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ABSTRACT 
Introduction: Medical advances in the last six decades have made 
tuberculosis (TB) a curable disease. We conducted a Systematic Literature 
Review to examine the potential impact of the COVID-19 pandemic on TB 
programmes.  
Methods: We conducted a Systematic Literature Review to examine the 
potential impact of the COVID-19 pandemic on TB programmes. We 
searched online publication databases and World Health Organisation 
publications on the interaction of TB and COVID-19 pandemic.  
Results: Our survey shows that during the period of the pandemic the world 
saw reversal of gains following the disruption of TB programmes. This was 
due to applied lockdowns and reduced financing to the programmes. During 
the years of the pandemic (2020 to 2021) both diseases killed comparably 
close to 1.5 million people each. Justifiably, priority was given to dealing 
with the COVID-19 pandemic whose epidemiology was poorly understood. 
Global funding to TB control reduced while a record level of global resources 
ever to be allocated to one disease in a space of two years was amassed to 
fighting the COVID-19 pandemic.  
Conclusion: Available evidence in literature show considerable disruption of 
well-running TB programmes when the world was affected by the pandemic. 

To avoid repeating similar mistakes when the world experiences another 
COVID-like pandemic we strongly advocate for integrating TB and Severe 
Acute Respiratory Syndrome-related Coronaviruses (SARSr-CoV) control 
programmes. This is justifiable from many reasons including the observations 
that both diseases 1) affect the lungs and can worsen the treatment outcomes 
of each other, 2) are biggest killers among unvaccinated individuals, 3) carry 
a similarly high very level of stigma within communities, and 4) need 
adequate funding to control. In addition, SARSr-CoV prevention and control 
can benefit from longstanding structures and patient management methods 
that have been built to fight TB and vice versa. 
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Introduction 
Effective tuberculosis (TB) treatment has been 
available for the past 60 years.1 But TB remains 
the leading cause of death from a single infectious 
agent.2, 3 It ranks above HIV and AIDS and others. 
This is partly because of the impact of HIV co-
infection among TB patients in places like Africa4 
and emergency of MDR-XDR TB.5 Lack of both 
gender mainstreaming and reduction of stigma 
manifested by persistently lower reported cases 
among women than men is of continued concern. 
One study found that over half of pregnant women 
either had not knowledge of TB or half of them had 
stigmatizing attitude against TB.6 The impact of TB 
programmes is currently facing constant threats due 
to epidemics and changing geopolitical situation. 
The COVID-19 pandemic is one of the threats TB 
programmes recently faced but its full negative 
impact is not fully understood. We outline some of 

these impacts and recommend some restructuring to 
global TB control. 
 
Methods 
We conducted a Systematic Literature Review to 
examine the potential impact of the COVID-19 
pandemic on TB programmes. We searched online 
publication databases and World Health 
Organisation publications on the interaction of TB 
and COVID-19 pandemic.  
 
Results 
COVID-19 surpassed TB as a killer over the past 
two years.7 The number of people dying from TB 
have been going down since 2005.2 But now TB is 
again at number one. Between 2019 and 2021 the 
number of people provided with treatment for TB 
decreased – largely due to COVID-related 
lockdowns.2 In 2021, 61% of people with TB were 
receiving treatment, this is lower that 69% in 2020.  

 

 

Source: World Health Organization 
 
What went wrong? 
While progress in TB elimination was being made 
the COVID-19 pandemic and associated lockdowns 
set back TB control programmes worldwide.9 More 
so in Africa. While COVID-19 prevention measures 
like mask-wearing could have prevented TB 
transmission, on the whole, little attention was given 
to holding the forts of TB prevention and treatment 
as all efforts went to fighting the COVID-19 
pandemic, disrupting well-functioning programmes 
built over decades of careful research and 

planning. This disruption has resulted in the 
following: 
 
a) Increased TB cases: 
In 2021, there were 10.6 million new active TB 
cases2 worldwide: up from 9.9 million in 2020. 
These increases have been in both drug sensitive 
and multi-drug resistant TB cases. 
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b) Increased TB deaths: 
In 2021 there were an estimated 1.6 million deaths 
from TB worldwide: up from 1.5 million in 2020 and 
1.4 million in 2019. This is a reversal of years of 
decline before the COVID-19 pandemic. A quarter 
(25%) of TB related deaths occur in the African 
region which has around 16% of world’s 
population.10 HIV being a main contributing factor. 
 
c) Decline in TB global spending during and after 
COVID-19 pandemic: 
Global spending on essential TB services dropped 
from US$6.0 billion in 2019 to US$5.4 billion in 
2021. This is less than half of what is needed. The 
war in Ukraine has compounded this extended 
decline in TB prevention and control. Even before 
the Russian invasion, Ukraine had a high TB rate.11 
The war has exacerbated the situation with health 
facilities being destroyed and people displaced. 
African TB control programmes that rely on aid and 
Global Fund support have been affected most. 
 
Call for regaining lost ground: integrating TB and 
COVID-like illness pandemic services  
Following the findings of our review we motivate for 
integrating screening of respiratory diseases of 
epidemic potential in traditional parallel 
programmes of TB control. Both TB and COVID-19 
are respiratory diseases. There is some scientific 
evidence that show that integrating TB and Severe 
Acute Respiratory Syndrome-related Coronaviruses 
(SARSr-CoV) control programmes can be beneficial. 
Immunological evidence suggest that a dual risk 
posed by co-infection worsening COVID-19 
severity and favouring TB disease progression.8 Use 
of face masks against COVID-19 infection could 
also have prevented many TB infections in the 
community.  
Intensified efforts to obtain funding are urgently 
required to mitigate and reverse the negative 
impacts of the COVID-19 pandemic on TB, by doing 
so also integrate screening of respiratory viral 
diseases of epidemic potential within the SARSr-
CoV group. This has become even more pressing in 
the context of ongoing conflicts in Africa and other 
parts of the world, which are likely to worsen some 
of the broader determinants of TB2 such as 
undernutrition. To maximise the impact of 
integration targets for fighting SARSr-CoV should 
integrate the TB control target into one framework 
and algorithms that guide health workers. The 
first End TB Strategy milestones for reductions in TB 
disease should guide what needs to be done for TB 
control. This includes 20% reduction in 2015 TB 
incidence rates, and 35% reduction in total number 
of TB deaths benchmarked in 2015. Three high TB 

burden countries in Africa have reached or passed 
the first milestones of the End TB Strategy for both 
reductions in TB incidence and TB deaths: Kenya (in 
2018), Tanzania (in 2019) and Zambia (in 2021). 
Ethiopia is very close. However, the larger part of 
the African continent has seen a reversal in gains 
made. Nonetheless development of targets for 
SARSr-CoV and other respiratory diseases of 
epidemic potential will add to simplifying the 
process of integration. Priorities for integrated TB 
and SARSr-CoV care should be: 
 

1. Increasing budget and human resources for 
existing services of both diseases 

2. Developing digital platforms for training 
and health education. Developing public-
facing dashboards for TB surveillance 
data. Develop telemedicine with the use of 
digital platforms for consultation. Reduce 
loss to follow up for both diseases. 

3. Strengthen community-based TB and 
SARSr-CoV disease treatment services. 

4. Scale up virtual care, community-monitoring 
solutions to provide remote support such as 
video-supported therapy. Scaling up SMS-
based communication to improve treatment, 
screening, adherence and patient-centred 
care and support for both diseases. 

 
Integrated TB and SARSr-CoV prevention should 
focus on: 

• Targeting high-risk groups for universal 
testing, to find most or all missing active TB 
and SARSr-CoV cases in communities. 

• Strengthening community-based active 
case finding of both diseases (including in 
shelters for people who are homeless). 

• Enhancing screening and case finding 
activities at health facilities, including 
targeting high-risk groups 

• Increasing screening for both diseases in 
high-risk groups through us of rapid 
molecular tests with high sensitivity and 
specificity for dual diagnostic testing for TB 
and SARSr-CoV 

• Ensure regular supply of diagnostics, drugs 
and vaccines through local manufacturing in 
endemic areas. 

 
Conclusion 
World literature reports we reviewed show that 
since the advent of the COVID-19 pandemic many 
lessons have been experienced which should lead 
to avoidance of a repeated reversal of the gains 
of one programme at the expense of the other. No 
death from one particular disease is more important 
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than that from a different one. Integrating TB and 
SARSr-CoV services is justifiable from many reasons 
including the observation that both diseases 1) 
affect the lungs and can worsen the treatment 
outcomes of either, 2) are biggest killers among 
unvaccinated individuals, 3) carry a similarly high 
very level of stigma within communities, and 4) need 
adequate funding to control. In addition, SARSr-
CoV prevention and control can benefit from 
longstanding structures and methods of patient 
management that have built to fight TB and vice 
versa.   
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