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Cost of MDR-TB in the US
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Factors with important influence on cost:

• Model of TB care; (hospitalization, outpatient care)

• Frequency with which attendance at health facilities is 
requested

• Level to which services are decentralized to bring the services 
close to the community/ ease of access to the health facilities
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Catastrophic costs: >20% of household income
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METHODS
• A search was conducted in Embase, Scopus, Medline, and Web of

Science online databases

• Studies were independently assessed for inclusion and key data was
extracted
• Inclusion criteria

• WHO approved or WHO adapted patient costing survey

• Extracted and summarized direct medical, direct non-medical and
indirect costs for pre-diagnostic, post-diagnostic and overall stages of
TB care

• Calculated and compared weighted averages for total, pre-diagnostic
and post-diagnostic costs to understand differences across various
subgroups
• WHO regions and different TB burden settings

Pre-diagnostic costs – Costs incurred from symptom onset to diagnosis

Post-diagnostic costs – Costs incurred following diagnosis

Direct medical costs – Costs associated with seeking TB care (i.e.,
consultation, medication, diagnostic imaging, hospitalization etc.)

Direct non-medical costs – Additional costs associated with seeking TB
care (i.e., accommodations, transportation, food etc.)

Indirect costs – Costs associated with loss of income or time
lost/productivity lost while seeking care

Catastrophic costs - Total cost of care exceeding 20% of household
income

Figure 1 - Cover of the WHO Tuberculosis Patient Cost Surveys: A Handbook. Obtained from the WHO 



worldlunghealth.org @UNIONCONFERENCE               #UNIONCONF

STUDY CHARACTERISTICS 
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PATIENT COST RESULTS

Pre-Diagnostic Cost Post-Diagnostic Cost Total Cost Range 

Median 

DS-TB N=9 $52.12 N=8 $88.15 N=20 $469.49

$7.00 -
$13,042.62

DR-TB/MDR-TB N=3 $59.43 N=4 $1,134.61 N=8 $5,123.26 

Mixed 
Population 

N=0 - N=0 - N=2 $134

HIV+ N=0 - N=0 - N=1 -

Mean 

DS-TB N=6 $466.77 N=7 $667.27 N=21 $1,234.18 

$2.82 -
$19,153.80 

DR-TB/MDR-TB N=0 - N=0 - N=5 $9,737.09

Mixed 
Population 

N=0 - N=0 - N=2 $154 

HIV+ N=2 $173.96 N=2 $602.43 N=4 $97.61



• Costs were consistently higher amongst individuals with MDR-TB 
compared to DS-TB 

• Costs are higher among patients found using passive case finding 
methods compared with more active case finding approaches.

• The post-diagnostic period is also a time where patients continue to 
incur significant costs despite diagnosis and connection to care.
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• Understood as fairness in the distribution of policy impacts on multiple dimensions of personal well-
being.

• TB often contributes to clusters of disadvantage, which are further exacerbated with MDR-TB

• Public health decision makers who are concerned about disadvantaged populations might wish to 
consider social justice in their deliberations, yet formal methods for doing so are few and not widely 
applied.

Social Justice



• Respondents identified several factors that, may lighten treatment burdens and facilitate treatment 
completion.

• These factors were social support (n ​= ​121), access to essential goods and services (n ​= ​74), personal 
motivation (n ​= ​52), and patient knowledge about the relationship between treatment completion and 
potential cure (n ​= ​44).

“So he's saying he is lucky that he has the support from his family. Some of his fellow patients died because of they 
can't get to the clinic, they must take a taxi to the clinic, they don't have much support and the hospital there's no 
visitation and they don't have friends to support to take all the tablets. So he is lucky one that gets the support from 
the family. ”



• Lack of access to essential goods and services was often mentioned as 
a barrier to treatment completion, more often by health care 
providers and community members (n ​= ​55) than by patients (n ​= ​19).

• Insecure access to food was the most common problem mentioned in 
this category, and food was often mentioned as an essential good to 
which people living in poverty lack access (n ​= ​23).
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Mitigation 
Opportunities

• Opportunities for intervention:

• social support, access to essential goods and services, 
personal motivation, and patient knowledge – in ways 
intended to avert and alleviate disadvantage.

• Create culture of risk assessment

• Collection and sharing of data 

• Promote risk awareness and education to aid prevention 
and loss mitigation

• Design catastrophic risk compensation strategies

• Insurance and financial protection programs, 
conditional cash transfers

• Social protection schemes to replace lost income



• Insurance reimbursement

• Non- insurance reimbursement or subsidy for out of pocket expenses 
(direct medical and/or non-medical costs)
• Cambodian Health Equity Fund and Subsidy scheme

• Provides transportation and food costs and grants a user fee waiver at government 
facilities

• Despite existence of program, utilization remains low in many populations



Focus on active case finding 
and finding individuals 

earlier in disease 
progression to reduce OOP 
(Reduce diagnostic delays)

Invest in case finding and 
prevention programs

Largest financial burden for 
patients often comes from 

indirect costs 

(mainly lost income)



Thank You!

azwerlin@uottawa.ca
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