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Abstract

In India, Tuberculosis (TB) is still a major
public health concern, especially in rural areas
where access to medical care is limited. Gram
Panchayats, village self-Governments, play an
important role in addressing the challenges
regarding tuberculosis. Thisstudy investigated the
role of Gram Panchayats in reducing the burden
of tuberculosis. The study was conducted in the
Dehra Gopipur block of district Kangra, Himachal
Pradesh. For the present study interviews were
conducted with 79 PanchayatPradhans to
ascertain their level of awareness and attitude
towards Tuberculosis. The research adopted a
quantitative approach. The source of data collection
was primary and secondary. Theprimary datawas
collected through both telephonic and face to face
interviews. The study found that even though each
Pradhan was aware about the National Level
campaign undertaken by the Government to fight
the disease, only one-third were familiar with the
precise name of the Abhiyan. Everyone relied on
doctors, nurses, and frontline workers for
information regarding TB. Almost all Panchayats
were involved in tuberculosis initiatives and held
TB-related meetings. Most respondents were aware
of their Panchayat’s TB status and valued a healthy
TB-free community. However, many still thought that
TB patientsneed i sol ation after treatment, indicating
theneed for amoreawarenessregarding Tuberculogs.

Tuberculosis, Gram Panchayat, Public Health, Panchayat Pradhan.

Introduction

Tuberculosisisknown asone of theoldest diseasesin thehistory of humanity anditisoneof theleading

causesof deathworldwide(Thakur et d., 2021). Globaly, tuberculosis(TB), whichis caused by Mycobacterium
tuberculosis (M TB), isawell-known and serious public health concern (Chauhan et al., 2023). A major
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worldwidehealth concernisstill tuberculosis, especialy in nationslike India(Sharma, 2017). Tuberculosisis
one of the most infectious diseasesin theworld and it affects 10.4 million peopleyearly (Ali et a., 2019).

Indiaaccountsfor 25% of total casesworldwide, making it aseriouspublic health concerninIndia(Kondaet
al., 2016b). Tuberculosismgorly affecting thelungsisknown aspulmonary TB; if it affectsother body parts,

itisknown asextrapulmonary TB (Quarcoopomes Tornu, 2022; Yadav, 2015). Tuberculosisisasignificant
public hedthissueinIndia Despite attemptsto control it, it requiresthe strengthening of strategic pillarslike
itsprevention, treetment, and detection, with athegod of creatinga TB-freelndia(Dhamnetiyaet a., 2021).

According to India’s National Prevalence Survey (2019-2021), 31% of people over the age of 15 had

tuberculosisinfection (Chauhan et al ., 2023). The Government of Indiaaimed to eiminate Tuberculosisby
2025 throughthe Nationa TB Elimination Program. The Gram Panchayatsplay acritical roleindiminating
tuberculoss(TB) inrurd regionshby promoting awareness, assuring early detection, and facilitating trestment.

The Gram Panchayat playsaroleof abridge between community and Government programs. They collaborate
withloca hedth care professionas to educatethe popul ation about tubercul osis symptoms and prevention.
Panchayats assist inidentifying peoplewith tubercul os s symptoms and encouraging them to seek medical

treatment. They makesurethat treatment isavailable and follow up with patientsto ensurethat they complete
the entire course. Gram Panchayats help to prevent the spread of tubercul osisand eradicateit by mobilisng
community support andlowering stigma.

Thispaper analyzesthe awareness and attitude of elected representatives of the Panchayatstowards
TB andtheir participationin TB Mukt Panchayat Abhiyan. Thefollowing aspectsare discussed:

a) Tounderstandtheleve of awarenessand attitude of €l ected representatives (Pradhans) of Panchayats
inthe DehraGopi pur block regarding Tuberculosis.

b) Tofind out the extent of participation by Panchayat Pradhans in the Prime Minister’s TB Mukt Bharat
Abhiyan.

¢) Tounderstand theinvolvement and participation of members of the Panchayati Rgj institutionsin the
TB Mukt Panchayat Abhiyan.

d) Toascetantheroleof Panchayati Rg Institution membersin TB Mukt Panchayat Abhiyan.

History of Tuberculosis

Thefirst indication of tubercul osis datesto approximately 400 BC and comesfrom the discovery of
skeletal remainsin ancient Egypt which showed the symptomsof theillness. Tubercul osishasawaysexisted
in human culture, from the mummies of ancient Egypt to the “white plague” of the Victorian era (Daniel, 2006).
The sanatorium cure was the first treatment for tuberculosis, and Robert Koch’s discovery of the tubercle
bacillusin 1882 marked as gnificant advancement in the diagnosisand management of theillness (Barberis,
2017). Tubercul osisremains amajor worl dwide health concern despite these devel opments, especially for
the poorest strataof people (Morazzoni, 2016). Throughout recorded human history and prehistory, it has
afflicted humanity. It has exhibited comparable behavior to other infecti ous diseases, increasi ng during major
outbreaks and decreasing thereafter, despiteitstempora span defying accepted notionsof epidemic cycles
(Danid, 2006). Tubercul osishas dwaysexisted in human culture, fromthe mummiesof ancient Egypt tothe
“white plague” of the Victorian era (Daniel, 2006). The All India Sanitary Conference in Madras, India, in
1912 adopted aresolution that acknowledged the existence of tubercul osisfor thefirst time (Mahadev&
Kumar, 2003). Theuseof tuberculin testing el ucidated the tubercul os slandscape, whilethe Bhore committee
report of 1946 reved ed that around 2.5 millionindividua s necessitated trestment, athough only 6,000 hospital
beds were accessible (Mahadev & Kumar, 2003). The first outdoor place for isolating and treating TB
patientswasbuiltin 1906 in Tilaunianear Ajmer, and then another was established inAlmorainthe Hima ayas
in 1908 (Johnet al., 2013). The foundation of the TB Association of India in 1939 strengthened the country’s
anti-TB drive (Mahadev& Kumar, 2003). The Nationa Tuberculosis Control Programmewas startedin
1962 and to addressits shortcomingsit was changed into Revised National TB Control Programme (RNTCP)
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in 1963 (Mahadev& Kumar, 2003). The Indian Government has committed to extending RNTCPto the
entire nation by 2005 (M ahadev& Kumar, 2003). Despite advancements, thereare till issuesto beresolved,
such astheriseof drug-resi stant tubercul osi sand the requirement to improvelaboratory servicesand integrate
tubercul osis servicesinto the public and private healthcare systemsin India (\World Heal th Organization,
2010).The history of TB in India has been marked by significant progressin TB control, including the
development of the RNTCPand theimplementation of DOT S-based treatment. However, chdlengesremain,
and sustained efforts are needed to address the burden of TB inIndia

Tuberculosisin India

Tuberculosisaffectsall age groups but in 2016 adults accounted for 90% of the cases (Thakur et al.,
2021).Approximately one-third of the globa population isinfected with tubercul osis, nonethel ess, reported
casesmerdly reflect afraction of thereality, asmillionsacquirethe disease annually, rendering it the second
foremost cause of deathsattributabl eto infectious diseases globally (Yadav, 2015).WHO estimatesindicate
that over 2.7 millionindividual swereinfected with tuberculosisinIndiain 2017, resulting in over 400,000
fatalities. Indiarepresented 27% of the global estimated 10 million infectionsand 25% of the 1.6 million
deaths. Theglobal burden of illnessanaysisprojected 3 millionincident casesin 2016 (Dhamnetiyaet al .,
2021b). TB isoneof theleading causes of deathinthe 15- to 45-year-old age group and accountsfor 3.75
per cent of India’s disease burden, which is eleven times that of malaria (Yadav, 2015). Thus, the nation has
ahighdeathratei.e. two peoplediefrom tuberculosis(TB) every three minutes (Sandhu, 2011).

InHimachal Pradesh, tuberculosis(TB) isprevaent among lower socio economic groupsand inslums,
primarily affectingwomen. Theannualized risk of infectionin Himacha Pradeshis1.9%, compared to the
nationd averageof 1.0%. ThisplacesHimachal Pradesh eighth (3.67%) among thetop 10 primary causes of
diseasein women, whileit ranks 7" inthe Kangradistrict(Guptaet al., 2013). TB remainsaseriouspublic
hedlthissueinIndia especialy in Kangraand Himacha Pradesh.

Role of Gram Panchayats in Government Programs

Community Engagement (CE) haslong been tested globally for avariety of hedth programswiththe
goal of controlling disease and improving health. Leaning on the nation’s system of local self-Governments,
the Government of India launched a nationwide campaign for “TB MuktPanchayat” on March 24, 2023
whichwasintroduced by Honourable Prime Minister,duringtheWorld TB Day celébrationin Varanad, redlizing
theneed for true multi-sectora action, CE, and ownership to end TB on an accel erated timeline.

Gram Panchayats are the cornerstone of the local self-governancein rural areas, responsible for
addressng theneedsof community at grassrootsleve . Gram Panchayatsplay key roleinimplementing Nationa
and State-level hedlthinitiatives, such astheNationa Tuberculosis Elimination Program (NTEP). They can
hel p in disseminating program guidelines, encouraging community participation, and ensuring the schemes
reachthetarget population especidly inrurd areaswherethey aretheloca governingbodies. Thar involvement
isvital duetotheir proximity to the community and understanding of local issues.

InIndiathe Gram Panchayat consists of threethree-tier systems. Gram Panchayat, Panchayat samiti and
ZilaParishad. The Gram Panchayat isadirectly € ected representative of thevillagecommunity (Kumar, 2019).

The TB Mukt Panchayat programisbeing advocated as one of the primary techniquesfor making
every Community/Panchayat TB-freeto attaintheoveral amof TB eimination (PPM: TB MuktPanchayat
Initiatives| Knowledge Base, n.d.). TheMinistry of Health and Family Welfare (MoHFW) isimplementing
the “Community Support to TB patients - Pradhan Mantri TB Mukt Bharat Abhiyaan” to effectively involve
thecommunity in theeffort to abolish tuberculosisin India(Ministry of Hedth & Family Welfare-Government
of India, n.d.). The TB Mukt Gram Panchayat seeksto raise public awarenessof tuberculosis(TB), encourage
TB detection, assist PwTB and their families, and diagnoseand treat PwTB early.
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TheNational TB Prevaence Survey found that 64% of TB patientswho had symptomsdid not seek
medical attention; amajor contributing factor to thisfigurewasthelow level of public knowledgeregarding
theillness. Thus, wemust rai se public knowledge of tuberculosis(TB), combat the stigmaattached to the
disease, and encourage aculture of care-seeking whileincluding thecommunity in our work (Behera, 2023).
To establish acommunity-led movement to end tuberculosisby 2025, the Ministry of Health and Family
Welfare (MoHFW) launched the Jan Andolan. Thetenets of Jan Andolan a so place astrong focus on Jan
Samwad, which cdlsfor continuing aninformed conversation with everyone. PRIscan beimportant in creating
awareness of tuberculosis(TB), keegping an eye on service delivery, and deve oping the necessary community
reaction (Behera, 2023).

Review of Literature

Quarcoopome& Tor nu (2022) stated in their work that the socio-economic position of the patients
wasfound to have animpact on the poor quality of lifeof thosewith tuberculosis. Through the management,
TB patientsmust empl oy strategiesto recognise and addressthe declineintheir quality of life.

Burkeet al. (2021) statethat if studiesare conducted with great coverage and intensity, community-
based active case-finding for tubercul os smight be successful in atering the epidemiol ogy of thediseaseand so
improve population hedth. Active case-finding programmes, if poss bleshouldincludeawd |-designed, thorough
assessment to add to the body of knowledgeand shed light on the best delivery and diagnosti ¢ approaches.

Thakur et al. (2021) statethat the Indian Government is making significant stridesto resolve TB-
related concerns. However, thereis still aconsiderable amount of progress to be made before the high
incidence and preva enceof tuberculosisin Indiaare substantialy reduced. Themost significant chalenges
includealack of knowledgeand resources, insufficient infrastructure, anincreasein drug res stance, insufficient
notification, and general negligence. We can only aspireto aworld free of diseaseif we eliminate hunger,
destitution, educate citizens, and diminate the stigmaassoci ated with tubercul osis.

Kondaet al. (2016) found that the study subjectswerewell-informed about tubercul osis. However,
there were some mi sunderstandings about the cause of TB that needed to be cleared up. Moreyouth and less
educated groups need to participate in community-based TB awareness programmes.

Chinnakali et al. (2013) arguethat themgority of thediagnos sand treetment of TB iswell understood
in undertaken study, with a few exceptions. This slum’s high literacy rate and location close to the public
hospital may be responsible for the area’s high level of awareness. 16% of people did not know that TB
patientsmight receivefreecare. Duetotheir living conditionsand vulnerability, dum dwellersneed to be made
more aware of freemedical care. Literacy has been noted in various researches asan important element
determining awarenessleve. Theinformation about TB inthe community should bereinforced by hedthcare
professionasin addition to theeducationlevd.

Research Methodology

Descriptiveresearch design was used to attai n the objectives of thisstudy. Thisresearch design enabled
the adoption of mixed method approach, wherein both qualitative and quantitative methodswere used for
datacollectionand andysis. The study was conducted in the DehraGopi pur block of district Kangra, Himacha
Pradesh. Dehra Gopipur block consists of 79 Panchayats and 2 Municipal towns. As part of this study,
interviewswere conducted with al the 79 Panchayat pradhans. The primary datawas collected by using a
structured interview schedulewith both closed and open ended questionsto determine the awareness of the
Pradhanstowardstheeffortsof the Government towardsthedimination of TB, their roleinthese efforts, and
their attitude towardsthe disease. The contact details of the Pradhanswere collected from the concerned
Government department. Both face-to-face and tel ephoni c interviews were conducted depending on the
convenience of the respondent. In-depth i nterviewswere conducted with 10 Pradhansusing an in-depth
interview guide. The collected quantitative datawasentered in M S Excel and univariate analysiswas done.
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Tablel
S.No.| Varibles Response
01 | Awarenessabout Government Programmeon TB 100.00%
02 | Awarenessabout Nameof the ProgrammeonTB 33.33%
03 | Sourceof Information: Doctors, Nurses& FLWs 100.00%
04 | Sourceof Information: Social Media 7.40%
05 | ActivityinPanchayat related to TB (Meeting/Camp) 98.15%
06 | DiscussoninGram Sabha 77.78%
07 | Awarenessabout Statusof TB Casesin Panchayat 92.59%
08 | Importance to ‘Healthy Panchayat” (Maximum Score) 90.74%
09 | Importance to ‘TB Mukt Panchayat’ (Maximum Score) 96.27%
10 | Awarenessabout Themesdected in GPDP 68.52%
11 | TBPatient should bekept inisolation after treatment 79.63%
12 | Willingnessto Involvein any FutureAwareness Campaign | 100.00%

(Source: Primary source)

Findings

Thedataprovidesathorough overview of awarenessand community attitude regarding tuberculosis
(TB) of Panchayat Pradhan’s in Dehra Gopipur Block, District Kangra, Himachal Pradesh, about tuberculosis
(TB). Significantly, the level of awareness regarding the Government’s tuberculosis programme was found at
100%, suggesting that information about the program’s existence has been effectively disseminated to the
peopl e of theareaunder study. Thisensuresthat grassroots|eadersarefully aware of theresources, policies,
and support availableto combat tuberculosisin their communities.Neverthel ess,only 33.33% of participants
had the knowledge of its preci se des gnation, indi cating apossible opportunity for enhancing communication
endeavours. Thisindicated that only one-third of Panchayat Pradhanswereaware of the specific TB program
inther villages. Thevitd rolethat Panchayat Pradhans play in executing and promoting Government schemes
at the grassroots level, this lack of understanding may have an impact on the TB program’s effectiveness.

Hedlthcare professiond swerethe main providersof information on tuberculosis, with dl respondents
depending on doctors, nurses, and frontlineworkers. Theheathcare systemiscrucia to tuberculosiseducation,
astheir main sources of knowledge. In communities, these profess ond sarethemost rdliableindividua swhen
it comesto hedth-relatedissues. They arecrucid to public hedth communication initiatives becausethey offer
guidance, information, and support in additionto medical care.

The socia mediahad alimited impact on spreading theknowledge (7.4%).Thishighlightsagapinthe
useof digital platformsfor health communication at the grassrootslevel . Thislow percentageimpliesthat,
despiteitsincreasing popularity as aninformation sourcein other sectors, social mediahasyet to becomea
substantia way for sharing information about tubercul osisamong Panchayats. Thisemphasizestheneedfor a
more comprehensive approach for digital communication. By utilizing social mediaa ongside with other
traditional methodshelpsinimprove TB awarenessand control effortsat grassrootsleve, whereascommunity-
driven events such as meetings and campsfocused on TB were widespread and wasfound important source
of knowledge (98.15%).Their participation impliesthat loca leadersarein chargeof hedth interventions,
indi cating an effectivedecentrdization of TB control.Panchayat involvement isan effectiveindicator of grassroots
mobilization, whichisnecessary to address public hedthissuesliketuberculosis.

The high percentage of discussions during Gram Sabhasessions (77.78%)indicatesthat TB isgiven
priority inlocal community gatherings.Such discussionsarecritica for promoting awvareness, clearingmyths
and misconceptions, and encouraging community involvement in TB control initiatives. They also giveloca
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authoritiesthe opportunity to educate the public about Government activitiesand resourcesfor tuberculosis
prevention and treatment and the high level of awareness of TB case statusin the Panchayat (92.59%)
demongtrated that thelocal community had activeinvolvement and understanding regarding thedisease. This
could bedueto consistent reporting by hed thcare professi onal sin community forums, such asgram sabhas.
Being informed of the number and status of tubercul osis cases alowsthe community to takeimmediate
prevention actions and encourages affected peopleto seek treatment early. It a so helpsto reduce stigma
since peoplearemorelikely to support tubercul osi s patientswhen they realize the seriousness of the disease
andtheavailabletreatment choices. In addition to thisit wasalso found inthe study that therewas significant
focuson community hedth, with 90.74% of individua sprioritis ng ahealthy Panchayat and 96.27%recognisng
the value of aPanchayat freefrom tubercul osis. This substantial number showsthat almost all Panchayat
Pradhanswerewel| aware of the prevalence and status of tubercul osiscasesin their communities, whichis
crucia for effective disease control and management. Nevertheless, the signs of persistent stigma or
misunderstandingswered so observed inthe sudy as 79.63% of individua sbelieved that TB patientsshould
be segregated after the compl etion of their treatment. It & so highlighted the ggp in accurateknowledgeregarding
TB management and recovery. Thisbelief may perpetuate the stigmasurrounding tubercul osi's, which might
discourage patientsfrom seeking early trestment or reintegrating into their communitiesafter recovery. It
underscores the need for targeted educational campaigns to dispel misconceptions about tuberculosis
transmission and recovery, ensuring that communitiescomprehend that trested TB patientsdo not posearisk
and no longer need to beisolated oncethey areno longer infectious.

However, the community’s complete eagerness and positive attitude was there (100%) as they were
found very keento take part in the future awareness efforts, which showed their dedication to fight against
TB. Overdl, thedataemphas sesboth achievementsand areas of enhancement intuberculosis(TB) awareness
and control initiativesat theloca leve.

Duringthefield visitsto the panchayats of DehraGopipur Tehs | in District Kangra, Wediscovered that
the members of the panchayats areinterested in eradi cating tubercul osisfrom their respective panchayat.
They organize meetingsand programsrel ated to tubercul os sin collaborati on with the Heal th Department to
raise awarenessin their communities. However, we noticed alimitation: despite the efforts of the Health
Department, thereisstill astigmarel ated to TB among the people. Thereare still misconceptionsrelated to
TB, suchasthebelief that it isahereditary disease and that patients need to beisol ated throughout the entire
treatment. It requiresacollaborative approach from the Panchayati Rg Ingtitution, Health Department, and
Socia Workersto raise awareness and provide education among the communities.

The Department of Socia Work of the Central University of Himachal Pradesh aso organized afive-
day door-to-door field visit to Dhawal aPanchayat of Dehra Gopipur block in collaboration with the Health
Department and an American-based NGO called “Emtion”. This field visitaims to raise awareness in every
household of Panchayat and to reducethe stigmaamong peoplerelated to TB so that they will comeout for
testing. Theteam, which consistsof MSW students, PRI members, and hedlthcare professionals, visitseach
hometo provideinformation onthe symptoms, prevention, and treatment of tuberculosis. They used pamphlets,
posters, and interactive sessionsto dispel misconceptionsand promote early diagnosisand treatment. This
community-based involvement fosterstrust, rai sesawareness, and enhances hed th-seeking behaviour, dl of
which support effortsto prevent tubercul osis. The students of the Department of Social Work weredivided
into Nine groups and each group visited nine different wards with their respective ward members. The
Department of Social Work a so performed astreet play (NukkadNatak) on theroad in the central part of the
Panchayat to spread awareness among the Panchayat and the peopl e of the market. Through grassroots
collaborations, wearestrengthening community participation, contributingto thevision of aTB Mukt Bharat.
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Discussion and Conclusion

Thefinding of the study providesamixed picture of the awareness and perceptions of Panchayat
Pradhan regarding TB and public health. Therole of Gram Pradhaniscrucia in reducing stigmaamong the
community.Panchayat Pradhanswerefound degply committed to public hedth, asindicated by their avareness
of tubercul osis casesand prioritizing of ahea thy Panchayat. Thelimited understanding of thetuberculosis
program and reliance on social media, together with misconceptions regarding post-treatment isol ation,
highlighted the need for focused education and better communi cation techniquesfor proper redressal of the
problem. Improving theknowl edge and understanding of Panchayat Pradhansin particular and publicin genera
ispivotal for thesuccessful implementation of TB control strategiesand of elimination of stigmaassociated
withtubercul osisdisease, resulting in hedthier and moreinformed rurd communities. Thus, we can say that by
fostering community participation and working closely with health care providers, Gram Panchayats can
significantly contributeto the eradication of Tuberculosisinrura aress.

Inconclusion, thedatashowsthat thereisastrong leve of participaioninactivitiesrelated totuberculos's
(TB), aswdl asstrong support for aTB Mukt Bharat. Thedataa so highlightsareasthat need improvement,
particularly in education and communication, to dispel mythsabout TB treatment and to rai se awareness
about specificinitiatives.By addressing theseissues, public hedth officia sand loca |eadersmay collaborate
to create hed thier communities, limit tubercul osistransmission, and eventually accomplish thegod of TB-free
panchayatsthroughout theregion.
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