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Article history  Tuberculosis (TB) remains one of the world’s most persistent public 

health challenges despite decades of global control efforts, advances in 

diagnostics, and expanding therapeutic options. The continuing burden of 

disease reflects not only biomedical complexity but also the broader social, 

economic, and structural conditions that sustain transmission and delay 

diagnosis.(1) Recent evidence further demonstrates that TB should no 

longer be viewed through a simplistic dichotomy of latent and active 

disease, but rather as a dynamic spectrum influenced by biological, 

environmental, and health-system factors. The evolving understanding of 

TB disease progression has been highlighted by Larsson et al. (2026), who 

applied multistate modelling within the International Consensus for Early 

TB (ICE-TB) framework.(2) Their findings support the concept that 

individuals move across different states of infection and disease, including 

asymptomatic and non-infectious phases, with possibilities for both 

progression and regression over time. This spectrum-based perspective 

challenges traditional approaches to TB management that primarily focus 

on clinically apparent disease. Recognising early and subclinical stages 

may create opportunities for earlier intervention, improved surveillance, 

and more effective prevention strategies. 

At the same time, TB continues to disproportionately affect 

vulnerable populations, including pregnant and postpartum women. Peter 

and Aldila (2026) emphasised that maternal TB has historically received 

insufficient attention within both TB control programmes and maternal 

health systems.(3) Recent global estimates by Mafirakureva et al. (2026) 

indicate a considerable burden of TB during pregnancy and the 

postpartum period, particularly among women living with HIV.(4) These 

findings reinforce the need to integrate TB screening and care into routine 

maternal and reproductive health services, especially in high-burden 

settings. Fragmented health services, limited diagnostic access, and 

concerns regarding implementation continue to hinder effective case 

detection among women during these critical periods. The persistence of 

TB also cannot be separated from the broader context in which people live 

and work. Coleman et al. (2026) introduced the concept of the 

“tuberculogenic environment,” describing how poverty, overcrowded 

housing, food insecurity, harmful commercial exposures, and inequitable 

access to health services collectively sustain the global TB epidemic.(5) This 

perspective expands responsibility for TB prevention beyond health 

sectors alone. Policies related to housing, labour, education, social 

protection, and economic development all contribute to shaping 

vulnerability to TB exposure, disease progression, and treatment 

outcomes. Consequently, achieving meaningful reductions in TB incidence  
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requires multisectoral collaboration and sustained 

political commitment. A comprehensive public health 

response should recognise the spectrum of TB disease, 

strengthen integrated care for vulnerable populations, 

and address the structural determinants that perpetuate 

transmission. Such an approach aligns with global efforts 

to end TB while acknowledging that sustainable progress 

depends not only on medical innovation, but also on 

social and policy transformation. 

 

Competing Interests 

The authors declare no conflict of interest. 

REFERENCES 

1. Goletti D, Meintjes G, Andrade BB, Zumla A, Shan Lee S. 

Insights from the 2024 WHO Global Tuberculosis Report 

– More Comprehensive Action, Innovation, and 

Investments required for achieving WHO End TB goals. 

International Journal of Infectious Diseases. 

2025;150:107325. 

http://dx.doi.org/10.1016/j.ijid.2024.107325 

2. Larsson L, Calderwood CJ, Marambire ET, Gupta RK, 

Banze D, Mfinanga A, Mugava M, Leroy-Terquem E, 

Jacob J, Yamada D, Fernandez FT, Lungu P, Mesic A, 

Khosa C, Minja T, Mutsvangwa J, Lauseker M, Held K, 

Heinrich N, Kranzer K, Heinrich N, Panzner U, 

Geldmacher C, Held K, Rachow A, Riess F, Appalarowthu 

T, Zende D, Behnke A-L, Minja LT, Elias Ntinginya N, 

Sabi I, Mfinanga A, Mwambola H, Sudi L, Mtafya B, 

Sichone E, Pamba D, Kisinda A, Towo P, Njovu L, Shoo A, 

Olomi W, Khosa C, Banze DF, Tembe N, Sitoe N, Madeira 

C, Azize C, Nhamuave C, Nhacubangane S, Ribeiro J, 

Mutsvangwa J, Marambire E, Kavenga F, Bandason T, 

Mutasa K, Chipinduro M, Rukobo S, Mugava M, 

Makamure B, Makoga F, Kranzer K, Calderwood C, 

Dockrell H, Larsson L, Shepherd A, Källenius G, Sundling 

C, Zurba L. Characterising progression and regression 

patterns across the spectrum of tuberculosis: a multistate 

modelling approach. The Lancet Global Health. 

2026;14(3):e347–e355. http://dx.doi.org/10.1016/s2214-

109x(25)00454-1 

3. Peter OJ, Aldila D. Bridging maternal health and 

tuberculosis control: closing the data and policy gap. The 

Lancet Global Health. 2026;14(3):e312–e313. 

http://dx.doi.org/10.1016/s2214-109x(25)00452-8 

4. Mafirakureva N, Cartledge A, Bradshaw I, Bekker A, 

Salazar-Austin N, Meehan S-A, Myer L, Odayar J, 

Rangaka MX, Dodd PJ. Global estimates of tuberculosis 

incidence during pregnancy and postpartum: a rapid 

review and modelling analysis. The Lancet Global Health. 

2026;14(3):e337–e346. http://dx.doi.org/10.1016/s2214-

109x(25)00431-0 

5. Coleman M, Calderwood CJ, Magee S, Underwood F, 

Kunor T, Timire C, Velen K, MacLean EL, Pai M, Khan PY, 

Bhargava A, Bhargava M, Martinez L, Kranzer K, Bernays 

S, Marais BJ. The tuberculogenic environment. The Lancet 

Global Health. 2026;14(3):e444–e454. 

http://dx.doi.org/10.1016/s2214-109x(25)00478-4

 

https://knowdyn.org/index.php/hd/index

	REFERENCES

