Correspondence

Tuberculosis elimination
in India’s Saharia group

India’s ambitious plan to eliminate
tuberculosis by 2025, well ahead
of the WHO End TB timeline of
2035, is taking root. Tuberculosis-
free initiatives at state and district
levels are already rolled out with
the aim of achieving an incidence of
44 per 100 000 population by 2025
It sounds realistic and feasible to
reduce the tuberculosis prevalence
by one-fifth over a period of 10 years
from 320 per 100000 in 2015 to
65 per 100000 in 2025 in India.' What
remains challenging is to imagine a
reduction from 3294 per 100000
in 20152 to 65 per 100000 in 2025
among Saharia—one of the particularly
vulnerable tribal groups (PVTGs)
in India. These figures are a stark
reminder of the persistent and vicious
health inequality and disproportionate
disease burden characteristic of India,
which is often missed in overarching
national policy targets.

Considerable investment in terms of
resources and research has been made
by the Government for the control of
tuberculosis among the indigenous
population in India, including Saharias
in the past decades. Still the structural
and unique cultural barriers faced by
tribal populations, especially Saharia
and other PVTGs, makes it a huge
challenge for India’s tuberculosis
control programme to bring down the
tuberculosis prevalence to anywhere
near a national average. Studies have
identified the conventional risk factors
associated with tuberculosis in this
population—namely, malnutrition,
alcohol consumption, tobacco
smoking, history of asthma, and
poor housing. Still more research and
explorative studies are required to
understand the interplay of these risk
factors which amplify tuberculosis
burden among PVTGs, especially
Saharias.>* Furthermore, there is a
need to explore the presence of any
unique genetic and environmental risk
factor common among the Saharia
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tribe, who probably suffer the highest
known tuberculosis prevalence as a
subpopulation globally.

A decline in tuberculosis prevalence
reported in 2019 in this indigenous
population, as a result of intensified
tuberculosis control measures in a
defined geographical area, is a ray of
hope.® However, prevalence remains
staggeringly high, which is a matter
of concern. What needs to be done
urgently is to frame a context-specific,
realistic policy and action plan on the
basis of existing and new scientific
evidence to address the tuberculosis
burden among Saharias from a long-
term and holistic perspective, to bring
tuberculosis elimination into reality.
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