Why social protection is
essential to end TB

Dr Delia Boccia (WHO Consultant)



The social determinants of TB: poverty and undernutrition

Incidence per 100 000 population (log scale)

* The year of data used for GDP per caplta and undernourishment Is the latest year for which data are avallable In the World Bank (https://data.worldbank.
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org/] and DG (https://unstats un.org/sdgs/dataportal) databases, respectively.

Poverty Undernutrition

* TB is strongly influenced by
socialand 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.

* There is a clear relationship
between TB incidence and (i)
undernourishment and (ii)
GDP per capita



The social determinants of TB: living and working conditions
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Housing Imprisonment Working condition

Crowding — Indoor and outdoor pollution - low income — social exclusion - violence
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Determinants of TB incidence decline

Trends in tuberculosis incidence and their determinants in

134 countries
C Dye,® K Lonnroth,® E Jaramillo,? BG Williams® & M Raviglione®

Objective To determine whether differences in national trends in tuberculosis incidence are attributable to the variable success of
control programmes or to biological, social and economic factors.

Methods We used trends in case notifications as a measure of trends in incidence in 134 countries, from 1997 to 2006, and used
regression analysis to explore the associations between these trends and 32 measures covering various aspects of development (1),
the economy (6}, the population (3}, behavioural and biological risk factors (9), health services (6) and tuberculosis (TB) control (7).
Findings The TB incidence rate changed annually within a range of +10% over the study period in the 134 countries examined, and its
average value declined in 93 countrigs. The rate was declining more quickly in countries that had a higher human development index,
lower child mortality and access to improved sanitation. General development measures were also dominant explanatory variablas
within regions, though correlation with TB incidence trends varied geographically. The TB incidence rate was falling mare quickly
in countries with greater health expenditure (situated in central and eastern Europe and the eastern Mediterranean), high-income
countries with lower immigration, and countries with lower child mortality and HIV infection rates (located in Latin America and the
Caribbean). The intensity of TB control varied widely, and a possible causal link with TB incidence was found only in Latin America
and the Caribbean, where the rate of detection of smear-positive cases showed a negative correlation with national incidence trends.
Conclusion Although TB control programmes have averted millions of deaths, their effects on transmission and incidence rates are
not yet widely detectable.

Dye C, Lénnroth K, Jaramillo E, Williams BG, Raviglione M. Trends in
tuberculosis incidence and their determinants in 134 countries. Bull
World Health Organ. 2009 Sep;87(9):683-91.

Kaltringer et al. BMC Public Health (2023} 23:337
https://doi.org/10.1186/512889-023-15213-w

BMC Public Health

The social determinants of national
tuberculosis incidence rates in 116 countries:
a longitudinal ecological study between 2005-
2015

Ficna A Kaltringer!”, Kristi Sidney Annerstedt’, Delia Boccia’, Daniel J. Carter’ and William E. Rudgard”

Koltringer FA, Annerstedt KS, Boccia D, Carter DJ, Rudgard WE. The
social determinants of national tuberculosis incidence rates in 116
countries: a longitudinal ecological study between 2005-2015. BMC
Public Health. 2023 Feb 15;23(1):337.



Projected acceleration of TB incidence decline to target levels
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What is social protection?

* Social protection, or social security, is a human right and is defined as the
set of policies and programmes designed to reduce and prevent poverty and
vulnerability throughout the life cycle.

* Social protection includes benefits for children and families, maternity,
unemployment, employment injury, sickness, old age, disability, survivors, as
well as health protection.

* Social protection systems address all these policy areas by a mix of
contributory schemes (social insurance), non-contributory tax-financed
benefits (social assistance), and legislation.

Source: ILO. 2017. "World Social Protection Report 2017-19: Universal social protection to achieve the Sustainable Development
Goals". Geneva: International Labour Organization. <https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---
publ/documents/publication/wcms_604882.pdf>



protecting
citizens’
rights ensures
minimum civic
standards to
safeguard
individuals

- labour laws,
health & safety
standards

Social protection taxonomy
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Global social protection coverage

Global effective coverage rates Social protection coverage
(excluding health and sickness) across the life cycle (SDG 1.3)

Coverage ratio in per cent of the respective reference group

of the global population

are effectively covered by

at least one social protection
benefit (SDG 1.3)

Population receiving at least one social
protection benefit (SDG 1.3) by region

83.9% 64.3% 44.1% ‘ 40% 17.4%

Europe and Americas Asia and Arab States Africa
Central Asia the Pacific

Source: World Social Protection Report 2020-22: Social protection at the crossroads —in pursuit of a better future, ILO, Geneva, Switzerland



Global social funding gaps

The financing gap in social protection urgently
needs to be closed to ensure at least minimum
provision for all - a social protection floor

The financing
gap has
increased by
approximately

30%

since the onset of
the COVID-19 crisis

Upper-middle-income
countries require an
additional

US$750.8
billlon

3.1% of GDP

Source: World Social Protection Report 2020-22: Social protection at the crossroads —in pursuit of a better future, ILO, Geneva, Switzerland

Lower-middle-income
countries require an
additional

US$362.9
billion

5.1% of GDP

Low-income
countries require
an additional

US$TT.9
billion

15.9% of GDP

Public expenditure on social
protection (excluding healthcare)
as % of GDP

World

countries
Upper-middle-
income countries - 8.0
Lower-middle-
income countries . 2.5

Low-income I 1.1
countries i

The persistence of protection gaps
is associated with significant
underinvestment in social
protection



Social protection delivery models

TB — sensitive social protection program

Not specifically target to TB patients, but that could have an impact on
TB because they target groups and/ or people at high risk of TB (i.e.
household members, HIV-coinfected patients, drug users, homeless)
and/or vulnerable to its financial consequences

TB — specific social protection program

Specifically targeted at TB-patients with the precise intent to improve a
TB indicator such as TB treatment outcomes



Social protection in the context of the End TB Strategy

INTEGRATED, PATIENT-CENTRED CARE BOLD POLICIES AND SUPPORTIVE SYSTEMS
* Collaborate on TB/HIV activities AND PREVENTION

and management of comorbidities

How pillar 2 works : Key actions
How pillar 1 works : Key actions
* Provide social and economic l Aria Bt
H . nosis B Teatment of u |.Il|a:eI resl:urtes socie unrI a1|1: ions, |
su p po rt to pa tl en tS an d affe Cted N :ri\.ErI;aL r|IJ g :nln:‘j;fle;::ﬂ‘,m \ f:r '?E- care and and aﬁpuf it antd r
households s T8 od ’ prevention private care providers

patient support

* Reduce population level exposure
to direct TB risk factors:

undernourishment, harmful Y  Coltborate T8 D.Sockl protaction, C. Uniwasalbaakh
. \ treatment of HIV activites; and povertyalleiaion coverage palicy, and
alcohol use, smoking, etc. ) pesomsahih sk mangenet ol $ S actas cnctier regustor fumenors
) ’ % andvaccnation marbidities determinants of TB for case notification, vital
[/ against TB registration, quality and

rational use of medicines,
and infection control

No TB-affected household face catastrophic costs by 2020
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WHO Multisectoral Accountability Framework

FIRSTWHO GLOBAL
MIRISTERIAL CONFERENCE

ENDING T8 IN THE SUSTAINABLE
DEVELOPMENTERA:
AMULTISECTORALRESPONSE |

= MULTISECTORAL -
ACCOUNTABILITY FRAMEWORK
T0 ACGELERATE PROGRESS
TOEND TUBERCULOSIS
BY2030

)i

- N
GyNovesR2on, | A L
RUSSIANFEDERATION | ASFAGL

FIRSTUNGENERAL |
ASSEMBLY HIGH-LEVEL :
MEETING ONTRIN 2018 ¢

26 Seplember 2018 |

Requasting the Director- General of WHO to continue ta
davalep the multisectoral accountability framework
and ensure its fimaly implemantation ne later than 2019;

Regquesfing the Secretary-Gensral of the UM, with the suppert
of WHO, 1o provide o progress report in 2020 en glebal
and nafional progress, which will sarve fo inform preparations
for a comprehensive review by Heads of State and
Government at a high-level meeting In 2023,
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Social protection in TB history

“TB is a social “One of the most

disease.” powerful weapons we
Rudolf can use against TB is
Virchow, social welfare centres.”
1880s Robert Koch, 1890s

“Those who profess to be desirous of
preventing and curing consumption must
be either hypocrites or fools, for they
ridicule the suggestion that it is necessary
first to cure and prevent poverty.”

Robert Tressell, 1912




Social protection strategies based on food / cash transfers

Indirect effect

Direct effect

« Better education
« Better access to social/health services
* Better Food security / food consumption

Higher household / individual Better access to TB care
socioeconomic position resulting from conditionalities

specific for TB care

Poor ventilation
|

Exposure Infection Disease

risk risk Progression risk

ﬁ“’""?"”g ito| H1V/Smoking/alcohol usef [ Individual / household food security/ | | Health seeking [€*3
ousing quality iabetes/Indoor pollution food consumption patterns behaviors -

Time and quality Treatment TB — associated

of diagnosis outcome costs

TB prevalence in
the community

. MDR-TB prevalence
in the community

Community economic growth
Social cohesion

........................................................... Country security
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Social protection strategies based on food / cash transfers

Indirect effect

« Better education
« Better access to social/health services
* Better Food security / food consumption

Higher household / individual
socioeconomic position

!

Crowg:ling . Biological risk
Housing quality factors*

Poor ventilation

Individual / household food security/ | | Health seeking
food consumption patterns

behaviors

Exposure Infection Di

.

sease Time and quality Treatment TB — associated
risk risk Progression risk

of diagnosis outcome costs

TB prevalence in
the community

[ I

. MDR-TB prevalence
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Community economic growth
Social cohesion

........................................................... Country security
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Social assistance and TB: an overview of the evidence

Strong and consistent
evidence

Distal factors
- Poverty and inequalities reduction
- Food consumption/ food security improvement
- Better access / use of education /
health systems services

Intermediate / proximal factors
- Health seeking behaviours
- Exposure to behavioural/biological risk factors

Direct impact on actual TB indicators
- TB incidence

- TB morbidity / mortality

- TB treatment compliance / TB cure

- TB costs mitigation

Strong evidence on some
but not all relevant risk
factors

Good and consistent
evidence
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The impact on TB incidence

The impact of social protection and poverty elimination on
global tuberculosis incidence: a statistical modelling analysis
of Sustainable Development Goal 1

Daniel | Carter, Philippe Glaziou, Knut Lannroth, Andrew Siroka, Katherine Floyd, Diana Weil, Mario Raviglione. Rein M G | Houben*, Delia Boccia™®

Social potection Expected annual
proportional decrease
PathwayB 1 | SDG131 ; . ]
! | Sodialinsurance | : Pathway A: social protection forall  87%
Poverty S| (100% coverage)
e Pathway C: poverty elimination 20%
0611 : (100% eliminated)
Extreme poverty | |
; Pathway A and Pathway C: social 111%
protection and poverty elimination
Pathway C { Pathways B + C: social protection 1.8%
Tobercolosis ncidence via poverty elimination

Pathway A and Pathways B + C: 9-1%
total effect of social protection

O3 sDGsubtargets [ Tuberculosis outcomes

Figure 2: Reduced conceptual framework




The impact on treatment outcomes

Systematic reviews

Cash interventions to improve clinical outcomes for pulmonary
tuberculosis: systematic review and meta-analysis
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The impact on catastrophic costs
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Brazil Ecuador Yemen  Tanzania  Ghana  Colombia  Mexico Ecuador
0
0 0 . . . OBefore cash transfers 0 After TB-specific cash transfers @ After TB-sensitive cash transfers
30% vs 42% of householdsincurring catastrophic costs After receipt of cash transfers, there was a
- 0 . . . . .
20% of total costs defrayed consistent and sometimes substantial reduction in
- 39% of direct costs defrayed the financial burden of average TB-related costs.
- 19% oflost income defrayed
Wingfield et al, ERJ, 2016 Rudgard et al, 2016, PloS Med

19



Knowledge gaps

Still relatively few evidence, but growing and consistent.

Largely provided by few, scarcely representative countries (mostly in Latin
America).

Potential impact hampered by still unknown coverage among TB patients
and/or TB-affected communities.

What is the overall impact in terms of TB elimination and also in terms of
impoverishment?
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Research domains on social protection and TB

Operational Impact
research research

Mechanism of
impact
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Research domains and research questions
| Domains [Questions

Barriers access to
social protection

Mechanism of impact

TB outcome of interest

e =

N —

What are the main barriers hampering access to social protection from TB-affected households/patients;
How can we best explore these barriers (i.e. qualitative or quantitative studies);

How these barriers can be programmatically overcome to enhance access from the most in need?

What social protection implementation strategies can best enhance access (i.e. TB-specific vs TB-sensitive
programs)

What are the causal pathways through which social protection may affect health.

Whatis the relative importance of these causal pathways; how this vary depending on the TB outcome,
context and type of social protection intervention

Is it really possible to disentangle them or are they all linked to each other and how we can translate this
complexity in measurable terms?

In the psychosocial pathway, can we consider mental health as a mediator of the impact of social
protection on TB?

Can we introduce a life-course interpretation to our understanding of social protection and TB and answer
the question on the extent to which children receiving social protection have a better health trajectory and
better health outcomes as adults.

What TB outcomes are more ‘sensitive’ to the impact of social protection (i.e. prevention, care or costs
mitigation)?

Can we quantify this impact and what study designs are most suitable to achieve this objective (i.e. RCTs,
quasi-experimental studies, microsimulations)

From a control perspective, what is the impact we're most interested (i.e. the one via reduced exposure (I),
the one via reduced transmission (I, and valid only for communicable diseases); the one via reduced
susceptibility (Ill), the one via reduced vulnerability to the consequences of ill-health?

Whatis the role of social protection in the containment of the direct and indirect health effects of a
pandemic?

22



Operational knowledge gaps

« What barriers and social protection
needs TB-patients experience both at
individual and structural level?

o What strategies can be designed to
make social protection programs more
TB-inclusive?

« What may be the projected impact on
TB and poverty indicators of a more
TB-inclusive social protection
program?

« What partnership models can be
established between TB services and
social protection programmatic
activities?

Operational Impact

research research

Mechanism of
impact
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Social protection and TB policies

® Only 16 of the 30 TBHBCs = § ‘L’fil?.'ﬁg? =y “d:hm’f: ]:‘li;:m::iwd —
have a national policy on GLOBAL
social protection for people e TUBERCULOSIS
with TB. REPORT

* Free access to medical
services is the most =
commonly-used measure i
(15/16 countries);

Liberia

aaaaaaaa

* At least one other form of
social protection (such as
cash transfers, treatment
enablers, support with food
security) is provided in 14 ——
countries. —

Nigeria

aaaaaa

VietNam
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Thank you for your attention

Delia Boccia, bocciad@who.int
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