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ABSTRACT

Background: The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) emerged in India in 2020 having
originated from China in late 2019. There is no study on the impact of covid management burden on tuberculosis
(TB) management. Study on the effect of lockdown on TB management is also unknown. This is a pilot study.
Method: It is hypothesised that only people who are severely symptomatic will get tested for TB and severely sick
patients will get admitted during the lockdown period. Data from outpatient TB clinic and inpatient ward were
analysed.

Results: During the lockdown of 5 months saw severe fall in the attendance of the outpatient to 727 patients which
was almost 44.44% of the pre lockdown patients, sputum positive among them were 160, positivity rate was 21.69.
The total inpatients admission in the lockdown period of 6 months was 130 with average of 26 per month (36% of
normal). The Wald chi-square for outpatient p=0.00 with CI=43.30-63.81. The Wald chi-square test for inpatient
admission p=0.00 with C1=31.66-49.52. The results of inpatients admission showed that only sick and serious patients
approached hospital in the lockdown period.

Conclusions: The results in the outpatient setting showed that mild to moderate symptomatic patients may not seek
consultation only severe cases approached healthcare leading to spread.
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INTRODUCTION

The severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) responsible for this pandemic emerged in
January, having originated from China in late 2019."
3 Although COVID-19 continues to dominate both the
scientific literature and the media, other communicable
diseases including TB should not be neglected.*

Much has been written on the potential interactions
between COVID-19 and TB following the world health
organization (WHO) declaration of COVID-19 as a
public health emergency of international concern, initially
based on assumptions, modellingand scientific
evidence.>1?

Studies on the impact of covid pandemic lockdown, and
safety precautions like masks, hand sterilization social
distancing on TB like communicable disease will help in
the elimination of the disease.

Even if it is trivial, the perceived nature of the threat if it
is bigger will lead to a reaction of human nature.

People will react to the present disease and may forget
the existing disease.

Studies on the impact of covid pandemic a short
incubation period acute infection on the chronic infection
like TB is an unknown situation and effect of lockdown
on TB like communicable disease will helps in
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circumstances where accessibility to healthcare was quite
tough. This study is a pilot one since impact of pandemic
on chronic indolent infection like TB is literally
unknown.

The surge of infection was fast and because of the acute
nature and short incubation period of the disease lock
down measures and safety precaution in the stipulated
time could control the spread of the disease. Hence
lessons learnt on the acute respiratory infection can be
applied to the chronic infection like TB.

The inner fear of acquiring a deadly infection like covid
19, among any patients having another chronic or
indolent infection made them to neglect their own
symptoms leading to evolution to severe infection which
eventually led them to seek medical consultation. This
was also proved in the study.

The aim of the national program was to eliminate the
disease by early diagnosis and prompt treatment. Time is
important in this pandemic. There should be robust
mechanisms to detect the patients even in times where
they will not be able to present to the health facility.

METHODS
Retrospective observational cohort study

It is hypothesized that only people who are severely
symptomatic will get tested for tuberculosis and severely
sick patients will get admitted during the lockdown
period.

Hence patients with mild and moderate symptoms may
not seek medical consultation will be spreading disease
until severe enough to seek consultation.

This was tested with the data.
Study period-2020 January to November

Evaluated patient attendances in TB health care units in a
tertiary care center comparing the volume of TB-related
healthcare activities in the first 121months of the COVID-
19 pandemic (January-November 2020). both the
outpatient TB activities and inpatient TB admission 3
months before lockdown, 5 months during lockdown and
3 months after lockdown were evaluated.

We evaluated the health seeking behavior of TB patients
by collecting the outpatient attendance in TB clinic.

Positive TB patients admitted with co morbidities and
culture positive sputum negative TB admission from
January to November 2020 were analyzed.

Statistics were computed using excel and power point.

SPSS 21 was also used.

Inclusion criteria

All adult TB patient’s sputum positive and nucleic acid
test (CBNAAT) positive TB patients attending TB clinic
in the tertiary care medical college hospital TB clinic of
Madurai government Rajaji hospital in the year 2020
(January -November).

Exclusion criteria

All COVID patients (NAAT) RTPCR positive were
excluded from the study. TB patients with COVID
infection were excluded from the study. COVID Tb co
infection is an unknown entity.

RESULTS

Results of January to March=pre lockdown period. April
to august=lockdown corona wave peak period. September
to November=post lockdown period.

During the first 3 months of 2020 the tertiary care TB
center received 1635 patients in the Outpatient clinic and
positive patients were 195. Positivity rate was 11.92
(Table 2) (Figure 2). The lockdown period lasts from
April 2020 to August 2020.

During the lockdown, the next 5 months saw severe fall
in the attendance of the outpatient to 727 patients which
was almost 44.44% of the pre lockdown patients, sputum
positive among them were 160, positivity rate was 21.69
(Table 2) (Figure 2).

After lockdown with ease of restriction and probable
movement, migration of patients the outpatient
attendance in the next 3 months increased to 663, with
average OP of a month improving to 221.

The sputum positivity improved to 122, with a rate of
18.49 (Table 2) (Figure 2).

The total inpatients admission in the pre lockdown period
of 3 months of 2020 was 214 with average monthly
admission of 71.33 (Table 3).

During the lockdown, the inpatient admission for 5
months fell to 130 with an average monthly admission of
26 which is 36% of the normal admission (Table 3).

After lockdown, the inpatient admission in the next 3
months was 132 with an average monthly admission of
44 which was still only 61 percent of normal pre
lockdown admission (Table 3).

Monthly inpatient TB patient admission depicted
graphically in the bar chart of Figure 3. The total
inpatients admission in the pre lockdown period of 3
months of 2020 was 214 with sputum positive pulmonary
TB of 163 patients (Figure 4).
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During the lockdown, the inpatient admission for 5 January 608 70 11.51
months fell to 130 with 96 among them being pulmonary February 620 75 12.09
tuberculosis (Figure 4). March 407 50 12.28

April 108 27 25
After lockdown, the inpatient admission in the next 3 May 198 46 23.23
months was 132 with 107 being pulmonary TB (Figure June 195 45 23.07
4). July 113 22 19.46
August 113 20 17.69
It is hypothesized that only people who are severely September 195 40 20.51
symptomatic will get tested for tuberculosis and severely October 243 45 18.51
sick patients will get admitted during the lockdown November 225 37 16.44

period.
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Table 2: Positive TB in outpatient clinic during

lockdown.

Phase of Total cases o

lockdown tested Feslie e
Elere 1635 195 11.92
lockdown

lockdown 727 160 21.69
. 663 122 18.40
lockdown

Table 3: TB inpatients in tertiary care during

pandemic.

Phase of  Total No. of Avg.
lockdown inpatients  months cases/month
Before
lockdown 214 3 71.33
lockdown 130 5 26
After
lockdown B 9 a4

Table 4: Out patients positivity.
Wald chi- Confidence S
square test B interval SIS
53.65 43.30-63.81 0.00

Table 5: Inpatient admission.
Wald chi- Confidence .
square test B interval e
40.45 31.66-49.52 0.00
DISCUSSION

The pre lockdown period admission and outpatient
attendance was equal to those seen the previous year
(COVID naive year).

The study showed confirmed drop in the TB diagnosis in
the outpatient setting with fall of 65 sputum positive
cases in a month in pre lockdown period to 32 cases in a
month during a month almost 50% reduction in detection
(Table 2).

The monthly OP attendance and positive TB fall can be
explained due to the overall fall in the OP attendance of
the whole region during the pandemic (Table 1).

After lockdown with ease of restriction the positive
detection improved to 41 cases per month which is 62%
of prelockout detection (Table 1).

Monthly admission of all TB cases in the tertiary care
center in the pre lockdown period of 3 months in 2020
was 214 with monthly average of 72 cases (Table 3).

Monthly admission of all TB cases in the lockdown
period of next 5 months in 2020 were 130 with monthly

average of 26 cases, which is 36% of the normal monthly
admission (Table 3).

Monthly admission of all TB cases after lockdown period
of next 3 months in 2020 were 132 with monthly average
of 44 cases, which is 61% of the normal monthly
admission (Table 3).

The Wald chi-square test showed for positivity in the
lockdown period to be significant the p=0.00 with
Cl=43.30-63.81 (Table 4).

The Wald chi-square test showed for inpatient admission
in the lockdown period to be significant the p=0.00 with
C1=31.66-49.52 (Table 5).

The results in the inpatients admission show that only
sick and serious patients approached the hospital in the
lockdown period.>1°

Lack of access to health care can also be a cause to the
reduction in inpatient admission. This is a valid reason in
the country where economic incentives were provided to
the needy patients who are adherent to the free treatment.

Fear and ignorance about the pandemic are also a cause
for late treatment.

Lack of telemedicine is a big factor in a high burden low
resource country.

Impact of Mask on the spread cannot be determined as
adherence could not be objectively measured.

In some centers, personnel initially attributed for TB
service provision were re-prioritized to COVID-19. In
addition, the decreased attendance to TB clinics was
associated with patient fear of exposure to COVID-19 in
the community or with disruptions of the services or
struggle in accessing health services during the
lockdown.

The study shows the indirect impact of COVID-19 on TB
care in a low-resource high TB-burden setting. The study
suggests that India needs economic and technology
support to strengthen its response to COVID-19
pandemic. Otherwise, all results achieved in recent years
in the fight against TB may be lost.

Repeat lockdowns of varying degrees are reported in
countries which have recurrent COVID-19 waves, and
severe consequences to TB services are therefore
expected.-Y

Limitation

Retrospective observational cohort study and also a pilot
study hence the observation in the study projected to the
target population may not be precise but larger study may
be needed to extrapolate the results.
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CONCLUSION

COVID-19 can occur at any time during a patient’s TB
journey, with worse outcomes for patients affected by
active pulmonary TB disease. More evidence is needed to
understand the potential of COVID-19 to favor
reactivation of an existing TB infection. The specific
signs and symptoms common to COVID-19 and TB may
facilitate rapid access to imaging services (chest
radiography and/or computerized tomography) which
may manifest signs of a pre-existing TB.

In the meantime, patients who had or have active TB
especially people living with HIV co-infection should do
their upmost to avoid getting COVID-19 and should be
offered suitable vaccination when possible.

More information about the medium- and long-term
effects of the COVID-19 pandemic on TB services after a
specified time from the diagnosis of the first COVID-19
patient in each country is needed.
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