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• Current COVID 
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• COVID - where are we 
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• Impact of COVID on TB 
services

• Providing TB services in 
‘COVID-times’



Impact of COVID on TB services

• COVID-19 and TB 

• Respiratory diseases 
that share 
transmission 
pathways and service 
delivery  resources

• Little else in 
common! 



Current national epidemiological overview

Cumulative incidence risk of PCR-confirmed cases of 

COVID-19 by province and epidemiological week, South 

Africa, 3 March-15 August 2020 (n=586 770, 575 missing 

dates of specimen collection/province allocation) 

Weekly incidence risk of PCR-confirmed cases of COVID-19 by province 

and epidemiological week, South Africa, 3 March-15 September 2020 

(n=651 521, 575 missing dates of specimen collection/province allocation)
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Current national epidemiological overview

Figure 6. Number of new daily PCR tests for SARS-CoV-2 and proportion positive by date of reporting and health sector, 

and 7-day moving average proportion positive, 6 April 2020 to 15 September 2020, South Africa



Table 1. Number and % of new daily cases of COVID-19 and PCR tests for SARS-CoV-2 
and proportion positive by province as of 15 September 2020, South Africa

Province New cases today

New tests 

reported today

Proportion 

positive 

(cases/tests) New cases % total New tests % total

Eastern Cape 56 740 8% 7% 6%

Free State 135 872 15% 17% 8%

Gauteng 174 3929 4% 23% 34%

KwaZulu-Nata l 161 2108 8% 21% 18%

Limpopo 47 324 15% 6% 3%

Mpumalanga 35 586 6% 5% 5%

North Wes t 59 466 13% 8% 4%

Northern Cape 52 352 15% 7% 3%

Wes tern Cape 53 1748 3% 7% 15%

Unknown 0 478 0% 0% 4%

Total 772 11603 7% 100% 100%

Current national epidemiological overview



Current national epidemiological overview
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Current national epidemiological overview

• Impact of TB on COVID 
outcomes

• TB patients with COVID-
19 have a 1.5-2 times 
greater risk of death from 
COVID

• Impact of HIV on COVID 
outcomes

• Persons living with HIV 
and in managed care have 
a 2 times greater risk of 
death from COVID

Boulle A, Davies MA, Hussey H, et al. Risk factors for COVID-

19 death in a population cohort study from the Western 

Cape Province, South Africa [published online ahead of print, 

2020 Aug 29]. Clin Infect Dis. 2020;ciaa1198. 

doi:10.1093/cid/ciaa1198



COVID -where are we headed? 

• A  ‘second wave’? 
• A phenomenon of 

a ‘second peak’ in 
epidemic curve of 
a communicable 
disease

• Should occur after 
first wave has 
subsided. 

• A third or fourth 
wave? 

• A resurgence? 

Second wave of pandemic influenza H1N1, 2009

A ‘second peak’ of influenza cases observed during 

H1N1 ‘Spanish flu’ in 1918-19. 



COVID -where are we headed? 

• What characterises 
the COVID 
outbreak in 
countries where a 
second wave is 
occurring?

• Relaxation of NPIs 
combined with 
low levels of 
population 
immunity? 

Pollán M, Pérez-Gómez B, Pastor-Barriuso R, et al. Prevalence of SARS-CoV-2 in Spain (ENE-COVID): a nationwide, 

population-based seroepidemiological study [published online ahead of print, 2020 Jul 3]. Lancet. 

2020;396(10250):535-544. doi:10.1016/S0140-6736(20)31483-5

Age-related seroprevalence in a 

population-based sero-epidemiological 

study in Spain



COVID -where are we headed? 

• How likely is a second 
wave? 

• Relatively high 
seroprevalence

• Epidemic curve 
‘turned’ whilst social 
restrictions were 
being eased

• Have we a measure 
of ‘herd immunity?’

• MAC advisory
• ‘Second wave’ 

possible within 6-8 
months, but likely 
smaller than first,

• Function of duration 
of immunity 

WCP serosurvey (n=3300, overall 

seroprevalence =39%) residual sera from ANC 

and HIV viral load testing, 15 July-15 August

Gauteng seroprevalence (n=1252)
Overall seroprevalence =29.2%

Seroprevalence by sex:
Seroprevalence in females = 30.1%

Seroprevalence in males =28.46%

Seroprevalence by age:
Seroprevalence in infants =22%                 

Seroprevalence in children= 27%                  

Seroprevalence in adults =29.79% 



Impact of COVID on TB services

• Early on in the COVID-19 pandemic 
in RSA, 

• Many staff cadres from TB were 
deployed to COVID-19 contact tracing 
and community screening and testing 
programmes. 

• TB programme managers
• TB nurses
• CHW

• Patients became reluctant to attend 
HCF through fear of contracting 
COVID-19

• Lockdown restrictions impacted on 
patient mobility, transport, finances 
etc

• How will this impact on our TB epidemic curve? 

https://www.who.int/tb/publications/global_report/tb19_Report_country_profiles_15October2019.pdf?ua=1



Impact of COVID on TB services

• Impact on TB case finding and 
HIV viral load monitoring

• Data from CDW, NHLS/NICD

Data courtesy Nazir Ismail, Harry Moultrie https://www.nicd.ac.za/diseases-a-z-index/covid-19/surveillance-reports/

Weekly cryptococcal antigen tests 

March-May 2020, (lockdown events 

vertical dotted lines)



Providing TB services in ‘COVID-times’

• Adjust governance, 
co-ordination and 
finance 
mechanisms

• Monitor service 
delivery

• Optimise service 
delivery platforms

• Establish safe and 
effective patient 
flow

• Strengthen 
communication 
channels

• Use digital 
technology

VS



Providing TB services in ‘COVID-times’

• Adjust governance, 
co-ordination and 
finance 
mechanisms

• Monitor service 
delivery

• Optimise service 
delivery platforms

• Establish safe and 
effective patient 
flow

• Strengthen 
communication 
channels

• Use digital 
technology

• NB!! Include representation of TB services in 
COVID response structures

https://www.who.int/publica

tions/i/item/WHO-2019-

nCoV-essential-health-

services-2020.1



Providing TB services in ‘COVID-times’

• Adjust governance, 
co-ordination and 
finance 
mechanisms

• Monitor service 
delivery

• Optimise service 
delivery platforms

• Establish safe and 
effective patient 
flow

• Strengthen 
communication 
channels

• Use digital 
technology

• Monitor visits using DHIS

• Ask NHLS/NICD for test data, positivity rates etc

• Use available resources to scan for missed appointments
• Tier.net

• ETR.net

• EDR.web



Providing TB services in ‘COVID-times’

• Adjust governance, 
co-ordination and 
finance 
mechanisms

• Monitor service 
delivery

• Optimise service 
delivery platforms

• Establish safe and 
effective patient 
flow

• Strengthen 
communication 
channels

• Use digital 
technology

• Identify ways to limit patient 
exposure to clinic/health facilities

• Dispense medication for longer time 
periods

• Implement appointments

• Deliver medications to patients

• Provide sputum bottles way in 
advance so patient does not need 
to return to collect them prior to 2 
month visit



Providing TB services in ‘COVID-times’

• Adjust governance, 
co-ordination and 
finance 
mechanisms

• Monitor service 
delivery

• Optimise service 
delivery platforms

• Establish safe and 
effective patient 
flow

• Strengthen 
communication 
channels

• Use digital 
technology

http://www.differentiatedcare.org/Resources/Resource-Library/COVID-19-DSD-Resources-

Health-facility-preparedness
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Providing TB services in ‘COVID-times’

• Adjust governance, 
co-ordination and 
finance 
mechanisms

• Monitor service 
delivery

• Optimise service 
delivery platforms

• Establish safe and 
effective patient 
flow

• Strengthen 
communication 
channels

• Use digital 
technology

• Ensure staff know 
when/where/how TB services are 
running

• Identify communication channels 
with patients to reassure them 
that health services are safe and 
open

https://www.who.int/publica

tions/i/item/WHO-2019-

nCoV-essential-health-

services-2020.1



Providing TB services in ‘COVID-times’

• Adjust governance, 
co-ordination and 
finance 
mechanisms

• Monitor service 
delivery

• Optimise service 
delivery platforms

• Establish safe and 
effective patient 
flow

• Strengthen 
communication 
channels

• Use digital 
technology

• Leverage COVID IT / patient management systems for TB



Where are we headed? What are we 

learning? 

Outbreaks and public health events have shown us

• The people that service our health care 
system 

• ARE responsive, and 
• DO have capacity to change and adapt
• CAN do what is required if the motivation is 

sufficient

• Preventive health services need major 
emphasis and investment.

• Health promotion and wellness 
messaging is critical 

• Community engagement and ownership 
are essential to achieve co-operation with 
social distancing



Thanks – questions? 


