTS programimes in increasing, the increase is small. To reach global
countries will have to introduce innovative ways to find and treat
cases not yet notified. Knowledge of the actual case load and types of patients treated
in the private sector IS essential not just for surveillance and monitoring but also o

emphasize the need to engage with the private health sector.

Private Sector Share of First Contracts
The few available studies suggest that in many low-income TB endemic
countries with large private health sectors, private physicians, traditional healers
and private pharmacists play a significant role in the initial stages of helath seeking
by TB symptomatic :ndividuals. This is in keeping with the private sector presence
in ambulatory care and the fact that the initial symptoms of TB are virtually
indistinguishable from those of other chest symptomatic individuals. Further costs
is not a big concern for most patients in these early stages. In one study, in the Indi

City of Pune, of houscholds reporting chest symptomatic individuals, over 60%

the symptomatic individual first went to a private health provider. A subseque

study in Pune and Mumbai showed that 88% of the rural and 85% of the urb
patients of PPs had started off with 2 private provider. In Indonesia, where PPs ha

a major share of ambulatory care in urban areas, it has been estimated that over h:
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