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U r g e n t  a c t i o n s  t o  s t o p  p r e v e n t a b l e
d e a t h s  a n d  s u f f e r i n g  d u e  t o
t u b e r c u l o s i s  a n d  r e c o v e r  g a i n s  
l o s t  d u r i n g  t h e  C O V I D - 1 9  p a n d e m i c

WHO Director-General  Dr.  Tedros
Adhanom Ghebreyesus held a v i r tual
session with the members of  the WHO
Civi l  Society Task Force on
Tuberculosis (CSTF-TB) in Apr i l  2021,
focused on addressing the alarming
global  impact of  the COVID-19
pandemic on the TB response. The
meet ing highl ighted the need for urgent
restorat ion of  essent ia l  TB services. 

The far-reaching consequences of
COVID-19 on access to TB services and
on the determinants of  TB, including
poverty and food secur i ty,  make i t  even
more pert inent to adopt a mult isectoral
approach, wi th engagement of  af fected
communit ies,  and civ i l  society,  to stop
further decl ines in case not i f icat ions and
get on track to end TB. The session was
part  of  the annual  meet ing of  the CSTF-
TB with al l  the three levels of  the WHO
Global  Tuberculosis Programme. 
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W e  t h e  m e m b e r s  o f  C S T F - T B  j o i n  t h e  W H O  D i r e c t o r -
G e n e r a l  i n  t h i s  c a l l  f o r  u r g e n t  a c t i o n ,  n o t i n g  t h a t :  

The COVID-19 pandemic has severely disrupted access to TB services and is
reversing the gains made towards ending TB.

Latest  data col lected by WHO from more than 80 countr ies data indicates that
1.4 mi l l ion fewer people received care for  TB in 2020 than in 2019, a 21% drop
in TB not i f icat ions over th is per iod.  This could lead to an addi t ional  hal f  a
mi l l ion TB deaths. 

Global  extreme poverty wi l l  r ise for  the f i rst  t ime in over 20 years,  according
to the World Bank, thereby causing signi f icant increase in undernour ishment,
a major determinant of  TB. This wi l l  therefore lead to more suffer ing and death
due to TB i f  appropr iate act ion is not taken now. 

I n  t h i s  j o i n t  s t a t e m e n t ,  w e  u r g e  g o v e r n m e n t s ,
p a r t n e r s  a n d  s t a k e h o l d e r s  t o  t a k e  i m m e d i a t e
a c t i o n  t o :  

Restore access to essential  TB services  to stop the decl ine in TB
diagnosis and care by faci l i tat ing and support ing cont inuat ion/complet ion
of t reatment for  those diagnosed with TB through pat ient-centred
approaches including home-based and community-based care models as
wel l  as use of  d igi ta l  technologies,  and in l ine wi th the latest  WHO
guidel ines.  This is also cr i t ical  to stopping further t ransmission of  TB.

Harness the multisectoral response to COVID-19  to galvanise and
strengthen ongoing mult isectoral  engagement and act ion to combat TB,
including social  protect ion for  people af fected by TB, wi th high level
government leadership and act ive involvement of  c iv i l  society,  af fected
communit ies,  partners and other stakeholders.  

https://blogs.worldbank.org/opendata/updated-estimates-impact-covid-19-global-poverty-looking-back-2020-and-outlook-2021
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W E ,  T H E  M E M B E R S  O F  W H O ’ S  C I V I L  S O C I E T Y  T A S K  F O R C E  O N  T B
C O M M I T  T O  A C T I V E L Y  W O R K  I N  C L O S E  C O L L A B O R A T I O N  W I T H
A L L  S T A K E H O L D E R S  U N D E R  T H E  L E A D E R S H I P  O F  W H O  T O
S U P P O R T  W H O  M E M B E R  S T A T E S  T O  I M P L E M E N T  T H E  A B O V E
C O M M I T M E N T S  T O  E N S U R E  T H A T  P E O P L E  W I T H  T B  A R E  N O T
L E F T  B E H I N D ,  T H E R E B Y  A C C E L E R A T I N G  P R O G R E S S  T O W A R D S
M A K I N G  U N I V E R S A L  H E A L T H  C O V E R A G E  A  R E A L I T Y .  

Systematically monitor,  promptly analyse and address the impact
of COVID-19  on TB services across the cont inuum of care,  in c lose
col laborat ion with af fected communit ies and civ i l  society.

Leverage domestic and external f inancial  resources ,  including
funding from the Global  Fund and other bi lateral  and mult i lateral
funding agencies,  to introduce and scale-up innovat ive approaches
for provis ion of  TB services,  including the use of  digi ta l  technologies
and dual  test ing for TB and COVID-19, and to strengthen airborne
infect ion control ,  including procurement of  personal  protect ive
equipment (PPE) for heal th workers and community workers involved
in TB care and prevent ion act iv i t ies.  

Fully engage affected communities  and civ i l  society towards
responsive,  people-centred, r ights-based, equi table and st igma-free
strategies,  to ensure access to TB services by people fur ther
disadvantaged as a resul t  of  the COVID-19 pandemic.  

Intensify research and development to speed up access to new
diagnost ics,  drugs and vaccines. Lessons learnt  f rom COVID-19
vaccine development should be harnessed to accelerate the
development of  ef fect ive vaccines for TB. 



WHO 's  Civi l  Society  Task  Force  on  TB  provides  a  platform  for  discussion  and

exchange  between  WHO  and  civi l  society ,  building  on  commitment  of  the

WHO  Director-General ,  with  emphasis  on  strengthening  collaboration  towards

accelerating  progress  to  end  TB .  Its  seventeen  civi l  society  members ,  mainly

from  TB  high-burden  countries  representing  all  WHO  regions  reflect  diverse

interests ,  skil ls ,  and  backgrounds .  
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