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It is hard to find another infectious disease
that has had more impact on morbidity and mor-
tality throughout human history than tuberculosis
(TB). The conditions of the bacillus (slow growth,
resistance of the bacterial wall, airborne transmis-
sion, very long latency period, non-specific clinical
manifestations and insidious onset) make Mycobac-
terium tuberculosis a germ with almost ideal poten-
tial for silent but inexorable growth. A total of ten
million cases and one and a half million deaths every
year, along with one quarter of the world’s popu-
lation infected, and therefore at risk of developing
the disease, is ample witness to this fact!?. Neither
should we forget the tremendous economic and
emotional impact on the people and families who
suffer from it, even more so when people with the
disease live in countries with precarious healthcare
systems. The resources and measures to cope with
such a widely neglected bacillus should be applied at
local level in each every, province, epidemiologycal
surveillance unit and community. At the same time, a
global overview of its impact and transmission is also
necessary if we wish to overcome it.

The first and most essential element in any TB
prevention and control programme (TBPCP) should
be to frame it within a free and universal healthcare
system. It should be able to diagnose cases early,
ensure the correct treatment and monitor the disease
until the patient is cured. Furthermore, especially in
specially in settings of low and medium TB incidence,
it is essential to establish censuses and contact tra-
cing of TB cases in different areas and run screening
programmes for latent tuberculosis infection (LTBI)
in vulnerable populations to prevent to prevent pro-
gression to a disease’®. But the remedy is not an easy
one... To ensure that all these activities are carried
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out by the professionals concerned (epidemiologists,
clinical practitioners, microbiologists, nursing staff,
healthcare providers...), there needs to be fluid and
adequate communication between stakeholders, with
constant backup and coordination form the local
public health services®*.

For this kind of programme to work effectively,
one very necessary figure is that of the skilled public
health public health nurse (PHN), working at territo-
rial epidemiologycal surveillance units (ESU). Their
main duties consist of conducting epidemiological
surveys and coordinating with primary healthcare,
hospitals and directly observed therapy (DOTS)
teams, to ensure compliance with treatment and the
census and the indication of contact tracing. The
inclusion of community health workers who act as
mediators has given very positive results over the last
20 years in our TBPCP in Barcelona. There, the TB
clinical units and the DOTS teams have constantly
worked hand in hand with PHN7-1°,

One major challenge is to reduce the tremendous
TB diagnostic delay that favour transmission of the
disease in the community. Early detection of persons
with pulmonary TB is essential for starting contact
tracing, detecting LTBI and prescribing treatment.
One basic measure that can help to make this a reality
is to increase the levels of suspicion by clinicians wor-
king in emergency services and primary healthcare.
Another key aspect is to provide specialists in clini-
cal management of the disease who can apply a mul-
tidisciplinary approach to their work in hospital TB
care units. Such figures should be another basic part
of any TBPCP. Fluid communication between ESU
and mycobacteriology laboratories, along with regular
notification of clinicians, are other essential features
that can ensure that the disease is correctly monitored
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and controlled®*®. Laboratories should also alert us to
the existence of any drug-resistant strains that might
make it necessary to modify TB and LTBI treatments.

Together with PHN working at ESU, TB care
units and laboratories, it is also necessary to ensure
treatment adherence from patients who do not com-
ply with their therapy. Other patients who move to
another part of the country during treatment should
be placed on a DOTS programme or, if necessary,
enter a long-stay centre until their treatment is com-
pleted. On some occasions, it may help to have the
powers to issue a court to force patients with bacilli
pulmonary TB who refuse to undergo treatment so as
to prevent the disease from spreading in the commu-
nity. Another basic element of the TBPCPs in Spain
should be well-established and effective communica-
tions and coordination with TB programmes in pri-
sons'!. Imprisonment is a good opportunity to screen
for and correctly treat TB and LTBI, to prevent future
endogenous reactivations in some population groups
that are vulnerable to developing the disease.

Every community should define which
department coordinates activities, but the TBPCPs
should be fully documented about the local popula-
tion profile and how this affects the disease, and how
it in turn is distributed throughout the territory. The
public health professionals responsible for the TB
programme should be alert to the need to include
other stakeholders as the needs of the population and
profiles of those affected change over time. Dynamic
relationships therefore need to be maintained with
the health systems, and service providers should be
informed about the need to include new agents or
functions. Finally, to ensure that a TB programme
is efficiently maintained, it is essential to include
research activities (basic, epidemiological, clinical
assays, etc.) and to evaluate the effectiveness of the
differents interventions.

In countries with a low or medium incidence, the
profile of the population that presents the greatest
difficulties in controlling TB are usually the homeless,
immigrants or persons with problems of drug abuse,
etc. They are often associated with longer diagnostic
delays, non-compliance with treatment and greater
difficulties in contact tracing. TB and LTBI screening
strategies for vulnerable groups such as these should
also be a essential characteristic of a TBPCP. The
inclusion of new stakeholders such as the social ser-
vices and their street educators is also essential since it
enables social intervention to be established alongside
healthcare to provide patients with a greater degree of
stability that goes beyond only treating and curing the
disease. Other future challenges include improving
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external coordination between autonomous commu-
nities and countries to more effectively monitor cases
and therapy for patients who move frequently, adding
new drugs to the TBPCPs (bedaquiline, delamanid,
pretomanid, rifapentine, etc.) and new techniques for
diagnosing TB and LTBL

This complete and complex web of stakeholders
and circuits requires organisation and human and
economic resources. Institutions have therefore been
calling for the creation of a National Plan to prevent
and control TB in Spain and the provision of resou-
rces needed to coordinate and organise these initiati-
ves. While we wait for this plan to become a reality,
the COVID-19 pandemic has invaded our lives, often
threatening to affect TBPCP programmes that are
already weakened, and putting at risk the control of
TB both in Spain and worldwide.
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