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SPARKS working groups

. TB-focused...
» Systematic reviews and meta-analyses
Align
_research
& policy
guestions
 Intervention studies & cOsts surveys (PICO),
methods,

_ _ & outcome
* Applied learning & research beyond TB  measures

» Soclal protection programme mapping
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SPARKS policy and systematic review outputs
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Achieving universal social protection for people with
tuberculosis
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As we mark World TB Day 2024, we take this opportunity to reflect on the 2023 UN General Assembly High-Level Lancet Public Health 2024;
Meeting (HLM) on the fight against tuberculosis—a milestone in the commitment towards a more coordinated, 9:¢339-44
comprehensive approach to end tuberculosis globally. The UN HLM declaration on the fight against tuberculosis Published Online
includes a specific pledge that all people with tuberculosis should receive a social benefits package to mitigate financial March 23,2024

. s " . . . . . https://doi.org/10.1016/
hardship. However, it is not known how this specific pledge will be realised and through which concrete actions. The «, :28.2?6;2 4)00046-X

INT J TUBERC LUNG DIS 28(10):473-475 EDITORIAL
© 2024 The Union http://dx.doi.org/10.5588/ijtld.24.0361

Making social protection a reality for people with TB:
a perspective on new global guidance

Cochrane Database of Systematic reviews Review - Qualitative

Experiences of conditional and unconditional cash transfers intended
for improving health outcomes and health service use: a qualitative
evidence synthesis
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SPARKS systematic review and policy outputs

Social protection doubles the likelihood of TB treatment success

Treatment Control Odds ratio Weight
Study Yes No Yes No with 95% Cl (%)
Bhatt et al., 2019 39 21 29 34 2.18[1.05, 4.50] 4.09
Carter et al., 2019 1,890 277 1,660 507 } ] 2.08[1.77, 2.45] 6.53
Ciobanu et al., 2014 1,801 94 1,964 528 S B 515[4.10, 6.47] 6.33

\

Durovni et al., 2017 2,636 254 8,803 3,669 | ] 4.33[3.78, 4.95] 6.59
Klein et al., 2019 309 68 38 179 | - 211[1.54, 2.90] 6.00
Lutge et al., 2013 1,668 532 1,401 583 }l 1.30[1.14, 1.50] 6.59
Modi et al., 2020 85 2 728 81 = 473[1.14, 19.58] 1.93
Ngamvithayapong-Yanai et al., 2013 133 59 203 274 | W 211[1.49, 299] 5.86
Oliosi et al., 2019 173 23 912 131 —il— 1.08[0.67, 1.73] 5.29
Priedeman et al., 2018 351 46 217 94 } —— 3.31[2.24, 4.89] 567
Reis-Santos et al., 2019 1331 383 15894 7476 | M 1.63[1.45, 1.84] 6.63
Rogers et al., 2018 354 75 58 26 | —— 212[1.25, 3.58] 5.03
Rohit et al., 2020 384 207 436 194 W 0.83[0.65, 1.05] 6.30
Soares et al., 2013 1,473 298 576 276 } . 3 2.37[1.96, 2.86] 6.45
Torrens et al., 2016 4752 1,036 1,128 339 | 1.38[1.20, 1.58] 6.58
Ukwaja et al., 2017 104 17 123 50 | —— 2.49[1.35, 457] 462
Wei et al., 2012 73 17 65 28 +—W— 1.85[0.93, 3.68] 4.25
Wingfield et al., 2017 87 48 78 69 H— 1.60[0.99, 2.59] 5.26
[ overan <& 2.05[1.62, 259 |

Heterogeneity: 12 = 0.21, 12 = 94.13%, H2 = 17.04
Test of 6, = 8;: Q(17) = 340.34, p = 0.00
Test of 8 =0:z=6.00, p=0.00
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Random-effects restricted maximum likelihood (REML) model
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Implementation research including trials

Birat Nepal Medical Trust v
—em—— ) «

Nepal & Indonesia: , .
Implementation trials of psycho-
socioeconomic support intervention

for TB-atfected households /

AUXiLIe la=" IR

Brazil: ecological modelling analyses
of impact of Bolsa Familia; focus on
identifying & reaching underserved
groups; cross-sector policy dialogue

—

South Africa: mixed the
methods research and :
policy on social

protection for children, ﬁ @
carers, & disabled people

« Shared, open-access protocols

« Alignment of outcome measures

« Meaningful engagement with civil-
society & affected communities

Vnetnam. UPLIFT trial of social
health insurance and cash
transfers to improve TB
treatment and broader outcomes

« Mozambique: CHEST, TB SEQUEL
& SAFEST-1 MDR-TB studies on
social protection delivery, long-

term socioeconomic impact &
person-centred care with VOT

Center for
Tuberculosi
?’m U-TIRC = Urivessty o Caltore

Uganda: ExaCT TB trial of cash
transfers, mixed-methods

implementation science on care ] Q 5
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Conclusions

 SPARKS is an inclusive, interdisciplinary network working across
sectors to advance the social protection agenda

* Our research in collaboration with multisectoral partners addresses
the know-do gaps in social protection research, policy & practice

* We are expanding beyond TB to other ilinesses, populations & UHC

* We have a broad range of experience/expertise &
welcome new members and partnerships!
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Thank you. Any questions?
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