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ABSTRACT

Tuberculosis is a major cause of morbidity and mortality worldwide, affecting mainly low- and middle-income countries,
but persisting in vulnerable populations in high-income countries. The effectiveness of tuberculosis treatments depends
on strict adherence, which is often compromised by the length of the protocols, adverse drug effects, and unfavorable
psychosocial determinants. Patient therapeutic education is a structured, multidisciplinary strategy aimed at
strengthening the knowledge, self-management skills, and autonomy of patients with tuberculosis, whether they have latent
tuberculosis infection or active tuberculosis disease. It is complementary, improving treatment adherence and clinical
outcomes and helping to strengthen the fight against tuberculosis.

© Author(s) 2026. This work is distributed under the Creative Commons BY- 4.0 license: 12
https.//creativecommons.org/licenses/by/4.0/

Volume-12 | Issue-2 | March, 2026



https://creativecommons.org/licenses/by/4.0/
mailto:perriotjean@gmail.com
https://doi.org/10.61841/8mxqcr88

TR : Journal of Advance Research in Medical and Health Science ISSN 2208-2425
NN Publication

I - INTRODUCTION

Tuberculosis (TB) remains one of the leading causes of infectious disease mortality worldwide. In 2023, it affected
approximately 10.8 million people and caused 1.25 million deaths, nearly 95% of which occurred in low- and middle-
income countries [1]. In high-income countries, although the overall incidence is lower, tuberculosis persists among
vulnerable populations, particularly migrants from highly endemic areas, immunocompromised individuals, those infected
with HIV, and those living in conditions of extreme social deprivation [1,2].

The fight against tuberculosis relies on prevention, early diagnosis, and effective management of its various forms. Strict
adherence to tuberculosis treatment is a major determinant of its effectiveness. However, the prolonged duration of
treatment protocols, the frequency of adverse drug reactions, and unfavorable psychosocial factors often compromise
patient adherence [3-5].

In this context, therapeutic patient education (TPE) appears to be an essential strategy for strengthening adherence to care.
It aims to develop patients' knowledge, strengthen their self-management skills, and promote their autonomy in managing
the disease. This article analyzes the role of TPE in the management of tuberculosis and examines its contributions,
limitations, and prospects.

IT - COMPREHENSIVE TUBERCULOSIS MANAGEMENT STRATEGY

Despite the progress made, the World Health Organization (WHO) targets for drastically reducing tuberculosis incidence
and mortality by 2030 remain a long way off [2]. Eliminating tuberculosis requires an integrated approach combining risk
factor control, access to care, and support for patients throughout their treatment journey.

II - 1. RISK FACTORS FOR TUBERCULOSIS.

Tuberculosis is mainly transmitted through the air from active pulmonary foci. Isolating contagious patients and wearing
respiratory protection are effective measures for limiting transmission [1]. The risk of developing active tuberculosis is
increased in people who are immunocompromised, have diabetes, are malnourished, use tobacco or alcohol, or live in
socio-economically disadvantaged circumstances [1,3-5].

II - 2. LATENT TUBERCULOSIS INFECTION AND TUBERCULOSIS DISEASE

Latent tuberculosis infection (LTBI), which is asymptomatic, affects about a quarter of the world's population [1]. It can
progress to active tuberculosis in 5 to 10% of cases. Preventive antibiotic treatment lasting three to six months can
significantly reduce this risk, provided that it is taken consistently [6].

Tuberculosis disease (TD) results from active proliferation of Mycobacterium tuberculosis. It mainly affects the lungs, but
can spread to all organs. Treatment consists of at least six months of multi-drug antibiotic therapy [4]. The duration of
treatment and its adverse effects expose patients to interruptions or abandonment of therapy, promoting relapses, the
emergence of drug resistance, and increased mortality [3].

III - THERAPEUTIC PATIENT EDUCATION APPLIED TO TUBERCULOSIS
III - 1. PRINCIPLES.

Therapeutic patient education (TPE) is a structured, progressive, and continuous process aimed at developing or
strengthening the skills needed to manage a chronic disease. It is based on a collaborative effort between the patient and
healthcare professionals and involves a multidisciplinary approach [7]. In tuberculosis, major health problem, TPE is
particularly important due to the duration of treatment, its constraints, and the major impact of psychosocial factors on
treatment adherence [8].

I1I - 2. SPECIFIC OBJECTIVES.

This educational strategy addresses complex and essential concepts: the distinction between LTBI and TD, risk factors,
treatment modalities and duration, recognition of adverse drug reactions, consequences of non-compliance, management
of comorbidities, and combating stigma, which is a major barrier to seeking care and adherence [9,10].

In the case of active tuberculosis, educational objectives include understanding modes of transmission and prevention
measures, adherence to the treatment schedule, the ability to identify and report adverse effects, and the management of
comorbidities and administrative procedures associated with the disease.

In the context of LTBI, TPE aims to promote understanding of the benefits of preventive treatment despite the absence of
symptoms, to dispel negative perceptions associated with tuberculosis, and to reduce the dissonance between perceptions
of good health and treatment constraints.

III - 3. TEACHING METHODS AND PROGRAM STRUCTURE.

Educational interventions are based on individual interviews, group workshops, or remote learning tools. They are tailored
to patients' health literacy levels, language, cultural representations, and living conditions [6,8].

The program typically includes a shared educational assessment, the development of personalized goals, the planning and
implementation of sessions, and then regular evaluation of learning to adjust the intervention [9,11] (Figure 1). This
approach aims to actively involve the patient and make them an active participant in their care.
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IV - TREATMENT ADHERENCE AND THERAPEUTIC EDUCATION

Adherence to anti-tuberculosis treatment is essential for recovery, preventing relapse, and limiting the emergence of drug
resistance. Directly observed treatment (DOT) aims to ensure that patients take their medication effectively, but its long-
term effectiveness remains debatable when used in isolation [12].

Digital health technologies offer interesting prospects for improving adherence, particularly in resistant forms [13-15].
However, their effectiveness depends on the integration of personalized educational support and patient-specific feedback
[15].

Therapeutic patient education acts as a complementary lever by strengthening patients' understanding, motivation, and
long-term adherence. A meta-analysis [16] showed that educational interventions were associated with a significant
improvement in treatment completion (RR = 1.71; 95% CI : 1.32-2.22), cure rates (RR =2.15; 95% CI: 1.58-2.92), and
adherence (RR = 1.83; 95% CI: 1.14-2.92) compared to standard care [16].

V — CHALLENGES AND PROSPECTS

For people in highly precarious situations (homeless people, prison, psychiatric disorders, drug addiction), the
management of tuberculosis requires a comprehensive approach that integrates TPE, the management of comorbidities,
and the intervention of multidisciplinary teams [8,17,18]. These strategies promote continuity of care and reduce loss to
follow-up, sometimes more effectively than material incentives [19].

Patient-centered care models, the development of mobile teams, and mobile health (mHealth) devices can simultaneously
strengthen therapeutic education and adherence, particularly among vulnerable populations [20,21].

Artificial intelligence tools using predictive or language models also offer promising prospects for early identification of
patients at risk of dropping out, personalizing educational support, improving treatment adherence, and promoting
tuberculosis recovery [22,23].

VI - CONCLUSION.

Patient education is a key part of managing tuberculosis ; by strengthening knowledge, autonomy and adherence to
treatment, it effectively complements therapeutic supervision and public health strategies. When integrated into
innovative, patient-centred approaches, it helps to prevent treatment abandonment, limit the emergence of drug resistance
and improve the long-term results of the tuberculosis control.
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Figure 1: Overview of a therapeutic education program for tuberculosis patients.

Diagnosis of tuberculosis: tuberculosis disease, latent tuberculosis infection

Tuberculosis disease (TD) latent tuberculosis infection (LTBI)

Therapeutic patient education (TPE): patient participation agreement +/- DOT.

Objectives: Increase patient knowledge and skills (autonomy, TM, ITL)
Improve treatment observance

Multidisciplinary intervention in five stages (1-5).

Healthcare professional behaviour: motivational attitude and empathy.

1. Shared educational assessment: Patient characteristics and needs.
2. Development of the program:
. Educational priorities: Understanding TD or LTBI and destigmatisation.
. Treatment compliance
. Addressing associated issues (somatic, psychosocial...).
3. Planning of educational sessions.
4. Implementation of ETP:
. Individual or group sessions using appropriate tools, mHealth...
5. Assessment of learning.
. TPE: patient's knowledge, skills and attitudes.
. TB: treatment compliance, well-being and recovery.
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