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FOREWORD

Ever since I finished my TB treatment, 
I thought that I was doing enough
volunteering at the Lung Center of the
Philippines. I helped alleviate the suffering
of patients who experienced side effects
from medication. I also offered
encouragement to patients who sent me
messages through Facebook Messenger,
and to those who saw my testimonial video
on Youtube. However, as time went by, I
realized that the TB community can do so
much more in terms of advocacy toward
improving TB program implementation.
Thus, I persevered with other TB survivors
to form a community-led organization to
help end TB in our country.

ACHIEVE helped us form our advocacy
network, through the USAID-supported TB
LON Project "Strengthening Civil Society
Movement Towards a People-Centered TB
Response in the Philippines". Finally, the
Philippine Alliance to Stop TB (PASTB), a
SEC-registered and genuine community-
led organization was born. PASTB’s role is
to be the voice of the greater TB-affected
communities and to become both an ally
and constructive critic of the TB Program.
PASTB member organizations go through
a series of capacity-building activities to
strengthen the sustainability of our
organization and be effective partners to
other stakeholders. 

Among the trainings we received was how to
conduct community-led monitoring. We
experienced gathering data from our peers
through the community scorecard and
learned about the continuing struggles of
people affected by TB. 

Maricel Buen 
President 

Philippine Alliance to Stop TB (PASTB) 
President-Breathe Free PH, a member of PASTB




The result of the survey that you will
see in this report reflects our collective
voices. We present this report to the
government so that they may address
our recommendations.

Among the concerns and
recommendations included in this
report include increasing Filipinos’
knowledge that TB is curable with the
right information and adherence to
treatment. We also recommend to
support the initiative of TB
organizations to amend the TB law,
improve community engagement in
the TB program, as well as increasing
funding for TB.

May this community report show
stakeholders the opportunities for
improving the national TB program.
May this also mark the beginning of a
stronger partnership between the
government and the community in
ending TB.



ABBREVIATIONS AND ACRONYMS
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AAAQ                Availability, Accessibility, Acceptability, and Quality
ACHIEVE           Action for Health Initiatives, Inc.
ACF                   Active case finding
ACSM                Advocacy, communication and social mobilization
ADR                   Adverse drug reaction
CHD                   Center for Health Development
CHO                   City Health Office
CLM                   Community-led monitoring
CSO                   Civil Society Organization
DOH                   Department of Health
DOTS                 Directly-observed therapy, short-course
HCW                  Health-care worker
HIV                     Human Immunodeficiency Virus
HLM                   High-Level Meeting
HRBA                Human Rights-based Approach
KAP                   Key Affected Population
LGU                   Local Government Unit
MDR- TB           Multi-drug Resistant Tuberculosis
NTP                    National Tuberculosis Control Program
NCC                   National Coordinating Committee
PASTB              Philippine Alliance to Stop TB
PSGs                 Patient Support Groups
PHO                   Provincial health office
PLHIV                People Living with HIV
RCC                   Regional Coordinating Committee
TB                      Tuberculosis
TB LON             Tuberculosis Local Organizations Network
UHC                   Universal Health Coverage
UN                      United Nations
USAID               United States Agency for International Development 
WHO                  World Health Organization
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Accountability means being responsible and answerable for commitments made or actions taken. 

Civil society is the term the Global Fund uses to designate all those stakeholders who are neither
government bodies nor private sector enterprises  – groups such as international and national
nongovernmental organizations, advocacy groups, faith-based organizations, networks of people
living with diseases, and so on. 

Conceptually, commitments should be followed by the actions needed to keep or achieve them.
Monitoring and reporting are then used to track progress related to commitments and actions.
Review is used to assess the results from monitoring that are documented in reports and associated
products and to make recommendations for future actions. 

Communities is used to refer to people who are connected to each other in varied and distinct ways,
such as people who are particularly affected by a given health problem or people who share
particular characteristics or vulnerabilities due to gender, identity, geography, behavior, ethnicity,
religion, culture or age. Community groups are also part of broader civil society. 

Community-led organizations are led by the people whom they serve and are primarily
accountable to them. In the AIDS response, this includes organizations by and for people living with
HIV or tuberculosis and organizations by and for people affected by HIV, including gay men and
other men who have sex with men, people who use drugs, prisoners, sex workers, transgender
people, women and young people. 

Community-led Monitoring is the process of collecting community feedback on the quality,
accessibility, availability, and acceptability of services that will be stored, analyzed, and utilized for
service improvement and advocacy for better programs and policies. This also collects experiences
of stigma and discrimination and other human rights violations. It is a mechanism that can contribute
to the accountability of government and NGO stakeholders as rights duty-bearers.

Meaningful community engagement in community-led monitoring (CLM) refers to a deliberate
process where affected TB communities have a prominent and active role along the CLM spectrum,
with an objective of ensuring access to quality, equitable, and rights-based care. This includes
planning, decision-making, data collection, advocacy, and monitoring and evaluation processes. By
implication, this means that: the needs of affected communities are prioritized; their varied and
diverse expertise is recognized, and they are treated as equal partners, involved at all levels of the
CLM process and supported, practically as needed, in the interest of a long-term and sustainable
partnership. 

DEFINITION OF TERMS

[1] MULTISECTORAL ACCOUNTABILITY FRAMEWORK TO ACCELERATE PROGRESS TO END TUBERCULOSIS BY 2030. World
Health Organization. 2019. https://www.who.int/tb/publications/MultisectoralAccountability/en/
[2] Civil Society. The Global Fund. 2020. https://www.theglobalfund.org/en/civil-society/
[3] What is a Community-led Organization?. AIDS Data Hub. 2019. https://www.aidsdatahub.org/sites/default/files/resource/unaids-what-
community-led-organization-2019.pdf
[4] Empowering Communities to End TB. StopTB Partnership. 2021. https://www.aidsdatahub.org/sites/default/files/resource/unaids-what-
community-led-organization-2019.pdf
https://stoptbpartnershiponeimpact.org/resources/Conceptual%20Framework/OneImpact%20CLM%20Conceptual%20and%20Implementati
on%20Framework%20FN.pdf

[1]

[2]

[1]

[2]

[3]

[4]
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Health system responsiveness is defined by the WHO as the ability of the health system to
meet the population’s legitimate expectations regarding their interaction with the health system,
apart from their expectations for the improvement of health or wealth.

Multi-sectoral refers to the different sectors of an economy and/or related parts of government,
which can be defined in various ways. In the context of health, the term multi sectoral is usually
used to refer to sectors of the economy (and related parts of government) that influence health
and the need to be engaged by the health sector to address health issues. A multisectoral
accountability framework needs to include content related to multiple sectors. 

Patient-centered care is defined by the WHO as “providing care that is respectful of, and
responsive to, individual patient preferences, needs and values, and ensuring that patient values
guide all clinical decisions”.

People-centered TB Response focuses on meeting the health needs and expectations of people
throughout the life-course. It aims to balance the rights and needs of patients with their
responsibilities and capacity as stakeholders in the health system. The natural history of TB (a
social disease requiring many months of treatment), including its risk factors and underlying
determinants, make it appropriate for an approach based on people-centered programs and
policies. The journey taken by a patient from diagnosis to treatment and ultimately to cure can
benefit significantly from a people-centered approach. 

PhilSTEP or the 2017–2022 Philippine Strategic TB Elimination Plan: Phase 1 (PhilSTEP1) is the
road map from 2017 to the next six years for the NTP with targets that aimed to support the global
End TB Strategy. In 2020, the TB program review has shown that much has been achieved and
some gaps and challenges remained the same. Given this midterm status of TB elimination in the
country, the DOH introduced the updated Philippine Strategic TB Elimination Plan, Phase 1:
2020–2023 (Updated PhilSTEP1) to effectively respond to the renewed and strengthened global
response to end TB.

UHC or Universal Health Coverage means that everyone can obtain the health services they need
without suffering financial hardship.

[5] MULTISECTORAL ACCOUNTABILITY FRAMEWORK TO ACCELERATE PROGRESS TO END TUBERCULOSIS BY 2030.
World Health Organization. 2019. https://www.who.int/tb/publications/MultisectoralAccountability/en/
[6] A PEOPLE-CENTERED MODEL OF TB CARE.WHO-Europe. 2017. 
 https://www.euro.who.int/__data/assets/pdf_file/0004/342373/TB_Content_WHO_PRO_eng_final.pdf

[5]

[6]
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EXECUTIVE SUMMARY

Service Quality: Here are the recommendations of PASTB in relation to the Availability,
Accessibility, Acceptability, and Quality (AAAQ) issues under:

TB Knowledge - IEC materials may need to be translated into local languages; local
radio stations must be tapped to reach remote areas, and facility staff must be trained to
be better equipped with knowledge about TB. 

Diagnosis - Contract-tracing must be improved, and patients should be made aware of
free services. 

This document “Towards a People - Centered TB Response in the Philippines - A community
Report by People Affected by Tuberculosis”  is the result of a participatory process that involved
the development of Community-led Monitoring (CLM) tools, capacity-building of the PASTB
members in the use of the tools for basic research, data processing and analysis, and
transforming the data into information that can be utilized for forming recommendations that can
be offered to government in developing a truly people-centered TB response.

The Philippine Alliance to Stop TB (PASTB) Strategic Plan focuses on establishing the role of
PASTB in spearheading the use of CLM through tools like the CareTB App, the People-
centered TB Community Scorecard, and the Trials and Triumphs Photo Exhibit that features TB
survivors’ stories. The data generated from the use of these tools served as basis for crafting
the community’s assessment of the national TB situation and response. The results informed
the recommendations of PASTB: increased resources, new funding mechanisms, better
policies, and the development of multi-sectoral accountability. This Community Report focused
on the results of the TB Community Scorecard.

The respondents gave their TB experience an overall rating of 4.25 out of 5 (see Annex A for
the data presentation). This rating was mostly characterized by the statement:

"Okay na rin, ang importante, gumaling" 
(It's fine, the most important thing is to get cured). 



Positive feedback was provided, which consisted of 1) fulfillment of needs, 2) the
accommodating attitude of staff and other community volunteers, and 3) complete and
adequate experience. 

Negative feedback, meanwhile, consisted of 1) inadequate explanation, 2) lack of supply of
medicine in the facility especially medicines for children, 3) staff shortage, and 4) the need for
facility improvement. 

The survey results were presented to PASTB members through a workshop, where they
learned how to analyze, interpret the data, and transform these into information that they can
use to craft the TB Community Report. As a result of the workshop, the participants were able
to draft proposal inputs in several areas: 

1.
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Treatment - Facilities need to ensure medicine availability, including ancillary medicines,
and that there should not be any discrimination. Additional recommendations include
bringing treatment closer to patients, provision of financial support from LGUs, and
demands for medicines with lesser side effects.

Workplace and Employers - TB IECs should be available in workplaces. X-rays should be
shouldered by employers, especially during Annual Physical Exams. 

COVID-19 Pandemic - Availability of services should not be limited by repurposing of
machines (Genexpert was used to detect COVID-19). Delays due to interruptions cause
late release of laboratory results (Genexpert, sputum smear) and in turn, delay the start of
treatment. Machines used for TB should not be repurposed in times of health
emergencies. 

Experiences of MDR-TB patients, children, and their families as well as informal workers and   
non-site-specific workplaces
TB experience in private facilities and closed settings 
Non-TB and non-health services for persons with TB
Experiences of TB stigma and discrimination in various settings (facility, community, schools,
jails, workplace, intimate relationships, among others)
Social impact assessment of COVID-19 on the TB situation and response

The following are the recommended initiatives and activities to monitor service quality and
improvements:

a. Qualitative studies to further shed light on the numbers resulting from the survey:

2. Community Leadership: PASTB recommends capacity-building initiatives for increased
engagement, strengthening of the CLM mechanisms and referral system between PASTB
organizations and local governments, empowering TB patients to become future care managers
or counselors, and amendment of the TB Law. 

3. Human Rights and Gender: The recommendations focus on capacity building for community-
based and civil society organizations on human rights, redress mechanisms, gender, and social
behavior change programs in relation to stigma and discrimination.

4. Pandemic Preparedness: PASTB recommends the development of programs for home
deliveries, telemedicine, and new testing tools which will ensure continued service delivery amidst
a pandemic. 

5. Domestic Funding for TB: PASTB recommends including CBOs and CSOs in TB budget
consultations and facilitating social contracting for community-led activities and TB health
services. 
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PART 1. CONTEXT

Provide a feedback mechanism between clients and service providers; 
Generate evidence or data that can be used for decision making; 
Monitor the course of actions undertaken by the service providers in relation to quality
service; and 
Strengthen key affected populations’ and stakeholders’ participation in implementing,
designing and monitoring of interventions. 

I. Backgrounder and Rationale 

The Philippine Alliance to Stop TB (PASTB), a SEC-registered coalition-network of civil society
and the TB and HIV community - led organizations across the country, aims to amplify the
voices of affected communities and advocate for people-centered TB response in all relevant
public and private structures, mechanisms, and platforms. One of the Key Result Areas in the
PASTB Strategic Plan is to lead Community-led Monitoring (CLM) efforts using tools that
collect feedback from users of TB services.

Among these tools are the CareTB App and the People-centered TB community Scorecard,
and Facebook pages/Messenger chat rooms of organizations working on TB and with the key 
 affected populations. The feedback in the CLM will be used by the network to advocate for
increased resources, new funding mechanisms, better policies, and the development of
multisectoral accountability.

PASTB was founded in April 2021 with the assistance of USAID's TB LON Project,
“Strengthening Civil Society Movement Towards a People-Centered TB Response”, which is
being implemented by the Action for Health Initiatives, Inc.

II. Objectives of the Community Report

A community report is a platform for communities to voice out their concerns and
recommendations on specific development issues, which in this case is the TB Response in
the Philippines. This community report is also an advocacy tool to articulate the communities’
findings and recommendations to the concerned authorities such as policy makers, national
planners, programmers, implementers, and their fellow affected peers. The community report
shall also serve as a reference document for the development of Community TB Advocacy
roadmap to contribute to the crafting of a truly people-centered National TB Response.

CLM in TB response aims to:  
1.
2.
3.

4.
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 III. Data Sources of the Community Report 
 
A. The CareTB Application 

The CareTB Application (CareTB App) has a feedback-generating module that gathers reports
and experiences of communities affected by TB, both the positive and negative: the good
practices of treatment facility representatives, as well as the discrimination and human rights
violations related to TB.

In late 2020, ACHIEVE initiated and developed the community reporting process as part of the
module of the Care TB App. The Care TB App is a community-based monitoring tool that tracks
treatment adherence of patients, maps out and locates treatment centers, and generates
feedback from communities accessing TB services, including experiences of discrimination and
human rights violations.

The End TB app suite, which includes the Care TB app suite, was launched publicly in 2021 and
was introduced as a tool for TB patients, close contact patients, TB care providers, community
members, and advocates. However, several reasons such as slow internet connection, lack of
device storage capacity, and other user-related issues have hindered the popularization of this
app. Given the problems in the use of the Care TB app, PASTB focused instead on gathering
data through a national survey using the People-centered TB Community Scorecard.

B. People-centered TB community Scorecard

Since the first quarter of 2021, planning and preparatory activities such as community
consultations through focus group discussions (FGDs), key informant interviews (KIIs), and
meetings resulted in the development of the People-centered TB community Scorecard. A survey
team was created with enumerators from NCR, Regions 3, 4A, 6, 10, and 11. Members of the
implementation team from Regions 3 and NCR reported challenges faced, mostly from the
institutions hesitant in supporting  the initiative. The roll-out was then followed by the encoding
and processing of survey results and the writing of the report.

C. Trials and Triumphs: A Monograph on Coping with TB-related Discrimination

Another document considered part of PASTB's CLM is called "Trials and Triumphs: A Monograph
on Coping with TB-related Discrimination". This monograph consists of accounts of 15 TB
survivors who experienced various forms of stigma and discrimination as a result of  their
condition. This document was the basis of the Trials and Triumphs Campaign to combat stigma
and discrimination. 
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Scorecard tool development and rollout
Conduct of Pre-test and implementation of relevant revisions
Development of the pre-test report

The first TB Community Report (2022) is intended to be disseminated and/or launched during
the first quarter of 2023. The Community Report will be done regularly, and succeeding reports
will include a new mechanism or tool called: CallKaLungs TB Community Hotline. It was
developed by ACHIEVE and PASTB in partnership with the Philippine Business for Social
Progress (PBSP) and APCASO. The hotline will allow communities affected by TB to give
feedback about TB programs and services, as well as report and respond to experiences of TB-
related stigma and discrimination.

IV. Methodology

The resulting Community Report on TB is a product of a tedious but essential processes,
divided into five (5) phases:

Phase 1: Development of the TB Scorecard
Phase 1 consisted of preliminaries, and tool development. Its initial development in the first
quarter of 2021 consisted of relevant documents. This phase consisted of planning and
preparation activities such as community consultations through FGDs, KIIs, and meetings.
These activities resulted in the development of the content of the draft pre-test intake tool. The
same version was also sent to the National TB Program (NTP) for comments, and online
meetings conducted on the development of the HR Scorecard. 

The appropriateness of the tool was tested through the many revisions based on NTP’s and TB
community’s feedback. The first version of the tool was submitted as part of TB LON Project
Milestone Report in April 2021 (See Annex B: Draft intake tools and revisions). The first version
of the tool was reviewed during a practice simulation done with PASTB members. It was then
revised according to comments and suggestions resulting in the Pre-test Intake Tool.

Phase 2: Pre Testing and Validation
For Phase 2, a total of 160 Pretest survey tools (See Annex C: Revised Pretest Intake Tool).
were distributed to representatives of PASTB member-organizations from NCR, Rizal, Cavite,
Bulacan, Iloilo, Cagayan de Oro, Davao City, and Bukidnon. Pretest facilitators were also
debriefed about their experiences and observations during the conduct of the survey.

They were asked about the challenges they faced and the strategies they employed to
overcome them. Under this Phase, methodologies used include:

Quantitative survey 
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Key informant interviews (KII) and Focus Group Discussions (FGD) with community
representatives and service providers from the National TB Program and Regional Offices
Group consultation and debriefing with pre-test and pilot survey enumerators

 Qualitative interviews

Major revisions were done on the form, content, and the process of the scorecard. Their
comments, suggestions, and other feedback were taken into consideration during the revision
of the scorecard for the survey rollout and for the improvement of the conduct of the survey. For
form and content, questions were rephrased for better clarity, language was simplified, and
jargon, medical terms, and abbreviations were minimized. The tool was also reformatted to six
(6) pages with questions rearranged to facilitate a better flow of the survey. A Pre-Test Report
was developed by July 2022 (See Annex E: Pre-Test Report).
 
Phase 3: Actual Survey [Rollout in six (6) regions]
Phase 3 is the actual rollout of the community scorecard and commenced with the vetting of the
pre-test revisions and report. The pre-test report included details on pre-test revisions,
preliminary data trends, and mechanics for the community scorecard rollout. The Research
Team determined the criteria for site selection which includes high TB incidence rate and
presence of PASTB organization. 

The proportion of respondents per area was also based on the burden rate. ACHIEVE recruited
and trained 14 enumerators from the PASTB community (Please see ANNEX I: Community
Enumerators). The enumerators orientation was conducted September 8, 2022 where they
were provided an overview of the TB situation, the scorecard initiative, and its objectives. They
were also provided relevant information to enhance relevant skills and applied ethics on data
gathering and, on the use, and facilitation of the scorecard.   

Rollout of the Community Survey in the Six (6) regions

From March to November 2022, the Research Team has gathered the total number of new
cases and relapses per region from the Philippines National Tuberculosis Report 2020; and
prioritized areas where the Philippine Alliance to Stop TB (PASTB) member organizations are
based. A total of 1,012 respondents composed of current TB Drug Susceptible TB (DSTB) and
Multi-Drug Resistant TB (MDRT) patients in six (6) regions- CALABARZON (R4A), National
Capital Region (NCR), Central Luzon (R3), Western Visayas (R6), Northern Mindanao (R10),
and Davao (R11) participated. The accomplished questionnaires were processed, encoded,
and analyzed. From the analysis, recommendations were generated which formed the
significant parts of the TB Community Report.
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Phase 4: Processing and Data Analysis
The encoding and processing of the data was outsourced by ACHIEVE but the data analysis
was a joint exercise between the consultants and selected members of PASTB. The data
analysis phase was also optimized through the conduct of the Data Utilization workshop
where PASTB members learned how to interpret the raw data and transform them into
information.

Capacity Building of PASTB in Data Utilization
In preparation for the development of the community report, selected PASTB members were
trained on Human Rights Documentation and Research and Data Utilization to enable them to
understand the process of crafting the evidence-informed community report - its objectives,
content, analysis, and recommendations for service improvement and TB financing. The
recommendations also serve as advocacy leads for PASTB. Also, from the analysis of the
results generated by the TB scorecard tool, PASTB members were also able to prioritize
urgent programmatic inputs for submission to the Global Fund TB proposal development
team. 

Phase 5: Community Report Writing and Dissemination
The development of recommendations & report dissemination is the 5th Phase. The
scorecard results were used to draft a report on the assessment of the country’s TB situation
and response. The scorecard results were presented to PASTB through the workshop. As a
result of the workshop, the participants were able to draft proposal inputs in several areas.
The community report was drafted in November 2022 and further enhanced through February
and early March 2023 in preparation for its launch and dissemination.



Part 2: The Community Report

I. Findings from the Survey

A. The Overall Experience of TB patients

The scorecard respondents gave their TB experience an overall rating of 4.25 out of 5. This
rating can be mostly described by the statement, "Okay na rin, ang importante, gumaling" (It's
fine, the most important is to get cured).

Figure 1. Overall rating of service and experience while on TB Treatment

The respondents gave this rating based on the following feedback: 

Table 1. Summary of positive and negative feedback of respondents

6 Towards a People-Centered TB Response in the Philippines 

Positive Negative

Patient’s needs were met
Patient was informed on what to do
Clinic staff followed protocol
Did not experience discrimination
Effective medication/treatment regimen; 
"inasikaso", "inalagaan", "ginamot",
"binisita", etc.
Staff and other community volunteers are
accommodating, good, nice, generous, etc.
Perception of experience: "maayos", "libre",
complete, adequate, etc

Incomplete understanding; did not understand
Inadequate explanation; inaccurate information
Lacks counseling, etc.
Lack of supply of medicine in the facility (esp.
meds for children) 
Shortage of staff and specialists; too busy; "Minsan
hindi dumadating"; "di nang-e-entertain"
Facility needs improvement: uncomfortable, too
small, slow service, long lines, no seats; etc. 
Patient is unsatisfied with service; 
Patient had an unpleasant experience;
Patient experienced discrimination
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B. AAAQ Survey Results:

These results were only able to show data trends according to each area explored by the survey.
Questions were formatted to reflect the circumstances of different technical areas in the TB
response. Positive responses (✓) and negative responses (x) were rated per area and overall.
However, questions on discrimination have reverse logic, with negative responses as the ideal.

The scorecard, being the response of TB affected communities to the national TB response, should
be taken into consideration in the adjustment of the National TB Program (NTP) to improve their
interventions in the following areas:

Table 2. AAAQ Survey Results

The  results were analyzed by PASTB during the Data Utilization Workshop. Analysis were focused
on the technical areas with the lowest approval scores. The table below summarizes the analysis on
the current gaps in the TB response. 

Table 3. Analysis of AAAQ Results from PASTB
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Sputum: 1.4% (14) of the total number of respondents did not go through a sputum test.
6.9% (70 out of 1,012) of all respondents paid for their sputum tests. 9.4% (96 out of
1,012) of them got their sputum tests in another facility. A few respondents reported
receiving sputum test results after a week or two.

 C. TB Diagnostic Procedures

X-ray: 59.7% (604 out of 1,012) of respondents said that they paid for their X-ray (PhP150 to
400). A huge majority (81.8% or 494 out of 604) of those tests were conducted in another
facility, mostly in private hospitals and clinics, as it is unavailable in their own facilities.
Those who were able to get free tests got their x-rays with vouchers or in TB DOTS facilities.

Figure 2. X-ray Diagnosis































TB contact tracing: 60.5% reported going through TB contact tracing, and indicated that
other household members were screened for TB (83.8%). 

Towards a People-Centered TB Response in the Philippines 9
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Diagnosis and Treatment during the COVID-19 Pandemic: 68.6% of the total respondents
were diagnosed with TB during the pandemic. 14.6% of them described the facility they were
treated at to be as difficult to access (mahirap puntahan), and 2.1% were not able to get
complete TB medication during their visit.

D. TB Treatment and Management
Start of treatment, side effects: 5.3% did not immediately start treatment upon diagnosis. 76.7%
reported having experienced side effects, but 6.3% of them said that these were not addressed.

Facility: 15.9% said that the facility location is not very accessible because transportation is
costly (91.3%). While negative responses were low in other treatment areas, a high frequency
of negative responses was recorded in terms of facility structure and spaces:

• Only 15.7% of the respondents believe that the facility has enough seats 
• Only 11.2% of the respondents believe that the facility is comfortable
• Only 8.3% of the respondents believe that the facility is spacious and easy to move around in 
• Only 8.2% of the respondents believe that the facility has enough space for non-TB services (
• Only 7.5%of the respondents believe that the facility is well-ventilated
• Only 4.8% of the respondents believe that the facility is  neat and clean 
• Only 4.2% of the respondents believe that the facility is has enough space for private
conversations 

Staff: 93.3% reported that there were enough facility staff to respond to their needs, however,
4% felt they were not friendly and accommodating.

 E. Catastrophic Costs

The scorecard found that those who paid for their X-ray were mostly treated in public health
facilities as 60.8% percent of them reported being unemployed, receiving no monthly
household income at 39.6%. 82% reported not receiving any pension, allowances, or
assistance, nor do they have other means of income or business (88.7%) at the time of their
interviews. Those who were employed mostly received a monthy income of below PhP 10,000
at 34.8% and PhP 11,000 to 30,000 at 20.9%. 29% of these employed individuals are currently
living with and/or supporting up to six or more household members.
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Figure 3. Monthly Household Income of Respondents

Results also showed that 69.7% (421) of the responders were diagnosed with TB during the
pandemic, 78.3% of which reported having DS-TB, and 19% with DR-TB. 539 (89.2%) of these
individuals received treatment in public health centers. 494 (81.8% of 604) of them reported
paying for their X-rays done in another facility.

• Most of these individuals are 26-35 years old (151 or 25%); followed by 19-25 at 16.9%
(102); 36-45 at 16.2% (98); 46-55 at 15.7% (95); and 56-65 at 14.7% (89).
• 2.6% of those who paid for their x-ray reported having a disability
• 51% of them finished high school and 21.9% finished college

While TB treatment is often provided at no cost to patients, additional expenses incurred by TB-
affected households can have a negative impact on finances and their well-being. The
scorecard was able to gather data to further analyze the TB situation as described by the
responses. Catastrophic costs do not only end after people are cleared from TB as it impacts a
person physiologically, mentally, economically, and socially.

F. TB-related discrimination

Experiences of discrimination: Almost 10% of the total respondents reported being avoided
(nilayuan), and or felt to be at the receiving end of someone’s disdain (pinandirihan, 10.8%).
5.8% reported being a topic of social conversations that don’t include them (pinag-usapan, -
chismisan). 5.2% also reported being discriminated based on their faith, and gender (3.8%).
2.4% of total respondents said that they experienced discrimination based on their actual or
perceived disabilities (only 2 out of 22 reported having a disability in their respondent profile).

Workplace and employers: 13.7% reported being discriminated in the workplace, while10.4%
reported difficulties applying for a job, and 9.1% reported being terminated from employment
due to having TB.
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Service Quality: Here are the recommendations of PASTB in relation to the AAAQ
issues under:

II. Recommendations of the Community

1.

a. TB Knowledge - IEC materials may need to be translated into local languages and local
radio stations must be tapped to reach remote areas. Facility staff must be given adequate
training, equipping them with knowledge about TB. 
b. Diagnosis - Contract tracing must be improved, and patients should be made aware of
free services. 
c. Treatment - Facilities need to ensure medicine availability, including ancillary medicines,
and that there should not be any discrimination. Additional recommendations include
bringing treatment closer to patients, providing financial support through LGUs, and call for
medications with lesser side effects.
d. Workplace and Employers - TB IECs should be available in workplaces; Xray costs
should be shouldered by employers, especially during annual physical exams. 
e. COVID-19 Pandemic - Availability of services should not be limited due to repurposing of
machines (GeneXpert were used to detect COVID19). These interruptions lead to late
release of laboratory results (GeneXpert, sputum smear), which in turn delay the start of
treatment. Machines used for TB should not be repurposed in times of health emergencies. 

The following are the recommended initiatives and activities to monitor service quality and
improvements:

a. Qualitative studies to further shed light on the numbers from the survey
b. Experiences of MDR-TB patients; children, and their families as well as informal workers
and in non-site specific workplaces
c. TB experience in private facilities and closed-settings 
d. Non-TB and non-health services for persons with TB
e. Experiences of TB-related stigma and discrimination in various settings (facility,
 community, schools, jails, workplace, intimate relationships, among others)
f. Assessment of the social impact of Covid-19 on TB situation and response

2. Community leadership: PASTB recommends conducting capacity-building initiatives for
increased engagement, strengthening of the CLM mechanisms and referral system between
PASTB organizations and local governments, empowering TB patients to become future
care managers or counselors, and amending the TB Law. 

3. Human rights and Gender: The recommendations focus on enhancing the capacity
building for community-based and civil society organizations in the areas of human rights,
redress mechanisms, gender, and social behavior change programs in relation to stigma
and discrimination.
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4. Pandemic preparedness: PASTB recommends the development of programs for home
deliveries, telemedicine, and new testing tools which will ensure continued service delivery
amidst a pandemic. 

5. Domestic funding for TB: PASTB recommends including CBOs and CSOs in TB budget
consultations and facilitating social contracting for community-led activities and TB health
service.

SERVICE QUALITY

● Place a flowchart to guide patients and HCWs in TB treatment procedure
● Install Xray, GeneXpert in every CBO (sustainability and pandemic preparedness)
● Conduct a vaccination drive
● Secure additional budget for TB medicines

CSO/COMMUNITY LEADERSHIP IN THE TB RESPONSE

TBKAP, CSOs, and community members and volunteers should lead the TB prevention
control program and campaign in the areas of:
● Case-finding and contact-tracing
● Case management; community outreach
● Peer counseling and mental health awareness
● Community-led monitoring

Goals:
● Strengthening of TB-HIV collaboration;
● Involving TB communites in policy and decision making and ensuring more seats for TB
organizations in the PCCM and 
● Engaging CSOs in the TB response 

Recommendations:
● Capacity-building for increased engagement
● Advocacy for mandatory NTP training for physicians
● Strengthen referral system between PASTB organizations and local governments
● Empower TB patients to become future care managers or counselors
● Care for carers
● TB Law amendment

HUMAN RIGHTS AND ELIMINATION OF STIGMA AND DISCRIMINATION

Goals:
● TB Law amendment
● TB Workplace Policy
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Sensitization of healthcare workers and TB awareness in schools and the workplace
Amplify post-treatment interventions and address stigma and discrimination against TB
survivors
Participate in CLM to gather data and evidence to strengthen TB law amendment efforts
Adoption of TB Hotline in all regions
LGUs to endorse Human Rights Scorecard results; Trials and Triumphs to be supported
Activity: Stigma index

Recommendations:
● Capacity-building for CBOs/CSOs in the areas of human rights and redress mechanisms for
dealing with stigma and discrimination
● Social behavioral change programs to address stigma and discrimination

PANDEMIC PREPAREDNESS

Create mechanism on addressing future pandemic/disasters
● TB community leaders and service providers training in disaster preparedness including
contact-tracing and continued service delivery
 
Recommendations:
● Adopt programs on home deliveries and strengthen telemedicine; and adopt new testing
tools like TBLAM test for PLHIV as immunocompromised individuals
● TBDOTS rider: Specimen transfer, treatment partner, patient transport to the facility

INCREASING DOMESTIC FUNDING FOR TB

● CBO/CSO to be included in the TB budget consultations (fund outreach, activities,
livelihood courses)
○ Allocation of funds for bidirectional screening for TB and other diseases (TB-DM)
○ Give CSOs a seat in the Local Health Boards to increase budget
○ Provide enabler’s fund for those who are not able to buy medications at times of medication
interruption
 
● Access to funding from LGUs (social contracting) for community-led activities and to
address TB health services gaps (such as annual x-ray for monitoring)
○ Capacity building for CBOs to access government funds
○ Recommend LGU partnership with program funders to augment funding for the TB program
○ Conduct of TB summit
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3. Next Steps 

The scorecard should be used to provide an overview of the TB situation in the Philippines from
the perspective of the communities. However, as a tool focused on collecting strategic
information from the community, it is not designed to provide immediate solutions to urgent
issues. Concerns that the scorecard cannot immediately address may be forwarded to the
CallKaLungs TB Community Hotline to be addressed accordingly. 

The CallKaLungs Community Hotline is piloted in six regions: Regions 3, 4-A, NCR, 6, X, and XI.
Training on information management and call handling has been conducted with PASTB which
prepared them for the implementation of the pilot testing of the Community Hotline. ACHIEVE is
documenting the pilot testing process and will involve other stakeholders to solicit inputs and
feedback for the roll-out in more regions across the country.

With the community component of the CareTB App being shelved, meetings with Dure and Stop
TB Partnership for a digital CLM in the country have been started. The OneImpact digital tool
from the Stop TB Partnership enables people with TB to connect with peers, access TB services
and information, and report problems faced while on TB treatment. OneImpact runs
independently and its data is lodged at Dure Technologies (App Developer); thus, using
OneImpact is expected to have cost-related implications..

With multiple repositories of data from the hotline and scorecard, and with the transition to
OneImpact, there are concerns about the absorptive capacity of the community to handle digital
CLM. This would clearly require sustainable effort and resources to maintain. Additionally, there
are also discussions on the possibility of integrating the TB CLM with the HIV CLM. However,
this is not yet possible because TB and HIV programs have different approaches in terms of
cascade of care, and HIV CLM is more advanced. Furthermore, while HIV programs are backed
by a strong law established to protect PLHIVs, there is no available legal framework for cases of
TB-related stigma and discrimination. This idea, however, will surely be discussed in the near
future.

There are also talks with StopTB Partnership to create a centralized data repository or a data
warehouse to contain gathered data from the HR Scorecard, CallKaLungs Hotline, and One
Impact App. Such a centralized data warehouse could improve TB data analysis by drawing
from multiple or richer data sources. Results of the multiple CLM mechanisms available for TB in
the country will be packaged not just for public release but also for policymaking advocacy to the
government. In the LGU-level, this must also be institutionalized so that there is a more
systematic way of addressing local TB concerns.
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ANNEXES

ANNEX A. DATA PRESENTATION
Full document here: https://bit.ly/3Tku1uN
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Responders' Profile



A total of 1,012 respondents composed of current TB Drug Susceptible TB (DSTB) and
Multi-Drug Resistant TB (MDRT) patients in six (6) regions participated in this survey.
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ANNEX B: DRAFT INTAKE TOOLS AND REVISIONS
Full document here: https://bit.ly/3lhzqGu
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ANNEX C: REVISED PRE-TEST TOOL
Full document here: https://bit.ly/3FvyaGv
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ANNEX D: PRE-TEST ENCODING TOOL
Full document here: https://bit.ly/3JMfcxH
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ANNEX E: PRE-TEST REPORT
Full document here: https://bit.ly/42fatw1
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ANNEX F: PILOT TEST INTAKE TOOL
Download here: https://bit.ly/3FxcxWm
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ANNEX G: PILOT TEST ENCODING TOOL
Full document here: https://bit.ly/3yQuhYM
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ANNEX H: TOOL GUIDE AND FIELD COLLATERALS
Full document here: https://bit.ly/3JJZgfA
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ANNEX I: COMMUNITY ENUMERATORS



The Philippine Alliance to Stop TB (PASTB) was founded on April 23, 2021 and currently has 17
member organizations across the Philippines. The members are composed of non-governmental
organizations working nationally and locally, community-based organizations, and TB patient
groups. The network was born out of the need to have a truly people-centered TB response in the
country. 

Members:

ACHIEVE (Action for Health Initiatives, Inc.)
APWAI (Association of Positive Women’s Advocate, Inc.)
BFPH (Breathe Free PH Community Advocates Against TB)
CPAG (Cavite Positive Action Group, the JCH Advocacy Inc.)
ChilLungs (ChilLungs Patient Support Group Western Visayas)
FPOP-Iloilo (Family Planning Organization of the Philippines-Iloilo Chapter)
InnovationsCH (Innovations for Community Health, Inc.)
KPLUS (Kagay-an PLUS - Preserving Life, Uniting Society, Inc.)
Laban Lungs (Montalban Laban Lungs Philippines Inc.)
Pinoy Plus (Pinoy Plus Association, Inc.)
Positibong Pasigueño, Inc.
PMDT (Programmatic Management of Drug-resistant Tuberculosis) Warriors 
PMPI (Positibong Marino Philippines, Inc.)
TBAI  (Tuberculosis Advocates Insight) Dabaw Inc.
TB HEALS (TB Health Education and Livelihood Support Patients Alliance)
TB LoV (TB League of Volunteers, Inc.)
Transpinay Plus

ABOUT US



@PhilippineAlliancetoStopTB

pastb.secretariat@gmail.com


