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Abstract

Background: Tuberculosis (TB) remains a leading cause of death in the Global
South, where the burden of disease is compounded by structural inequalities.
Despite decades of biomedical interventions, TB control efforts have often
failed to address the deeper socio-political and historical factors that sustain
the epidemic. Aim: This literature review aims to examine how colonial lega-
cies continue to shape TB control and to explore how decolonial frameworks can
reimagine TB care by centering indigenous knowledge, community agency, and
health sovereignty. Methods: A narrative literature review was conducted us-
ing interdisciplinary sources from public health, global health governance, med-
ical anthropology, and decolonial theory. Key themes were identified through a
review of peer-reviewed articles, reports, and grey literature related to TB, co-
lonialism, indigenous knowledge, and community participation. Discussion:
Findings highlight enduring power asymmetries in global TB governance, with
institutions based in the Global North often dictating priorities that may not
align with community needs. The marginalization of indigenous epistemolo-
gies further weakens the cultural relevance of TB interventions. However, doc-
umented examples of community-led initiatives and integrated traditional
practices demonstrate alternative models rooted in relational, participatory ap-
proaches. These approaches underscore the importance of ethical collabora-
tion, epistemic pluralism, and local leadership. Conclusion: Decolonising TB
control means more than changing tools; it means changing relationships. By
centering indigenous knowledge, dismantling power hierarchies, and foster-
ing true community leadership, TB strategies can become more just and ef-
fective. In reclaiming the breath, we restore the right to heal on one’s own
terms.
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1. Introduction

TB disproportionately affects low- and middle-income countries (LMICs), with
the Global South bearing the brunt of the disease burden (WHO, 2024). Despite
advancements in diagnostics and treatment, TB continues to claim millions of
lives annually (WHO, 2024; Suvvari, 2025; Baquero-Artigao, del Rosal, Falcon-
Neyra, Ferreras-Antolin, Gomez-Pastrana, Hernanz-Lobo et al., 2023). The per-
sistence of TB in these regions underscores the need to examine not only the well-
documented barriers—such as inadequate funding, weak healthcare infrastruc-
ture, and social determinants like poverty and malnutrition (WHO, 2024; Suvvari,
2025; Barter, Agboola, Murray, & Barnighausen, 2012)—but also the deeper so-
cio-political and historical forces, including colonial legacies and global power
asymmetries, that continue to shape its endemicity.

Historically, TB control strategies have been heavily influenced by colonial leg-
acies. During colonial times, health interventions were often designed to protect
colonial interests rather than address the health needs of indigenous populations.
These interventions were characterized by top-down approaches that disregarded
local knowledge and practices (Moffatt, Mayan, & Long, 2013; Moralina, 2009;
Mant, Abonyi, & Hackett, 2023).

In the postcolonial era, many TB programs continue to reflect these colonial
structures. International donors and organizations often dictate health priorities
and strategies, leading to a mismatch between global agendas and local needs.
This dynamic perpetuates a form of neo-colonialism in global health governance
(Neelakantan, 2018; Yanga, 2025; Sen, Qadeer, & Missoni, 2022).

This literature review explores TB control through a decolonial lens. It exam-
ines how historical legacies, indigenous knowledge, and community-led interven-
tions can inform more equitable, effective, and culturally grounded TB strategies
in the Global South.

2. Methodology

This is a narrative literature review. We conducted a structured search of data-
bases including PubMed, Scopus, Google Scholar, and Web of Science using the

»  « » o«

search terms: “tuberculosis”, “sanatoriums”, “colonialism”, “decoloniality”, “tra-
ditional healers”, “indigenous knowledge”, and “global health governance”. We
included peer-reviewed articles, book chapters, and grey literature published up
to date. Literature was selected based on relevance to the decolonial framing of TB

control.
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2.1. Colonial Legacies in TB Control

Under colonial administrations, tuberculosis control strategies frequently re-
flected broader systems of social stratification, with the establishment of sanato-
riums and isolation policies that prioritized the health and safety of colonial set-
tlers, often at the expense of equitable care for indigenous populations. In South
Africa, facilities like the Nelsproot Farm Sanatorium and Durban Sanatorium
exemplify this model, often placing black patients in under-resourced wards
(McCulloch & Miller, 2023a). Colonial-era tuberculosis control was shaped by ra-
cialized public health ideologies that portrayed indigenous peoples as inherently
vulnerable to the disease. This perception led to dismissive and controlling health
interventions that excluded indigenous perspectives and contributed to long-
standing distrust and systemic disparities in TB care (McMillen, 2021; Shariati,
2023).

The modern structure of TB programs in many LMICs mirrors these colonial
patterns. Reliance on vertical programming, centralized authority, and externally
imposed protocols often limits local agency. Historical and genetic evidence indi-
cates that European colonization played a role in the introduction and spread of
tuberculosis in various regions, often through trade, military activity, and migra-
tion. The Euro-American strain of Mycobacterium tuberculosis (Lineage 4) expanded
into Africa, Asia, and the Americas alongside European movements (Brynildsrud,
Pepperell, Suffys, Grandjean, Monteserin, Debech et al., 2018; McCulloch & Mil-
ler, 2023b; Packard, 1987). Understanding this historical context helps explain
current disparities in TB burden and highlights the importance of more inclusive

and equitable health strategies.

2.2. Decolonial Theory in Global Health

Decolonial approaches in global health critique the dominance of Western knowledge
systems and advocate for the inclusion of diverse epistemologies rooted in local
and Indigenous contexts. Recent studies emphasize the need for epistemic justice
by challenging the historical marginalization of non-Western ways of knowing
and promoting more pluralistic, relational frameworks for understanding health
and knowledge production (Affun-Adegbulu & Adegbulu, 2020; Biiyiim, Kenney,
Koris, Mkumba, & Raveendran, 2020; Chandanabhumma & Narasimhan, 2020;
Kwete, Tang, Chen, Ren, Chen, Wu et al., 2022).

In global health, this involves questioning who sets the agenda, whose knowledge
counts, and how systems of care are structured. For TB, this could mean integrat-
ing traditional healing into diagnostics and care, involving communities in policy
design, and re-centering health sovereignty.

A decolonial TB response embraces pluralism, equity, and participatory govern-
ance. It requires recognizing the limitations of one-size-fits-all biomedical models
and building partnerships with communities to co-create solutions that reflect their
lived realities (Chandanabhumma & Narasimhan, 2020; Munyangaju, 2024; Yanou,
Ros-Tonen, Reed, Moombe, & Sunderland, 2023; Hindmarch & Hillier, 2023).
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2.3. Power Asymmetries in TB Governance

Global TB governance is dominated by institutions based in the Global North, such
as the WHO, Global Fund, and donor governments (WHO, 2024). These actors often
set priorities and funding conditions without full alignment with community con-
texts. This creates power asymmetries that marginalize national programs and local
knowledge (Abimbola, Asthana, Montenegro, Guinto, Jumbam, Louskieter et al.,
2021; Vivek, 2025). These asymmetries have led to recurrent failures within TB pro-
grams—such as community resistance, low adherence, or unsustainable interven-
tions—particularly when vertical, donor-driven approaches are implemented with-
out adequate local input. In countries like Kenya, Mozambique, and Nigeria, stand-
ardized protocols have often clashed with local beliefs or lacked adaptability to rural
health systems, undermining both effectiveness and long-term trust in TB services
(Kenya, 2024; Mbuthia, Nyamogoba, Chiang, & McGarvey, 2020; Otieno, Luciani,
Lumumba, Gikunda, Kiilu, Ogutu et al., 2024; Oladimeji, Tsoka-Gwegweni, & Udoh,
2017; Oga-Omenka, Tseja-Akinrin, Sen, Mac-Seing, Agbaje, Menzies et al., 2020;
Biesma, Brugha, Harmer, Walsh, Spicer, & Walt, 2009; Nhassengo, Yoshino, Zan-
damela, De Carmo, Burstrom, Lonnroth et al.,, 2024; Nhassengo, Yoshino, Zan-
damela, De Carmo, Burstrom, Khosa et al., 2023). Empowering local stakeholders
through participatory mechanisms, transparent funding models, and localized met-

rics of success is essential to balance these asymmetries and improve TB outcomes.

2.4. Indigenous Knowledge and Beliefs about TB

Across many cultures, TB is not only a biomedical disease but a condition imbued
with social and spiritual meaning. In parts of Mozambique and South Africa, TB
is interpreted as a curse or result of ancestral displeasure. Traditional treatments
include herbal medicine, cleansing rituals, and sacrifices (Give, Morris, Murray,
José, Machava, & Wayal, 2024; Mindu, Lopez-Varela, Alonso-Menendez, Mausse,
Augusto, Gondo et al., 2017; Matakanye, Tshitangano, Mabunda, & Maluleke,
2021; Edginton, Sekatane, & Goldstein, 2002).

In East Africa, TB may be seen as the result of social transgressions or inherited
from the ancestors (Juma, Nzioki, Kibiti, & Shaikh, 2022; Msoka, Orina, Sanga,
Miheso, Mwanyonga, Meme et al., 2021; Adaw, 2012). Herbalists use local plants
for respiratory symptoms, and spiritual healers perform rituals. Similar beliefs ex-
ist among India’s tribal communities, where TB is linked to sexual experience or
punishment and treated by village healers (Phutane, Sawant, Randive, Hulsurkar,
Mahajan, & Kudale, 2024; Atre, Kudale, Morankar, Rangan, & Weiss, 2004).
These interpretations may either delay or strengthen engagement with biomedical
care depending on how health systems respond. Understanding and integrating

these worldviews is crucial for culturally responsive TB care.

2.5. Community Participation and the Integration of Indigenous
Knowledge: Pathways to Health Sovereignty in TB Control

Community participation can improve TB outcomes by fostering trust and ensur-
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ing relevance. In Meghalaya, India, health teams used boats and mobile X-rays to
reach remote villages, working with traditional healers and community leaders to
identify cases (Tribune, 2025; The Shillong Times, 2025; Highland Post, 2025). In
Delhi, the “TB-Free Slums” initiative mobilized communities to screen and treat
residents (Singh, Rade, Rao, Kumar, Mattoo, Nair et al., 2025; Jaiswal, 2025).

When TB control includes traditional authorities and community-based work-
ers, interventions are more accepted and adhered to. For instance in Uganda, Tan-
zania and other African countries, traditional healers and community members
were trained to refer TB cases and provide DOTS, leading to reduced defaults
(Colvin, Mugyabuso, Munuo, Lyimo, Oren, Mkomwa et al., 2014; Apangu, Can-
dini, Abaru, Candia, Okoth, Atiku et al., 2023; Schausberger, Mmema, Dlamini,
Dube, Aung, Kerschberger et al., 2021; Makabayi-Mugabe, Musaazi, Zawedde-
Muyanja, Kizito, Fatta, Namwanje-Kaweesi et al., 2023; Amare, Alene, & Ambaw,
2024). This improved understanding and reduced stigma.

These examples show that community ownership and co-production are key to
sustainable TB control. Respectful integration, not assimilation, of indigenous
systems can create effective, community-rooted TB strategies. To balance poten-
tial conflicts between biomedical protocols and indigenous practices, structured
collaborations—such as dual-referral systems and co-designed care models—can
enable respectful integration while maintaining scientific integrity and treatment
outcomes. Health sovereignty means giving communities the power to define
their own health priorities. In this context, health sovereignty refers both to na-
tional-level policy autonomy and to the grassroots capacity of communities to de-
fine, lead, and govern their own health responses—two interlinked scales neces-

sary for genuine decolonization.

2.6. Towards a Decolonial TB Response

A decolonial TB strategy demands structural transformation grounded in health
sovereignty, where communities do not merely participate but take the lead in
shaping interventions that affect their lives. Central to this approach is epistemic
pluralism—the recognition that indigenous and biomedical knowledge systems
can and should coexist within models of care. Furthermore, it calls for ethical col-
laboration that prioritizes reciprocity over extraction, ensuring that partnerships
are rooted in mutual respect, transparency, and shared benefit. This means mov-
ing away from models where external actors (including foreign donors, non-gov-
ernmental organizations, research institutions, and even central government au-
thorities operating without local input) collect data, impose solutions, or extract
knowledge without giving back; and instead fostering long-term, equitable rela-
tionships in which communities are recognized as co-creators of knowledge and
co-owners of outcomes. Such collaborations must be attentive to power imbal-
ances and designed to build capacity, redistribute resources, and affirm the dignity
and agency of local actors. This vision disrupts the prevailing technocratic status

quo, instead placing justice, cultural respect, and community agency at the core
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of effective and equitable TB control.

To translate a decolonial TB strategy into practice, several concrete actions
must be undertaken by national TB programs, donors, researchers, and imple-
menting partners. First, community leadership must be ensured in program de-
sign and governance by establishing formal advisory boards with decision-making
authority, allocating budgets for community-led planning and monitoring, and
training TB survivors and local leaders to co-lead projects. Indigenous knowledge
should be meaningfully integrated into care pathways through respectful dialogue
with traditional healers, community-based documentation of local health prac-
tices, and the creation of culturally grounded health education materials using lo-
cal languages and metaphors. Partnerships must be redesigned around equity and
reciprocity by mandating local co-leads in externally funded projects, shared au-
thorship in publications, and transparent benefit-sharing agreements.

Decision-making and funding mechanisms should be decentralized, shifting re-
sources directly to community organizations and local governments, using flexi-
ble grant procedures and locally defined success indicators. Investment in trans-
formative research is also key—this includes funding participatory action re-
search, training local actors in data collection and analysis, and adopting moni-
toring systems that capture power dynamics and qualitative outcomes. This could
involve the use of participatory tools such as community-led audits, critical inci-
dent narratives, and reflective storytelling, which complement conventional indi-
cators by highlighting the lived experience of power relations within TB care.

Finally, ethical accountability must be institutionalized through the develop-
ment of decolonial ethics frameworks, cultural humility training for all partners,
and community-led oversight mechanisms. These steps will help shift the TB re-
sponse from one of top-down technocratic control to a model rooted in justice,
dignity, and community agency. To address potential concerns about financial
accountability, such decentralization must be paired with capacity strengthening,
participatory budgeting processes, and community-led oversight structures, en-

suring transparency without undermining local agency.

3. Gaps and Future Directions

Despite the growing recognition of decolonial approaches in global health, re-
search that explicitly applies this lens to tuberculosis remains limited. There is a
pressing need to expand the evidence base through rigorous and context-sensitive
studies that foreground local agency and knowledge. Future priorities should in-
clude the evaluation of co-designed, community-led TB programs to understand
their effectiveness, sustainability, and impact on health equity. Additionally, more
effort is needed to document indigenous TB treatment frameworks—not only to
preserve valuable cultural practices but also to explore how they can be meaning-
fully integrated into broader care models. Research should also interrogate the
structures of global and national TB funding and policymaking, with a focus on

promoting more equitable governance, transparency, and accountability. Cru-
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cially, research must be conducted with, not merely about, communities. This calls
for participatory and transformative methodologies that prioritize collaboration,
shared ownership, and the capacity-building of local actors. In doing so, TB re-
search can move from extraction toward empowerment, reinforcing a truly de-

colonial public health agenda.

4. Conclusion

Decolonising TB control requires structural transformation—shifting power, re-
sources, and knowledge back to communities. Future research should prioritize
participatory methodologies, the validation of indigenous frameworks, and the
development of equitable governance models. A decolonial TB response is both
an ethical imperative and a strategic pathway toward more just and effective pub-

lic health systems.
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