
An online survey of 669 frontline professionals from 64 countries conducted by 
the London School of Hygiene & Tropical Medicine (LSHTM) TB Centre identifi es 
specifi c impacts of COVID-19 on tuberculosis (TB) and HIV services in low- and 
middle-income countries (LMICs) and actions to address disruptions.
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Urgent Policy Actions to 
Mitigate Disruptions to TB 
and HIV Services from COVID-19

Health facility access impeded 
for patients and healthcare 
providers due to transport 
disruptions and lockdowns

Reduce the need for in-
person health facility visits 
by bringing health services 
closer to communities

Provision of nutritional support 
and counselling services 
severely disrupted

Improve ease and costs of 
travel to health facilities for 
patients and providers

Avoidance of health facilities 
due to concerns about 
contracting COVID-19

Maintain critical nutritional 
and mental health services

Major disruptions: Key actions needed:

reported nutritional or mental health support services were 
disrupted even though these services were needed more. 

reported that it was very diffi  cult for TB and HIV patients 
to reach healthcare facilities.

Over 
40%40%

Over 
70%70%
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We Synthesized Information from TB and HIV Health Professionals in LMICs  
•  Our survey collected quantitative and qualitative data from 669 TB and HIV healthcare delivery, 

management and research professionals in 64 LMICs around the world.

•  The survey was available from May 12 and August 6 2020 in 11 languages: Arabic, Bahasa, 
Chinese, English, French, Portuguese, Russian, Shona, Spanish, Swahili, and Urdu.
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COVID-19 Threatens to Reverse Progress in Combating TB and HIV

•  While the direct health effects of COVID-19 are enormous, the pandemic’s indirect effects on 
global health - through the disruption of essential healthcare services - may be even larger 
and longer lasting. 

•  TB and HIV are the two infectious diseases that cause the highest number of deaths globally. Both 
diseases place significant social and economic costs on countries with a high-burden of disease.

•  Modelling studies predict that disruptions to TB and HIV care will reverse critical progress in  
combatting these diseases and have severe impacts on mortality, morbidity, and productivity  
in already disadvantaged populations. 

•  Policies must urgently be put in place to ensure the availability of continuous, uninterrupted 
HIV and TB diagnosis and treatment services.
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Critical disruption 1:  
Patients and providers getting to HIV and TB health facilities  

• Frontline professionals highlighted that transport disruptions, reduced affordability of travel, and 
lockdowns are impeding access to health facilities for both healthcare providers and patients.

• They noted that these challenges are compounded by patient and health providers’ fears of 
contracting COVID-19 during travel and at health facilities.

Has it been harder for patients and healthcare providers to access TB and HIV health 
facilities since COVID-19?* 

Same as 
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Much 
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*We have excluded non-responses, where respondents indicated that they did not know or preferred not to answer.

People with chronic illnesses should be able to go and collect their 
medication. However, there is a level of fear about going to hospitals 
and using public transport and many patients have no other means 
of getting there 
Researcher, Argentina
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Transport disruptions

Lockdown

Fear of COVID-19 infection

Cost of transport (reduced income)

Shortage of health care workers

Healthcare facility closed

Cannot access mask

Long wait times

No concerns

Barriers to access to TB and HIV health facilities for patients and healthcare workers

HIV

TB
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Disruption of transportation 
has been primary barriers to 
TB as a result of complete lock 
down in the entire country
Researcher, Nepal

•  Over 40% of respondents reported that it was much harder or impossible for patients to 
access HIV and TB healthcare facilities. 

•  Healthcare provider access was also severely impacted - although challenges appeared to be 
more pronounced for healthcare providers accessing TB health facilities than HIV health facilities.
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Critical disruption 2:  
Access to critical non-medical support services for patients  

• Impacts on the provision of non-medical support services, such as nutritional supplementation and 
counselling, were reported to be more severe than on provision of medicines and diagnostic services.

• Less than 20% of frontline professionals reported that critical non-medical support services were operating 
as they were before COVID-19. Frontline providers stressed that these services are more essential now than 
ever as COVID-19 has increased economic hardship and food insecurity for many patients.

• They also emphasised the need for mental health services to assist patients in dealing with increased 
levels of stress, anxiety, and isolation during the COVID-19 pandemic.

Has it been harder to provide medicines, diagnostic services  
or non-medical support to HIV and TB patients since COVID-19?*
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Nutritional support and 
counselling for HIV patients

Nutritional support and 
counselling for TB patients

Same as 
before

Much 
harder, very 
difficult or 
impossible

Slightly 
higher

* We have excluded non-responses, where respondents indicated that they did not know or preferred not to answer.

Poor patients also 
miss the nutrition 
they used to 
receive at the TB 
facilities. Provide 
nutrition with the 
drug supplies
Health facility manager, 
Somalia
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Address barriers 
to reaching health 
facilities

1.  Health and transport departments must proactively collaborate to 
implement transport schemes (i.e., provision of transport subsidies or 
private transport) to ensure that healthcare providers and patients can easily 
access health facilities, placing patients’ rights to privacy at their core.

2.  Launch communication campaigns signposting permitted travel to health 
facilities during lockdowns, transport schemes available and procedures  
in place to reduce risks of COVID-19 transmission during travel and  
at health facilities.

Reduce the need 
for in-person health 
facility visits

3.  Uninterrupted drug supply can be achieved by providing medication for 
longer durations and/or bringing services closer patients by establishing 
community medicine collection points or delivering medicines to homes. 

4.  Implement telemedicine systems for follow-ups and consultations that  
do not require physical examination.

Maintain and expand 
non-medical support 
services

5.  Nutritional and mental health services are even more critical during 
COVID-19 and should be brought closer to communities or coordinated 
with health facility visits.

6.  Consider and address the impact of service delivery adaptations on stigma. 
COVID-19 must not be allowed to increase stigmatisation of HIV and  
TB patients owing to changes in the delivery of health services and  
transport restrictions.

Support healthcare 
providers

7.  Provide mental health services for those experiencing increased 
workloads and stress during the pandemic. Consider the use of financial 
and non-financial incentives, such as improved working conditions,  
to address motivation.

It is difficult to ask people living with HIV to show their medical records 
at roadblocks as this discloses their status
Doctor, Zimbabwe

Recommendations:  
Urgent Actions Policy Makers Can Take to Mitigate 
COVID-19 Service Disruptions


