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What causes TB?

Mtb infection Active TB 



What “eliminated” TB?
England & Wales Japan USA

Switzerland
Inuit 

community

Comstock & Phillip 1961 Public Health Reports
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The Obesogenic Environment

Soft Drinks Industry Levy (SDIL) was implemented in 

April 2018

• Soft drink companies rapidly reformulated to 

reduce sugar

• Reduction in obesity among girls aged 10 and 11

• Modelling over a 10-year time horizon estimates 

that the levy adds 200,000 quality-adjusted life-

years across the UK population



Taxes for Tuberculosis
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What forces that 

shape tuberculogenic 

environments are 

missing?

Climate change 

Racism 

Global geopolitics 

War

One health
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Reshaping Knowledge Flows
How can other sectors take responsibility for TB when they don’t know about TB?



Centring Affected Community
Assumptions

1. Insecticide treated nets (ITNs) are 

not as available as needed

2. Increasing ITN availability and 

making them free will prevent 

Malaria outbreaks

Discovery

1. Poor sewerage systems, potholes 

and garbage create mosquito 

breeding grounds

2. Young people who party at night in 

these environments are most at risk

3. Improved road infrastructure, 

garbage collection and sewerage 

systems + targeted ITN provision
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A Paradigm Shift is Needed

Does your health system aim to 
treat TB cases 

or
Does it aim to eliminate the 

conditions that produce cases 



Why not both?



.

What is needed to survive TB?



1. Intergrated screenings

?

Sample size 1063

• 763 (72%) had at leased one comorbidity

• 476 (44%) had HIV co-infection

• 172 (16%) had high BP, newly detected in 124.

• 36 (3%) had diabetes mellitus

• 14% were undernourished

•  15% had alcohol dependence

Sample size 1683

• 1305 (78%) had at leased one comorbidity

• 567 (34%) had HIV co-infection

• 141 (8%) had high blood pressure.

• 101 (6%) had mental health disorders.

• 65 (4%) had diabetes mellitus

• 622 (37%) were undernourished.

• 311 (18%) had probable alcohol dependence

• TB comorbidities & multi-morbidity: increase risk of TB incidence and mortality. (Wood et al 2026)
• Multi-morbidity (MM) is presence of ≥2 concurrent diseases or health conditions. e.g. HIV infection, diabetes, smoking, undernutrition, alcohol use disorders (AUD).

• Most MM occurs around 40-49 years and >60 years (Reis Santos, 2013) 

• Aging population is associated with polypharmacy.

1721/1997 (86%) had at least one morbidity.

• 948/1997 (48%) multi-morbidity.

• 45% were undernourished.

• 20% had severe undernutrition.

• 3.7% had diabetes mellitus.

• 55% had HIV infection.

• 28% reported use of alcohol.

https://doi.org/10.1371/journal.pgph.0006720

https://doi.org/10.1371/journal.pgph.0006720


2. Early diagnosis and treatment of TB

• Reduces frailty, income loss due to reduced 

productive capacity and hospitalization.

• Use of WHO approved rapid molecular diagnostic 

tests including nPOC NAAT and non sputum-based 

testing methods (tongue swabs).
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3. TB preventive therapy

• 25% of the global population has TBI. (Houben, 2016) 

• Has 10-15% lifetime risk of developing TB disease. (WHO, 2018)

• PLHIV  (52% of targeted 30million) and HHCs (25% of the targeted 30 

million received TPT during the period 2018-2022) (WHO, 2024)

• TB preventive therapy reduces the risk but faces several barriers.

• Lack of incentives to take TPT, stock-outs, side effects, pill burden.

• Ensuring uninterrupted stocks of TPT medicines, especially shorter regimens 

and pediatric formulations.

• Addressing knowledge deficits among HCWs, PLHIV and caregivers of 

CLHIV about the benefits and risks of TPT formulations.
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4. Social protection/nutritional interventions
Scope of social protection determines its impact the epidemiology of TB.

• TB specific: TB affected households.

• TB sensitive: Households at risk of TB.

• TB inclusive: 

TB specific social protection

• Aim is to improve outcomes; mitigate socioeconomic impacts of TB

• Usually provided as cash, cash vouchers and food.

• RATIONS study: 39%  reductions in incidence of TB. 

• Food is the vaccine we have against TB. (Sinha, 2023)

• Food is logistically difficult to distribute and is prone to spoilage and pilferage.

Effectiveness of social protection: coverage, comprehensiveness and shock responsiveness.

• Multisectoral collaborations to enhance comprehensiveness of social protection.

• Educational assistance, food and disability grants, hospitalization costs.

• Integrating social workers within NTPs. They can link PwTB to available social protection.

• Need to lobby against policies that exclude PwTB from insurance or disability support.

• NTPs to lobby for TB to be one of eligibility criteria for social grants. 



We cure TB and return people  
to the environments that first 
made them sick.

Systems interventions reshape 
environments from settings of 
vulnerability into resilience.
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