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DESCRIPTION
Tuberculosis (TB) is not only medical burden but also because of 
the stigma surrounding the disease. Stigma contributes to delays 
in seeking care, poor treatment adherence, and psychological 
distress, ultimately hindering efforts to eliminate TB. 
Simultaneously, adopting person-centred care (PCC) approaches 
can enhance patient experiences and outcomes by tailoring care 
to individual needs and preferences. Effective communication is 
a cornerstone for achieving both stigma reduction and PCC 
enhancement. TB-related stigma stems from misconceptions, 
fear, and lack of knowledge about the disease. Common beliefs 
include viewing TB as a punishment for immoral behaviour, 
associating it with poverty or low socioeconomic status, or 
misunderstanding its transmission. This stigma can lead to social 
isolation, discrimination, and self-stigmatization among 
individuals diagnosed with TB. To combat stigma, community-
based education and awareness campaigns are essential to dispel 
myths and promote accurate knowledge about TB. Training 
healthcare providers in culturally sensitive, non-judgmental 
communication fosters trust and empowers patients. 
Incorporating PCC approaches, such as shared decision-making 
and psychosocial support, further helps reduce stigma by 
creating a supportive environment that prioritizes dignity and 
respect. Together, these strategies can improve treatment 
adherence, mental health, and overall TB care outcomes.

The role of communication in addressing TB stigma

Effective communication is essential to dispel myths, build trust, 
and promote supportive environments. Key strategies include:

Education and awareness campaigns: Conduct culturally 
sensitive and accessible educational sessions to inform 
communities about TB’s causes, symptoms, transmission, and 
treatment. Leverage radio, television, social media, and print 
materials to disseminate accurate information. Infographics and 
storytelling can make complex information more relatable. 
Engage TB survivors as advocates to share their experiences, 
challenge stereotypes, and inspire hope.

Engaging key stakeholders: Train providers to communicate with 
empathy, maintain confidentiality, and address patients’ 
concerns non-judgmentally. Collaborate with religious and 

cultural leaders to promote accurate information and reduce 
stigma in their communities. Advocate for supportive policies, 
such as anti-discrimination laws, that address TB stigma at the 
institutional level.

Addressing stigma in healthcare settings: Avoid using terms that 
perpetuate stigma, such as “suspect” for individuals undergoing 
TB testing. Ensure that patient information is handled discreetly 
to prevent breaches that could lead to stigma. Facilitate peer 
support groups where individuals with TB can share experiences 
and build resilience.

Challenging misconceptions: Counter misinformation by 
promptly addressing myths and misconceptions through public 
announcements or social media posts. Create platforms for open 
discussions about TB to reduce fear and foster understanding.

Enhancing person-cantered care through 
communication

Person-centred care focuses on treating patients as partners in 
their healthcare journey. Effective communication plays a pivotal 
role in achieving this by building trust, ensuring mutual 
understanding, and empowering patients. Take time to 
understand patients’ fears, preferences, and expectations. 
Acknowledge patients’ feelings and concerns without judgment, 
creating a safe space for them to express themselves. Involve 
patients in treatment planning by explaining options, risks, and 
benefits, and respecting their choices. Work with patients to set 
realistic health goals that align with their values and 
circumstances. Provide clear, culturally appropriate information 
to enhance understanding and address misconceptions. Regularly 
check in with patients to assess their progress, challenges, and 
evolving needs, adapting care plans accordingly. By prioritizing 
empathy, respect, and partnership, person-centred care not only 
improves health outcomes but also strengthens the patient-
provider relationship.

Combining stigma reduction and PCC for holistic 
impact

Addressing TB stigma and enhancing PCC are interconnected 
goals that mutually reinforce each other. By reducing stigma, 
patients are more likely to seek care early and adhere to
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patients’ preferences, needs, and values, creates a supportive
environment where individuals feel respected and heard. By
fostering open dialogue and shared decision-making, PCC helps
dismantle barriers created by stigma and builds trust between
patients and providers. Integrating culturally sensitive
approaches and psychosocial support further strengthens these
efforts. Ultimately, addressing stigma and enhancing PCC
contribute to better treatment outcomes, improved mental well-
being, and a more inclusive approach to TB care.
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treatment, enabling healthcare providers to deliver person-
centred care effectively. Conversely, PCC fosters trust and 
empowers patients, reducing self-stigma and promoting positive 
health behaviours. TB stigma often arises from misconceptions 
about disease transmission, fear of contagion, and social 
ostracism, leading to delayed diagnosis, treatment non-
adherence, and isolation. Addressing stigma requires 
multifaceted strategies, including community education, 
advocacy, and training healthcare workers in empathetic 
communication. Person-Centred Care (PCC), which prioritizes
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