
Celebrating World Tuberculosis Day at
the time of COVID-19

To the Editor:

World Tuberculosis Day, observed on 24 March each year, is the global call to raise awareness, celebrate
successes and remind the world that tuberculosis (TB) is still the number one killer among the infectious
causes of death [1]. TB is a preventable and curable disease, and its control is a highly cost-effective health
intervention. However, diagnostic delay and inadequate treatment contribute to the severity and mortality
of the disease as well as the risk of transmission and development of drug resistance. Despite the fact that
TB disproportionately impacts low- and middle-income countries, it does not spare any country in the
world, including those in the European Union/European Economic Area, where more than 4000 people
still die from the disease every year [2]. Moreover, the high number of multidrug-resistant (MDR)-TB cases
in some countries of the World Health Organization (WHO) European Region poses a growing public
health threat. Despite the sheer numbers, TB has for too long been overshadowed by HIV and malaria, and
currently by the novel coronavirus severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
responsible for the coronavirus disease 2019 (COVID-19) epidemic.

In Italy, and in particular in Lombardy, the number of COVID-19 cases rose to 17713 on Tuesday 18
March, 2020, from 984 announced on 1 March, forcing health authorities to put in place “draconian”
measures to contain the spread of infection. It is unclear if these measures will be enforced and will succeed,
but for the time being the priority is to stop virus transmission and avoid the collapse of the national health
system, which is currently overwhelmed in the face of this urgent demand. This year, all TB day events
scheduled in Italy will be cancelled due to the spread of COVID-19. Nevertheless, it is necessary to keep
raising awareness of the global TB problem. The COVID-19 epidemic offers the opportunity to make some
assessments on the shared aspects of COVID-19 and TB, as well as the challenges and lessons learned from
the control efforts of each of them that could be of mutual benefit (figure 1).

The major common thread linking COVID-19 and TB (figure 1) is that both, in different ways, have
natural capacities to stress healthcare systems. The recent epidemic of COVID-19 in Italy highlights how a
rapid spread of a serious epidemic can severely affect healthcare systems anywhere in the world. Shortages
of personal protective devices, mechanical ventilators, and worse, beds in intensive care units are a serious
sign that a health system cannot adapt rapidly to a health emergency [3]. On the contrary, TB is a “silent”
epidemic [4]. The New York epidemic in the early 1990s taught us that as soon as TB drops off the radar
of public health and politics, the effects can be catastrophic on its epidemiology and the resulting public
spending. By 1990, New York City accounted for more than 15% of the country’s cases and the federal
government needed to spend more than USD 1 billion to contain the MDR-TB outbreak [5]. Likewise,
COVID-19 will lead to devastating economic effects even for the wealthiest regions of Italy that are
currently affected.

A second similarity is the importance of timely and rapid diagnosis and public awareness for infectious
disease control. Long-standing struggles in TB diagnosis represent one of the main reasons for on-going
disease transmission in many settings [6, 7]. Recent clusters of MDR-TB in Italy and Europe have been
linked to diagnostic delays together with inappropriate treatment [8], mainly attributed to the lack of
expertise and clinical suspicion on a disease perceived as disappeared. It is not unlikely, despite its
emergence in China in December 2019, that many countries around the world underestimated the
seriousness of the rapidly expanding COVID-19 epidemic [9]. Italy itself experienced a delay in
recognising the severity of the outbreak and in taking the appropriate measures.

Essential components of infectious disease control are adequate training of health workers in recognising a
disease and an effective surveillance system in place to monitor its behaviour [10]. This requires
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coordination from the local clinic level to the regional and central authorities, backed by adequate
financial and human resources.

A third similarity is that both diseases carry a perceivable social stigma. On one side, TB is a “model” of
stigma because of its associations with immigration from other countries, low social class, HIV, drug use,
alcohol abuse and poverty.

On the other side, with the recent spread of COVID-19 in Italy, one can now confirm that holding an
Italian passport may mean denial of access to a large number of countries and a clearly perceived stigma.

A fourth similarity is the limited knowledge of individual’s susceptibility to infection. Clearly, to improve
prevention and control of infectious diseases, it is critical to understand why some individuals are
susceptible to infectious diseases while others, acquiring the same pathogen, remain asymptomatic. In TB,
genetic and non-genetic factors of both host and pathogen play an important role in the development of
the disease [11]. Yet, little is known about these factors that, ultimately, may provide some clues for the
future development of vaccines, therapies and novel drug targets. In the case of COVID-19, despite the
recently found virus entry route, it is not clear whether the differences in viral receptor-binding domain
structure contribute to differences in infectivity, transmissibility and disease severity [12].

Lastly, there is a major lack of data-sharing platforms that accelerate collaborative research discovery. As
for TB, COVID-19, is still characterised by a patchwork of fragmented data with lack of coordination at
national and international level which creates barriers to gathering informative datasets useful to shape
preventive and control measures, as well as facilitate research.

Not surprisingly, there are also differences between the two epidemics. For TB, the long-standing scarcity
of investments in the surveillance system and the lack of a uniform policy on TB control enforced in all
regions of Italy has led to weak reporting of national TB data to the European Centre for Disease Control
(ECDC) and WHO, with a resulting insufficient understanding of the burden of TB in the country. In
contrast, a rapid and unprecedented mobilisation of resources to contain the COVID-19 epidemic is
leading to a coordinated national surveillance system able to monitor epidemic intensity, the impact on the
population and healthcare system and assess measures in place.

Finally, COVID-19 and TB have an additional major difference. COVID-19’s future may move into two
distinct directions: either SARS-CoV-2 is eradicated, as was the case of SARS in 2003, or humanity will
have to coexist with it until a vaccine is becomes available. At the same time, TB remains a long-standing
public health problem producing more than 10 new cases and more than one death every day in Italy [13].
Its elimination cannot be achieved until countries commit to implement effective surveillance systems and
other core measures [14]. The lack of consistent policies is a major Achilles’ heel rendering Italy
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(and other countries) vulnerable to those TB outbreaks that regularly occur (often neglected by the media
and the population) in schools, hospitals and other care facilities. In turn, these outbreaks will keep
favouring M. tuberculosis transmission in the community rendering unattainable the achievements of the
UN Sustainable Development Goals (SDG).

In conclusion, virtually all infectious diseases are preventable. However, some of them, such as COVID-19,
will be hopefully contained quickly thank to a global rapid response backed by huge political and financial
commitments. For some others, we will still need to commemorate through a dedicated “world day” to be
able to raise public awareness and mobilise proper resources.
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