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Impact of COVID-19 on TB response

 Temporary decrease in TB case detection:

• 25% over a period of 3 months           13% increase in TB deaths

• 50% over a period of 3 months           26% increase in TB deaths

 3,600 to 7,200 additional deaths in WHO European Region

 TB deaths could be back to 2016-2017 level (≈ 30 000 deaths)

Source: https://doi.org/10.1101/2020.04.28.20079582 & http://www.stoptb.org/assets/documents/news/Modeling%20Report_1%20May%202020_FINAL.pdf
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Modelling done by WHO

Stop TB partnership modelling 

 An additional 26 500 TB deaths could be registered in WHO European 
Region between 2020 and 2025 as a direct consequence of the COVID-19 
pandemic (1.4 million deaths globally)



Assessment of COVID-19 impact on TB response 
in WHO European Region

Purpose: This data collection activity aimed at identifying impact of COVID-19 on
delivering TB services at the national and regional level.

Data sources: Countries from the WHO European Region were asked to respond to
the global survey and additionally share their TB notification data from health
information systems, or aggregated data from electronic medical records.

Data collection: Survey on TB and COVID-19 was the part of the global TB data
collection, which took place during April-June 2020.
Member States of the WHO European Region were additionally asked to report
quantitative monthly data on TB notifications from first and second quarters of 2020 as
well data from the same quarters of 2019 through the electronic data collection form

Results: This presentation shows the results as of mid-September using data
submitted for January-June 2020.

Background



Questions included in the WHO global 
survey

The survey included three main questions*:

1. Have any changes been made to how TB treatment services are delivered 
due to the COVID-19 pandemic?

2. Have TB patients been asked to self-isolate at home?

3. Has there been any reallocation of resources from TB services to COVID-19 
testing and treatment?

And additionally 15 sub-questions linked to the three main questions

*Status reported as of June 2020



WHO Survey Results:
44/53 member states of the WHO European Region responded to the survey (83%)

25
(57%)

18
(41%)

1
(2%)

Yes No Don't Know

Have any changes been made to how TB treatment 
services are delivered due to the COVID-19 

pandemic? (n=44)

Challenges

32% reported reduction of outpatient TB facilities for drug 
susceptible and RR-TB
28% reported reduction of inpatient TB facilities for drug 
susceptible and RR-TB

6 countries (24%) reported reduction in both, outpatient and 
inpatient TB facilities for susceptible and RR TB

Solutions

76% expanded the use of remote advice and support
72% allowed >1 month of TB drugs to take home
68% introduced home delivery service for TB drugs 
48% allowed household members to collect TB drugs

20 countries (80%) introduced/scaled-up at least two services 
from above list and 8 countries (32%) scaled-up all four services



WHO Survey Results: (cont.)

20
(48%)

21
(50%)

1
(2%)

Yes No Don't Know

Have TB patients been asked 
to self-isolate at home? (n=42)

Reallocation of resources 
from TB services (n=44)

20
(46%)

23
(52%)

1
(2%)

Yes No Don't Know

 6 countries (30%) reported GeneXpert 
machines being reassigned for 
COVID-19 testing

 17 countries (85%) reported NTP staff 
at the national or subnational level 
being reassigned to other duties

 10 countries (50%) reported TB budget 
being reallocated to the COVID-19 
response



Indicators included in the WHO/Europe 
data collection

1. TB diagnosis and detection:

Number of notified cases of all forms of TB (i.e. bacteriologically confirmed 
plus clinically diagnosed), new and relapse cases 

2. Initiation of TB treatment:

Number of patients that began TB treatment

Number of cases with RR-TB and/or MDR-TB that began second-line treatment*

3. Retention in care: 

Percentage of patients reported on TB treatment at the end of the reporting 
period

*Only 18 high priority countries were asked to report on RR/MDR-TB treatment initiation
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Enrollment to 
MDR-TB treatment 

decreased with 

-33.5% average 
decline reported in 

Q2 2020
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On average, 45,000 
RR/MDR-TB patients 

were enrolled to 
treatment annually, 

with no trend of annual 
decrease
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Comparison of quarterly enrollment to MDR-TB 
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Lithuania

Monthly TB notifications (2020 vs. 2019) over 
movement restrictions

-59% -57%
-47%

-33%

-16%

-15%

Mean annual change 
in rate was 

-6.8% during 
2015-2019



Summary findings
• Almost 60% of countries had to introduce changes to TB services with 

substantial number of countries reducing the number of in-patient and outpatient 
TB facilities

• Almost half of the reporting countries had to reallocate TB resources to COVID-
19 response

• Substantial decrease in TB case notification has been observed starting April 
2020 compared to the last year (-35.5% in Q2 overall)

• Dramatic decline in the enrollment of patients to MDR-TB treatment has been 
reported in the second quarter of 2020 compared to the same quarter of 2019

• Vast majority of the countries reporting changes to TB services due to COVID-
19, introduced or scaled-up supportive measures and/or innovative approaches 
to TB treatment and care

• Up to 20% increase in TB deaths (additional ≈5000 deaths if we extrapolate 
findings using data from modeling)



Released by the WHO Global TB Programme on 
20 March 2020 and updated on 4 April and 12 May 
2020 with the aim to:

“…assist national TB programmes and health 
personnel to urgently maintain continuity of 
essential services for people affected with TB 
during the COVID-19 pandemic, driven by 
innovative people-centred approaches, as well as 
maximizing joint support to tackle both diseases…”
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https://www.who.int/news-room/detail/12-05-2020-updated-who-information-note-ensuring-continuity-of-tb-services-during-the-covid-19-pandemic

World Health Organization (WHO) 
Information Note on Tuberculosis and COVID-19 



Prevention: Provision of TB preventive treatment should be maintained as much as possible.

Diagnosis: Tests for two conditions are different and both should be made available for individuals with respiratory symptoms, which may be
similar for two diseases. Established TB laboratory networks as well as specimen transportation mechanisms could also be used for COVID-19 
diagnosis and surveillance.

Treatment and care:

 People-centered outpatient and community-based care should be strongly preferred over hospital treatment for TB patients to reduce 
opportunities for transmission;

 Provision of anti-tuberculosis treatment must be ensured for all TB patients, including those in COVID-19 quarantine and those with 
confirmed COVID-19 disease;

 Use of digital health technologies should be intensified to support patients and programmes through improved communication, counselling, 
care, and information management, among other benefits.

Proactive planning, procurement, supply and risk management: Appropriate planning and monitoring are essential to ensure that 
procurement and supply of TB medicines and diagnostics are not interrupted. 
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https://www.who.int/news-room/detail/12-05-2020-updated-who-information-note-ensuring-continuity-of-tb-services-during-the-covid-19-pandemic

Steps to undertake to ensure continuity of 
essential TB services



Quick Guide to Video Supported Treatment of TB

What are the digital health solutions for video-

supported treatment

How can video-supported treatment solutions be 

of use to the TB programme

15

Available in English and Russian



Joint Tuberculosis, HIV and Viral Hepatitis Programme

Thank you very much for your attention

Contact: eurotb@who.int; 

WHO Regional Office for Europe

UN City
Marmorvej 51
Copenhagen Ø
Denmark

WHO_Europe

facebook.com/WHOEurope

instagram.com/whoeurope

youtube.com/user/whoeuro
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