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Table S1. Overview of direct (medical and nonmedical) and indirect cost burdens of tuberculosis in the pre- and post-
diagnosis periods.

Direct (medical and nonmedical) and indirect costs, Sample size
mean % of annual household income?®
Pre-diagnosis Post-diagnosis Pre- and post-diagnosis
Brazil 0.89 13.06 13.95 62

Southeast

Vitoria (ES) 0.33 17.00 17.33 4
Central-west

Campo Grande (MS) 2.18 27.51 29.69 12
Northeast

Recife (PE) 1.26 8.87 10.13 12
South

Porto Alegre (RS) 0.11 7.21 7.32 16
North

Manaus (AM) 1.24 17.73 18.97 18

ES: Espirito Santo; MS: Mato Grosso do Sul; PE: Pernambuco; RS: Rio Grande do Sul; and AM: Amazonas. Tuberculosis costs as
a proportion of the annual household income for the pre- and post-diagnosis periods. In terms of total costs incurred in the pre-
diagnosis period, the direct (medical and nonmedical) costs and indirect costs (income loss) as a proportion of the annual household
income were = 0.89% (Brazil); 0.33% (Vitdria, ES); 2.18% (Campo Grande, MS); 1.26% (Recife, PE); 0.11% (Porto Alegre, RS);
and 1.24% (Manaus, AM). In the post-diagnosis period (per month of treatment), they were = 13.06% (Brazil); 17.00% (Vitdria,
ES); 27.51% (Campo Grande, MS); 8.87% (Recife, PE); 7.21% (Porto Alegre, RS); and 17.73% (Manaus, AM). For the pre- and
post-diagnosis periods, they were = 13.95% (Brazil); 17.33% (Vitdria, ES); 29.69% (Campo Grande, MS); 10.13% (Recife, PE);
7.32% (Porto Alegre, RS); and 18.97% (Manaus, AM). Of the five Brazilian capitals participating in the study, the state in which
the city of Campo Grande is located (MS) stood out, with the highest proportion of annual household income for tuberculosis costs
and of catastrophic costs (29.69%), followed by Manaus, in the state of AM (18.97%), and Vitdria, in the state of ES (17.33%).

Table S2. Proportion of patients that experienced catastrophic costs related to tuberculosis.

Catastrophic costs (= 20%) Catastrophic costs, %* Sample size, n
Yes, n No, n
Brazil 25 37 40.32 62
Southeast
Vitoria (ES) 1 3 25.00 4
Central-west
Campo Grande (MS) 8 4 66.67 12
Northeast
Recife (PE) 5 7 41.67 12
South
Porto Alegre (RS) 4 12 25.00 16
North
Manaus (AM) 7 11 38.89 18

ES: Espirito Santo; MS: Mato Grosso do Sul; PE: Pernambuco; RS: Rio Grande do Sul; and AM: Amazonas. 2Of the patients included
in the study, 40.32% experienced catastrophic costs related to tuberculosis. Of the five Brazilian capitals participating in the study,
the state in which the city of Campo Grande is located (MS) had the highest proportion of patients that experienced catastrophic
costs related to tuberculosis (66.67%), followed by Recife, in the state of PE (41.67%), and Manaus, in the state of AM (38.89%).

1. Programa de Pos-Graduagao em Salde Coletiva — PPGSC - Universidade Federal do Espirito Santo — UFES - Vitoria (ES) Brasil.

2. Laboratorio de Epidemiologia, Universidade Federal do Espirito Santo — UFES - Vitoria (ES) Brasil.

3. Programa de Tuberculose, Hospital Universitario Cassiano Antonio Moraes - HUCAM - Vitoria (ES) Brasil.

4. Programa de Pos-Graduagao em Doengas Infecciosas e Parasitarias, Universidade Federal de Mato Grosso do Sul - UFMS - Campo Grande (MS) Brasil.

5. Fiocruz Mato Grosso do Sul, Campo Grande (MS) Brasil.

6. Nucleo de Controle da Tuberculose, Secretaria Municipal de Satde de Manaus, Manaus (AM) Brasil.

7. Programa de Pos-Graduagao em Medicina Tropical, Universidade do Estado do Amazonas/Fundacao de Medicina Tropical Dr. Heitor Vieira Dourado, Manaus (AM) Brasil.
8. Programa Estadual de Controle da Tuberculose do Amazonas/Fundacao de Vigilancia em Saude - Dra. Rosemary Costa Pinto, Manaus (AM) Brasil.

9. Centro de Referencia a Tuberculose - CRTB — GCC/SCS, Porto Alegre (RS) Brasil.

© 2023 Sociedade Brasileira de Pneumologia e Tisiologia ISSN 1806-3756  1/2


https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-5173-6160
https://orcid.org/0000-0003-3737-5407
https://orcid.org/0000-0001-5835-8222
https://orcid.org/0000-0002-8960-6716
https://orcid.org/0000-0002-8782-1949
https://orcid.org/0000-0001-6371-5773
https://orcid.org/0000-0002-5034-5045
https://orcid.org/0000-0003-4826-3355

’P Follow-up of patients diagnosed with and treated for tuberculosis in Brazil: financial burden on the household

"1Sv6°£$Y = 1$SN
sem 93jed abueydxa ueaw syl pue ‘00°'866%d = sem abem wnwiulw |euoljeU uel|IZRIg 33U} ‘6T0C Ulxx ‘TO6H €$Y = ($SN) 4ejjop "S'N T sem a3ed abueyoxa ueaw ayj pue ‘($y) sjead
uel|izedg 00°'088 = Sem abem wnwiuiw |euoljeu ueljizeig ayj ‘9T0Z Ulx 'SEUOZBWY WY PUB {|NS Op Spuels) oY :SY 0dNqueutad :3d NS Op 0SS0l 0je|y S ‘ojues ojuidsy :s3

(1) e 1)z (82) 1 (19) 11 (6€) £ (T v (1) e (L9 T (¥¥) 8 (99) 01 8l (Wy) sneuew
U3lJION

(G2°81) € (Gz'18) & (09) 8 (69) 11 (1e) g (Gz°9) 1 (Gz'9) 1 (G°£8) ¥1 (G28) 9 (5°29) 01 9l (SY) 24891y 01104
yinos

(81 (50) € (£9) 8 (62) 6 (60 € = (52) € (62) 6 () s (89) £ 4} (3d) a2y
1seaylioN

(670 € (8) 1 (£9) 8 (62) 6 (67 € (91 (81 (€8) 01 () s (86) £ 4} (Sw) apue.n odwe)
1SOM-eIU)

(21 (v N} (09) T (00}) ¥ = ((vA N} (7N} (09) T (09) T (09) T 14 (S3) eLoUA
1seayinos

(91) 04 (61) 71 (59) oF (12) v (627) 81 (1) 2 (€1) 8 (92) 1¥ (zv) 9T (86) 9¢ 9 lizeug

(%) 19100d (%) 100od (%) 1ood ssa] (%) ON (%) SA (%) 18100d (%) 100d (%) 400d sso] (%) oN (%) saA
(Ployasnoy) |9na| Alianod juswAo|dwa |ewso4 (Ployasnoy) [9Aa| Alianod jJuswAojdwa jewto4

u ‘azis
% xSISOIN243(N] JO SSAU||l JO 1S0D 3Y) 191}y £SIS0IN21aqN] JO SSau||l JO 1S0D 3y} ai0jag s|dwesg uoibay
*SISO|NJ2Jagn) JO SSaU||l JO 3S0D Y3 J9)Je pue 91049q |9A3] AJaAod pue JusawAo|dwa |eWIO) JO MIIAIDAQ "E€S dlqelL

J Bras Pneumol. 2023;49(4):e20220368

2/2



