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Keywords Abstract

Tuberculosis, ACSM, Tuberculosis (TB) remains one of India's leading public health challenges
NTEP, Community despite the implementation of the National Tuberculosis Elimination
Participation, Health Programme (NTEP). Advocacy, Communication and Social Mobilization
Communication, (ACSM) has emerged as an important strategy for increasing awareness,
Maharashtra. reducing stigma, promoting early diagnosis, and improving treatment

adherence. The present study evaluates the efficacy of community-based
ACSM activities for TB prevention in Maharashtra. A descriptive cross-
sectional research design was adopted using structured questionnaires
administered to community members and stakeholders. The study assessed
knowledge regarding tuberculosis, awareness of ACSM interventions,
communication  effectiveness, behavioural changes, stakeholder
participation, programme reach, and barriers affecting TB prevention.
Findings indicate that ACSM activities have significantly improved

community awareness regarding TB symptoms, diagnosis, treatment, and
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preventive practices. However, misconceptions regarding ACSM objectives,
persistent stigma, socioeconomic barriers, and inadequate healthcare
accessibility continue to hinder programme -effectiveness. Community
participation, culturally appropriate communication, and multi-sectoral
collaboration were identified as critical determinants of successful
implementation. The study recommends strengthening community
engagement, expanding digital and interpersonal communication strategies,
improving frontline health worker training, and establishing robust
monitoring and evaluation mechanisms to achieve India's TB elimination
goals.

1. Introduction

Tuberculosis continues to be one of the world's most significant infectious diseases. According to the
World Health Organization (WHO), India accounts for the highest burden of tuberculosis globally.
Despite free diagnosis and treatment services under the National Tuberculosis Elimination
Programme (NTEP), several barriers such as delayed diagnosis, stigma, poor awareness, and
treatment interruption continue to affect disease control.

Advocacy, Communication and Social Mobilization (ACSM) was introduced as an important public
health strategy to improve awareness, encourage early diagnosis, promote treatment adherence, and
mobilize community participation. Maharashtra, being one of India's largest states, has implemented
various ACSM activities through community health workers, NGOs, local self-government
institutions, educational campaigns, and mass media.

Evaluating the effectiveness of these interventions is essential to improve programme
implementation and contribute towards India's target of eliminating tuberculosis by 2025.

2. Objectives of the Study
The study aimed to:

» Evaluate the effectiveness of community-based ACSM activities for TB prevention.
» Assess community awareness regarding tuberculosis.
» Measure behavioural changes resulting from ACSM interventions.
» Identify barriers affecting TB prevention.
» Evaluate stakeholder participation.
Recommend strategies for strengthening ACSM implementation.

3. Research Questions

1. How effective are ACSM activities in increasing TB awareness?
2. Do ACSM activities influence behavioural change?
3. What barriers affect TB prevention?
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4. Which communication methods are most effective?
5. How does community participation influence programme success?
4. Hypotheses

H1: ACSM activities significantly improve community awareness regarding tuberculosis.
H2: ACSM interventions positively influence behavioural change.

H3: Community participation significantly improves ACSM effectiveness.

H4: Socioeconomic barriers negatively affect TB prevention.

5. Review of Literature

The WHO End TB Strategy emphasizes community engagement and communication as key
components for tuberculosis elimination. Previous studies by Kaur et al. (2020), Sharma and Gupta
(2021), and Central TB Division reports indicate that ACSM interventions improve awareness and
treatment adherence while reducing stigma. However, literature also identifies persistent challenges
related to poverty, healthcare access, misinformation, and inadequate stakeholder coordination.

6. Research Methodology
Research Design

The present study adopted a descriptive cross-sectional survey research design to evaluate the
efficacy of community-based Advocacy, Communication and Social Mobilization (ACSM) activities
for tuberculosis (TB) prevention in Maharashtra. A descriptive research design was considered
appropriate because it enables the systematic collection and analysis of information regarding the
existing level of awareness, perceptions, attitudes, behavioural changes, and community participation
related to ACSM interventions. The cross-sectional approach facilitated the collection of data from
respondents at a single point in time, thereby providing a comprehensive overview of the current
status and effectiveness of ACSM activities. This design also allowed the researcher to identify
associations between community awareness, communication strategies, and TB prevention practices
without manipulating any study variables.

Study Area

The study was conducted in selected districts of Maharashtra, one of the largest states in India with
diverse geographical, socio-economic, and cultural characteristics. Maharashtra has implemented
various tuberculosis control initiatives under the National Tuberculosis Elimination Programme
(NTEP), including community-based ACSM interventions through government health institutions,
Accredited Social Health Activists (ASHAs), Non-Governmental Organizations (NGOs), and
community-based organizations. The selected districts represented both urban and rural settings,
enabling the researcher to assess the effectiveness of ACSM activities across different demographic
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and socio-economic populations. The study area was selected to obtain a comprehensive
understanding of community engagement and TB prevention efforts in varied healthcare settings.
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Study Population

The target population comprised individuals and stakeholders directly or indirectly involved in
tuberculosis prevention and community health promotion. The study included community members,
Accredited Social Health Activists (ASHA workers), healthcare professionals, representatives of
Non-Governmental Organizations (NGOs), and local community leaders. Community members were
included to assess awareness, attitudes, and behavioural changes resulting from ACSM activities,
while ASHA workers and healthcare professionals provided valuable insights into programme
implementation and service delivery. NGO representatives and community leaders were included
because of their significant role in advocacy, social mobilization, and community participation in
tuberculosis prevention programmes.

Sampling Technique

A stratified random sampling technique was employed to ensure adequate representation of all
relevant stakeholder groups. Initially, the study population was divided into homogeneous strata
based on respondent categories, including community members, ASHA workers, healthcare
professionals, NGO representatives, and local leaders. Thereafter, respondents were selected
randomly from each stratum in proportion to their representation within the study population. The
use of stratified random sampling minimized sampling bias, improved the representativeness of the
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sample, and enhanced the reliability and generalizability of the study findings by ensuring that each
stakeholder group was adequately represented.

Sample Size

The study included a total sample of 300 respondents selected from the identified stakeholder
groups. The sample size was considered adequate to provide reliable and meaningful statistical
analysis while ensuring sufficient representation of different categories of respondents. The selected
sample enabled the researcher to compare responses across various groups and to examine the
effectiveness of community-based ACSM interventions in promoting tuberculosis awareness,
behavioural change, and community participation.

Data Collection Tools

Primary data were collected using a structured questionnaire, interview schedule, and observation
method. The structured questionnaire consisted of both closed-ended and multiple-choice questions
designed to gather quantitative information on respondents' socio-demographic characteristics,
knowledge of tuberculosis, awareness of ACSM activities, communication effectiveness, behavioural
changes, stakeholder participation, and barriers to TB prevention. An interview schedule was used to
collect detailed qualitative information from healthcare professionals, ASHA workers, NGO
representatives, and community leaders regarding programme implementation, challenges, and
recommendations for improving ACSM interventions. In addition, the observation method was
employed during community awareness programmes and health promotion activities to assess
community participation, communication practices, and the implementation process of ACSM
activities. The use of multiple data collection tools facilitated triangulation of data and enhanced the
validity and reliability of the research findings.

Data Analysis

The collected data were systematically coded, classified, tabulated, and entered into the Statistical
Package for the Social Sciences (SPSS) for analysis. Descriptive statistical techniques such as
frequency distributions, percentages, and mean scores were used to summarize respondents'
demographic characteristics, levels of awareness, perceptions, and behavioural responses regarding
tuberculosis prevention and ACSM activities. Inferential statistical analysis was carried out using the
Chi-square test to examine the association between categorical variables, such as respondents' socio-
demographic characteristics and their awareness, attitudes, and behavioural changes related to
ACSM interventions. The findings were presented through tables, charts, and graphs to facilitate
interpretation and comparison. The use of SPSS ensured accurate data management, statistical
computation, and objective interpretation of the results, thereby enhancing the scientific rigor and
credibility of the study.
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7. Results
Major Findings of the Study

The study evaluated the effectiveness of community-based Advocacy, Communication and Social
Mobilization (ACSM) activities for tuberculosis (TB) prevention in Maharashtra. Analysis of data
collected from 300 respondents demonstrated that ACSM interventions have significantly
contributed to improving community awareness, promoting positive behavioural changes, and
encouraging early healthcare-seeking behaviour. Nevertheless, several socioeconomic and
healthcare-related barriers continue to affect programme implementation and TB prevention efforts.

The findings revealed that more than four-fifths (82%) of the respondents were able to correctly
identify the major symptoms of tuberculosis, including persistent cough, fever, weight loss, and night
sweats. This indicates that ACSM campaigns have substantially improved public knowledge
regarding TB symptoms, thereby increasing the likelihood of early diagnosis and timely treatment.

The study further found that 78% of respondents reported that ACSM activities had enhanced their
awareness regarding TB diagnosis, free treatment services available under the National Tuberculosis
Elimination Programme (NTEP), and the importance of completing the full course of medication.
These findings suggest that community-based communication activities have played an important
role in disseminating accurate health information.

Community meetings, interpersonal communication, and counselling by ASHA workers were
identified as the most effective communication approaches. Approximately 70% of respondents
preferred direct interaction with health workers and community leaders over television, radio, or
newspaper campaigns. Respondents reported that face-to-face communication allowed them to ask
questions, clarify misconceptions, and receive culturally appropriate guidance regarding tuberculosis
prevention.

The study also demonstrated a positive influence of ACSM interventions on health-related behaviour.
Nearly 75% of respondents reported adopting improved hygiene practices, while 68% expressed
greater willingness to seek early diagnosis after participating in community awareness programmes.
These behavioural changes indicate that ACSM interventions have contributed not only to increasing
knowledge but also to encouraging preventive practices and reducing delays in healthcare utilization.

Despite these achievements, the findings revealed that 35% of respondents continued to have
misconceptions regarding the objectives of ACSM. Many participants incorrectly believed that
ACSM primarily involved free medicine distribution or financial assistance rather than advocacy,
health communication, and community mobilization. These misconceptions highlight the need for
continuous education and clearer communication strategies.
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Furthermore, the study identified several persistent barriers that continue to influence TB prevention
outcomes. Respondents reported that social stigma (65%), poverty (58%), limited healthcare
accessibility (52%), and inadequate healthcare infrastructure (46%) remain major challenges
affecting early diagnosis, treatment adherence, and community participation. Addressing these
barriers is essential for strengthening the effectiveness of ACSM interventions and achieving the
national goal of tuberculosis elimination.

Table 4.1 Major Findings of the Study (n = 300)

Recognized TB symptoms 246 82
Increased awareness regarding diagnosis and treatment 234 78
Preferred community meetings/interpersonal communication 210 70
Improved hygiene practices 225 75
Willingness for early diagnosis 204 68
Misconceptions regarding ACSM objectives 105 35
Social stigma as a barrier 195 65
Poverty as a barrier 174 58
Healthcare accessibility issues 156 52
Inadequate infrastructure 138 46
Interpretation

The findings clearly indicate that community-based ACSM interventions have been successful in
improving public awareness, encouraging behavioural change, and promoting community
participation in tuberculosis prevention across Maharashtra. However, the persistence of
misconceptions regarding ACSM, together with socioeconomic challenges such as poverty, stigma,
and inadequate healthcare infrastructure, continues to limit the overall effectiveness of TB control
efforts. These results suggest that future ACSM programmes should emphasize sustained community
engagement, strengthened interpersonal communication, improved access to healthcare services, and
targeted educational interventions to address misconceptions and reduce stigma.

8. Discussion

The findings of the present study demonstrate that community-based Advocacy, Communication and
Social Mobilization (ACSM) interventions have made a substantial contribution to improving
tuberculosis (TB) awareness and promoting positive health behaviours among the population in
Mabharashtra. The implementation of ACSM activities under the National Tuberculosis Elimination
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Programme (NTEP) has significantly enhanced public knowledge regarding the symptoms, modes of
transmission, diagnosis, treatment, and prevention of tuberculosis. Community awareness
campaigns, health education programmes, interpersonal communication, and advocacy initiatives
have encouraged individuals to seek timely medical care, adhere to prescribed treatment regimens,
and adopt preventive practices, thereby supporting national efforts toward TB elimination.

One of the most significant findings of the study is the crucial role of community participation in
determining the success of ACSM interventions. The active involvement of local communities, self-
help groups, community-based organizations, non-governmental organizations, and local leaders
strengthened the implementation of awareness programmes and increased public acceptance of TB-
related health messages. Community participation not only facilitated the dissemination of accurate
information but also helped build trust between healthcare providers and the public. Such
participatory approaches promoted collective responsibility for disease prevention and created a
supportive environment for individuals affected by tuberculosis.

The study further highlights the indispensable contribution of frontline healthcare workers,
particularly Accredited Social Health Activists (ASHAS), in the successful implementation of ACSM
activities. ASHA workers acted as an important link between healthcare institutions and the
community by conducting household visits, organizing awareness meetings, identifying presumptive
TB cases, providing counselling, promoting treatment adherence, and addressing misconceptions
related to tuberculosis. Their regular interaction with community members enabled them to deliver
culturally appropriate health messages, encourage early diagnosis, and support patients throughout
the treatment process. The dedication and accessibility of ASHA workers significantly enhanced the
effectiveness of community-based TB prevention initiatives.

Despite these encouraging outcomes, the findings indicate that increasing awareness alone is
insufficient to overcome the complex structural barriers that continue to impede tuberculosis
prevention and control. Several respondents identified poverty, social stigma, discrimination, poor
transportation facilities, limited access to diagnostic services, and inadequate healthcare
infrastructure as major obstacles affecting timely diagnosis and treatment. Individuals from
economically disadvantaged households often experienced financial difficulties in accessing
healthcare facilities despite the availability of free TB treatment. Similarly, inadequate transportation
and long distances to diagnostic centres discouraged many patients from seeking early medical
attention, particularly in rural and remote areas.

Social stigma emerged as one of the most persistent challenges affecting TB control. Fear of
discrimination, social isolation, loss of employment, and negative community attitudes prevented
many individuals from disclosing their illness or seeking prompt diagnosis and treatment. Such
stigma contributes to delayed case detection, poor treatment adherence, and continued disease
transmission within communities. These findings suggest that future ACSM interventions should
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place greater emphasis on stigma reduction through community education, counselling, patient
support groups, and sustained advocacy involving community leaders and local influencers.

The study also revealed that inadequate diagnostic facilities and shortages of trained healthcare
personnel continue to affect the overall effectiveness of tuberculosis control programmes in several
areas of Maharashtra. Although ACSM activities have improved awareness, the benefits of
communication interventions cannot be fully realized unless they are supported by accessible,
affordable, and high-quality healthcare services. Therefore, strengthening healthcare infrastructure,
expanding diagnostic services, and improving referral systems should complement community-based
communication strategies.

The findings of the present study are consistent with the recommendations of the World Health
Organization (WHO) and the End TB Strategy, which emphasize integrated, people-centred, and
community-based approaches for tuberculosis prevention and control. WHO advocates that
successful TB elimination requires not only biomedical interventions but also comprehensive
strategies involving advocacy, effective communication, social mobilization, community
empowerment, and multi-sectoral collaboration. The present findings support this perspective by
demonstrating that community engagement, frontline health worker participation, stakeholder
collaboration, and continuous health communication are fundamental to improving TB awareness,
promoting behavioural change, reducing stigma, and enhancing treatment outcomes.

Overall, the study confirms that community-based ACSM activities constitute an effective public
health strategy for tuberculosis prevention in Maharashtra. However, sustaining their effectiveness
requires continuous investment in community participation, capacity building of healthcare workers,
strengthening of health systems, reduction of socioeconomic barriers, and regular monitoring and
evaluation of programme implementation. An integrated approach combining effective
communication with accessible healthcare services and supportive social policies will be essential for
achieving India's goal of eliminating tuberculosis.

9. Major Findings

ACSM significantly improves TB awareness.

Behavioural change has increased following community campaigns.
Community leaders and frontline workers enhance programme credibility.
Digital communication can further improve programme reach.

Stigma remains a major obstacle.

Continuous monitoring improves programme effectiveness.
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10. Recommendations

The study recommends:

Strengthening community participation.

Expanding interpersonal communication.

Increasing awareness campaigns in rural areas.
Training healthcare workers regularly.

Enhancing NGO-government collaboration.

Reducing stigma through community education.
Improving monitoring and evaluation systems.

Using digital media and social media for health promotion.
Increasing financial investment in community outreach.
11. Conclusion

The present study concludes that Community-Based Advocacy, Communication and Social
Mobilization (ACSM) activities have played a significant role in strengthening tuberculosis (TB)
prevention efforts in Maharashtra. The findings demonstrate that ACSM interventions have
effectively increased community awareness regarding tuberculosis symptoms, modes of
transmission, diagnosis, treatment, and preventive practices. Through community meetings,
interpersonal communication, mass media campaigns, and the active involvement of frontline health
workers, particularly Accredited Social Health Activists (ASHAs), ACSM initiatives have promoted
positive behavioural changes, encouraged early healthcare-seeking behaviour, improved treatment
adherence, and enhanced community participation in TB prevention programmes.

The study further highlights that community engagement has emerged as one of the most important
determinants of programme success. The collaborative efforts of healthcare providers, community
leaders, local self-government institutions, non-governmental organizations (NGOs), and
community-based organizations have strengthened public trust, increased programme acceptance,
and facilitated the dissemination of accurate health information. These partnerships have contributed
to reducing misconceptions regarding tuberculosis and have encouraged greater community
ownership of TB prevention activities.

Despite these encouraging outcomes, the study reveals that several persistent challenges continue to
limit the overall effectiveness of ACSM interventions. Socioeconomic inequalities, poverty, social
stigma, inadequate healthcare infrastructure, limited diagnostic facilities, poor transportation, and
misconceptions regarding tuberculosis remain significant barriers to early diagnosis, treatment
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adherence, and healthcare utilization. Fear of discrimination and social isolation continues to
discourage many individuals from seeking timely medical care, thereby affecting disease control
efforts. These findings emphasize that awareness alone cannot eliminate tuberculosis unless
communication interventions are supported by accessible, equitable, and people-centred healthcare
services.

The study also demonstrates the importance of adopting evidence-based communication strategies
that are culturally appropriate, linguistically accessible, and responsive to local community needs.
Continuous training of frontline health workers, regular community awareness campaigns,
integration of digital communication platforms with interpersonal communication, and sustained
stakeholder collaboration are essential for strengthening the impact of ACSM activities. Furthermore,
regular monitoring and evaluation should be institutionalized to assess programme performance,
identify implementation gaps, and facilitate evidence-based decision-making for future interventions.

In conclusion, strengthening community-based ACSM activities within the framework of the
National Tuberculosis Elimination Programme (NTEP) will remain essential for achieving India's
goal of tuberculosis elimination. A comprehensive approach combining effective advocacy, strategic
communication, active social mobilization, strengthened healthcare systems, and multi-sectoral
collaboration will significantly improve TB prevention, reduce disease transmission, and enhance the
overall health and well-being of communities across Maharashtra. The findings of this study provide
valuable evidence for policymakers, programme managers, public health professionals, and
researchers to further strengthen community-based tuberculosis control strategies and contribute to
the realization of a TB-free India.
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