
Arch Bronconeumol. 2021;57(S2):5–6

www.archbronconeumol .org

Editorial

Impact  of  COVID-19  on  Tuberculosis  Control

Impacto de  la  COVID-19 en el control de la  tuberculosis

The onset of the COVID-19 pandemic came through a World
Health Organization (WHO) statement declaring an outbreak of
pneumonia, similar to  severe acute respiratory syndrome (SARS),
in a population in central China.1 What appeared to be a common
outbreak of a zoonotic virus in Southeast Asia, where most out-
breaks of respiratory disease originate, turned into an epidemic
that triggered chaos in hospitals and primary care services until
they collapsed in  a matter of weeks. On March 11, the WHO
declared COVID-19 as a  global pandemic.2 Since then, the irrup-
tion of COVID-19 has led to  the suspension of routine health care
services in almost every country.3 Low- and middle-income coun-
tries (LMICs) experienced substantial difficulties with interruptions
in services for the three of the main health priorities, specifically
HIV/AIDS, tuberculosis (TB), and malaria.4

TB is the most deadly infectious disease worldwide (above
HIV/AIDS), with an estimated 10 million new cases and 1.5 million
deaths per year.5 TB  and COVID-19 are airborne infectious diseases
that primarily attack the lungs. Both diseases have similar symp-
toms such as cough, fever and shortness of breath. However, testing
for  COVID-19 or TB  should be conducted according to the clini-
cal characteristics, history, and local burden of TB to  ensure that
TB patients’ diagnostic needs are not neglected while testing for
COVID-19.6 In LMICs where the burden of TB is highest, the differ-
ential diagnosis of COVID-19 and TB is  key to  detect the co-infection
and prevent a bad evolution and even death.7,8 COVID-19 pan-
demic response, particularly containment measures, reassignment
of health care personnel and equipment are affecting TB prevention
and care programs.9–12 After the first three months of the pan-
demic, a survey was sent to  165 countries, of which 42% reported
partial disruptions in TB case detection and treatment.3 A study
conducted in 33 centres in 16 countries on five continents reported
that during confinement 82% of centres showed reductions in TB-
associated hospital discharges, 84% of centres reported a  decrease
in newly diagnosed active TB cases, 95% showed a  decrease newly
LTBI outpatient visits, and 75% and 81% of centres showed reduc-
tions in TB and LTBI outpatient visits, respectively.13 Estimates of
the impact of the COVID-19 pandemic on the TB response sug-
gest that a 3-month lockdown and a  10-month protracted recovery
could result in 6.3 million additional TB cases between 2020 and
2025, and 1.4 million additional TB deaths during this time. These
numbers would imply a regression of at least 5–8 years in the
fight against TB.6 Over the last few months, an impressive num-
ber of molecular assays (n = 378) and immunoassays (n =  444) have

emerged for the diagnosis of COVID-19.14 Most of them have taken
advantage of existing technologies to  develop COVID-19 diagnos-
tics. Among which is the Xpert® Xpress SARS-CoV-2 test for use in
GeneXpert® devices.6 Due to the health emergency, countries with
fewer resources have experienced the shared use of GeneXpert for
COVID-19 and TB.15 The diversion of attention and resources away
from TB could have a devastating effect on the diagnosis and treat-
ment of the disease, especially in  LMICs.5 A 25% reduction in global
TB detection over three months is  predicted to lead to a 13% increase
in TB  deaths, bringing us back to the TB  mortality figures reported
in  2015.

Pulmonology, infectious medicine, and microbiology services
have been overwhelmed by the pandemic. All resources have been
devoted to  the fight against COVID-19, leading to the paralysis of
most of the TB  screening programs in public dining rooms, shelters,
and drug cessation centres. This fact, associated with the difficulty
of patients to access primary care, has reduced the number of TB
cases diagnosed since the beginning of the pandemic. Economic
and social problems arising from the pandemic suggest an increase
in  the delay of diagnosis and the severity of cases being diagnosed.
However, containment and the use of personal protective equip-
ment could have had a positive impact on TB  control by  helping to
mitigate community transmission of the disease. Thus, the reduc-
tion of mass gatherings in spaces such as buses, trains, cinemas,
or sports events, as well as the intensive use of masks, may  have
contributed to  reducing the risk of TB transmission during the pan-
demic and after confinement. It would be interesting to include
these variables in  predictive analyses in  order to  know the long-
term effect these measures could have on TB control.

COVID-19 could have a severe impact on case detection and
treatment success.11 However, TB  may  contribute to the control
of COVID-19 with lessons learned and possible direction for future
COVID-19 preventive treatment strategies. Thus, public health
strategies employed in  TB programs could serve as examples to
identify and mitigate potential risks of SARS-CoV-2 infection.15

Taking TB as precedent, contact studies developed by TB preven-
tion and control services have been applied to identify contacts of
patients infected with SARS-CoV-2.16 Bacille de Calmette et Guérin

(BCG) has been the vaccine against TB  for almost one hundred years.
However, BCG has also demonstrated a  protective effect on the
immune system that reduces overall mortality during the first few
years of life by improving responses to other respiratory infections
such as respiratory viruses.17 This evidence has led to  clinical tri-
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als to assess whether BCG would be able to provide non-specific
protection to mitigate the outbreak before a  specific COVID-19
vaccine is developed.18 However, until these trials are  completed,
continued routine use of the vaccine exclusively for TB is  strongly
recommended so as not to jeopardise the necessary supply of BCG
to protect children against TB in  high-incidence areas.19

The pandemic has altered sustainable development goals into a
challenge for humanity in  the coming years. Global support should
be provided to enable the countries and communities most affected
by TB to respond to the pandemic while ensuring the mainte-
nance of TB services. The pandemic response should be integrated
into existing disease workflows to create synergies and strengthen
health systems in a  transversal approach. Over the next few years,
we must promote bi-directional screening, multi-pathogen tests,
and work using connectivity solutions for TB/COVID-19 surveil-
lance.
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