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PERSPECTIVES

Language in tuberculosis services: can we change to 
patient-centred terminology and stop the paradigm 
of blaming the patients? 
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The words ‘defaulter’, ‘suspect’ and ‘control’ have been 
part of the language of tuberculosis (TB) services for 
many decades, and they continue to be used in inter-
national guidelines and in published literature. From a 
patient perspective, it is our opinion that these terms are 
at best inappropriate, coercive and disempowering, and 
at worst they could be perceived as judgmental and crimi-
nalising, tending to place the blame of the disease or re-
sponsibility for adverse treatment outcomes on one side
—that of the patients.

In this article, which brings together a wide range of 
authors and institutions from Africa, Asia, Latin Amer-
ica, Europe and the Pacific, we discuss the use of the 

words ‘defaulter’, ‘suspect’ and ‘control’ and argue why 
it is detrimental to continue using them in the context of 
TB. We propose that ‘defaulter’ be replaced with ‘person 
lost to follow-up’; that ‘TB suspect’ be replaced by ‘per-
son with presumptive TB’ or ‘person to be evaluated for 
TB’; and that the term ‘control’ be replaced with ‘pre-
vention and care’ or simply deleted. These terms are 
non-judgmental and patient-centred. 

We appeal to the global Stop TB Partnership to lead 
discussions on this issue and to make concrete steps to-
wards changing the current paradigm. 
K E Y  W O R D S :  TB; language; defaulter; suspect; control; 
loss to follow-up

IT WAS IN PARIS, at a recent operational research 
training course organised by the International Union 
Against Tuberculosis and Lung Disease (The Union) 
and Médecins Sans Frontières (MSF), that the issue 
of language in tuberculosis (TB) services came up. Fa-
cilitators and participants included operational re-
search scientists, policy makers, health workers and 
activists from Africa, Asia, Latin America, Europe 
and the Pacifi c. The desire was unanimous: to avoid 
use of the terms ‘defaulter’, ‘suspect’ and ‘control’ in 
the language of TB services.

The words ‘defaulter’, ‘suspect’ and ‘control’ have 
been used in national TB programmes (NTPs) for 
many decades, and today they continue to be used in 
international guidelines and in the published litera-
ture.1,2 From the patient’s perspective, it is our opin-
ion that these terms are at best inappropriate, coer-
cive and disempowering, and at worst they may be 

perceived as judgmental and criminalising, as they 
tend to put the blame of the disease and the responsi-
bility for adverse treatment outcomes on one side, 
that of the patient. Despite strong objections to the 
use of such terminology by some health workers, pa-
tient associations and activists, it is we, the health 
practitioners, who by continually using these terms 
perpetuate their existence. 

In contrast to TB, there has been considerable evo-
lution of terminology in the human immunodefi ciency 
virus (HIV) world, where it has long been recognised 
that pejorative language can have detrimental effects 
leading to the stigmatisation and discrimination of pa-
tients. It has therefore become customary to be very 
careful about the choice of words, and the Joint United 
Nations Programme on HIV/AIDS (UNAIDS) has even 
published a dictionary of politically correct terms.3 

So what do the terms defaulter, suspect and control 
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