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Presentation 

Maintaining essential child and adolescent TB services during the COVID-19 pandemic: 
practical solutions and lessons learnt

Chairs: Dr Farhana Amanullah and Prof Steve Graham

1. Experiences from a family affected by TB during COVID-19 in Brazil (video message)

2. Cutting through the COVID-19  surge: Bangladesh Experience on Childhood TB during pandemic
Dr Shakil Ahmed, Dhaka Medical College, Bangladesh

3. Maintaining child and adolescent TB services: experiences from the Americas
Dr Celia Martinez, Child and Adolescent TB working group for the AMR region

4. Pediatric TB management in the private health sector in the COVID-19 era: Challenges and Opportunities 
Dr Shatish Kumar, SAATHII, India

5. Child and Adolescent TB services during the COVID-19 pandemic - Lessons from Zambia
Dr Chishala Chabala, University Teaching Hospital, Lusaka, Zambia

Questions and Answers will follow the presentations.



Disclaimer 

The views and opinions expressed in these 
presentations are those of the authors and 
do not necessarily represent official views, 
policy or position of The Child and 
Adolescent TB Working Group or The 
Union.



"Cutting through the Covid surge: 
Bangladesh Experience on Childhood TB 

during pandemic."
Dr. Shakil Ahmed

Professor of Pediatrics 
Dhaka Medical College

Bangladesh
shakildr@gmail.com



Pandemic is…

• Not an experience
• An accident

• Bewilder
• Confused

• A continuous risk of the accident…
• Panic



Global dynamics and pandemic

Advantage

• Better Transport Connectivity
• Better information 

communication
• Leadership and organization

Disadvantage

• Better Transport Connectivity
• Better information 

communication
• Leadership and organization



Bangladesh reaction

• Long holiday from late March
• Lockdown
• Covid-19 spread to all districts and subdistricts within 1 month
• Health services- what to do?
• Fear factor erupted



Health Service Delivery Structure

• Primary Health Care: Sub-district hospital
• Secondary level: District Hospital
• Tertiary Level: Medical College Hospitals and Specialized Hospital
• Private Hospitals- Mostly Primary and Secondary Levels
• TB reporting centers: 546



Discussion modes

• National situation during pandemic
• Case notification
• Xpert use

• Case study
• Local data on case notification
• Xpert use in National Tuberculosis Reference Laboratory (NTRL)

• Qualitative survey Sub-district hospitals



Child TB 2020: Q-1 and Q-2

Period Q-1: Child TB Q-1: Total TB % Child TB Q-2 Child TB Q-2: Total TB % Child TB

2019 2960 70,874 4.18 3289 72,778 4.52

2020 2,822 71,811 3.66% 1,037 28,352 3.93%



Case Notification 2020: Q-1 vs. Q-2

Number of cases Q-1 January-March
No. of Districts

Q-2 April-June
No. of Districts

Q-1 /Q-2

0-10 8 28 60/36

11-30 24 32

31-50 13 2 4/28

51-100 12 1

100+ 3 1



Xpert Test: 2019 vs. 2020 at NTRL

Quarter Total Test

1st Q. 2019 71070

2nd Q. 2019 71023

3rd Q. 2019 71614

4th Q. 2019 79825

1st Q. 2020 86433

2nd Q. 2020 19417 (22.46%)



Aerosol generating Specimens for Xpert

Specimen 2019 2020

Qtr-1 Qtr-2 Qtr-1 Qtr-2 (Covid-Period)

Sputum 133 147 99 8

Gastric Aspirate 95 141 82 4

BAL 8 10 17 0

L. Node 16 16 21 3

CSF 10 17 4 5

Pleural Fluid 3 4 9 1

Others 12 34 20 8



Gene-Xpert from Specimen

Period 2019 2020

Total Specimen Xpert-Positive Total Specimen Xpert-Positive

Quarter-1 (January to March) 304 35 (11.5%) 270 27 (10%)

Quarter-2 (April to June) 385 21 (5.45%) 36 9 (25%)



Child TB on Xpert: 2019 vs. 2020

Period

2019 2020
Total Specimen Xpert-Positive Total Specimen Xpert-Positive

Quarter-1 (January to March) 304 35 (11.5%) 270 27 (10%)

Quarter-2 (April to June) 385 21 (5.45%) 36 9 (25%)

Quarter 3 (July, August) 2020 46 7 (15.21%)



Case Registry- 2019 vs 2020

Sub-District 
Hospital

2019 Q1 2019 Q2 2020 Q1 2020 Q2 July-Aug 2020

Dimla 6/126 9/129 13/150 1/61 4/76

Zakigonj 5/106 13/139 11/126 3/45 8/72

Muktagacha 24/218 20/218 20/247 10/66 21/272

Bhaluka 13/143 9/136 4/109 1/29 2/86



Fear factor for unknown

• Health care worker
• Physician
• Hospital staffs
• Field staff

• Health facility- is a haunted site
• Public panic

• Change in Care seeking behaviour

• Misinformation/Ever changing information



Light in there…

• July August 2020 Data showing an upward trend
• Increased use of digital platform by health care providers

• Mentoring
• Training
• Supportive supervision

• Gained experience-
• Pandemic is not a medical problem alone



Thanks



Prof. Dr. Celia Martínez de Cuellar
Regional Group on ending TB in Children and Adolescents of the Americas 

Maintaining child and adolescent TB services: 
experiences from the Americas



What challenges do Latin American countries face when 
attempting to tackle the covid-19 pandemic?

§Fragmented and unequal health systems
§Lack of preparation for handling health and human crises.
§Low health insurance coverage.
§Lack of access to health care and quality information on 

health, especially serious in rural areas including indigenous 
people.



§ Information note: Tuberculosis and
COVID-19 (19th march 2020)

§Recommendations for laboratory
diagnosis of TB during the COVID-
19 pandemic (7th April 2020).



PAHO/WHO
Social media



COVID-19 has impacted the operation of TB health services in 
The Americas

§ Limited access to services: outpatient services were partially interrupted. These 
disruptions have affected all types of care for people with TB. 

§ Health Services: routine health services were reorganized or interrupted and many 
stopped providing care to people in detection or treatment for TB.

§ Diagnosis: interrupted or stopped because don’t have a BSC II or adequate PPE to 
following the recommended biosafety measures.

§ Treatment and care: TB health services were reorganized or interrupted and many 
stopped providing treatment.

§ Heath care workers: Decrease in the workforce, many of the health workers who
usually provide TB care were reassigned to the COVID-19 response.

§ Others: Fear of the population to attend the consultation, due to the probable 
transmission of COVID-19 in the health services.



TB cases in México

TB Program, 2020
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TB cases in Cali, Colombia

Cali TB Program, 2020
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TB cases in Paraguay

National TB Program, 2020
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What did the Ministries of Health do?

§Operational guidelines on maintaining TB health during the COVID-19 
pandemic.

§Guidance on how to provide continuity for TB program: 
§ How to provide medical care for TB (telemedicine),  VOT

§Communication materials:
§ Education campaigns for the population: COVID-19 transmission and 

biosecurity.
§ Campaigns targeting healthcare workers on how to provide TB care in the 

health services



What did the Ministries of Health do?

§NTPs provide technical assistance to health services and local TB 
program

§ Strong coalition with civil society organizations, scientific societies, 
Indigenous Health sector, Parliamentary Front and communities

§Monitor the access to and continuity of essential health services for TB
§Coordination meetings with laboratories
§Psychosocial support for patients with DR-TB and at risk of loss of follow 

up



Brazilian Ministry of Health

Guidelines 
§ Management and Control of 

Tuberculosis During the COVID-19 
Pandemic

Information for the community: 
§ Frequent A&Q
§ Information about Social protection for 

TB patients during the COVID pandemic.



Guidelines 
Management and Control of Tuberculosis 
During the COVID-19 Pandemic

LINEAMIENTOS PARA LA PREVENCIÓN Y 
CONTROL DE LA TUBERCULOSIS ANTE LA 

CONTINGENCIA DE LA PANDEMIA 
GENERADA POR EL COVID-19 EN 

COLOMBIA AÑO 2020



Paraguayan Ministry of Health
Guidelines 
Management and Control of Tuberculosis During 
the COVID-19 Pandemic
Recommendations for laboratory diagnosis of TB 
during the COVID-19 pandemic.



Paraguayan Ministry of Health

§ TB detection in jails
§ Advocacy
§ Food
§ House-hold and community-based care



Ministry of Health of Peru



Mexican Ministry of Health
§ Information for Health Care Workers -

Management and Control of TB During the COVID-
19 Pandemic

§ Information for the community



Coalition with Civil 
Society Organizations
§ Deliver TB drugs,
§ Take sputum samples in remote

communities, in indigenous communities
and in jails,

§ Contact tracing,
§ House-hold and community-based care



Conclusions

§Countries and the NTP have made numerous efforts to continue the
fight against TB in the context of the pandemic.

§TB capacities building contribute to the response to the COVID-19
pandemic, mainly in relation to search and contact tracing, home
and community-based care, as well as in surveillance and
monitoring systems for TB.

§The actions incorporated to address Covid-19 can benefit TB
programs, especially in relation to infection control and
telemedicine.



Thanks to:
§ Betina Mendez Alcântara Gabardo, Brasil
§ Magnolia Arango, Colombia
§ Lucy de Carmen Luna Miranda, Cali, Colombia
§ Sarita Aguirre, Paraguay
§ Zulma Unzaín, Paraguay
§ Martha Angelica García Aviles, México
§ Rafael Lopez, PAHO
§ Pedro Avedillo, PAHO



Thanks for your attention



Maintaining Essential Child and 
Adolescent TB Services During the 

COVID-19 Pandemic: Practical 
Solutions and Lessons Learned

Experiences from the
Catalyzing Pediatric TB Innovations 

(CaP TB) project



Presentation Overview

• About CaP TB project
• COVID-19 situation in India
• Mitigations put in place  by CaP-TB and Central TB Division (CTD)
• Results
• Lessons learned



CaP TB Project Overview in India 
• Goal is to contribute to reduction in morbidity and mortality due to pediatric TB
• Expected outcome remove critical access barriers to facilitate scale-up of pediatric TB 

in private health sector in India
• Project duration: 4 years, Oct 2017-Sept 2021 
• Intervention: Private health facilities – 67 sites across selected districts in three states 

of India (Andhra Pradesh, Telangana and Maharashtra)

• Experiences from project intervention data presented: Jan 2020 – July 2020

Phase # sites # districts

Phase 1 (2018-19) 59 6

currently 67 9

Objective by end 2020 79 15



Intervention Model – CaP-TB Sites 
SAATHII implements the CaP-TB interventions at private pediatric sites, in-line 
with Patient Provider Support Agency (PPSA) guidelines, engaging private 
providers for pediatric TB services. 
1. Training of doctors and site staff through district level Continuing Medical 

Education (CME) programs and onsite trainings
2. Support to CaP-TB hub sites (partnering private pediatric sites) for 

comprehensive Pediatric TB service provision 
3. Supportive supervision and technical update visits and onsite sensitization
4. Outreach visits for treatment completion and contact tracing of TB 

positives by Field Coordinator
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COVID-19 in India (as on 31 Aug 2020)

• Three states of CaP-TB implementation (part of first ten high COVID burden states)
• Andhra Pradesh: 0.43 million diagnosed cases (second highest burden state, increasing 

trend)
• Telangana: 0.12 million diagnosed cases (ninth highest burden state, increasing trend)
• Maharashtra: 0.79 million diagnosed cases (first high burden, increasing trend)
• Spread of COVID-19 cases moved from cities/states to district headquarters to villages
Ref: https://www.mygov.in/covid-19)

Total COVID 
testing: 42.3 

million

Total cases: 
3.69 million

Discharged: 
2.83 million

Active: 0.78 
million

Deaths: 65,288
Per day 

testing: 0.84 
million

https://www.mygov.in/covid-19


Impact of COVID on Patient’s Access to Health 
Care Structures
• Fear of COVID
• Lack of public transportation and use of own vehicles
• Not sure whether hospitals/outpatient clinics are functioning

• Fear of punishment by police if leaving home
• Slowly, with unlock phase, people started coming out
• Socioeconomic disruptions due to COVID that affect access to health care



Impact of COVID on Provision of Care in Private 
Health Sector
• Hospitals functioned with no or limited paramedic staff or temporarily closed 

down 

• Staff fear of COVID

• Staff cannot travel to hospitals due to non-availability of transportation options

• Hospitals provided emergency non-COVID related services and referred to public 

facilities for COVID services, while few also provide direct COVID services 

• Staff used PPE kits that gave confidence in handling cases

• Health care providers  continued to understand and learned about evolution of 

COVID-19 
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• Screening of children 
attending private health 
facilities by paramedic staff

Planned 
intervention

• Reduction in numbers of client visits
• Reduced screening of children due to 

fear of COVID
• Closure of health facilities or limited 

emergency services
• Overlapping symptoms of TB and 

COVID are referred for COVID

COVID 
impact

• Provision of PPE to continue the 
screening

• Private hospitals develop their patient 
flow and infection prevention practices

• Discussions on differentiating TB and 
COVID with experience

Mitigation 
measures

• Train medical doctors 
from private facilites to 
diagnose and treat 
pediatric TB

Planned 
intervention

• Face to Face 
trainings 
cannot be 
held

COVID 
impact

• Individualized calls with 
doctors and share technical 
discussions

• Continued onsite technical 
visits 

• Partnership with IAP district 
chapters for online sessions

• IAP led technical sessions in 
several parts of the country

Mitigati
on 
measur
es

Impact of COVID on CaP-TB Intervention and 
Mitigation



Support access to chest X-
Ray

Planned 
intervention

• No major impact as 
private facilities 
continued to provide 
chest X-ray and lab 
services

• Hesitancy by few patients 
for cost of X-ray

COVID 
impact

• Continued financial support to  CaP-TB 
sites to perform free-of-cost chest X-
ray for those in need

Mitigation 
measures

•Support sample collection, and 
transport of the sample to the 
CBNAAT/Gene Xpert testing 
sites

Planned 
intervention

•Lesser number and proportion 
of sample collection 
procedures are performed

•Procedures that generate 
aerosol like induced sputum 
are not performed

•Non-availability of sample 
transportation mechanisms

COVID 
impact

•Discussions with facility staff continuation of sample collection 
procedures using PPE

•Government CBNAAT testing centres continue to provide testing 
services

•NTP issued work pass for CaP-TB staff to travel that helped CaP TB 
staff to conduct sample transportation from private facilities to 
government testing sites

Mitigation 
measures

Impact of COVID on CaP-TB Intervention



Impact of COVID on CaP-TB

Household contact 
tracing and 
initiating TPT for 
eligible children

Planned 
intervention

Inability to travel 
and conduct 
contact tracing 

COVID 
impact

Phone based 
contact tracing 

Field staff of CaP 
TB coordinated 
with NTP staff for 
initiating timely 
TPT

Mitigation 
measures

Support access 
to drug refill

Planned 
intervention Patients not 

able to travel 
and get timely 
drug refill

COVID 
impact

NTP issued 
circular for 
multi-month 
drug refill
Feedback to 
private 
hospitals on 
drug refill

Continued 
tracking over 
phone and 
home visits 

Coordination 
with NTEP staff 
for timely drug 
refill

Mitigation 
measures



Trainings and Sensitization
• Onsite refresher trainings on pediatric TB services 

conducted at 41 sites for 95 paramedic staff (May-June 
2020)
• Field based program staff conducted refresher trainings on 

TB screening and managing presumptive TB cases, with the 
remote support of technical team

• Onsite sensitization (OSS) on pediatric TB completed in 
34 sites during COVID, with 226 health care providers 
participating (May-June 2020)
• CaP TB technical and program staff traveled to sites and 

conducted OSS on pediatric TB services

• CME session conducted in partnership with Indian 
Academy of Pediatrics (IAP) in one district



Presentation Overview

• About CaP TB project
• COVID situation in India
• Mitigations in place put by CaP TB and MoH/CTD
• Results
• Lessons learnt



CaP TB sites reporting – (N=67) (Jan-July 
2020)

25-Mar-20
Lockdown

No. of sites functional declined drastically in April and May with limited hours 
functioning, with further increase to pre-COVID levels in July 2020 

25-Mar-20
Lockdown

1 Jun 20
Unlock 1.0

1 Jul 20
Unlock 2.0



Infection Prevention Practices

• All staff use PPE – face mask and face shield

• Mandatory use of hand sanitizer or proper 
hand washing by all visitors at entrance

• People with masks only can enter the 
hospital premises

• Only one attendee can be with the child

• Streamlined patient flow in outpatient (OPD) 
and waiting areas

• At anytime in OPD, hospitals ensure patients 
occupy only 30-50% of total available space 
for ensuring social distance

• Have a good/cross ventilation in OPD by 
keeping the doors and windows open



Infection Prevention Practices
• Fixed OPD hours with well-scheduled 

appointments
• Restrict in-patient care only for very 

essential/emergency cases
• People who call the hospitals for 

appointment are asked for COVID 
symptoms and those found to have COVID 
related symptoms or assumed to be having 
COVID or COVID exposure are given 
separate appointment slots



Distinction Between TB and COVID-19

• Doctors reported differentiating COVID-19 and TB was challenging 
initially, but later with time, it was understood well.

• Self learnings and technical sessions by professional medical associations 
for their members helped doctors to learn and understand COVID

• Individual interactions with practicing doctors helped further 
understanding learnings and guide discussions on continuation of 
pediatric TB services   

• History elicitation regarding duration of symptoms: chronicity of TB vs. 
acuity of COVID



TB Screening for Children Attendees Under Age 14 
(Jan-July 2020) 

• With unlock phase, people started coming out to seek services from mid-May, bringing children for services
• Most common visits during COVID (Apr-May) were for respiratory infections and fever management
• Now, most common visits are vaccinations, respiratory tract infections (SARI), dengue, and diarrhea (few) 

among others

Key Findings:
• Reduction in under age 14 OPD 

attendees during COVID (Apr-
Jun) by almost 50% compared 
with pre-COVID (Jan-Mar 2020)

• Around 46% reduction in IPD 
attendees from 663 in pre-
COVID Q1 to 358 during COVID 
Q2 



Presumptive TB & TB-positive 
Identification Trends (Jan-July 2020)

• Two-thirds reduction in 
numbers of presumptive TB 
case detection in Q2 when 
compared to first quarter 

• 40% reduction in TB positives 
detection in Q2 when 
compared to Q1

• TB positive detection was 
9.7% of presumptive TB in 
Q1 and 19.7% in Q2

Lockdown
Unlock

Key findings:
• Overall reduction in presumptive TB and TB-positive children



Uptake of Xpert and Chest X-ray

Key findings:
• Reduction in sample collection from 64% of 

presumptive TB cases in Q1 to around 34% 
of presumptive TB cases in Q2 

• Gradual increase in sites collecting samples 
and testing cases for Xpert in June and July

• Lab services are always available
• CXR investigations maintained at around 

85% levels



Sample Collection 

We can do gastric lavage, lymph node aspiration and other extra pulmonary samples in COVID situation. But doing 
induced sputum is risky in COVID situation. We need to ensure disinfection after every procedure.
- Quote from a CaP-TB site doctor

Apr-July 2020Jan-Mar 2020

Majority of the samples collected during COVID (Apr-Jul 2020) are pulmonary, 
with 36% gastric lavage, followed by 33% expectorated sputum, 10% Lymph node 

aspiration and 7% induced sputum



TB Treatment Initiation and Drug Refill

• Majority (around 80%) of children are taking government’s free-of-cost FDCs before COVID 
and continue to take during COVID. 

• They continue to get the government FDC drugs either at private facilities or by visiting the 
government health facilities at their nearest location 

• Multi-month drug supply given to the TB patients limited the challenges related to travel 
for drug refill

• Drug refill rate has been 88% average during COVID

Jan-Mar 2020 Apr-July 2020



Contact Tracing

• Improvements in household visits after the lockdown, with initiation 
of TPT

• 108 index pediatric TB cases contact tracing completed during Jan-
July 2020 period, with 10 out 14 (71 %) of eligible initiated on TPT
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Lessons Learned
• Provision of work permit passes for CaP-TB staff enabled continuation of 

field visits to private health facilities for technical support during lock down
• Guidance from NTEP and continuation of NTEP’s services enabled the private 

sector linkages for sample transportation, treatment initiation and timely 
drug refills
• Motivation and consistent use of PPEs gave confidence in patient related 

services and infection prevention practices at sites enabled continuation of 
sample collection practices
• Sample collection is possible during the COVID situation, especially gastric 

lavage and extra pulmonary samples



Lessons learned Cont…
• Ongoing technical support through trainings, sensitisation, and ensuring 

linkages of private sites with NTEP services helped uninterrupted pediatric 
TB services
• With the current spread of COVID-19 from major cities to remote 

geographies, we anticipate fluctuations in pediatric TB detection
• Sharing the experience gained during the initial period of COVID-19 in India through 

sessions with IAP members will help in continuation of pediatric TB services and 
increase the pediatric TB detection

• Promotion of TB sample collection by those who performed with all other pediatric 
practitioners 



Thank you!

Partners: 
EGPAF is the lead grantee and implements 
CaP-TB in 9 sub-Saharan African countries

CaP-TB project is funded and supported by 
Unitaid. Unitaid accelerates access to 
innovative health products and lays the 
foundations for their scale-up by countries and 
partners.

CaP TB India team would like to thank NTEP and all the partnering private pediatric facilities, 
pediatricians and their staff who have been providing continuous pediatric TB services 



Child and adolescent TB services during 
the COVID-19 pandemic: 

Lessons from Zambia
Dr Chishala Chabala

University of Zambia, School of Medicine,

Lusaka, Zambia  

University Teaching Hospital, Children's Hospital

Lusaka, Zambia



Background

• Zambia recorded its first two cases of COVID 19 on 18th 
March 2020 

• Like most countries public health intervention have 
been put in place halt the spread of COVID-19 

• Covid-19 measures have an indirect impact to delivery 
of health services for TB, HIV and malaria with a huge 
burden of disease 

• It is imperative essential health interventions are 
maintained this critical period



• Gradual increase in cases since first March with exponential rise observed in 
July/August period. 

• Initial cases clustered in Lusaka city, but now countrywide spread + established 
community transmission 

COVID-19 situation in Zambia 



COVID-19 situation in Zambia 

• Rising number of cases with corresponding rise in COVID deaths 



TB burden and trends in 2020 since 
COVID-19
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Mitigation measures to maintain TB service 
delivery 

• National guidance on maintenance of TB & other services by 
Health ministry to minimize disruptions to key services

• Spaced TB follow-up visits;  
• <5 years; month 1, 2, 4, 6 
• >5 years; month 2, 4, 6

• Multi-month dispensing for TB preventive therapy & TB/HIV 
on antiretroviral therapy  

• Telephone follow-up by health provider or community 
treatment supporters in between visits

• Maintaining vaccinations including BCG while ensuring 
infection control measures 





Mitigation measures to maintain 
TB service delivery 

• Upfront ordering of TB commodities – 7mo buffer

• Weekly virtual “TB situation room” tracking TB services 
countywide  
• Weekly tracking of case notifications, sharing good practices, 

flags facility/districts facing challenges & helps plan technical 
support   

• Pediatric TB Clinical mentorship and Technical support 
Supervision

• Maintaining community TB engagement while ensuring 
physical distancing & masking  



Challenges 

• Reduction in health care facility attendances → diagnostic delays

• Disruption of services that serve as entry pathways for child TB diagnosis → Growth 
monitoring, therapeutic feeding programmes  

• Interruption of community-based health care interventions →contact tracing & 
provision of preventive therapy, active case finding 

• Impact of spaced-out TB follow-up visits → Ensuring adherence especially among 
adolescents, treatment monitoring, treatment outcomes 

• Strain of COVID-19 on clinical and lab services & commodities → sharing of X-pert 
platform    



Best practices 

• Planning, national guidelines & programme leadership 

• Virtual ‘TB situation room’  tracking child & adult TB services during the 
pandemic 

• Pediatric TB clinical mentorships  

• Utilising COVID-19 tools to re-enforce TB messages 

• Maintaining community engagement to sustain contact screening & 
preventive therapy  

• Reinforcing Infection control to sustain TB services  



Conclusion
• The Covid-19 pandemic is a big threat to maintaining child 

TB services 

• Health systems and TB programmes need to adapt and 
innovate to overcome the challenges posed by COVID-19

• Targeted interventions required to sustain the gains in the 
provision of Paediatric TB services 
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Questions? 

Follow us on:
Twitter @TheUnion_TBLH
Facebook @TheUnionLungHealth & @UnionConference
LinkedIn The International Union Against Tuberculosis and Lung Disease





To join the members of the Child and 
Adolescent TB Working Group, you can write 

to:

Annemieke Brands brandsa@who.int
Sabine Verkuijl verkuijls@who.int

mailto:brandsa@who.int
mailto:verkuijls@who.int

