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Abstract

Background: India hasthe highest burden of
tuberculosis (TB) cases in the world, with 187 per
lakh population. The country also has the world’s
third-highest HIV burden; the prevalence of HIV
infection is estimated to be 0.34 per cent of the
population, which translates to 2.31 million
Indians living with HIV/AIDS (WHO, 2024). India
stands at the top in the global incidence rate, with
a 20 per cent contribution. In the case of HIV, India
is one of the most vulnerable nations among
developing countries. TB is four times higher among
people living with HIV (PLHIVs), research
conducted by the WHO and Central TB Division
(CTD) found. The socio-economic impact of TB
shows that the disease primarily affects people in
the productive age group. It is found that almost 70
per cent of TB patients are in the 15- 54 age group.
The disease is more frequent amongst the poorest and
the marginalised sections of the community.

Methods and Materials: The purpose of the study
is to explore the coping mechanisms and social
determinants of the respondents and to understand
the role of civil society and health workers. A
descriptive research design was employed, and
aself-prepared interview schedule tool was
administered. Additionally, non-participant
observation techniques were used during data
collection. A non-probability sampling method,
specifically purposive sampling, was used, and fifty
respondents were chosen for the study.

Results: The findings revealed that 48% of
respondents had undergone orientation programmes,
while 66.67% participated through community-
based organisations. Late diagnosis was reported by
64% of the respondents. Furthermore, 92%
perceived TB as an additional burden to their HIV
condition. Treatment coping strategies varied: It was
found that 26% attended counselling sessions, 20%
participated in support groups, 18% engaged in

spiritual activities, and 14% relied on family support
and care. The study concludes that community-
based organisations play a crucial role in
supporting patients, facilitating access to services,
and helping them cope with the dual burden of TB
and HIV/AIDS.

Keywords: TB-HIV, coping strategies, social
determents and civil society organisations

I. Introduction

According to WHO, about 34% of new TB
cases occurred in the South Asia region. PLHIVs are
12 times more likely to develop TB, and TB remains
the leading cause of death among them. India is the
country with the highest TB burden in the world,
accounting for 26% of the world’s cases. This
stresses the urgent need for strengthened prevention,
diagnosis, and treatment strategies (WHO Global
Tuberculosis Report 2024). India also has a record of
the world’s third-highest total HIV burden; the
prevalence of HIV infection is estimated to be 0.34
per cent of the population, which translates to 2.31
million people living with HIV/AIDS (PLHIVs).
Amongst them, TB is the most common
opportunistic infection (Mandal, S., Rao, R., & Joshi,
R, 2023). The mortality due to TB in AIDS patients
is reportedly four times higher than that of any other
disease (CTD,2013). The historic evolution of
knowledge in TBhas seen 150 years of
advancement, but the disease continues to be one of
the deadliest, causing around 1.8 million deaths
annually. In India, around 700 deaths are reported
each day; that is, every three minutes, two people die
of TB in India. Faye Marley stated that, “TB has
replaced malaria as the number one infectious
disease problem, whereas it infects more than 50 per
cent of the world’s population” (Malmborg et al.
2011).

World Health Organization (WHO) has
given foremost importance to addressing three major

DOI: 10.5281/zen0do0.22009852 | Impact Factor value 7.52 | ISO 9001: 2008 Certified Journal

Page 697


mailto:shiddappa.976@ka.gov.in
https://orcid.org/0009-0009-7412-064X?lang=en

www.ijhssm.org

(-:

International Journal of Humanities Social Science and Management (IJHSSM)
Volume 6, Issue 4, Jul. — Aug., 2026, pp: 697-704

ISSN: 3048-6874

diseases, viz. TB, HIV and Malaria; and the world
has been facing multiple challenges associated with
TB care and control aspects like resistance to drugs,
long treatment protocol, late diagnoses, treatment
failures, co-infection cases, treatment defaulters and
unregulated private sector healthcare systems
(WHO, 2023; CTD, 2012). On the other side, India
made it possible to easily reach out to all persons
within their home set-up. The Revised National
Tuberculosis  Control ~ Program  (RNTCP),
now renamed the National Tuberculosis Elimination
Program (NTEP), has achieved 85 per cent treatment
success. In 1993, WHO introduced the Directly
Observed Treatment Short (DOTS) course as the
Global Strategy to address TB worldwide. DOTS
comprises five key components: first, political
commitment; second, case detection through quality-
assured bacteriology; third, standardised treatment
with supervision and patient support;fourth, an
effective drug supply and management system; and
fifth, a monitoring and evaluation system and impact
measurement (WHO, 2012). The United Nations’
Sustainable Development Goal (SDG) 3.3 targets to
End the epidemics of AIDS, tuberculosis, malaria
and neglected tropical diseases and combat hepatitis,
water-borne diseases and other communicable
diseases. MDR-TB remains a public health crisis.
Only about two in five people with multidrug-
resistant TB received treatment in 2024 (WHO,
2024). The 2024 NACO and National TB
Elimination Programme (NTEP) reports highlight
that Karnataka continues to face a significant TB-
HIV co-infection burden, with Vijayapura and other
northern districts showing higher prevalence, out-
migration, and defaulter rates compared to the state
average. These reports emphasise integrated TB-
HIV services, improved case detection, and
adherence support as critical priorities (Central TB
Division, 2024).

Civil society has been playing a crucial role
in addressing the health issues. Historically, civil
society has been socially active and concentrated
more on the service delivery aspects of health care.
During the mid-1970s, several civil society
organisations CSOs), particularly women’s groups,
joined hands for the common cause of addressing
health issues such as sex-selective abortion, use of
reproductive technologies, early marriage, TB
control and other major health concerns (Gandhi and
Shah, 1993). Hence, during the last two decades, the
Government of India took a bold step of
collaborating with several non-governmental

organisations (NGO’s) for the effective
implementation of these health interventions. At the
national level, there are many NGOs like the Red
Cross, The Union, Action Aid, and Global Fund for
HIV/AIDS, TB, and Malaria (GFATM) that joined
hands to fight against TB in India. Vijayapura,
Karnataka, also collaborated with CSOs like
HIV/AIDS, TB, and Malaria, World Vision,
Community Health Center, faith-based
organisations, and local NGOs that work together on
the issues related to TB -HIV prevalence.

II.  Methods and Materials

The study was conducted in the Vijayapura
district of Karnataka. The main purpose of the study
was to know the socio-demographic profile of the
respondents, to explore the coping mechanisms
adopted by them, and to understand the role of civil
society and health workers. A descriptive research
design was employed; a self-prepared interview
schedule was administered, which included both
open-ended and five-point Likert scale questions
used to meet the objectives of the study. In addition,
non-participant  observation techniques were
employed during data collection. A non-probability
sampling method, specifically purposive sampling,
was used, and fifty respondents who were not DR-
TB and co-infection patients were selected for the
study. Oral consent was obtained from all
participants. Secondary data was also utilised while
discussing the issues.

The district was chosen because it exhibits
distinct characteristics in terms of TB-HIV cases, has
a higher rate of out-migration (particularly to
Mabharashtra), and shows a relatively high defaulter
rate. These factors provided the rationale for
selecting Vijayapura as the study site.
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I11.

Results

The empirical data was processed and analysed using SPSS software version 16. The results are discussed below.

Table 01: Socio-demographic profile of the respondents

Sl. No Variables Count Percent
N=50
Gender Classification
1 Female 22 44
Male 28 66
Education Status
Never been to school 12 24
Primary school 18 32
2 Middle school 14 28
High school 4 8
PUC 2 4
Age Distributions
20-30 9 18
3 30-40 15 30
40-50 18 32
50-60 8 16
Place of Residence
4 Urban 8 16.0
Rural 42 84.0
Social C lass
SCs 22 44.0
5 STs 8 16.0
OBCs 12 24.0
Minority group 8 16

Table 01 shows that 66 per centof the
respondents were male and 44 per cent were female.
In the second part of the table, about 32 per cent of
respondents had schooling up to the primary level,
28 per cent had attended middle school, and 24 per
cent had never been to school. Regarding age
distribution, approximately 32 per cent were
between 40 and 50 years old, while 30 per cent were
in the 3040 age group. Overall, the majority of
respondents belonged to the middle-aged category.

In terms of the place of residence, 84 per
cent of the respondents were from a rural
background, and only 16 per cent were from urban
areas. A larger number of health facilities are

centered in cities/towns, so rural people find it
difficult to access them. However, the good thing is
that the Karnataka state government has started
atravel allowance for PLHIVs. Therefore, the
district hospital receives a good number of patients
from rural areas. The second part of the table speaks
about social class status; 44 per cent of the
respondents were from SC, 24 per cent were OBCs,
and 16 per cent were from the ST category. A small
percentage, i.e., eight per cent, were from the
Muslim community. This shows that the group was
dominated by those from marginalised sections of
society.

DOI: 10.5281/zen0do0.22009852 | Impact Factor value 7.52 | ISO 9001: 2008 Certified Journal

Page 699



9

www.ijhssm.org

International Journal of Humanities Social Science and Management (IJHSSM)
Volume 6, Issue 4, Jul. — Aug., 2026, pp: 697-704

ISSN: 3048-6874

Table 02: Details of participation in TB/HIV Orientation Programmes

Participation in Orientation Programme

N=50 Per cent
Yes 24 48
No 26 52
Conducted by the Orientation Programmes (N=24)
RNTCP 2 8.33
CBO 14 66.67
NGO 6 25.00
Total 24 100

Table 02 shows the details regarding
participation in awareness programmes on TB/HIV
by the people living with HIV/AIDS. Out of 50
respondents, 48 per centhad undergone an
orientation programme, and 52 per cent of them had
not participated in the programme. The study found
that there is a need to have a standard and
comprehensive programme for PLHIVs. The second
part of the table shows from whom the respondents
received the awareness programme. About 66.67 per
cent participated through CBO (District PLHIVs

Network), 25 per cent participated through NGOs
working for TB/HIV prevention programmes in the
district, and only two (8 per cent) respondents
attended the training programme through RNTCP.
The above table indicates that the majority of the
PLHIVs have not received any
orientation/awareness; and of the 48 per cent who
have received an orientation/awareness programme,
only two have received it from a government
programme (RNTCP) and the remaining
have received it from a CBO or NGO.

Table 03: Status of Counselling Received

Status of Counselling
Responses N=50 Per cent
Yes 42 84
No 8 16
Total 50 100
Source of Counselling  N=42
Health Worker 8 19.05
NGO worker 4 9.52
Counsellor 23 54.76
CBO worker 7 16.67
Total 42 100.00

Table 03 reveals that 84 per cent of the
respondents  underwent  the  process  of
counselling and only a few, i.e., 16 per cent did not
receive any counselling. The table also reveals the
sources of the counselling. As many as 54.76 per
cent of respondents received counselling from HIV

counsellors who are trained professionals, 19 per
cent of respondents underwent counselling by health
workers and Senior Treatment Supervisor (STS);
16.67 per centreceived counselling from CBO
personnel, and 9per cent saidthey received
counselling from an NGO worker.

Table 04: Respondents’ Awareness of TB

N=50 (Per cent)

Statement on TB Awareness Yes (%) No (%) Don’t Know (%)
TB is curable 40 (80) 4(8) 6 (12)
TB’s treatment is free of cost 45 (90) 3(6) 24
Incompletion of treatment is risky. 23 (56) 8(16) 19 (38)
TB treatment is available in public health 46 (92) 4(8) 0(0)
system
TB treatment is available at your 27 (54) 21 (42) 24
doorsteps
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Table 04 shows the basic awareness level of
the respondents regarding TB. It shows that 80 per
cent of them think that TB is curable, whereas 12 per
cent didn’t know whether it is curable. 90 per cent of
the respondents said that TB treatment is available
and is provided free of cost by the government.
Regarding incompletion of treatment, 56 per

cent expressed that it is risky, while 38 per cent
didn’t know the after-effects of the course being
incomplete. As manyas 92 per centsaid that
treatment is available at all public health care centres.
54 per centof them felt DOT providers were
identified near their houses, but 42 per cent did not
think so.

Table 05: Respondents’ views on delay of TB Diagnosis

Reasons for Delay N=50 (Per cent)
Lack of accessible health care 32 (64)
facilities

Wrong diagnosis 10 (20)
Late health check-up 6(12)

Late diagnosis 24

Table 05 showcases the reasons for a delay
in identification of TB. As many as 64 per cent
opined that it is because of inaccessible health care
institutions, 20 per cent expressed that it is due to
wrong diagnosis by local unqualified doctors, and 12

per cent felt that late health check-ups by the patient
are the main cause for delayed diagnosis. The survey
asked whether the respondents feel burdened by the
TB treatment, and it was found that 92 per cent felt it
is an additional burden for PLHIVs.

Table 06: Perceptions of TB in Relation to Social Determinants

Social Determinants Mean *
Decreasing poverty 4.88
Educational achievement for everyone 4.12
Being employed  and the conditions where you work 3.16
An open and more equal society 2.80
A political focus on health care 4.60
Living in good houses which are well ventilated and not cramped 3.96
What goes on in other countries around the world 2.80
Enough food to eat (especially enough protein) 4.52
Good sanitation 4.24
Easy access to health care services 4.56
Providing free DOTS with food/nutrition 4.44
Providing proper counselling before starting DOTS 4.64
Providing proper counselling about MDR-TB before starting DOTS 4.68

(* 1 not important, 2 less important, 3 a bit
important, 4 more important, 5 very important)
Table 06 reveals the different social
determinants associated with TB-HIV diseases. It
was found that decreasing poverty, counselling
services, political focus on health care, and adequate

nutritional support had mean scores above 4.5,
indicating that these factors are considered very
important. Education, good sanitation, housing, and
free DOTS with nutrition showed mean scores
around 4, meaning they are regarded as important.
Other items were rated as only somewhat important.

Table 07: Strategies adopted to cope with Treatment

Coping Strategies N=50 Per cent
Counseling Sessions 13 26
Meeting with Support Group 10 20
Spiritual Activities 9 18
Family support and care 7 14
Frequent visits  to the Hospital 6 12
Yoga and Meditation 5 10

Table 07 indicates the strategies adopted by
the respondents to cope with the treatment. As many

as 26 per cent of respondents attended counselling
sessions, 20 per cent connected with a support group,
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18 per cent of respondents were involved in spiritual
activities, 14 per cent relied on family support and
care, 12 per cent frequently visited the hospital, and

the remaining eight per cent engaged in yoga and
meditation.

Table 08: Awareness on Drug Resistance (DR) -TB

Aware of DR -TB
Responses N=50 Per cent
Yes 12 24.0
No 38 76.0
Reasons for DR- TB

Because of poverty 6 12.0
Because of following DOTS 8 16.0
Because of too many drugs 16 32.0
Because of stigma and 8 16.0
discrimination

Because of irregularity or 12 24.0
incompletion DOTS

Table 08 reveals that 76 per centof
respondents were unaware of DR-TB. When the
researcher sought the reason for the cause for DR—
TB, 32 per cent of respondents expressed that it was
due to excessive consumption of drugs as part of TB
treatment, and 24 per cent opined that it was because
of irregularity or incompletion of first-line DOT
treatment. It is significant that a large number of TB
patients didn’t know about the right reason for DR-
TB. Hence, there is a need to spread awareness and
sensitise patients on its effects and consequences.

IVv. Discussions

e The study found that the majority of the
respondents living with TB-HIV were between 20
and 40 years. There is evidence from many
scholarly works that proves there is no relationship
between age and TB or HIV (Aliyu et al., 2018;
Ochonye, 2024); it can occur to anybody, of any
age. However, the district has a greater number of
young persons as victims. It is observed more in
rural areas and among SCs and STs as compared
to other social groups. (Mutembo et al.,2019)

In the last two decades, the deliberate engagement
of different stakeholders in the National TB
Elimination Programme (NTEP) in India has
contributed to an increase in education and
awareness among the public (Sachdeva & Sharma,
2024; NTEP, 2020; Thapa et al., 2023). The present
study also observed that the level of education and
awareness on TB and HIV was high among the
participants, clearly indicating that respondents
possess sufficient knowledge about TB, DOT
providers, and the main challenges for the public
health system in India. NGOs are working on

increasing basic awareness levels around TB
to help identify it as early as possible.

Treatment for TB is free, and TB is curable.
However, when combined with HIV, it becomes an
additional burden for patients because they must
undergo treatment for both conditions, each with its
respective medications and treatment protocols.
Moreover, they are required to attend regular
check-ups and follow-ups, while facing challenges
such as drug side effects, social stigma, and
discrimination. All of these factors leave patients
feeling burdened. In this context, coping with
treatment is a very important aspect for patients,
which can be supported through regular
counselling, frequent follow-ups by health
workers, and the cooperation of patients
themselves, helping to reduce the overall burden.

e Many scholars strongly agree that non-
governmental organisations play a crucial role in
TB and HIV control programmes (Uwimana,
2012). As a result of community engagement, there
has been a 16 per cent decline in TB incidence
(new cases emerging each year) and an 18
percent reduction in TB-related mortality since
2015 (India TB Report, 2024). Similarly, the
present study found that 66.67 per cent  of the
programmes were conducted by CBOs, specifically
the District PLHIV Network, while 25 per cent
were conducted by NGOs working on TB/HIV
prevention programmes with the support of
RNTCP at the district level. This clearly
demonstrates that NGOs and CBOs play a vital role
in creating awareness at the grassroots level.
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¢ Counselling is a therapeutic approach that plays an
important role in the care process, as it covers
treatment details, follow-up, side effects, and
societal aspects such as stigma and discrimination,
which are discussed between patients and
professionals. Because of this, even the WHO has
recommended that counselling should be an
integral part of TB and HIV care (WHO, 2020;
Jerene et al., 2007; Jops et al., 2024). The present
study shows that 84 per cent of the respondents
were actively engaged in counselling sessions
conducted by professional institutions such as
ICTCs, TB health workers, and CBO counsellors.
It also reveals that counselling serves as a coping
mechanism for them.

With regard to social determinants among people
with TB-HIV, evidence from different studies
shows that poverty, low-income labour, stigma and
discrimination, overcrowding, and limited
education are significant contributing factors
(Kamath et al., 2013; Gesesew et al., 2016;
Abaynew et al., 2025). Similarly, the present study
observed that poverty, social class, low-income
groups, education, political commitment, and
housing conditions were important social
determinants influencing the participants.

In terms of coping with treatment, the strategies
adopted by the respondents included attending
counselling sessions, connecting with support
groups, engaging in spiritual activities, receiving
family support and care, frequently visiting
hospitals, and practicing yoga and meditation.
These approaches were found to help them cope
with treatment. The role of social workers is also
significant, as they can assist in improving coping
strategies (Mawar et al., 2015; Shamnu & Iyer,
2023; Deshmukh & Sachdeva, 2016).

e Development of drug resistance is a challenge in
TB treatment and care in developing countries like
India. The Government of India began its work in
DR-TB in 2012. Within the spectrum of DR-TB,
there are twomain categories: multi-drug
resistance TB (MDR-TB) and total drug resistance
TB (TDR-TB), and these categories are identified
and suitably worked upon. This study observed that
24 per cent of the people were aware of DR-TB.

V.  Conclusion
In conclusion, the study highlights the
urgent need to reduce the dual burden of TB and
HIV/AIDS among PLHIV by prioritizing enhanced
access to health services, sustained community
engagement, and integrated support systems. Coping

strategies adopted by patients include counselling,
participation in support groups, engagement in
spiritual practices, and reliance on family care,
although overall participation levels remain
moderate. Strengthening and expanding the role of
community-based organisations emerges as a critical
strategy for improving patient outcomes and
advancing health equity among disadvantaged
populations.
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