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TB is strongly influenced by social and economic development

• Fastest declines in TB incidence and 

mortality in western Europe occurred 

in the 1950s and 1960s, with 

expanding UHC, rapid 

socioeconomic development, and 

availability of effective treatments.

• Studies of vulnerable populations, e.g., 

in prison settings, homeless individuals 

or (some) ethnic minorities, 

demonstrate a strong association 

between social deprivation and risk 

of TB

Global TB Report 2022

TB incidence per 100,000 vs (i) GDP per capita and 
(ii) prevalence of undernourishment, 2021



Poverty increases TB risk, TB exacerbates poverty

• Since 2015, 27 countries have 

completed and reported results of TB 

patient cost surveys (including 15 TB 

HBCs). 

• ~48% of people with TB and their 

households face TB-related 

catastrophic total costs

• The proportion incurring catastrophic 

total costs was much higher (82%) for 

people with DR-TB













The impact of social protection on TB incidence

Lancet Infect Dis 2015

Lancet Global Health 2018: 6:e514-22, Published online March 23, 2018

Investments in social protection

could contribute to a reduced TB

burden, especially in countries

investing a small proportion of

their GDP in this area.

Social protection coverage could result in 76% drop in TB incidence by 2035



Social assistance and TB treatment outcomes

“Material support appeared feasible and effective 
to improve treatment success for DR-TB patients 
combined with other social support interventions”

2020

“Low socio-economic status is associated with poor TB

treatment outcomes … need for multi- and cross-sectoral

approaches and socio-economic enablers to optimize TB

care”.

2021

“All TB patients experienced substantial socioeconomic impact …. it should be a priority of the
government to relieve the financial burden based on the cost mitigation options identified”.

2016



Social protection for people with TB:
30 TB high-burden countries

• Only 16 of the 30 TB HBCs have a national policy 

on social protection for people with TB. 

• Free access to medical services is the most 

commonly-used measure (15/16 countries); 

• At least one other form of social protection (such as 

cash transfers, treatment enablers, support with 

food security) is provided in 14 countries.

Blue: policy or specific measure is in place,

Red: policy or specific measure is not in place,

Grey: policy or specific measure has not been identified

Blank: no data.



Aim and objectives of the guidance

1. Essential notions and base of evidence to understand

how social protection can contribute to the end of the

TB epidemic.

2. Practical advices to plan for inclusive and locally

appropriate social protection programmes able to

respond to the needs of people affected by TB.

3. Key steps to implement effective social protection

coverage with sustainable synergies across sectors.

Formative goal

Operational goal -

planning

To promote and support the inclusion of social protection in the response to TB

Operational goal -

implementation



• The End TB strategy core principles of ethics, equity and human rights imply that the social 
determinants of TB must be addressed

• Social protection agenda is broad and multisectoral, and tackles several of the social 
determinants of TB, several of them beyond the control of the NTPs

• NTPs do have space within their mandate to ensure that people affected by TB receive social 
protection while seeking health services and completing treatment

• Next steps include assessing needs and opportunities to design the action plan to ensure 
coverage in sustainable fashion (WPR, SEAR have done it already for key countries), and reach 
out to the actors within and beyond health sector whose responsibilities will make this possible 

Harnessing the existing global, regional and national policies and resources, within and beyond 
the health sector, to assist member states ensuring that the human rights of vulnerable TB 
populations are protected with interventions promoting equity and based on sound ethics

SUMMARY AND NEXT STEPS
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