
The development and distribution of diseases, 
infections, and non-infectious conditions are 
influenced by personal and social attitudes and 
behaviours, among many other determinants. A 
successful plan to eradicate or control a disease 
is not merely a matter of prescribing a drug or 
providing a vaccine to the people in a community, 
but also of addressing and eliminating the false 
and detrimental social beliefs that may hinder the 
effectiveness of any therapy. 

Stigma associated with a disease is one of the 
most important factors that should always be 
addressed. Stigma is defined in the Cambridge 
dictionary as “ A strong feeling of disapproval that 
most people in a society have about something, 
especially when this is unfair”.[1] In medicine, 
the WHO defines social stigma as “A negative 
association between a person or group of people 
who share certain characteristics and a specific 
disease, leading to stereotyping, discrimination, 
and social isolation of affected individuals or 
groups.” Tuberculosis (TB) stigma refers to the 
negative labelling, rejection, or discriminatory 
attitudes and actions directed toward people with 
TB, often extending to their families. This stigma 
is rooted in stereotyping and negative traits 
associated with TB and the communities affected 
by it. It can have profound impacts on individuals’ 
physical, mental, social, and economic well-being. 
[2] 

Stigma associated with diseases, particularly 

tuberculosis (TB), is not new and has been studied 
in many countries. It is reported in studies from 
developing countries that about 50- 88 % patients 
with TB may have a social stigma, especially 
those who are young, from rural areas, have low 
levels of education, or suffer from depression.[3,4] 
and this stigma may significantly lower health-
related quality of life (HRQoL),[5] causing delay 
in diagnosis and poor treatment adherence, thus 
undermining TB control efforts,[6] and can result 
in serious social consequences, including social 
rejection, job loss, and familial exclusion.[7] 

Now, the critical question is whether 
decreased TB stigma affects TB morbidity or 
mortality. The answer remains unknown, as no 
study has addressed this question in a design with 
a high level of evidence.[8] However, this should 
not be an excuse to combat the stigma among 
patients with TB.  

In Iraq, research about stigma among TB 
patients and its impact on the diagnosis and 
treatment is limited. In this issue, we published 
a research article aimed at measuring the 
prevalence and determinants of stigma among 
patients with TB in Baghdad in 2023.[9] Hopefully, 
this will illuminate this dark corner that may hinder 
our quest to diagnose and treat TB effectively. 
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