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Burden of 
Tuberculosis 

• TB continues to one of the top infectious killers in the world 

• COVID-19 pandemic has reversed years of progress made in the fight 
against TB 



Burden of TB in Nepal- 2021/22
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TB: What you need to 
know about the 
tuberculosis infection 



What is TB? 

• TB is a disease caused by a bacterium called Mycobacterium tuberculosis (M. 
tuberculosis).

• The bacteria usually attack the lungs but can attack any part of the body such lymph 
nodes, bones and joints, the brain, and other organs. 

• If TB is treated properly, most people can be cured of TB

• If TB is NOT treated properly, people can die from TB or develop drug-resistant forms 
of TB



How is TB transmitted?

• TB is spread through the air from person to person. 
TB may be expelled into the air when a person with 
infectious TB :

• Coughs

• Sneezes

• Speaks

• Sings

• Once the TB bacteria are inhaled, they push their 
way into the lungs



Not all TB infections lead to TB disease

• Latent TB infection (aka LTBI) occurs when the 

immune system has contains TB and prevents 

disease.

• Active TB disease refers to the time when TB 

breaks out and causes disease.  



Natural History of TB Infection
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Spectrum of Tuberculosis in Host

Active DiseaseSubclinical TB disease Exposure Latent Infection 





TB Disease

The TB germ can "wake up" at any time (usually within 1-2 
years) and make a person sick 

More likely to get TB disease when a persons body is 
weakened from:

• HIV

• Diabetes

• Poor Nutrition

• Cancer medications 

• Steroids

• Drug use

• Smoking

• Old Age

Cavity



Risk of Developing TB



What are symptoms of TB disease? 

Due to general infection and immune response

• Fever

• Night sweats

• Weight loss

Due to direct damage

• Pulmonary TB 

• Cough

• Sputum – white, grey, green, red

• Extrapulmonary

• Just about anything…..depending on site



End TB Strategy- The Impacts
Specific targets (2030, 2035) and milestones (2020, 2025)
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Towards TB free Nepal: A daunting task



Year
Incidence 

(all forms)

Prevalence 

(all forms)
Mortality  

Burden 

higher by:
1.6 1.8 3.1

• Burden higher than previously estimated

• Annual incidence decline 3%, which is 

better than previously estimated as stagnant

• Burden higher among elderly, in men and 

in all terrains 
Setback of at least 5 to 8 years in the fight against TB

Challenge 1: Revised TB Burden and impact of Covid-19 
pandemic 



Challenge 2: Integrated, Patient centered Care And 
Prevention

Are individuals with TB at heart of service delivery? 
• Limited coverage of case finding intervention in vulnerable and high burden 

settings.

• Reliance in sputum microscopy test and under utilization of molecular 
diagnostics 

• TB preventive treatment only being provided to PLHIV and contact children 
under 5 years 

• No functioning collaborative activities with other diseases like HIV, Diabetes, 
NCDs

• Children, especially those aged 0-4 years, are underserved by the NTP – case 
detection is too low (6%)

• Most MDR-TB patients were undetected; many of those who were diagnosed 
were not treated, and if treated, not properly supported



Challenge 3: Bold Policies And Supportive 
Systems

Is there intense participation across government, communities and private 
stakeholders.

• Frequent change in NTP leadership.

• The NTC’s cadre of technical staff has been hollowed out and experienced district and
regional TB staff have already been transferred.

• Disintegrated supervision from NTC to Province, and Province to Palika

• The current NSP (2016-2021) is underfunded: annual budget allocations have been 85% of the
budgets.

• The private sector is massive, heterogeneous, and growing and difficult to manage

• Lack of meaningful engagement of CSO and other key stakeholders in the NTP

http://nepalntp.gov.np/pub_cat/worldtbday2023/



Challenge 3: Intensified Research And Innovation

If there focus on research as it is critical to break the trajectory of 
the epidemic and reach the global targets. 

• Less program focus on research to optimize implementation and impact; and 
promote innovation

• Delay in uptake of new tools, intervention and strategies ( 3HP for TB 
prevention, BPAL for treatment of drugs resistant, AI for screening of TB)



Ending TB: The possibility



What does this picture highlights? 

Decline in TB mortality in England and Wales and its association in time with the two World Wars, and the 

introduction of chemotherapy against TB 

Lonnroth et.al., Drivers of tuberculosis epidemics: The role of risk factors and social determinants 

• To End TB we need to address all 

social determinants 

• Need to have bigger picture and 

think TB beyond disease



Bigger Picture: TB beyond disease
Sustainable Development Goals and the End TB strategy

Common aim: end the global TB epidemic

Target 3.3: By 2030, end the epidemics of AIDS, tuberculosis, 

malaria and neglected tropical diseases and combat hepatitis, water-

borne diseases and other communicable diseases 

Goal: End the global TB epidemic 
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Can TB achieve the level of attention that 

COVID-19 received? 





Science is NOT
the rate limiting 

step for any 
global health 

challenge 

Neglect is….

Dr. Madhukar Pai



Thank you 
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