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BY STEVEN YACCING

Sandeep Ahuja, MPE'CE, inds innovative ways to track

and treat impoverished TB patients in India's slums.



t ape 42, Sandeep Abuja left his career
ith the Indian government to become
a full-time policy student. By che rime
he graduated rwo years larer, Ahuja, MPP'OS,
had founded a nonprofic thar could change the
delivery of wberculosis trearment worldwide.

“1 leaened everything the governmene had o
veach me,” Ahuja says of his decision o gec a
degree from the University of Chicago Harris
School of Public Policy. “After being taught by
these professors, there was no rezson [ couldn't
change the world on a bigger scale.”

Based in a small office in Delhi, Operation
ASHA—Iits name means Operation HOPE in
English—has sincs grown into the largest
erganization fighring ruberculosis in the counery.
Today it serves a population of 4 million
disadvantaged peaple in India, enrolling more
than 8,000 patients each year. Trs mechods,
which Invelve communiny-hased treatment
centers and an innovative way to track patients,
produced the region’s best recard in keeping TB
patients on their lifesaving treatment, leading
the Stop TH Parmership (2 World Health
Organization affiliare) to selece OpASHA as one
of s mode] programs in 2009.

A highly conragious dissass, muberculosis
remnalns ameng the worst infecrious killers of
adules worldwide, raking almest 2 million lives
every year According o WHO data, abour 20
percent of cases occur in Indiz alone, despive the
face char TH is fully curable, and free antibiotics
are available from the Indian government.
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“As far as the povernment is concerned, slums
dee't exist,” Ahuja says, describing the dificulty
of geering medicarion to the country’s poarest
areas. “And there are hardly any qualified
physicians who are willing 1o work in the slums,
because living conditions are awful and theres
no money o be made,”

Ahuja, who worked in the government's
Ministry of Finance, Customs Office, and the
Indian Revenue Service, has volunteered in these
slums for more than a decade. In 1998, he
starred working with Shelly Batra, a physician
whio was p:rfn:rrni.ng_pfru bone :'u.rﬁ::r]ﬂ in Delhl,
h}- h:l_ping her raise funds for m:.'ul:]'lﬂg COSE—
abour $100 per operation. Years laer, by Shiﬁ.iﬂ,g
their focus to providing TH-ealy treatments,
A.h}un and Batra have lowered thelr ald cﬁci:ncy
T 515 per life s:.'r:l:L ke SayE.

“It's as though he did a cosc-benefit analysis,” says
Dwuncan Snidal, a Chicage Harris prafessor who
mughr AJ\uj:‘: Pnh'ti{:l eonnony class and now
sits on the board of OpASHA. “There was a
prablem, there was a gap not being filled by che
government, and it also wrned out to be the
mase effective way to sive lives in India.”

ith a lack of trained physicians in

the slums of Delhl, cuberculosis

patienes often have Lle choice but
to visit unlicensed doctors with litde or no
medical training. Ahuja and his veam, which has
grown to include 140 emplayees, have parmered
with these faux Fhrs]dan!- and members of che



city's poorest communities to provides adequate
care, offecing them financial incentives for
facilitacing propee TB trearment,

Based on the WHO-endorsed Disectly Observed
Treatment straregy, an average OpASHA
clinic—housed in storefronts, homes, and
Hindu temples—includes a "provider” a
member of the loca! community whao offers
physical space for the treatment, and a “coun-
selor,” a full-time OpASHA employee who
adminisrers the medication.

“We are petting many more patients than we
would if we did not utilize these people In our
s:,rsl;em.‘ .ﬁ.huj:. r.l:Pin.n:. “And chelr :cpu[atlm:
and p.r::tig: in the community gosd up because
they're tied to our organization.”

As a result, OpASHA'S TB derection rates are 80
percent higher than other nonprofits in the same
region, says Ahuja.

A common challenge, however, is gerting
patients to finish treatment, since TH medica-
rion requires the patlent to take up ro seven pills
at a time on a strict schedule of chres days per
week over a six- to ten-menth period. TH drugs
alssy have uncomfortable side effects like vomit-
ing and acidity, even after symproms stare to
dissipate. “After elght weeks, the parient feels
absolutely fine,” Ahuja says, “Why should he
keep coming!”

When patients dont complese their rreatment,
however, fatal drup-resistant strains of the
disease can forem and spread, especially amang
people living in close quarrers. The length of
drug-reaisrant meatment jumps ve three years
and can cost patients up o 35,000, Ahuja
eap]:l'rl.!.

© address this problem, OpASHA and a
T team of researchers fram Microsoft
Corp. developed a low-cost biometric
program that tracks parient progress and alests
counselors when patients are skipping treatment.
When a patient cemes in for medication, they

have ta scan their fingerprint on a computer,
which records the wisit. If a patient misses a

(A

A Game-Changer for TB

around the World"

dose, and no fingesprint was taken, an OpASHA
counselor is alerred wia rexs message. Those
counselors, whom OpASHA pays, are glven

4B hours ro locare their patient, adminlsrer the
medicarion, and ger an electronic Eng:rp:im

as proof of the transaction.

“There's no rockes science that we had to invenr,”
says Bill Thies, a researcher for Microsaft
Research'’s Tﬂ:hnnl-nsj:: for El‘l‘ll!l.'ﬂiﬂg Markers
Group, discussing the biometric software he
helped design for OpASHA. "It was more of a
novel application and collection of chings that
p;z\rimul}r existed.”

OpASHA started wiing this software—ic runs on
basic off-che-shell laptops, fingerprint scanners,
and cell phones—a year ago. In thar dme, it
lowered observed patient default raves frem 2.75
percent ta 0.5 percent, compared o the 11,73
percent average of other nonprofiss in the same
area, Ahuja says thar’s one of the lowest rates in
the developing world.

He says the software also could have wider
implications for how nonprofits deliver services
around the globe, His organization already has
expanded to Cambedia and plans to start
eonsulting In African countries spon.

Last Movember, after a presenration ar the
mHealth Summit in Washingson, DC, OpASHA
was selected out of mere than 200 presenters 1o
have a privare discussion with Microsoft founder
and philanthropist Bill Gares about the software,
which will be made available for public down-
load from the company's websire chis year.

“We knew this would be a game-changer for TH
around the world,” Ahuja says. "Soon nonprobs
everywhere will have access 1o this rechnology” @
Sandeep Ahuja, MPFo&
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