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 ABSTRACT 

This paper aims to discuss the emergence, public health, and legal-regulatory aspects of 

tuberculosis prevention and control in India. Even though tuberculosis (TB) is considered a 

preventable and curable disease, it still remains one of the country’s challenging public health 

issues. The high incidence rate, social stigma, poverty, poor nutritional balance, and 

overpopulation contribute to the complexity of the disease’s control in India. India’s TB 

control strategy has been changing and developing throughout time, starting from the initial 

period when little was known about the disease, resulting in ineffective measures, such as 

BCG vaccination and establishing the National TB programme in 1962. Later, a more 

comprehensive approach, such as the Revised National Tuberculosis Control Programme 
(RNTCP) based on the DOTS strategy, was introduced. Eventually, the National Tuberculosis 

Elimination Programme (NTEP) was developed. 

The article discusses the current state of tuberculosis and the existing efforts to mitigate it. It 

stipulates that the problem of tuberculosis control in the community calls for a shift from an 

isolated set of clinical practices to a more integrated, multi-faceted public health response. 

The main components of this response are as follows: Early case detection and prompt 

treatment of drug-resistant tuberculosis. Enhanced surveillance and mandatory reporting to 

public and private facilities. Implementation of person-centered care in relation to population 

health status, access to care, treatment engagement, and support.TB prevention with an 

emphasis on intensified case-finding and tuberculosis preventive therapy. The One Health 
approach which underlines the complex interplay between human, animal, and environmental 

health in relation to zoonotic diseases. 

Moreover, the paper outlines the principle of public health measures which aims at protecting 

communities while respecting human rights, privacy, and dignity to avoid stigmatization. In 

order to achieve the ultimate goal of eradicating the disease in India, it is essential to 

complement legal and policy measures with the NTEP interventions in order to address the 

limitations of the latter.. 

Keywords: Tuberculosis; Public Health Laws; TB Control; India; National Tuberculosis 

Elimination Programme; Disease Notification and Surveillance; Patient Rights; Legal and 

Regulatory Framework. 

Original Researcher Article 

https://acr-journal.com/
https://acr-journal.com/
https://acr-journal.com/


How to cite : Ashutosh Pathak, Uday Gupta1, Malik Jameel, Divyaraj singh, Mohit Kumar, Neelam Painuly, Abhishek Agrawal  , Public 

health laws for prevention and control of Tuberculosis in India . Advances in Consumer Research. 2026;3(10): 468-475 

 

Advances in Consumer Research 469 

 

 

1. INTRODUCTION 

Tuberculosis (TB) continues to represent among India's 

most enduring public-health obstacles even though it can 

be prevented, diagnosed and cured. Produced by 

Mycobacterium tuberculosis, this illness mainly impacts 

the lungs yet might also engage additional organs[1] . Its 

airborne method of spreading, paired with crowding, lack 
of money, poor nutrition, late action seeking care, 

insufficient knowledge and societal shame, enables 

ongoing spread inside neighborhoods [2] . India holds a 

large share of worldwide TB load, rendering prevention 

and management a top national goal.The historical record 

regarding tuberculosis management within India reveals a 

slow transition away from small-scale, facility-focused 

actions toward an organized country-wide initiative[3] . 

Launching the Revised National Tuberculosis Control 

Programme alongside the Directly Observed Treatment, 

Short-course method improved how cases were found, 

made therapy consistent, and ensured patients followed 
their regimens[4] . Later work evolved into the National 

Tuberculosis Elimination Programme (NTEP), utilizing a 

broad method that included spotting illness early, 

providing cost-free care, handling resistant drugs, offering 

nutrition aid, working with private providers, and 

engaging local populations.However, medical 

interventions alone are insufficient to eliminate TB[5] . 

Effective prevention and control also require a strong 

legal and policy framework that defines governmental 

responsibilities, protects public health, regulates 

healthcare services, supports disease notification and 
surveillance, and safeguards the rights and dignity of 

people affected by TB[6] . Public health laws are therefore 

important instruments for addressing the social and 

environmental determinants of transmission, ensuring 

access to timely diagnosis and treatment, regulating 

infection-prevention practices and coordinating action 

across health, nutrition, housing, labour and local-

government sectors[7] . 

India’s TB-control response must balance two essential 

objectives: protecting the population from infection and 
protecting patients from discrimination, loss of 

confidentiality and denial of essential services[8] . A 

purely coercive approach may increase stigma and 

discourage individuals from seeking care, whereas a 

rights-based public-health framework can promote trust, 

treatment adherence and community cooperation[9] . 

Legal measures should consequently be evidence-based, 

proportionate, non-discriminatory and supported by 

accessible healthcare services.–Although India set an 

ambitious goal of TB elimination before the World Health 

Organization’s global 2030 target, persistent challenges—
including inadequate diagnostic capacity, shortages of 

health personnel, treatment interruptions, multidrug-

resistant TB, malnutrition, stigma and uneven 

implementation—continue to hinder progress[10] . In this 

context, examining public health laws for the prevention 

and control of tuberculosis in India is essential[11] . Such 

an examination can clarify the legal basis of TB 

surveillance and notification, the responsibilities of public 

authorities and healthcare institutions, the relationship 

between public-health protection and individual rights, 

and the need for coordinated, community-centred 

implementation. Strengthening the legal framework 

alongside NTEP interventions may contribute to earlier 

detection, improved treatment outcomes, reduced 

transmission and more equitable progress towards TB 

elimination[12] . 

1. Tuberculosis as a Public Health Problem 

Mycobacterium tuberculosis causes Tuberculosis (TB), 

which acts as a primary infectious illness and stands 

among the biggest global public health hurdles. Because 

transmission happens mainly via air when infected 

individuals cough, speak, sneeze, or release airborne 

droplets, managing it demands synchronized public health 

actions[13] . In contrast to ailments hitting just single 

people, TB can move between households, 

neighborhoods, clinics, job sites, and dense areas alike. 

Thus, successful TB management needs suitable clinical 

care plus organized steps for spotting cases early, 
reporting them, tracing contacts, stopping spread, and 

treating those carrying the bug or having active 

sickness[14] . 

 

 

2. The Public Health Strategy for Stopping and 

Managing Tuberculosis. 

Stopping and managing tuberculosis requires mixing 

together finding cases, diagnosing them, treating them, 

tracking contacts, watching trends, preventing spread, 

controlling infections, and teaching people about health. 

Finding those who carry contagious TB and making sure 

they get right care on time is key to breaking how it 

spreads. Also, people who met sick TB patients must be 

found, checked out, and given stop-treatment if 

needed[15] . Checking and handling people at higher risk 
for catching TB can lower the chance of moving from 

sleeping infection to real sickness.These actions show that 

fighting TB needs more than just treating patients 

clinically. It demands a public health strategy covering the 

whole population, bringing together state health officials, 

hospitals, labs, doctors, local groups, and various other 

partners involved[16] . 
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3. Tuberculosis Control in the Indian Context 

India bears a significant load from tuberculosis, meaning 
that stopping and managing it forms a key part of its 

national public health setup. How big this problem gets 

depends on many things such as money issues, poor diet, 

too many people in small spaces, late finding of sickness, 

hard time getting care, shame and unfair treatment, plus 

problems with medicine courses. New kinds of bugs that 

fight drugs and how to handle them make controlling 

tuberculosis even harder now[17] .Currently, tuberculosis 

management within India has gradually moved away from 

focusing mainly on treating the illness itself toward 

adopting a broader strategy that highlights early detection, 

ensuring everyone can get care, reporting cases, stopping 
spread, helping patients, watching trends, and getting 

communities involved. Having both government-run and 

private medical groups take part matters greatly since 

people suffering from TB might go to various sections of 

the health network for their tests and medicines[18] . 

4. Necessity of Sanitary Regulations Regarding TB 

Management. 

Because tuberculosis spreads between people, there is a 

requirement for rules and regulations that back up efforts 

made by public health officials. Laws concerning public 

health give official power and a structure so that state 

leaders may carry out watching for sickness, sending 

reports, controlling how medical care works, guarding the 

well-being of everyone, and putting into action plans 

designed to stop the spread of illness[19] .However, 

applying legal tools within tuberculosis management 

requires keeping a proper equilibrium between 

safeguarding community well-being and securing 

personal liberties. Actions designed to stop spread need 
execution that honors private life, secret-keeping, self-

respect, fairness, and lack of bias. Such care matters 

greatly since shame tied to tuberculosis might stop people 

from getting checked or finishing their medicine 

courses[20] . 

5. Development of Sanitary Protocols and Statutory 

Actions Against Pulmonary Consumption. 

Historically, efforts to manage tuberculosis developed 

parallel to growing scientific knowledge regarding the 

illness itself. Prior to the discovery of *Mycobacterium 

tuberculosis*, officials responsible for public health 

possessed restricted comprehension concerning how the 

infection spread, which resulted in having significantly 

fewer practical tools available for managing the 

condition[21] . After the specific pathogen causing the 

disease was identified and mechanisms of transmission 

were better grasped, actions including isolating patients, 

monitoring cases, and providing care within institutions 

emerged as vital parts of broader strategies to control 

TB.Following the creation of successful anti-tuberculosis 

drug regimens, managing the illness changed greatly since 

long-term hospital stays became less important and 
therapy could happen mostly outside clinics[22] . Thus, 

current tuberculosis management focuses on spotting 

cases quickly, curing them well, stopping spread, 

watching trends, finding contacts, and caring for patients 

individually. This past shift shows clearly that laws and 

rules for public health need to adjust when science and 

medical methods evolve[23] . 

6. The Legal Structure and Management of Public 

Wellness Within India. 

In India, efforts regarding TB prevention and control 

function inside a wider structure made up of constitutional 

rules, laws on public health, official policies, specific 

regulations, court decisions, and country-wide 

programs[24] . This legal setup matters greatly for setting 

duties connected to reporting diseases, watching over 

cases, providing medical care, and shielding people hit by 

tuberculosis.Simultaneously, managing tuberculosis 

requires engagement from various actors such as national 

and regional administrations, public health bodies, 
medical practitioners, diagnostic facilities, independent 

care centers, and non-governmental groups[25] . 

Successful execution thus relies not just upon having 

statutes but equally on synchronization, organizational 

strength, rule application, knowledge levels, and how 

reachable medical support remains[26] . 

7. Justification for Examining Public Health Statutes 

Regarding Tuberculosis Management Within India. 

Notwithstanding major progress regarding detection, 

therapy, and community-level actions, tuberculosis 

remains a difficult problem within India. Problems 

including slow identification, broken courses of medicine, 

resistant strains, social shame, privacy concerns, unfair 

treatment, and alignment efforts among state and non-

state providers highlight why one must look closely at the 

laws that manage stopping and managing the disease[27] 

.Consequently, examining public health statutes 

concerning tuberculosis holds importance since it aids 

evaluation if current rules sufficiently back disease 
control while protecting rights and dignity of those 

impacted. This review may likewise reveal holes in 

execution and offer grounds for bolstering India's 

statutory and public health reaction against 

tuberculosis[28] . 

8. Research Gap and the Current Study's Justification 

The legal aspects of TB prevention and control need 

careful consideration, despite the fact that the disease has 

been thoroughly researched from a medical and 

epidemiological standpoint. Important legal and ethical 
issues are raised, in particular, by the connection between 

public health goals, required disease notification, 

surveillance, patient confidentiality, nondiscrimination, 

treatment compliance, and individual rights[29] . 
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Therefore, the current study aims to investigate the public 

health laws and associated legal mechanisms governing 

the prevention and control of tuberculosis in India, paying 

special attention to their efficacy, implementation 

difficulties, and compatibility with individual rights and 

public health goals[30] . 

Aim of the Study 

In order to understand and analyse the legal and regulatory 

regime relating to the prevention and control of 

tuberculosis in India with a special focus on their efficacy, 

implementation and individual rights protection. 

Objectives of the Study 

To study the legal and regulatory regime relating to the 

prevention and control of tuberculosis in India. 

To analyse the importance of the mandate for TB 

Notification and Surveillance for the control of disease. 

To analyse the obligations of public and private sector 

hospitals and medical practitioners with regard to TB 

control within the current regime. 

To analyse the issue of public health protection and 

individual rights within the regime of TB control. 

To identify the key challenges that exist within the legal 

and implementation regime for TB control. 

To analyse the role of NTEP and other regulatory 

measures for meeting the objectives of TB-control. 

To recommend measures for improving the legal regime 

for TB control in India. 

3. THE HISTORICAL DEVELOPMENT OF 

TUBERCULOSIS PREVENTION AND CONTROL 

IN INDIA 

3.1 Introduction 

Tuberculosis has been one of the most significant public 

health problems of India in recent decades. The strategy 

related to tuberculosis prevention and control has been 

developing over the years due to changes in science, 

diagnostic procedures, medical infrastructure, and public 

health approaches. The Indian experience of TB 

prevention and control can be characterized by the 

development from rather limited and treatment-focused 

measures to comprehensive measures, which include 

early diagnostics, standard treatment, monitoring, 
prevention, community involvement and cooperation 

between different sectors. 

The historical development of TB prevention and control 

in India is essential for analyzing the contemporary public 

health system. The transition from the National 

Tuberculosis Program to the Revised National 

Tuberculosis Control Program and further to the National 

Tuberculosis Elimination Program reveals changes in 

priorities and strategies of the country in dealing with 

tuberculosis. The existing literature underlines the 
significance of preventive measures and more extensive 

approaches such as One Health approach. 

3.2 Initial Measures for Tuberculosis Control in India 

The initial efforts made for the control of tuberculosis in 

India primarily emphasized on patient detection and 

treatment, and disease prevention through vaccines and 

other public health measures. The early measures for 

tuberculosis control in India were hampered by poor 

healthcare infrastructure, shortage of diagnosis facilities, 

and the absence of any systematic surveillance. 

BCG vaccine programme was one of the many early 

preventative interventions used in India. But the 
increasing prevalence of tuberculosis proved that the use 

of vaccination alone was not enough to control the 

disease. Hence there was an urgent need for a more 

planned and programmatic approach to prevent and treat 

tuberculosis. 

3.3 Formation of National Tuberculosis Programme 

(NTP) 

One of the significant events in the history of tuberculosis 
control in India was the formation of National 

Tuberculosis Program (NTP) in 1962. The program 

attempted to deliver organized tuberculosis services 

through the available public healthcare network. 

The National Tuberculosis Program primarily consisted of 

the following: 

Detection of tuberculosis cases. 

Diagnosis using the available laboratories. 

Anti-tuberculosis treatment. 

Expansion of TB services through public health care 

system. 

Integration of TB activities with healthcare services. 

However, there were certain problems associated with this 

programme. Inadequate case finding, intermittent 

treatment, poor compliance and inadequate monitoring 

were some of the problems with this programme. 

Consequently, the impact of this programme remained 

limited, and tuberculosis continued to remain a public 

health challenge. 

These deficiencies of the NTP programme showed the 

need for a well-structured and monitored standard TB 

control programme. 

3.4 Implementation of the Revised National Tuberculosis 

Control Programme (RNTCP) 

In order to address the deficiencies associated with the 

earlier programme, the Revised National Tuberculosis 
Control Programme (RNTCP) was launched in India. The 

RNTCP was formulated using the internationally known 

DOTS (Directly Observed Treatment, Short-course) 

strategy. 

Implementation of the RNTCP was one of the major 

breakthroughs in India in terms of TB control. It aimed at 

ensuring proper diagnosis and completion of the 

treatment. 

The key elements of the DOTS strategy were as follows: 

Political and administrative commitment. 

Quality assured diagnosis. 

Short course chemotherapy. 

Direct observation of treatment if necessary. 
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Recording and reporting. 

However, through the implementation of the RNTCP, the 

process of monitoring and reporting of the disease as well 

as the way patients adhered to treatment were improved. 

3.5 Expanding TB Control Strategies 

In the course of time, the Indian strategy of TB control 

expanded beyond just diagnosing and treating TB. The 

program acknowledged the need for multi-faceted 

interventions in order to ensure TB control. 

These included: 

Early and proper diagnosis of the disease. 

Access to treatment. 

Adherence to treatment and support to the patient. 

Management of drug resistant TB. 

Monitoring. 

Private health sector involvement. 

Community participation. 

Prevention of transmission of TB. 

Thus, the strategy went from being a disease specific 
treatment to a public health strategy. The increased 

complexity of the disease, in particular, the rise of 

multidrug resistant TB proved the need for advanced 

diagnostic facilities and improved treatment and 

monitoring strategies. 

3.6 Shift from RNTCP to the National Tuberculosis 

Elimination Programme 

New epidemiological trends in TB led to a further shift in 

India’s TB control strategy. Thus, the RNTCP was 

rebranded as the National Tuberculosis Elimination 

Programme (NTEP). 

The name change signified a new set of objectives for the 

programme. Rather than aiming at the control of TB, the 

programme now aimed at its elimination as a public health 

issue. 

Key features of the NTEP include: 

Early detection and access to TB care for all. 

Early start of treatment. 

Prevention and treatment of drug-resistant TB. 

Tuberculosis preventive therapy. 

Contact tracing. 

Case finding. 

Surveillance and reporting. 

Private sector engagement. 

Patient-centred care. 

Community involvement. 

Hence, the move to NTEP signifies a shift from the 

treatment-focused approach to TB control to an 

elimination approach. 

3.7 Enhancing Preventive Measures 

One important development in the history of TB control 

is the growing focus on prevention strategies. In the old 

days, TB control was mainly about identifying and 

treating active TB cases. However, the new methods have 

understood that prevention and not just treatment is 

necessary to eliminate TB. 

Preventive measures include: 

Identification of infectious TB cases early on. 

Preventing the spread of infection within families and 

communities. 

Contact tracing. 

Identification of people who are at a higher risk of TB. 

Giving TB preventive therapy where possible. 

Infection prevention and control. 

Education. 

Better nutrition and social services. 

Another fact emerging from the literature on tuberculosis 

prevention is the influence of environmental factors on 

TB. Thus, effective prevention must go beyond the field 

of healthcare. 

3.8 One Health Approach 

One Health approach gives a wider framework for TB 

prevention and control. It focuses on the relationship 

between human health, animal health and the 

environment. 

The One Health approach is especially useful when 

dealing with zoonotic TB and other scenarios where the 

interaction between people, animals and the environment 

can play a role in the spread of disease.  

This approach involves: 

Public health officials. 

Medical experts. 

Veterinarians. 

Environmental agencies. 

Researchers 

Communities 

3.9 Transition from Control of Disease to Patient-

Centeredness 

The third noteworthy shift in India’s strategy for TB 

control has been the growing appreciation of the 

requirement for a patient-centered approach. 

The problems faced by patients suffering from 

tuberculosis are: 

Social stigma. 

Economic constraints. 

Unemployment or loss of income. 

Accessibility to medical facilities. 

Treatment is prolonged. 

Side effects of drugs. 

Psychological and social issues. 



How to cite : Ashutosh Pathak, Uday Gupta1, Malik Jameel, Divyaraj singh, Mohit Kumar, Neelam Painuly, Abhishek Agrawal  , Public 

health laws for prevention and control of Tuberculosis in India . Advances in Consumer Research. 2026;3(10): 468-475 

 

Advances in Consumer Research 473 

 

 

Thus, for effective TB control, it is essential not only to 

provide the medicine but also to ensure that patients have 

access to treatment. 

Patient-centeredness emphasizes treatment compliance, 

social and nutritional support, removing barriers to 

healthcare and engaging the community. 

3.10 The Role of Surveillance and Monitoring 

Surveillance and monitoring have gained importance as 

an integral part of the modern TB control programme. The 

early programmes encountered problems due to the lack 

of knowledge about the disease occurrence and its 

treatment results. 

An efficient surveillance system will help health 

authorities to: 

Determine TB patients. 

Evaluate disease patterns. 

Evaluate treatment results. 

Find out the deficiencies in health care services. 

Find out high disease burden areas. 

Plan intervention measures. 

Thus, the evolution of the TB control programme also 

included gradual improvements in the recording, 

reporting, notification, and monitoring systems. 

Such methods are especially important in terms of health 

governance as they allow health authorities to organize 

disease control activities and evaluate the impact of 

interventions. 

3.11 Main Obstacles in India's TB Control 

In spite of the considerable progress, India is still 

encountering some problems in relation to TB control and 

elimination. 

Among the main problems there are: 

A heavy burden of the disease. 

Late diagnosis. 

Undetected/unreported cases. 

Drug-resistant TB. 

Interruption/non-compliance with the treatment regimen. 

Poverty and malnutrition. 

Overcrowdedness. 

Stigma and discrimination. 

Limited awareness. 

Accessibility problems. 

Coordination of public and private health care. 

6 CONCLUSION 

Tuberculosis remains a major public health issue in India, 

but considerable advances have been achieved in 

preventing and controlling it. The evolution from the BCG 

vaccination and the National Tuberculosis Programme 

(NTP) to the Revised National TB Control Programme 

(RNTCP) and the National TB Elimination Programme  

(NTEP) illustrates the ongoing development of India's 

tuberculosis control system.The three studies show that in 

order to eliminate TB a thorough and coordinated 

approach is needed. For the purpose of reducing 

transmission it is essential to carry out early diagnosis, 

provide effective and complete treatment, trace contacts, 

offer preventive treatment, maintain surveillance and 

implement infection control. Nevertheless, problems such 

as poverty, malnutrition, overcrowding, stigma, 
migration, inadequate access to healthcare and drug 

resistance still have an impact on TB control efforts.The 

One Health approach also extends the prevention of 

tuberculosis by acknowledging the link between human 

health, animal health and environmental conditions, so 

cooperation between various sectors is needed if both 

human and zoonotic forms of tuberculosis are to be 

effectively dealt with.The literature surveyed suggests 

that it will not be possible to eliminate tuberculosis in 

India by relying solely on medical treatment. It is 

necessary for strong public health policies, effective 
notification and surveillance, collaboration between the 

public and private sectors, the involvement of the 

community, and consideration of social determinants all 

to play their part. Moreover, TB control measures should 

ensure that patients' privacy, dignity and rights are 

protected. It follows that an integrated, people-centred and 

multisectoral approach can thus form a more solid basis 

for attaining sustainable TB control and eventual 

elimination in India. 
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