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A B S T R A C T

In 2020, the novel COVID-19 pandemic replaced TB as the world’s top cause of death from an infectious
disease. The October 21, 2020 the UN Secretary-General report on progress towards implementation of
the UNHLM political declaration on TB stresses that although high-level commitments and targets had
galvanized global and national progress towards ending TB, urgent and more ambitious investments and
actions were required, especially in lieu of the COVID-19 pandemic where associated public health
measures and travel restrictions, have disrupted health services universally. The report sets out 10
priority recommendations to get the world on track to reach agreed targets by 2022. Political
commitment is more critical than ever. COVID-19 diagnostic and vaccination health services need to be
aligned to TB services with active early case finding in communities, engaging the private sector care
providers and mitigation of fear and stigma. Healthcare staff and community workers and leaders need to
be provided with COVID-19 vaccination and personal protective equipment. The UNHLM declaration
committed to mobilize 15 billion USD per annum for TB, of which 13 billion USD is for TB care and 2 billion
USD per annum for TB R&D. The Global Fund needs to increase funding for TB. Learning from the
unprecedented speed of COVID-19 vaccine development, fastracking development and evaluation of TB
vaccines is essential. World leaders need to urgently address and reverse the socio-economic
consequences of the COVID-19 pandemic and these will determine to what extent they will impact
on achieving TB targets.
© 2021 Published by Elsevier Ltd on behalf of International Society for Infectious Diseases. This is an open

access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

The ongoing COVID-19 pandemic has disrupted lives and
livelihoods and created unprecedented challenges for health
systems across the world. In 2020, COVID-19 replaced Tuberculosis
(TB) as the top infectious disease of death at the global level, but
not in low- and middle-income countries (WHO, 2020). As of
February 14th 2021, there have been more than 108 million
confirmed cases of COVID-19, including over 2.3 million deaths,
reported to WHO (WHO Covid-19 dashboard).

Prior to the onset of the COVID-19 pandemic the global fight
against TB received a much-needed boost with the 2018 United

Nations High Level Meeting (UNHLM) which resulted in a political
declaration with bold commitments and targets for TB to be
achieved by the end of 2022 (United Nations, 2018; Stop TB
Partnership, 2019). The 2018 UN General Assembly (UNGA)
Political Declaration on Tuberculosis was truly a pivotal turning
point in global efforts to end the TB epidemic. Ambitious targets
were set for diagnosing and treating an additional 40 million
people with TB by 2022, mobilizing US$13 billion annually for TB
care and prevention and $2 billion per year for research and
development.

Progress towards UNGA TB Targets: 2018-2019

In 2018 and 2019 some progress was made against most of the
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illion to less than 3 million a year. TB preventive therapy was
rioritized by high TB burden countries for the first time. Despite
ood progress, the world was not yet on track to reach the UNHLM
B prevention and care targets for 2022.
On October 21, 2020 the United Nations Secretary-General

ntónio Guterres, issued a report highlighting progress being
ade towards the achievement of UNGA global TB targets and

mplementation of the UNHLM political declaration on TB (United
ations, 2020). The report stressed that although high-level
ommitments and targets had galvanized global and national
rogress towards ending TB, urgent and more ambitious invest-
ents and actions were required, especially in the context of the
OVID-19 pandemic. It noted that high-level commitments and
argets have galvanized global and national progress towards
nding tuberculosis but called for urgent and more ambitious
nvestments and actions. The report emphasized that despite
ecent achievements in reducing TB incidence and deaths, and
losing gaps in access to prevention and care, the gains remained
ragile. The report lists 10 priority recommendations to get the
orld on track to reach agreed targets by 2022.

etback and impact due to the COVID-19 pandemic

In 2020, as the COVID-19 pandemic spread across high TB
urden countries, their TB health services were disrupted (Fei et al.,
020; Alene et al., 2020). Recognizing that both TB and COVID-19
ere airborne respiratory infections several countries used their
B programmes as a launch pad for mounting a response against
OVID-19, diverting some cadres of staff, certain specialized health
acilities and laboratories from TB to COVID-19. While this was
ood for addressing COVID-19 it adversely impacted TB prevention
nd care delivery. At the same time people faced barriers in
ccessing TB care and diagnostic services due to restrictions in
obility, fear and stigma. The biggest impact was on TB diagnosis
nd enrolment on treatment which plummeted down in most high
B burden countries. Impacts were also seen on other areas of TB
revention and care and also on TB research and development. A
tudy done by civil society highlighted the array of disruptions in
he global fight against TB (Multiple Partners, 2020). A modelling
tudy (Stop TB Partnership, 2020; Cilloni et al., 2020) shows that
ue to the COVID-19 pandemic-related lockdowns and restrictions,

notification system which is publicly available (Govt. of India and
Nikshay, 2020). This real-time TB data was extremely useful in
India to rapidly detect the problem in 2020, take corrective
measures and monitor progress. Figure 2 shows how TB
notification in India fell dramatically immediately after announce-
ment of the lockdown on 23rd March 2020. Recovery from this
dramatic drop did not happen by default, but because of a massive
effort by the TB programme in India which included active TB
screening and testing in the community, expansion of rapid
molecular testing sites in the country, bidirectional COVID-19 and
TB testing, vulnerability mapping of communities, restarting of
private clinics and launch of a people’s movement against TB called
“Jan Andolan”. These efforts were possible because of existing high
level of political commitment by the Prime Minister and the Health
Minister of India, and funding made available to the TB
programme. TB diagnosis and enrolment increased in the later
part of 2020 but overall annual TB notification in 2020 fell short by
25% when compared to 2019. Since the ‘clock is ticking’ more
efforts will be required for achieving UNGA TB targets. Sharp
declines in TB notification rates were also seen in other high TB
burden countries in 2020 (WHO, 2020; The Union, 2020). In
general, countries in Asia had a higher decline in TB notification
when compared to Africa and other parts of the world. TB patients
coinfected with SARS-CoV-2 appear to have three times the
mortality of patients who have TB alone (Kumar et al., 2021). The
extent of overlap between TB and COVID-19 and impact on
mortality and long-term functional recovery, needs to be further
researched.

The socio-economic consequences of the COVID-19 pandemic
are unfolding. The COVID-19 pandemic increased some of the
important risk factors for TB such as malnutrition, poverty and
social inequities. WHO had estimated that 22% of the global TB
burden in 2019 could be attributed to undernutrition (WHO, 2020).
TB thrives in impoverished and socio-economically marginalized
settings. How quickly world leaders can address and reverse these
socio-economic consequences of the COVID-19 pandemic will
determine to what extent they will impact incidence and mortality
due to TB.

The widespread use of masking and social distancing is
anticipated to reduce transmission of TB, particularly transmission
occurring outside the household. South Africa’s national COVID-19
response has generated unprecedented mobilization of resources
and has focused the political agenda on health and underlying

igure 1. Progress in 2018-2019 against UNHLM global cumulative treatment
argets for period 2018-2022.

Figure 2. Monthly TB notification in 2020 in India.
etween 2020 to 2025 the global TB incidence could increase by
.3 million and mortality up by 1.5 million. This would mean a
etback of 5-8 years in the global response to TB.
Unlike COVID-19, TB notification data of most countries are not

vailable publicly on a real-time daily basis, but on annual and
uarterly frequency. India is an exception, with real-time TB
2

social determinants that increase vulnerability and mortality. The
resulting political and public participation for COVID-19 must also
now include HIV and tuberculosis (Keene et al., 2020). Further
operational and socio-economic research is needed in this area.
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Priority actions needed to overcome the impact of COVID-19
pandemic and achieve the UNHLM targets

Considering the huge setback of the global TB response in 2020
due to the COVID-19 pandemic we recommend three key priority
actions in 2021 for high TB burden countries and stakeholders:
Recovery; increased financing; and building back better TB
responses. For these three actions to happen high-level political
commitment is critical.

First, all high TB burden countries need to urgently develop
recovery plans and implement them. Such plans should focus on TB
diagnosis, by scaling up screening and testing for TB using rapid
molecular tests, contact investigations, TB testing for COVID-19
patients, active TB case finding in communities, engaging with
private sector care providers and address fear and stigma. Health
and community workers need to be provided with COVID-19
vaccination and personal protective equipment, and people
needing care should be reached in their communities and homes.
The approaches for early detection of people with TB need to be
tailored to the local setting. Recovery needs to happen in a
campaign mode with urgency and at scale. This could be in the
form of a hundred-day, or six-months, massive surge in TB
screening and testing of all contacts and vulnerable people in the
community, and TB testing of symptomatic people undergoing
COVID-19 testing.

Increased financing for TB is critical. The UNHLM political
declaration had committed to mobilize 15 billion USD per annum
for TB, 13 billion USD for TB care and prevention and 2 billion USD
per annum for TB research and development. Currently only half of
this funding is available (WHO, 2020; Treatment Action Group
(TAG) and Stop TB Partnership, 2020). A report by communities
identifies such gaps as a “deadly divide” between commitments
and realities and calls for urgent action to close the gap (Stop TB
Partnership delegations, 2020). TB responses in low- and middle-
income countries are funded by domestic budgets and external
funds. The proportion of domestic funding is large in several
middle-income countries, but most low-income countries depend
heavily on external funding. During the COVID-19 pandemic it is
important to maintain and further increase the domestic funding
commitments for TB. The main sources of external funding for TB
are the Global Fund to Fight AIDS, Tuberculosis and Malaria and the
USAID, but the Global Fund allocates only 18% of its resources to TB.

Considering that TB kills more people than HIV and Malaria put
together, the Global Fund needs to increase funding for TB. The
Global Fund has disseminated guidance for countries to develop
plans to mitigate the impact of COVID-19 on TB services (The
Global Fund, 2020), but it is important that additional funding for
such plans must be made available and countries should have
systems in place for absorbing the funds and delivering results. The
World Bank and Regional Development Banks need to step up with
concessional loans, grants and blended financing made available to
high TB burden countries. Innovative financing and private sector
financing could also play a role.

While recovering it is important to build back better TB
responses. Learnings from the response to COVID-19 pandemic
needs to be incorporated in TB prevention and care as well as in TB
research and development, in order to accelerate the fight against
TB and make it resilient to the COVID-19 pandemic.

There are several lessons from the COVID-19 pandemic for TB
services. New diagnostic tests for COVID-19 were developed and
rapidly adopted in national guidelines after regulatory approvals,
and these were procured and scaled-up dramatically to over 1
billion COVID-19 tests worldwide in 2020. This was 60 times more
than the number of rapid molecular tests for TB performed in a
year. This demonstrates how for an extraordinary health crisis
national leaderships and ministries of health can prioritize and
scale up testing and how the scientific fraternity and private sector
industry can collaborate and respond effectively. Rapid molecular
testing platforms for TB such as the Xpert MTB/RIF and Truenat
have not been applied at large scale in most high TB burden
countries (Medecins Sans Frontieres and Stop TB Partnership,
2020). It is time now to scale up TB diagnostics and undertake
massive screening and testing for TB.

Contact tracing is an important component of the response to
the COVID-19 pandemic, with public health authorities systemati-
cally identifying, isolating and monitoring contacts, using com-
munity health workers and human resources beyond those
available in the health sector. Call centres and mobile phone
applications have facilitated contact tracing. In contrast, contact
investigation has been a strategy recommended for TB for last
several years, but is sub-optimally implemented in most TB
programmes. There are several examples of successful TB contact
investigation projects implemented (Blok et al., 2015), but scaling

Table 1
Ten priority recommendations of the UN Secretary General’s 2020 Progress report on TB for Actions Needed to Accelerate Progress Towards Global TB Targets, reorganized
under the headings of recovery and building back better, increased financing and high-level political commitment.

Recovery and building back better
1 Ensure that TB prevention and care are safeguarded in the context of COVID-19 and other emerging threats

2 Advance universal health coverage to ensure all people with TB have access to affordable quality care and resolve underreporting challenges

3 Address the drug-resistant TB crisis to close persistent gaps in care

4 Dramatically scale up provision of preventive treatment for TB

5 Promote human rights and combat stigma and discrimination

6 Ensure meaningful engagement of civil society, communities and people affected by TB

Increased financing
7 Urgently increase funding for essential TB services including the health workforce

8 Substantially increase investments in TB research to drive technological breakthroughs and rapid uptake of innovations
High-level political commitment
9 Fully activate high-level leadership to urgently reduce TB deaths and drive multisectoral action to end TB

10 Request WHO to continue to provide global leadership for the TB response, working in close collaboration with Member states and other stakeholders, including to
prepare for a high-level meeting on TB in 2023, that aligns with the high level meeting of the General Assembly on universal health coverage also to be held in 2023.

3
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uch programmes has remained a low priority in the past. It is time
ow to build systems for better contact investigation in TB.
The COVID-19 pandemic has made people to accelerate the shift

o the digital world. Several digital tools such as telemedicine,
igital treatment adherence tools and artificial intelligence tools
ourished. While building back it is important to use these systems
nd tools to ensure efficiency and people centred delivery of TB
revention and care. TB screening tools should now include
ltraportable digital X-ray with artificial intelligence-based
eading which is especially important for screening for asymp-
omatic TB (Qin et al., 2019). Treatment support should shift to
igital adherence tools such as smart pill boxes, medication sleeves
nd video observed therapy. TB notification systems and laboratory
nformation systems should become real time with publicly
vailable dashboards for monitoring and agility, and TB affected
ommunities need to be empowered with digital tools to monitor
B responses.
TB programmes need to take the opportunity of the prevailing

emand and acceptability of masking, social distancing, and
irborne infection control measures to rapidly scale these up in
ealth facilities and congregate settings, something that has been
lanned in the past but not implemented at scale due to low
riority. These interventions should now be prioritized, funded
nd scaled up.
In the area of research and development there are important

earnings from the speed with which science and industry
esponded with new COVID-19 tests and vaccines. Such fast track
esearch and development is needed for TB. More and better tests
or TB are needed especially those that can be deployed at the
oint of care. Tests are needed that can diagnose both TB and
OVID-19 from the same specimen. There are currently 14
andidate TB vaccines in different stages of clinical research, but
he timeline for their development is in years and decades.
earning from the COVID-19 vaccine research and development,
B needs urgently new science, new approach to fast-track
linical trials and front-loaded investment on candidate vaccines.
inancing for research and development needs to be increased
nd front-loaded.
The World TB Day is observed every year on 24th March and the

heme for 2021 is “the clock is ticking” highlighting the urgency to
ct, to recover, build back better and accelerate further to reach the
NHLM targets set for 2022. For all this to happen high level
olitical commitment at the level of heads of governments is
ritical. Taking the ten recommendations made in the UN Secretary
eneral's Progress report, we group them into these action themes
Table 1).
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