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Burden of tuberculosis & malaria among tribal populations &
implications for disease elimination in India

Tuberculosis (TB) and malaria are diseases
of poverty which contribute to inequity and social
injustice in the society'. Although preventable and
curable, these diseases take a heavy toll of the most
disadvantaged sections of the society, in particular
the tribal populations in India. The two conditions
disproportionately affect the tribals, in terms of
morbidity and mortality.

The government of India has set a target of
elimination of TB by 2025 and malaria by 2027%3.
Although considerable progress has been made in
both areas, the goal is unlikely to be achieved without
rapidly scaling up the effective interventions among
vulnerable population, in particular tribals. Adequately
and effectively addressing the problems among tribals is
both an ethical, programmatic and human development
imperative.

Tribals constituting 8.4 per cent population of
India are spread across 30 States, live mostly in remote
and geographically inaccessible areas*®. They are poor
and marginalized in society, hence highly vulnerable
to disease and death, yet most resilient in the planet.
TB and malaria are the contributor as well as the
consequence of their poverty.

Burden of tuberculosis (TB) & malaria among
tribal populations

The burden of TB and malaria in tribal populations
is unduly heavy. For example, TB prevalence among
tribal population according to a recent Indian Council of
Medical Research (ICMR) study was 432 per 100,000
population compared to 296 in general population®. A
quarter of the total self-reported TB cases’ and nine
per cent of all TB-notified patients are from tribal
communities®. In 63 per cent of 170 tribal districts - TB
prevalence is more than the national average (NFHS-4,
2015-2016).

One stark example of TB burden is among Saharia
community, a particularly vulnerable tribal group, in
Madhya Pradesh and Rajasthan, which has the highest
prevalence in the country; pulmonary TB incidence
is 1504 per 100,000 population in Saharia tribe as
compared to the national average of 217 per 100,000
population’.

Over half of all active TB cases in India were
attributable to undernutrition, most prominently in rural
areas and among scheduled castes and tribes, as well as
in the central and western regions of the country'®!!.
Majority of the tribals, when sick, do not seek evidence
based care and rather rely upon traditional medicines,
and there is poor awareness about TB symptoms and
transmission which are partially linked to widespread
illiteracy:.

The National TB Programme has prioritized this
subgroup of population through the Tribal Action
Plan since 2005. Furthermore, under the Tribal
Support Scheme, a one-time financial incentive of
% 750 is provided to the notified TB patients residing
in tribal areas. Recently, a direct benefit transfer of
% 500 per month is made available during the course of
treatment to all TB patients in the country'?. However,
access, availability and utilization of TB care services
for these communities are hindered by geographical
barriers, poor state of social determinants, high impact
of malnutrition, insufficient community involvement,
pervasive myths and stigmas around the disease, health
system constraints including lack of trained human
resources, and cultural and communication gaps
between the care provider and the community.

Once nearly eradicated, malaria made a spectacular
comeback in 1970s, due in part to emergence of
drug resistance and programmatic complacency.
Despite a continuous decrease in cases and deaths
thereafter, malaria still remains today a major public
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health problem. At present, about 95 per cent of the
Indian population live in malaria-endemic areas and
5.6 million cases are estimated to occur each year,
mostly among tribal populations'.

The burden of malaria among tribal population
is indeed compelling; a district-wise survey carried
out by the National Vector Borne Disease Control
Programme (NVBDCP) showed that tribals, although
comprise about 8 per cent country’s population,
contribute 47 per cent of total malaria cases, 70 per
cent of falciparum malaria cases and 46 per cent of
malaria-related deaths in India'*. Of the reported cases,
more than 90 per cent occur in eight States, which have
significant tribal population'>. These include Odisha,
Jharkhand, Chhattisgarh, Meghalaya, Arunachal
Pradesh, Mizoram as well as tribal districts of Madhya
Pradesh and Maharashtra.

Malaria is one of the most common health problems
faced by tribal populations. Moreover, the predominant
parasite species that are found in tribal areas is
Plasmodium falciparum, which causes severe disease,
contributing to high mortality, if not treated on time.

The distribution of malaria is primarily determined
by environmental and climatic factors that influence
the local vector bionomics and breeding pattern as well
as malaria parasite proliferation. Social determinants
of health are at the root cause of disease distribution
as well as response capacity. A comprehensive analysis
of these factors is a prerequisite for initiating effective
control/elimination interventions. The ICMR can take
a lead in this aspect of disease control.

In November 2015, the Prime Minister of India
along with 17 other Asia Pacific leaders endorsed a
plan and roadmap to eliminate malaria throughout
the region by 20302, India further pledged to achieve
this goal by 2027 — three years ahead of the regional
and global target and thereafter, launched the National
Framework for Malaria Elimination and a strategic
plan to eliminate malaria, 2017-2023, which apart
from other facets highlight the importance of malaria
in tribal areas'®"".

Challenges & implications for disease elimination

There are several challenges that are needed to
be addressed for the aforementioned ambitious goals
to be achieved. Indeed, to meet the national goals of
malaria and TB elimination as committed by India’s
Prime Minister, it is imperative to work closely with
tribal populations. Tribal populations mostly live in

geographically remote, forested areas far away from
mainstream, where road infrastructure and facilities are
not fully developed and opportunities for economic and
educational advancements are limited. As a result, they
remain poor and marginalized and hence vulnerable to
disease and death. Poor infrastructure in tribal districts
has significantly undermined their capacity to respond
effectively to various health emergencies. For example,
the prevailing social, economic and environmental
determinants or risk factors such as poor housing,
illiteracy, inadequate clothing, sleeping outdoors,
proximity to forest areas and health-seeking behaviours
present a major challenge to malaria elimination.

Studies indicate lack of awareness and knowledge
among tribal population regarding symptoms of
TB and how it is transmitted, which result in poor
health-seeking behaviour'®!. For centuries, tribals
have relied on the traditional healers, which have for
long established a rapport with the community and
are trusted in the absence of any viable alternative.
Except for government health facilities, which are sole
providers of healthcare, there is no private medical
practitioners in most tribal areas.

The critical health system barriers exist and
influence negatively in terms of access and quality. In
most tribal areas, the health infrastructure is abysmal
and has not improved much since independence
jeopardizing the quest for a universal health coverage
(UHC), including TB and malaria prevention and
treatment services. The poor quality of health services is
also the reason why local population prefers traditional
healers who are available, and accessible near their
home. Improving access to evidence-based medical
care and public health interventions is therefore
essential to combat both malaria and TB in tribals.

More importantly, these steps are in consonance
with guiding principles of UHC that commits access
to quality and affordable healthcare to all citizens.
According to the World Health Organization, UHC
means that all people have access to the health services
they need, when and where they need them, without
financial hardship. It includes the full range of essential
health services, from health promotion to prevention,
treatment, rehabilitation and palliative care.

The way forward

In view of these challenges, it is difficult to surmise
that India can achieve national elimination without
adequately and effectively addressing problems in
tribal areas. Given the complexity, size and scale of
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the tribal health challenges in India, there is a need for
a focused and holistic prevention management, care
and support programme for TB and malaria, targeted
towards the tribal population.

Here are a few suggestions:

First, accord elimination of TB and malaria in
tribal populations a high priority in terms of policy and
focussed approach placing the tribal population at the
heart of this endeavour. Interventions must be tailored
to the needs of the tribal populations, and implemented
with full cooperation and ownership of local tribal
population.

In TB, there is an urgent need for vulnerability
mapping, active case finding (ACF) and TB
vulnerability reduction through TB preventive therapy,
specific to tribal areas, as outlined in the National
Strategic Plan for TB Elimination'>. The malaria
strategic plan (2017-2022) too emphasizes the need for
focussing on tribal areas to achieve elimination.

For example, the Ministry of Tribal Affairs
(MoTA) and the Ministry of Health and Family
Welfare in collaboration with all stakeholders released
Joint Action Plan in year 2020?' and initiated a
dedicated programme ‘Tribal TB Initiative’ last year?.
It is encouraging to note that, under this flagship
initiative, Aashwasan campaign (100 days ACF) was
carried out across all 174 tribal districts resulting in
yield of additional ~10,000 TB cases?. The national
and State authorities need to carry out such campaigns
regularly for the next two years to find out all hidden
cases in the community and further prevent TB
disease transmission. This initiative is an excellent
example of community engagement in ACF of TB as
acknowledged recently by the Hon’ble President of
India*.

Second, intensify rapid scale-up aimed at
universal coverage of malaria and TB services
targeting tribal-dominated  districts, including
through the use of digital technology and local
innovation. This should be accompanied by a massive
communication and public awareness campaign
engaging local talent and folk media and using
health educational messages that are understood by
the population. The use of drone to bolster TB and
malaria diagnosis and treatment in hard-to-reach
areas by delivering samples quickly to laboratories
for testing is one good technology example which
can help State government improving services in
remote and hilly areas®.

Third, improve surveillance and research among
tribes to generate data essential for evidence-based
policymaking or monitoring progress. Availability of
reliable health data in tribal geography is, however,
limited for various reasons. Filling this gap is a need
identified by all actors working in this area, and thus,
all organizations interested in tribal health should
contribute to conducting formative research into
the high-priority areas such as qualitative studies on
the barriers to accessing NTEP/NVBDCP services
among tribal populations, evaluation of IEC materials
available in local languages and of case detection and
treatment outcomes through activities like ACF in tribal
populations. Surveillance can help quickly detect cases
through active and passive case finding, investigate
outbreaks and eliminate transmission foci or reservoirs
of infection with appropriate preventive measures and
stop further transmission as soon as possible.

Research and development such as social and
behavioural studies relating to health-related knowledge,
attitude and practices of tribal populations, assessing
acceptability of long-lasting insecticide treated bed-nets
and indoor residual spray, and to determine how to better
implement elimination programmes in terms of rapidly
scale-up effective interventions are needed to support
elimination programmes. An intervention project in
Mandla tribal-dominated district in Madhya Pradesh
showed 91 per cent reduction in indigenous cases of
malaria through robust surveillance, case management,
vector control, health education and capacity building
through continuous evaluation and training over a
three-year period®. Similar field research is needed in
other areas as well.

Fourth, encourage community engagement and
leadership to ensure acceptability and scale-up of TB
and malaria services by encouraging tribal ownership
and capacity building. Asset mapping in the community
to identify and harness institutions such as Panchayat
Raj Institutions (PRIs), traditional healers, faith-based
leaders and ashram schoolteachers has been cited as
an important strategy to contain infectious diseases by
playing a role in surveillance, awareness, promotion
and expediting research?’.

There is a need to reach out to traditional healers for
conveying prevention messages and for referral of cases
to the public health system. This should be taken as a
win-win approach where both sides and patients benefit.

Fifth, improve health system, particularly in tribal
districts, in terms of primary healthcare delivery
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through provision of adequate staffing, capacity
building in programme management and training and
supportive supervision. Health and wellness centres
could play an important role. Building partnerships
with other medical practitioners, community health
workers, accredited social health activists and PRIs can
help enhance case finding and adherence to treatment
regimens, thereby overcoming challenges in the way of
disease elimination.

And finally, as most risk factors for malaria and
TB transmission lie outside of health sector, working
with and across various government and non-
governmental sectors is essential. Therefore, addressing
socioeconomic factors in the long term through a
multi-sectorial approach such as MoTA, home, Ayush,
agriculture and education and environment is the need
of the hour.
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