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Tuberculosis (TB) is among the top 10 causes of death in the world and Brazil is part of the
top 30 high TB burden countries, with an estimate of 96.000 TB cases in 2019 [1]. Although the
treatment for TB is offered free of charge by the Brazilian Public Health System (SUS), the
monitoring of these patients is a delicate process, with a considerable abandonment rate of up to
20% in some capitals [2].

As the world comes together to tackle the coronavirus pandemic, health services need to be
actively engaged to ensure an effective response, while ensuring that TB services keep running. That
is to say that if the pandemic led to a reduction of 25% in expected TB detection in the world for 3
months, it is hoped an increase of 13% in TB deaths, representing 1.4 million additional deaths as a
direct consequence of the pandemic [3,4]. TB patients may become severely ill if infected with
COVID-19, because their respiratory systems are already compromised.

To overcome the challenge of reducing the TB burden while facing the COVID-19 pandemic,
research and innovation may provide equitable access to innovative tools and approaches. Digital
technologies can help patients and caregivers to improve the experience in health units and
treatment processes, and automate the health information management [5,6]. In the COVID-19
pandemic, specifically, contact between people should be minimized and avoided whenever it is
possible, but there must be a commitment to maintain the treatment of patients and ensure the
sustainability of TB services.

Some strategies (see Figure) implemented by the Laboratory of Health Intelligence of the
Ribeirao Preto Medical School, University of Sao Paulo, offer support for TB management and care
in public services in the State of Sao Paulo, Brazil. Solutions were created and adapted to address the

quick changing scenario after the coronavirus pandemic took place. These strategies include a
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platform to allow the registering and remote follow-up of TB patients through DOTS strategy [7,8],
which currently follows 40 patients without any physical contact using mobile devices; the
development of a secure interoperability layer and a group of ontologies, which allow the integration
of distinct and independent health information systems [9]; a model to predict abandonment [10],
which is crucial to avoid the increase in the rate of nonadherence; and an alert system to
automatically notify TB services about significantly upcoming changes in COVID-19 situation in their
regions, allowing services to get ahead of the situation and prepare adequate responses for TB

patients.
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Figure 1. Digital technologies for TB services

Therefore, it is crucial to underpin health professionals and managers in taking quick
decisions and to streamline processes in TB services, maintaining the care of TB patients in the
scenario defined by the COVID-19. It is a fact that the pandemic context has accelerated the
implementation and adoption of these strategies due to its immediate needs, but that will certainly

serve as a solid basis to continuously support TB services.
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