SUPPLEMENTAry MATERIAL
Supplementary methods
Multidimensional poverty index for TB
We constructed a multidimensional poverty index for TB patient households in our study (MPI-TB) by applying the Alkire-Foster method27 and poverty dimensions outlined by the Government of Viet Nam26. These dimensions include health, education, social protection, living standards, and access to information/social participation. We assigned 16 indicators obtained from the WHO patient cost tool to construct the MPI-TB to these five dimension and weighted each dimension and indicator equally based on established methods (Table S1). We calculated the crude and adjusted MPI-TB based on the intensity of deprivation27, and estimated the proportion of TB patients under this study’s pre-defined threshold of 0.33. This threshold was based on the government-defined threshold26 that and identifies a poor household in terms of income poverty and multidimensional poverty.
Table S1. Adapted multidimensional poverty index for TB patient households
	Dimensions
	Indicators
	Weights

	Health
	Not enrolled onto social health insurance
	1/15

	
	TB patient with co-morbid HIV/AIDS
	1/15

	
	Household had more than one TB patient
	1/15

	Education
	TB patient did not attain upper secondary school or vocational training degrees
	1/10

	
	Head of household did not attain upper secondary school or vocational training degrees
	1/10

	Social protection
	TB patient did not access government social protection schemes throughout treatment
	1/15

	
	TB had to take out at least one loan throughout treatment
	1/15

	
	TB had to sell at least one assets throughout treatment
	1/15

	Living standards
	Household does not have access to the national electricity grid
	1/20

	
	Household does not have access to piped water
	1/20

	
	Household does not have access to hygienic latrine
	1/20

	
	Household does not have a motorbike
	1/20

	Information access/ social participation
	Household does not have a television
	1/20

	
	Household does not have a computer
	1/20

	
	Household does not have a telephone
	1/20

	
	TB patient perceived stigma, social exclusion or the need for self-isolation due to the illnessa
	1/20


aEntailed any perceived segregation ranging from distancing to discrimination by neighbors, colleagues, friends and family members as well as the TB patients self-imposed isolation and hesitation to interact with household members.
Supplementary results
A description of the living standards and household assets collected through the WHO patient cost survey tool and incorporated into the MPI-TB for TB is in Table S2. The largest number of deprivations among TB patients across both cohorts was in the education and social protection dimensions. These also contained the indicators on which we observed the largest gaps between ACF and PCF cohorts. In relation to each other, a significantly higher share of patients in the ACF cohort had no SHI (31% vs. 9%), lived in households whose head did not complete secondary school (76% vs. 49%), were unable to access formal social protection schemes throughout the episode of TB, (98% vs. 85%) and had no access to piped water (19% vs. 0%).
Table S2. TB patient characteristics in the ACF and PCF cohorts used for the calculation of the MPI-TB
	
	ACF 
(N= 52)
	PCF
(N = 46)
	All
(N = 98)
	P-valuea

	MPI-TB depravity indicators, N (%) 
	
	
	
	

	No Social Health Insurance
	 16 (31) 
	4 (9) 
	20 (20) 
	0.007*

	TB/HIV co-infection
	0 (0) 
	3 (7) 
	3 (3) 
	0.061

	Multi-TB patient household
	10 (19) 
	3 (7) 
	13 (13) 
	0.064

	No secondary school – TB patient
	24/34 (71)
	13/24 (54)
	37/58 (64)
	0.200

	No secondary school – Household head
	 39/51 (76)
	21/43 (49)
	60/94 (64) 
	0.005* 

	No social protection scheme accessed
	 51 (98) 
	39 (85) 
	90 (92) 
	0.016*

	Loan taken
	11 (21)
	5 (11)
	16 (16)
	0.169

	Assets sold
	3 (6)
	1 (2)
	4 (4)
	0.369

	No electricity
	1 (2) 
	0 (0) 
	1 (1) 
	0.344 

	No piped water
	10 (19)
	0 (0)
	10 (10)
	0.002*

	No flush toilet
	20 (39)
	11 (24)
	31 (32)
	0.122

	No motorbike
	3 (6)
	3 (6)
	6 (6)
	0.877

	No television
	4 (8)
	6 (13)
	10 (10)
	0.382

	No computer
	35 (67)
	23 (50)
	58 (59)
	0.082

	No telephone
	0 (0)
	1 (2)
	1 (1)
	0.285

	Social exclusion
	32 (62)
	25 (54)
	57 (58)
	0.471

	Adjusted MPI-TB headcount ratio, mean (SD)2
	15.5 (21.8)
	7.1 (15.9)
	11.6 (19.6) 
	0.033* 


aChi-squared test.
* Statistically significant difference at 95% confidence level.

Figure S1 shows the median (IQR) and mean (95% CI) as well as minimum and maximum proportion of total costs as a percentage of pre-treatment household income in the ACF and PCF cohorts.  The median proportions were 3.8% (IQR: 2.4%–14.7%) and 23.5% (IQR: 5.0%–23.9%), respectively. The mean proportion was 10.5% (95% CI: [6.2%, 14.7%]) in the ACF cohort and 23.5% (95% CI: [9.0%, 38.0%]) in the PCF cohort.
Figure S1. Total costs incurred as a proportion of pre-treatment household income.
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