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A

To accelerate progress towards Universal Health Coverage, 
including financial risk protection, access to quality of 
essential health-care services and access to safe, effective, 
quality and affordable essential medicines and vaccines for all.

- Global access by 2030

- One billion people more by 2023



Universal Health Coverage in the context of TB

• About 3 million out of 8.6 million TB cases annually do not access 
TB care that meets international quality standards

• Proportion larger for MDR-TB

• In 2013, free-diagnosis and free first-line treatment reported by 
89% and 87% of countries 

• Private providers and also complex pathway to care requiring 
additional costs and most importantly non-medical costs and 
income-losses:
• Medical costs: 20% of the total costs

• Income loss: 60% of total costs

• Non-medical costs: 20% of total costs 

Social protection



What is social protection?

“A nationally defined set of basic 
social security guarantees which 

secure protection aimed at 
preventing or alleviating poverty, 

vulnerability and social 
exclusion.”

International Labour Organization. Social Protection Floors Recommendation 2012. 
Geneva, Switzerland. International Labour Organization.



Social protection taxonomy

5

contributory 
transfers, 
compulsory 
- old-age, 
disability/ 
survivorship 
pensions, 
unemployment

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



What is social protection?

 TB-inclusive/sensitive social protection: existing 
schemes that cover TB-affected people while not 
specifically being targeted to TB-affected people alone

 TB-specific social protection:

• Cash transfers for TB patients 
(unconditional/conditional)

• Food / travel / housing and other support for TB 
patients (in-kind, vouchers, cash allowance)

• Vocational training, micro-credit or enterprise support 
for TB patients



What is the global coverage of 
social protection?
Rapid expansion, but limited coverage. 
27% have adequate coverage, >50% have none  



What is the global coverage of 
social protection?
Lowest social protection coverage in low-income countries



Impact of social protection and UHC on TB

Universal Health 
Coverage

- Access to quality TB care

- Minimise health expenses

- Reduced diagnostic delays 

- Increased treatment uptake

- Improved treatment results

Social protection

- Access to poverty reduction strategies

- Labour protection

- Psychosocial support

- Reduce or compensate non-medical 
costs and income loss

- Reduce overall socioeconomic and 
psychosocial vulnerability



Impact of social protection on TB

“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



Impact of social protection on TB

World Health Organization. Implementing the End TB Strategy: the essentials. 2015. Geneva, Switzerland. World Health Organization. 

Pillar 2: End TB Strategy





The impact of social protection on TB 
incidence



TB care

Richterman, Bull WHO, 2018

Cash transfers improve TB treatment outcomes

OR = 1.77, 95%CI 1.57 – 2.01



TB care

Freitas de Andrade, Reports in Public Health, 2018

Cash transfers improve TB treatment outcomes

RR = 1.09, 95%CI 1.03 – 1.14



TB financial protection

Wingfield et al, ERJ, 2016

30% vs 42% of households 
incurring catastrophic costs

20% of total costs defrayed
39% of direct costs defrayed
19% of lost income defrayed



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

TB financial protection



Evidence gaps
• Still relatively few evidence still fragmented and not supported by 

solid impact evaluation methods.

• 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?

• TB-sensitive interventions:
1. Governmental programs impossible to manipulate for research 

purposes (in terms of coverage, size, type of transfers)

2. Unclear long term impact on health and TB in particular



Thank you


