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Abstract

Globally, tuberculosis (TB) is one of the leading infectious causes ofmortality, with around 4000
deaths daily. Since the emergence of the coronavirus disease 2019 (COVID-19) pandemic in
Africa, the region has experienced a lapse in responses directed at TB control, because the prior-
ity has shifted to interventions aimed at managing COVID-19. In addition to an unprecedented
burden on the region’s already overburdened health systems, another major public health con-
cern is the clinical similarities between COVID-19 and TB, making TB diagnosis increasingly
challenging, whichmay lead to poor prognosis, especially in people with TB and COVID-19 co-
infection. A likely implication is that TB patients may stop attending health-care facilities due to
fear of contracting or being diagnosed with COVID-19 or to avoid being stigmatized, invariably
resulting in a disruption in their access to health-care services. Therefore, massive global sup-
port should be provided for TB endemic countries to respond synergistically and strongly to the
thousands of TB cases as well as the COVID-19 pandemic.

Tuberculosis (TB) is a chronic disease that has affected humankind for more than 4000 years.1

It is one of the deadliest infectious diseases worldwide, surpassing human immunodeficiency
virus/acquired human immunodeficiency syndrome (HIV/AIDS), leading annually to
10 million new cases and 1.5 million deaths approximately,2 which confirm it as a major global
public health problem.3 However, on March 11, 2020, after the World Health Organization
(WHO) declared coronavirus disease 2019 (COVID-19) a pandemic,4 most health services
for TB have been suspended.5,6

This has happened in almost every country, especially in African countries,5,6 resulting in a
devastating effect on the TB diagnosis and treatment. Containing the COVID-19 pandemic has
become a top priority, thus, affecting most TB screening programs. Moreover, socioeconomic
challenges arising from the pandemic have reflected an increase in the delay of TB diagnosis with
an escalation in the severity of cases being detected.7

A study conducted 3 mo after the emergence of COVID-19 estimated the implications of
COVID-19 on the TB response, suggesting that a 3-mo lockdown and a 10-mon protracted
recovery could result in 6.3 million additional TB cases between 2020 and 2025 with 1.4 million
additional deaths.8 Sadly, the prioritization of COVID-19 has set back at least 5-8 y of progress7

and has altered the Sustainable Development Goals (SDGs), making them a big challenge for
Africans. The reduction of the TB deaths by 90%, its incidence by 80% and the elimination of
catastrophic costs for TB affected families by 2030 are the aims of the WHO End TB Strategy to
achieve the health target of the SDGs.9

TB and COVID-19 share some clinical similarities and symptoms such as fever, shortness of
breath, and cough, making TB diagnosis increasingly challenging, especially in people with TB
and COVID-19 co-infection. However, both diseases can be differentiated clinically by the onset
of symptoms and incubation period, given that COVID-19 has an incubation period of a few
days or weeks and its symptoms develop rapidly, whereas TB symptoms appear after a long
period of time. In addition, TB patients usually present with a productive cough that often con-
tains blood, while the cough is commonly dry in those with uncomplicated COVID-19. In this
context, the implementation of screening for TB of COVID-19 positive patients is
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recommended in areas with a high TB burden, due to the high
possibility of co-infection being present.8

Burden and Current Status of TB in Africa During the
COVID-19 Pandemic

The health systems in many African countries have struggled to
contain the high burden of COVID-19. Consequently, many pre-
vention and treatment programs for TB and other existing condi-
tions have been disrupted.10

Physical distancing and stay-at-home measures have had sig-
nificant impacts on the delivery of TB care, diagnosis, treatment,
and care for communities affected.11 A survey conducted in 20
high-burden TB countries found that most medical care and pro-
vision of health facilities have been redirected toward COVID-19.
In this context, the TB isolation wards are currently being used to
provide care to COVID-19 patients, at the same time that health-
care staff have greatly reduced the affordability of care for TB
patients. Furthermore, TB testing has faced a shortage as the TB
laboratories shifted their attention to and are being used as
COVID-19 testing laboratories. In contrast, molecular tests, such
as direct antigen rapid tests (DARTs) for COVID-19, have become
available in developed countries for self-testing at home.12,13 There
is also a disruption in TB drug supply and a decrease in critical
research activities on the disease in many low- and middle-income
countries.14

The COVID-19 pandemic has also impacted the reporting of
TB cases in the region. In Malawi, the emergence of the pandemic
has led to a substantial decline in the number of notified TB cases
due to several reasons such as general disruption and challenging
access to a range of primary health-care services, and delayed or
missed TB diagnosis in people with true TB disease.15 On the other
hand, to reduce the displacement of civilians and flatten the
COVID-19 curve in Sierra Leone, the government has allowed
health facilities to supply patients with sufficient TB medication
for weeks. However, such action may lead to a decrease in TB cure
rates and the development of drug-resistant TB due to a possible
low adherence to treatment, which suggests risks of spread of the
disease in the community.16 Additionally, there has been a visible
reduction in clinical visits in many sub-Saharan peripheral health
centers.17 This shift may reflect the civilians’ fear of contracting
COVID-19 from the testing facilities.

Current Efforts and Challenges Facing TB Responses in Africa
During the COVID-19 Pandemic

Laboratory diagnosis plays an essential role in TB control pro-
grams. In high-income countries, the use of rapid diagnostic tests
such as DNA aptamer-based diagnostic tests, nucleic acid ampli-
fication tests (NAA), and interferon-gamma release assays
(IGRAs) has accelerated sampling processing and TB diagnosis
and minimized response time delay.18,19 In Africa, the pandemic
has drastically impacted national and international TB control
programs. The WHO reports a reduction in TB testing in the con-
tinent by 30% since the pandemic’s onset. TB cases have also
increased by 400,000 cases in 2020. COVID-19 lockdown has lim-
ited the population’s mobility, preventing patients from accessing
diagnostic and health-care facilities for TB.20 The few selected to
participate in the TB testing would have to wait to start treatment
due to delays in sample processing. There has also been a 59% redi-
rection of the Genexpert polymerase chain reaction (PCR) test for

TB toward COVID-19 testing. This diversion has led to a 33%
reduction in TB diagnoses,21 resulting in a 30% decrease in notified
cases.20

Moreover, WHO has promoted the acceleration of research
into COVID-19 vaccines, diagnostics, and therapeutics.22 Pre-
exposure prophylactic therapeutics, such as Tixagevimab/cilgavi-
mab (Evusheld), plus monoclonal antibodies (sotrovimab) and
oral antivirals (molnupiravir and paxlovid) have been developed
for COVID-19 management.23,24 On the other hand, prophylactic
programs, such as the isoniazid preventive therapy (IPT) for TB
infection, have been suspended.25 Diversion of resources has also
created an extensive backlog of TB patients, and this has increased
the probability of transmission of the disease through undiagnosed
individuals and the possibility of drug resistance.21 Laboratories
are overwhelmed with respiratory samples,25 and low resources
for TB diagnostics are causing misdiagnosis of affected patients.
To worsen the situation, community health worker (CHW) pro-
grams for TB contact tracing have also been suspended due to
insufficient personnel and the fear of CHWs contracting
COVID-19.21 Moreover, reduced funding for TB programs has
led to a reduced procurement and management of supply chains
for TB diagnostic kits and maintenance of health centers.
COVID-19 lockdowns together with a decrease in tax collection
will certainly continue to affect Africa’s struggling economy.26

In 2020, the WHO released guidelines on collective manage-
ment of TB and COVID-19. These guidelines provide recommen-
dations such as noncontact provision of TB medicines through
prepacked home deliveries by volunteers to ensure uninterrupted
TB management; in what way mobile and rapid testing sites for
COVID-19 should be adapted toward testing for TB in high TB
burden countries to detect people with TB and COVID-19 co-
infection and avoid poor prognosis; using of telehealth services
for COVID-19 for transition of the directly observed therapy
(DOTs) regimen toward self-administered therapy to minimize
the over-reliance on human and economic resources and improve
treatment literacy; promoting of entirely oral-based and shorter
treatment plans to decrease the probability of the emergence of
drug resistant forms of TB; and inclusion of TB counseling in
COVID-19 programs.26 Considering that TB in young children
is mostly acquired in their own household, the COVID-19 pan-
demic is likely to result in more contact of children with infectious
TB cases due to the social distancing measures, because families
may stay together for long periods of time. Therefore, it is essential
that contact screening for COVID-19 in the household includes
questions about TB as well as preventive therapy (IPT) for TB is
implemented in the community to protect young children from
additional risks.27 In addition to TB amidst COVID-19, Africa
has also faced other viral outbreaks and infectious diseases such
as Lassa fever, HIV/AIDS, and pneumonia,28–30 along with decline
in overall vaccination coverage31 and against COVID-19.30,32 This
added to the serious problem of underreporting of COVID-19
cases on the continent should worsen the current scenario.32

Conclusions and Recommendations

The COVID-19 pandemic has drastically impacted national and
international TB control programs in Africa. Although the impact
of the COVID-19 pandemic on TB control has been well pro-
nounced, Africa must not relent in its efforts. Therefore, a massive
global support should be provided to enable the TB endemic coun-
tries to respond equally, synergistically, and strongly to the
COVID-19 pandemic as well as the thousands of TB cases by
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promoting bi-directional screening, which means COVID-19
screening for all diagnosed TB patients and TB screening for all
COVID-19 positive patients (especially when there is an elevated
risk), multi-pathogen testing, and implement connectivity solu-
tions for TB/COVID-19 surveillance.
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