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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.

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

The social determinants of TB: poverty and undernutrition

Poverty Undernutrition
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Housing

The social determinants of TB: living and working conditions

Imprisonment Working condition

Crowding – Indoor and outdoor pollution - low income – social exclusion - violence
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Determinants of TB incidence decline
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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>
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Social protection taxonomy

contributory 
transfers, 
compulsory 
- old-age, 
disability/ 
survivorship 
pensions, 
unemploymen
t

protecting 
citizens’ 
rights ensures
minimum civic 
standards to 
safeguard
individuals 
- labour laws, 
health & safety
standards

public actions to reduce risk, 
vulnerability and chronic 
poverty, and build human 
capital
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Global social protection coverage

Source: World Social Protection Report 2020-22: Social protection at the crossroads – in pursuit of a better future, ILO, Geneva, Switzerland
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Global social funding gaps

Source: World Social Protection Report 2020-22: Social protection at the crossroads – in pursuit of a better future, ILO, Geneva, Switzerland
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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
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• Collaborate on TB/HIV activities 
and management of comorbidities

• Provide social and economic 
support to patients and affected 
households

• Reduce population level exposure 
to direct TB risk factors:  
undernourishment, harmful 
alcohol use, smoking, etc. 

Social protection in the context of the End TB Strategy

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

Launch and uptake since 2019 
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Social protection in TB history

“TB is a social 
disease.” 
Rudolf 
Virchow, 
1880s

“One of the most 
powerful weapons we 
can use against TB is 
social welfare centres.”
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
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Social protection strategies based on food / cash transfers

Higher household / individual 
socioeconomic position

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

Better access to TB care
resulting from conditionalities
specific for TB care

Exposure 
risk

Infection 
risk

Disease 
Progression risk

Time and quality 
of diagnosis

TB – associated 
costs

TB prevalence in 
the community

MDR-TB prevalence 
in the community

Community economic growth
Social cohesion
Country security

Treatment
outcome

Indirect effect Direct effect

Prevention Treatment Support

Crowding
Housing quality 
Poor ventilation

HIV/Smoking/alcohol use/
Diabetes/Indoor pollution/

Individual / household food security/
food consumption patterns

Health seeking
behaviors
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Social protection strategies based on food / cash transfers

Higher household / individual 
socioeconomic position

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

Better access to TB care
resulting from conditionalities
specific for TB care

Exposure 
risk

Infection 
risk

Disease 
Progression risk

Time and quality 
of diagnosis

TB – associated 
costs

TB prevalence in 
the community

MDR-TB prevalence 
in the community

Community economic growth
Social cohesion
Country security

Treatment
outcome

Indirect effect Direct effect

Prevention Treatment Support

Crowding
Housing quality 
Poor ventilation

Biological risk 
factors*

Individual / household food security/
food consumption patterns

Health seeking
behaviors

A

B

C
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Social assistance and TB: an overview of the evidence 

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

health systems services

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

C Direct impact on actual TB indicators
- TB incidence
- TB morbidity / mortality
- TB treatment compliance / TB cure
- TB costs mitigation

Strong and consistent 
evidence

Strong evidence on some 
but not all relevant risk 
factors

Good and consistent 
evidence 
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The impact on TB incidence 
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OR = 1.77, 95%CI 1.57 – 2.01
Richterman, Bull WHO 2018

The impact on treatment outcomes

RR = 1.09, 95%CI 1.03 – 1.14
Freitas de Andrade, Reports in 

Public Health, 2018

OR = 2.9, 95%CI = 2.0- 4.3
Aragão, Rev Bras Enferm, 2021
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Wingfield et al, ERJ, 2016

The impact on catastrophic costs 

After receipt of cash transfers, there was a
consistent and sometimes substantial reduction in
the financial burden of average TB-related costs.

30% vs 42% of households incurring catastrophic costs
- 20% of total costs defrayed
- 39% of direct costs defrayed
- 19% of lost income defrayed
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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

Impact 
research 

Mechanism of 
impact

Operational 
research
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Research domains and research questions
Domains Questions

Ba
rri

er
s 

ac
ce

ss
 to

 
so

ci
al

 p
ro

te
ct

io
n 1. What are the main barriers hampering access to social protection from TB-affected households/patients; 

2. How can we best explore these barriers (i.e. qualitative or quantitative studies);
3. How these barriers can be programmatically overcome to enhance access from the most in need?
4. What social protection implementation strategies can best enhance access (i.e. TB-specific vs TB-sensitive 

programs)

M
ec

ha
ni

sm
 o

f i
m

pa
ct

1. What are the causal pathways through which social protection may affect health.
2. What is the relative importance of these causal pathways; how this vary depending on the TB outcome, 

context and type of social protection intervention
3. 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?
4. In the psychosocial pathway, can we consider mental health as a mediator of the impact of social 

protection on TB?
5. 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.

TB
 o

ut
co

m
e 

of
 in

te
re

st

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

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

3. 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 (II, and valid only for communicable diseases); the one via reduced 
susceptibility (III), the one via reduced vulnerability to the consequences of ill-health?

4. What is the role of social protection in the containment of the direct and indirect health effects of a 
pandemic?
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• What barriers and social protection 
needs TB-patients experience both at 
individual and structural level?

• 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 knowledge gaps

Impact 
research 

Mechanism of 
impact

Operational 
research
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• 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.

Social protection and TB policies



Thank you for your attention
Delia Boccia, bocciad@who.int
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