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Abstract: Tuberculosis (TB) continues to rank among the world’s most serious
health problems caused by Mycobacterium tuberculosis. There are several
factors which are responsible for the exposure of tuberculosis among the
communities. Human immunodeficiency virus (HIV) is one of the major factors
for the exposure of tuberculosis disease among the persons. Worldwide, TB is
one of the leading causes of death among people living with HIV. Tuberculosis
is a serious health threat, especially for the people living with HIV. The socio-
Quick Response Code economic determinants such as unemployment, malnutrition and crowding play
™ a significant role in increasing the rate of infection. In this article, we will discuss
the socio-economic determinants of tuberculosis infection and disease. The
rapidly growing consensus indicates that in the low and middle income country,
the tuberculosis control programs are required with the investment in
H' tuberculosis diagnostics and treatment in addition to action on the social
determinants of tuberculosis. Tuberculosis is most common among the
disadvantaged group which includes the poor, ethnic minorities as well as
hungry.
Keywords: Tuberculosis, Mycobacterium Tuberculosis, Human Immuno-
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programs and microfinance initiatives are provided to a
large number of people for curing the illness. Training is
also provided to the people to spread awareness among

INTRODUCTION

Tuberculosis is an infectious communicable
disease caused by Mycobacterium tuberculosis. It occurs

due to the drugs abuse, intake of alcohol, HIV infection,
overcrowding and malnutrition. HIV is one of the major
factors for exposure to tuberculosis. The risk of
developing tuberculosis (TB) is estimated to be between
16-27 times greater in people living with HIV than
among those without HIV infection. In 2015, there were
an estimated 10.4 million cases of tuberculosis disease
globally, including 1.2 million [11%] among people
living with HIV. Almost 60% [57%] of tuberculosis
cases among people living with HIV were not diagnosed
or treated, resulting in 3,90,000 tuberculosis-related
deaths among people living with HIV in 2015 (World
Health Organisation). The structural determinants of
tuberculosis comprise the rapid urbanization and
increment in the population growth. These determinants
create poor housing, malnutrition and cultural,
economical and geographical barriers for accessing
health care. Social protection initiatives are the provision
which supports the infected patients who faced chronic
capabilities as a result of discrimination, illness and
disability. Various programs such as cash transfer

the people regarding tuberculosis.

Social Determinants of Tuberculosis

Structural determinants of health are conditions
that generate or reinforce social stratification in society.
Social stratification in turn gives rise to an unequal
distribution of the social determinants of health,
including material living conditions and psychological
circumstances as well as behavioral and biological risk
factors. Global socioeconomic inequalities, rapid
increment in the population, high levels of population
mobility and rapid urbanization are the primary
structural determinants of TB epidemiology. According
to Adhikari et al., (2019), the Commission on Social
Determinants of Health (CSDH), the conditions which
create strong satisfaction in society are known as the
structural determinants of health. The biological risk
factors and unequal distribution of the social
determinants of the health get rise due to the social
satisfaction in society. The inequalities in the global
socioeconomic and increased population give rise to the
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unequal distribution of the tuberculosis determinants
which includes poor housing, malnutrition, food
insecurity and cultural, geographic and financial barriers
to healthcare access. These social determinants are
reflected through the distribution of tuberculosis which
affects the four stages of TB pathogenesis which includes
exposure to infection, progression to disease,
inappropriate diagnosis or late treatment and poor
treatment.

These determinants act as the major risk factors
for tuberculosis such as overcrowding in-home and poor
ventilation, malnutrition, poverty and hunger also

increase the chances of this infection. According to Basta
and Sousa (2019), the infected person with tuberculosis
faced difficulties at the socioeconomic levels as they are
not allowed to easily contact the health system. The lack
of these contacts become reasons for not getting the
proper diagnosis and includes difficulties in transport to
the health system. For improving the treatment
adherence of patients, DOTS has developed the use of
the patient's social network as well as highlights how
social determinant's framework lacks hope for the future.
HIV and TB are closely related to each other in many
settings due to which the social determinants and key
structure of HIV act as indirect determinants of TB risk.
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Figure 1: Risk factors for different stages of TB pathogenesis and epidemiology
Source: Bhargava et al., 2020, p.646

Recent Interest in Social Determinants of
Tuberculosis

The tuberculosis sector simulates the social
determinants of TB as the focus is increased both within
and beyond the Tb sector for addressing the social
determinants of TB. According to Bonadonna et al.,
(2017), the inequitable distribution of the social
determinants throughout the world and the number of
tuberculosis is increased through the key driver. The
infection of tuberculosis is mostly seen among the
disadvantaged groups which include poor and hungry
people and the ethnic minorities. DOTS are used to
emphasize the early detection of tuberculosis and acts as
a central pillar among the patients and tuberculosis. The
morbidity and mortality rates of TB have been reduced
through the Direct Observed Therapy (DOT). The
socioeconomic determinants of the tuberculosis are
closely related to the national Tb incidence rates such as
access to water sanitation, human development index and
child mortality. According to Butkus et al., (2020),
tuberculosis is a communicable disease and it is
simulated through increasing awareness about the
importance of social determinants of tuberculosis.

Addressing the Social Determinants of Tuberculosis

The  strengthening interventions, urban
regeneration and social protection strengthening can
address the social determinants of tuberculosis. The
disadvantaged groups such as the poor, chronic poverty
and malnutrition getting groups are faced with the
problem of tuberculosis. Food insecurity, poverty and
malnutrition are further exacerbated through the illness
caused by tuberculosis. Providing proper food to these
specific groups as well as reducing poverty can reduce
the chances of these infected diseases. According to
Cormier et al., (2019), the mitigation of the impact of
economic shocks such as loss of employment, illness and
help to the infected people who are suffering from the
chronic disease as a result of illness, disability or
discrimination or age for securing the basic livelihoods
and vulnerability to poverty can be reduced by the social
protection initiatives. For protecting the poor countries
the social protection emerged owing to growing financial
and political support from the government of poor
countries.
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The poverty reduction investment in nutrition,
health and education for children are the part of the
impetus for social protection which later perpetuates
intergenerational cycles of poverty. Social protection
initiatives protect and build the financial, and physical
human assets and also enables households to move
structurally out of poverty and have a major contribution
to the long term productivity in the economic growth of
the country. According to De Castro 3 et al., (2018), the
major components of the social protection includes
increment in the opportunities of microfinance for
supporting the business development and providing
direct transfers of money or food to the disadvantaged
group such as poor people or ethnic minorities,
sometimes there is conditional on other actions with
transferring these receipt. For maximizing these effects,
parallel training activities are performed with both the
components.

In some of the countries which include sub-
Saharan Africa and Latin America, broader groups of
people are benefited from the cash transfer programs.
The programs include the children’s health, emerging
nutrition from a diverse range of settings and education.
This scheme also provided money to the disadvantaged
background who met certain behavioural requirements.
According to Dehaghani et al., (2018), the government-
led programs consist of sending poor children to school
as well as providing health services for immunization,
prenatal checkups and growth monitoring. The cash
transfer programs ensure short-term assistance and long
term human capital development. Reducing the
vulnerability to the economic shocks as well as
increasing the household consumption, improving the
quality of food and providing security, improvement in
the health outcomes, as well as the increment
participation in the health services, are demonstrated
through the conditional cash transfer programs.

There is a complementary approach provided
through the microfinance initiatives for providing social
protection to the disadvantaged group. According to
Diefenbach et al., (2017), these initiatives are also
provided through the non-governmental sector. This
initiative acts as a powerful tool for the poor as it
provides them with access to improving their
opportunities for engaging in productive activities. The
creation of the neighborhood based association for
women get loans through the various microfinance
initiatives delivered. Training plays an important role
and supports human capital development as well as skill
development towards productive activities. These kinds
of programs provide seeds, fertilizers and training to the
disadvantaged people who are infected through
tuberculosis. It will help them to maintain their kitchen
garden. Various microfinance programs act as mentors
which provide support to the productive use of loans as
well as provide business development training.

According to Diefenbach et al., (2017), in the
training, the clients get information regarding the health
matters which includes malnutrition, contraceptive uses,
intimate partner violence, child care, HIV prevention and
breastfeeding practices. Cash transfer, training and
microcredit are acts as social protection strategies can be
harnessed while improving the mitigation as well as
prevention of tuberculosis in four ways. These kinds of
programs should be accepted at a more wide range in the
disadvantages sector which includes the communities
with a high level of tuberculosis. It will help to reduce
the financial barriers for the diagnosis experienced by the
infected person as well as increase the household's
material conditions. These programs encourage the
community to action regarding this disease and provide
education and spread awareness regarding this disease in
the program. According to Gupta et al., (2018),
participation in these programs should be mandatory for
all the patients as well as it should be voluntary. For the
information dissemination and outreach, benefit
distribution points are chosen for use as a site for the
program.

The tuberculosis patients as well as the close
contacts of the patients are targeted through the
intervention. The close contacts of the patients can be at
risk as they can get directly infected through tuberculosis
patients. TB patients can benefit from these programs as
they get cash transfers for the treatment as well as for the
other relevant health behaviours such as smoking
stopping. The diagnosed TB patients also get the cash
transfer for supporting the goals such as latent TB
infection diagnosis or sputum sample collection and
successful provision of medication to children. These
should be reduced to the associated morbidity with the
index case. According to Huddart et al., (2018), Training
and business development are provided to the patients
suffering from tuberculosis. The opportunities and the
longer-term development aims are provided as a support
to the business development and training. This training
is also provided to the people who are in close contact
with the tuberculosis patients and are not suffering from
the disease.

Further incentives are created through this
provision for maximizing the treatment adherence and
providing strength to the longer-term livelihood. These
are also beneficial during the more rapid case finding in
the communities as well as having fear regarding the
costs associated with the tuberculosis diagnosis. These
fears are eliminated through these programs by spreading
awareness among the communities and an incentive to
get diagnosed and treated quickly at the first stage.
According to Imtiaz et al., (2017), social protection
programs also increase confidence and a stronger voice
for influencing the political decisions about tuberculosis
care rights as well as tuberculosis care-related education.
Social protection initiatives are complex to adapt to
supporting TB. Various potential problems can arise due
to the direct targeting of tuberculosis patients. Cash
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transfer interventions only reached the poor background
people, not all the people get benefited through these
programs.

Risk factors of TB Infection, Disease and Treatment
Default

Tuberculosis is an infectious communicable
disease and all the stages of TB pathogenesis can be
effected through the socioeconomic status. According to
Oliosi et al., (2019), it is a communicable disease as there
is a major risk of exposure to this disease in the
surrounding and infecting other people. The people who
are working in highly crowded places as well as living in
the more crowded can easily be affected by this disease.
The airflow, number of people sharing the same
surroundings and the characteristics of the environment
are the factors for the higher risk of exposure. Increment
in the Mycobacterium tuberculosis (MTB) relates with
the comorbidities Leki silicosis, diabetes, infection with
human infection virus (HIV), and other chronic illnesses
and it also includes intake of alcohol or tobacco as well
as malnutrition.

According to Ou et al., (2018), in a study, it is
found that the people who are infected through
malnutrition are 27%, HIV 19%, alcohol use of 13% as
well as through smoking 23%. The charges for the health
care associated with the TV can be paid directly at the
health care centre or from the indirect costs of the visit.
The indirect cost comprises money spent on
transportation, loss of work due to illness as well as the
co-payments for the medication. These all act as an
economic barrier for the patient to get a cure for
tuberculosis as well as get a delay in connecting with the
health system were diagnosed in performed. Taking anti-
tuberculosis drugs for at least six months can involve the
successful treatment of tuberculosis. Alcohol abuse, low
income and HIV co-infections are the major factors for
tuberculosis.

The Connection between  Tuberculosis and
Socioeconomic Status

The lacking of social and economic necessities
are known as socioeconomic deprivation. The
socioeconomic deprivation includes the low income of
the person, unemployment, lack of education and
overcrowding. According to Pelissari and Diaz (2017),
the conditions in which the people are living as well as
the structural determinants of tuberculosis are
responsible for increasing the risk of tuberculosis. The
poor living  conditions,  under-nutrition  and
overcrowding are increased due to socioeconomic
deprivation. The malnutrition and the improperly
balanced diet increase the risk of the exposure of the
tuberculosis case and increase the risk of bad treatment
outcome as well as increased vulnerability to the disease.
The impact of poverty on tuberculosis representing the
multiple determinants’ effect is indicated through the
multivariate models through the inclusion of more
proximal determinants.

The patients who are homeless have more
chances to get affected through tuberculosis and have a
lower treatment success rate. In the research, it is found
that these are patients who consume more drugs or they
are infected through HIV co-infection. Overcrowding is
the major risk factor for the exposure of tuberculosis
among the surroundings. According to Saunders and
Evans (2020), the poor ventilation in the housing and the
quality of indoor air are responsible for the exposure of
tuberculosis. Malnutrition is responsible for tuberculosis
as at the time of diagnosis, there is a high risk of the
patient's death due to poor nutrition. Migration is also
responsible for the exposure of tuberculosis especially
among the migrants originating from the high burden
countries. The drugs users have a high chance of getting
tuberculosis due to the risky behaviours which include
HIV infection, imprisonment, deprivation and
homelessness and malnutrition.

Prevalence of Tuberculosis in India

Recently, the Ministry of Health and Family
Welfare released the India TB Report 2024, which
highlights that the mortality rate due to Tuberculosis
(TB) had declined from 28 per lakh population in 2015
to 23 per lakh population in 2022. As per Annual India
TB Report 2024, India has achieved a significant 16%
decline in tuberculosis (TB) incidence from 2015 to
2022, surpassing the global decline of 9%. The National
TB Elimination Programme, India TB Report 2024,
reveals that 25.55 lakh cases of TB were notified last
year, representing the highest number of cases since the
launch of the National Tuberculosis Elimination
Programme (NTEP) in the 1960s. Uttar Pradesh recorded
the highest number of TB case notifications compared to
the previous year. Bihar was the second-highest state in
terms of TB case notifications. Over 8.4 lakh cases were
from the private sector. There was a 1.17% increase in
TB case notifications from the private sector compared
to 2022. India achieved a rate of approximately 179 cases
per lakh population in 2023. The programme
diagnosed 63,939 cases of multidrug-resistant TB
(MDR-TB), highlighting its commitment to addressing
drug resistance. In 2023, more than 20.5 crore
individuals were screened for signsand symptoms
suggestive of TB as part of active case-finding efforts.
Out of the total TB cases notified in 2023, 60.7% were
men, 39.2% women, and 0.04% transgender. Despite
setting ambitious goals to eliminate tuberculosis by
2025, India has faced challenges in meeting these targets.
The number of cases and deaths recorded in 2023 fell
short of the targets set by the country. There are various
risk factors that contribute to the incidence and treatment
outcomes of tuberculosis. These include
Undernourishment, HIV, Diabetes, Alcohol Use, and
smoking (Balwan and Saba, 2021).

1. Undernourishment:

Nearly 7.44 lakh  TB  patients  were
undernourished in 2022. To improve nutrition, the
government provides monthly support of Rs 500 to
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nearly one crore beneficiaries. Other than that, the Ni-
kshay Mitra programme calls for the donation of food
baskets.

2. HIV:

People living with HIV have a 20-times higher
risk of developing symptoms of TB as compared to the
normal population. Altogether 94,000 TB patients in
2022 had HIV.

3. Diabetes:

Of the 3.70 lakh TB patients with diabetes
globally in 2022, 1.02 lakh were in India as per estimates.
Diabetes escalates the likelihood of contracting TB two-
to-threefold, which in turn is linked to increased risk
of Multi-Drug Resistant TB. The TB treatment also does
not work as well in diabetics. Nearly 92% of TB patients
were screened for diabetes in 2023, with 7.7% being
diagnosed with it. And, nearly 63% of those diagnosed
initiated diabetes treatment as per the report.

4. Alcohol and Tobacco Use:

A daily intake of more than 50 ml of alcohol
increases the risk of TB infection, active infection and
recurrence of infection. Around 18.8 lakh or 74% of TB
patients underwent alcohol use screening, out of which
7.1% were identified as alcohol users. In 2023, around
19.1 lakh or 75% of TB patients were screened for
tobacco use, of whom 11% were identified as tobacco
users. And 32% of these people were linked to tobacco
cessation services.

Prevalence of Tuberculosis in Doda Region of Jammu
& Kashmir India

Tuberculosis  a bacterial infection, can
practically affect any organ of the body. The most
common ones are the lungs, pleura (lining around the
lungs), lymph nodes, intestines, spine, and brain. From
the four year survey report (from 2017 to 2020) of Doda
region (Chenab Valley) of Jammu and Kashmir, India,
following results were obtained from Tuberculosis Unit
Doda, Jammu and Kashmir (Table 1) (Balwan and Saba,
2020).

Table 1: NIKSHAY Report for the Year 2017, 2018, 2019, 2020 from Doda Region of Jammu and Kashmir, India

S.No. 2017 | 2018 | 2019 | 2020
Total Patients Notified 179 | 204 | 231 | 146

1. Cured 89 100 | 107 | 69

2. Treatment completed 79 93 114 | 69

3. Died 02 03 05 10

4. Lost to Follow up (Defaulter) | 04 06 01 0

5. Treatment Failure 02 01 01 0

6. Regimen Changed 02 01 01 04

7. Not Evaluated 01 0 02 0

8. Total 179 | 204 | 231 | 146

A survey of different regions (Tehsils) of
District Doda of Jammu and Kashmir was carried out in
association with Tuberculosis Unit Doda, Jammu and

Kashmir for last four years from 2021 to 2024 and
number of tuberculosis cases were reported (Table 2).

Table 2: Tuberculosis cases reported from different regions of Doda district of Jammu & Kashmir.

Regions in Doda | 2021 | 2022 | 2023 | 2024
Doda 245 | 235 | 296 | 213
Assar 08 03 11 14
Thatri 39 52 38 60
Bhaderwah 57 58 35 55
Gundoh 60 57 47 56

CONCLUSION

From this study, it is concluded that exposure to
tuberculosis is determined by the socioeconomic
determinants. Socioeconomic determinants play an
important role in the higher exposure of tuberculosis
among the people. The socioeconomic status of the
people has an adverse effect due to tuberculosis. For
enabling the patients affected by tuberculosis there is a
need for social interventions to access care and adhere to
treatment. Training, microfinance initiatives and cash
transfer programs are the social protection initiatives
which are provided to the patients in support to get a cure

for tuberculosis. HIV is one of the major factors
responsible for exposure to tuberculosis. Migration,
overcrowding, intake of drugs are highly risky for the
exposure of tuberculosis. Reduction in poverty as well as
providing good nutrients food can eliminate the chances
of tuberculosis among the people. Providing housing
with proper ventilation can also help in reducing the
chances of tuberculosis.
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