
The World Health Organization (WHO) has released new consolidated guidelines on Tuberculosis and Undernutrition, and it is a proud moment for all of us that RePORT India’s work has been recognised in these guidelines under the section on TB and comorbidities.
 
Evidence from RePORT India based study demonstrates the critical role of undernutrition in TB progression and treatment failure. The multicenter prospective cohort study by Sinha et al., 2023 showed that undernourished individuals have significantly higher risk of poor treatment outcomes, including mortality. This evidence has been cited in the WHO Consolidated Guidelines on Tuberculosis: Module 6 – Tuberculosis and Comorbidities, 2nd edition, 7 October 2025, emphasizing global relevance:
“People with undernutrition are more than twice as likely to fall ill from TB (3), and to have a higher risk of poor treatment outcomes such as death and loss to follow-up, compared with those who do not have undernutrition (4, 5).”
Key Publication: Sinha P, Ponnuraja C, Gupte N, Prakash Babu S, Cox SR, Sarkar S, et al. Impact of undernutrition on tuberculosis treatment outcomes in India: a multicenter, prospective, cohort analysis. Clin Infect Dis. 2023;76:1483–91. doi:10.1093/cid/ciac915. PMCID: PMC10319769
 

It’s inspiring to see the WHO now recommend:
1. Nutritional assessment and counseling for all persons with TB (PWTB)
2. Strong nutritional support not just for PWTB but also for household contacts (HHCs), particularly in settings with food insecurity
In addition to the manuscript, RePORT India also receives credit for the conceptual framework (see below) that WHO adapted from a review paper written by our group (with Drs. Anurag and Natasha as key contributors)
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Fig. 1. Relationship between undernutrition and TB and points of intervention
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Adapted from Sinha et al. 2021 (10).




