Letter to Editor

When should we be
able to divert the cost
of tuberculosis to other
diseases?

Dear Editor,

A country’s development and progress are based on its economy
and gross domestic product (GDP). A recently published
article in your journal introduces the past, present, and future
of the Indian economy specifically related to healthcare. The
author has nicely described the high burden of communicable
and noncommunicable diseases. The authors have covered
tuberculosis (IB) under communicable disease. We want to add
some perspective to point out the status of TB burden on the
Indian health economy."

Southeast Asian countries share more than 40% of the global TB
burden and India is one of them. India belongs to the bracket
of lower-middle-income countries.”! Each and every single
expenditure thing will have an effect on our country’s economy,
either the share market or the healthcare system. As per recently
published data, the Indian economy cost around $32 billion every
year in TB-related fatalities."

TB is an old and infectious disease that makes a patient
immunocompromised. TB patients have more chance to
get other infectious diseases which makes patient’s life more
troublesome in health and wealth both ways. The World Health
Organization (WHO) and Government provide free testing
and treatment for TB patients but this is not enough to control
and eliminate the disease.! Majority of the patients belong to
the lower and lower-middle-class family, which does not have
the facility to get proper nutritious food; due to malnourishment,
the patient does not get the treatment benefits that they need.
Various studies revealed that several risk factors are responsible
for the development of TB specifically drug-resistant TB and
malnutrition, low body mass index, and low economy are few
of them.!

The Indian government is giving some amount to the patient to
comply with treatment but that is not enough. To get benefits

from the government, patients need to pass various documentary
processes. Many patients stop the treatment in between due to
these hectic procedures.P

WHO and the government had the goal of END TB program
to eradicate TB from India by the year 2025. Government and
supportive people are on the right way but coronavirus disease
2019 (COVID-19) pandemic took us back foot.[”" TB not only
is a fatal disease but also puts a lot of stress on the treasury. So,
if TB is eliminated, a lot of funds can then be diverted to take
care of other infectious diseases. So realistically, we can eliminate
TB maybe by 2030. Out of all the programs mentioned, maybe
TB is one entity, we can believe can be taken care of monetarily.
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