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Background. Socioeconomic support is a key part of the World Health Organisation’s End TB Strategy. However, evidence is limited concerning which support elements (e.g. social, economic or both) will: be acceptable to TB-affected families; have the best uptake; and achieve the greatest impact on TB control. During the pilot of a Community Randomized Evaluation of a Socioeconomic Intervention to Prevent TB (CRESIPT), we assessed the acceptability of a socioeconomic intervention for TB-affected households.

Methods. 282 TB patients diagnosed by the Peruvian National TB Program in 32 shantytown communities of Lima, Peru, were recruited to the study. Patients were randomly allocated to the comparison arm (standard of care from the Peruvian NTP) or supported arm (standard of care plus the socioeconomic intervention). The intervention consisted of social and economic support. Social support activities included health-post visits, household visits, TB educational workshops, and TB mutual support clubs. Economic support activities consisted of conditional cash transfers throughout treatment. At 24 weeks following treatment initiation, supported arm participants were asked to complete a mixed-methods exit questionnaire to collect feedback on, and suggested improvements to, the social and economic support activities.

Results. 135 patient households were randomised to the support arm of whom 127 engaged with the socioeconomic support intervention and 99 provided feedback. Frequency of social and economic support activities rated as either “good” or “excellent” was: home visits 89/99 (90%); health-post visits 82/99 (83%); TB workshops 81/99 (82%); TB Clubs 79/99 (80%); and conditional cash transfers 83/99 (84%). Participant feedback and suggested improvements are summarised in the Table.

Conclusions. In impoverished Peruvian shantytowns, a socioeconomic intervention had excellent uptake and feedback. Both the social and economic components of the intervention were found to be highly acceptable to the TB-affected households receiving them, who also provided useful suggestions for improvement of the intervention. These novel, TB-community led suggestions are being incorporated into refining the design of the ongoing CRESIPT study. The findings of this research represent important preliminary evidence with which to guide practical implementation of socioeconomic support for TB-affected households in line with global TB policy.
















Table. Summary of TB-affected households’ qualitative feedback on positive aspects, aspects to improve on, and suggested improvements of the social and economic elements of the intervention.
	Intervention activity
	Positive
	Aspect to improve on
	Suggested improvement

	Social
	Improved information
and education

Enhanced emotional and mutual support

Increased self-confidence and esteem

Motivating 
	Health-post, home visits, TB workshops, and TB Clubs too infrequent

Lack of forewarning and difficulty coordinating times of social activities

Workshops and clubs could be more dynamic
	Increase health-post visits to at least weekly and home visits, TB workshops and Clubs to twice a month

Earlier formal invitation to activities followed-up by reminder phone call or text

Include better audiovisuals: especially music and videos (including patient testimonies)

	Economic
	Enabled participants to buy better food and cover travel costs to health-post for directly observed therapy or contact screening

Cash transfers were encouraging and motivating
	Transfers not punctual, too infrequent, and not enough

Complications of bank transfers included difficulty withdrawing cash, wasted visits when cash was not yet deposited, and hidden bank charges 
	Increase cash transfer amounts, allow maximum 3-day wait to arrive, and provide cash transfers twice a month

Inform household when cash transfers have arrived

Allow participants to save up cash transfers (e.g. have all transferred at one time)



