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DESCRIPTION
Tuberculosis (TB) and leprosy are two ancient infectious diseases 
that continue to pose significant public health challenges 
worldwide. Despite advancements in medical science, these 
diseases remain major causes of morbidity and mortality, 
particularly in low- and middle-income countries. Effective 
control strategies are essential in reducing the burden of TB and 
leprosy and improving health outcomes for affected individuals 
and communities. 

Tuberculosis, caused by the bacterium Mycobacterium 
tuberculosis, primarily affects the lungs but can also affect other 
organs in the body. It spreads through the air when an infected 
person coughs or sneezes, making it highly contagious. 
According to the World Health Organization (WHO), TB 
remains one of the top 10 causes of death globally, with an 
estimated 10 million new cases and 1.4 million deaths 
reported each year.

Leprosy, also known as Hansen's disease, is caused by the 
bacterium Mycobacterium leprae and primarily affects the skin, 
peripheral nerves, and mucous membranes. Leprosy is 
characterized by disfiguring skin lesions and nerve damage, 
leading to physical disabilities and social stigma. Although 
leprosy is curable with multidrug therapy, over 200,000 new 
cases are reported annually, with the majority occurring in India, 
Brazil, and Indonesia. Effective control of TB and leprosy 
requires a comprehensive approach that addresses both the 
biological and social determinants of disease transmission and 
progression. Key components of TB and leprosy control 
strategies include:

Early diagnosis and treatment

Timely diagnosis and prompt initiation of treatment are essential 
in preventing the spread of TB and leprosy and reducing disease 
morbidity and mortality [1]. Diagnostic tools such as sputum 
microscopy, chest X-rays, and molecular tests for TB, as well as 
skin biopsies and slit-skin smears for leprosy, are used to confirm 
the diagnosis and guide treatment decisions.

Directly Observed Therapy (DOT)

DOT is a strategy recommended by the WHO for ensuring 
adherence to TB treatment regimens and preventing the 
development of drug resistance [2]. Under DOT, healthcare 
workers or trained community volunteers supervise patients as 
they take their TB medications, ensuring that treatment is 
completed as prescribed [3].

Contact tracing

Contact tracing is a crucial component of TB and leprosy 
control efforts, aiming to identify and screen individuals who 
may have been exposed to an infectious TB or leprosy case [4]. 
Contacts who test positive for TB or leprosy are offered 
treatment to prevent the development of active disease and 
further transmission.

Preventive therapy

Preventive therapy is recommended for individuals at high risk 
of developing TB or leprosy [5], such as household contacts of 
infectious cases and people living with HIV. TB preventive 
therapy involves the administration of isoniazid or a 
combination of isoniazid and rifapentine for a specified 
duration, while leprosy preventive therapy consists of a single 
dose of rifampicin.

Community engagement and empowerment

Community involvement is essential in raising awareness about 
TB and leprosy, reducing stigma and discrimination, and 
promoting early detection and treatment-seeking behavior. 
Engaging community leaders, local organizations, and affected 
individuals in TB and leprosy control efforts helps build trust 
and support for interventions [6].

Strengthening health systems

Strengthening health systems is critical in ensuring the 
availability of essential TB and leprosy services, including 
diagnostic facilities, treatment centers, and trained healthcare 
personnel [7-8]. Investing in infrastructure, laboratory capacity,
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the convergence of genetics, immunology, and epidemiology 
holds the assurance of a future with better tools for preventing 
and managing tuberculosis in diverse populations around the 
world.
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and supply chain management improves the quality and 
accessibility of TB and leprosy care.

Research and innovation

Continued investment in research and innovation is essential in 
advancing TB and leprosy control efforts and developing new 
tools and strategies for disease prevention, diagnosis, and 
treatment. Research priorities include the development of new 
TB and leprosy vaccines, improved diagnostic tests, and novel 
drug regimens [9]. Despite significant progress in TB and leprosy 
control in recent decades, several challenges remain in achieving 
global elimination targets. These challenges include the 
emergence of drug-resistant TB strains, the persistence of social 
stigma and discrimination, and disparities in access to 
healthcare services. Addressing these challenges requires 
sustained political commitment, financial investment, and 
multi-sectoral collaboration at the global, national, and 
community levels [10].

CONCLUSION
TB and leprosy control efforts play a important role in reducing 
the burden of these ancient infectious diseases and 
improving health outcomes for affected individuals and 
communities. A comprehensive approach that integrates early 
diagnosis, prompt treatment, preventive therapy, community 
engagement, and research and innovation is essential in 
achieving global TB and leprosy elimination goals. By working 
together, we can overcome the challenges posed by TB and 
leprosy and create a healthier, more equitable world for all. 
Advances in genomic research and our understanding of the 
immune response to M. tuberculosis offer new opportunities 
for personalized approaches to TB prevention and 
treatment. As research in this area continues to expand, we 
can expect further insights into the genetic 
underpinnings of TB susceptibility, leading to more effective 
strategies for controlling this global health threat. Ultimately,
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