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Background. Alcohol misuse, homelessness and domestic violence are social determinants strongly associated with adverse TB treatment outcomes that include treatment failure, default and death. We performed a systematic literature review on the effectiveness of interventions addressing these social determinants for improving TB treatment outcomes.

Methods. Extensive online search of literature databases identified 55 publications that were reviewed and data extracted by one independent reviewer. Due to the small number of residual eligible studies we summarized these studies using a narrative approach and additionally reviewed secondary studies that included but did not exclusively focus on addressing these social determinants in order to improve TB treatment outcomes.

Results. Three primary studies evaluating the effectiveness of interventions aiming to improve TB outcomes amongst TB patients living with alcohol misuse met the inclusion criteria. In study one, a factorial randomised controlled design demonstrated that amongst those individuals more motivated to change, good TB outcomes were increased by naltrexone (92% versus 76% adjusted-P=0.04) and tended to increase by brief counselling intervention (88% versus 78% adjusted-P=0.2). In study two, a cluster randomised controlled trial detected no effect of brief counselling intervention versus health education leaflet on good TB outcomes (67% versus 75%, P=0.8). Study three showed that two indigenous ex-patients prevented default from treatment more effectively than one person from the public health program (15% versus 39%, P1/4 0.01). Secondary studies (n=3) included but did not exclusively focus on addressing together alcohol misuse, homelessness and domestic violence. These holistic interventions included more regular and structured service contact; monetary incentives in the form of vouchers and therapeutic interventions addressing alcohol and mental health issues. All of these interventions significantly improved TB outcomes.

Conclusions: Findings from the three primary studies suggest that a patient's motivation to change, the characteristics of the treatment provider and how well the intervention is adapted to meet cultural needs and expectations affect service engagement positively and consequently TB outcomes. Secondary studies further support that a holistic approach to TB management improve TB outcomes as well as the broader wellbeing of the individual.

