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Importance of surveillance in the treatment of patients with tuberculosis
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Dear Madam Editor:

Concerning the article published article “Characteristics and frequency of tuberculosis before and during the COVID-19 
pandemic among adults treated in a primary healthcare center in Lima, Peru, 2019–2020,” which provides valuable 
information, it should be noted that it shows some limitations such as the sample size and lack of detailed information 
about laboratories tests performed on patients. In addition, there is no evidence of information about the specific measures 
taken into account to address tuberculosis in the first year of the COVID-19 pandemic, e.g., to use an epidemiologic 
surveillance system aimed to strengthen the epidemiological system, thereby assessing or proposing new prevention and 
control strategies that could even provide evidence to improve decision-making (1).

Peru has been one of the most economically affected countries during COVID-19. In Abril 2020, the impact of unemployment 
was very evident since most economic activities were restricted. For this reason, freelancers were the most affected by 
job loss during the peak shutdown periods and increased underemployment (2). Countries with a high poverty rate among 
their population are also associated with a worse health status and a high number of different diseases. Therefore, 
tuberculosis is associated with social deprivation, extreme poverty, overcrowding and lack of housing. People affected 
by the pandemic, especially the unemployed, are less likely to adhere to treatment due to poverty and difficult access 
to healthcare services. Non-adherence to treatment is considered one of the main barriers to control this disease since 
treatment interruptions lead to its progression, death, transmission and development of drug-resistant strains (3).

Governments’ approach was generally reactive to reduce damage caused by COVID-19 during the pandemic. Hence, 
there were fewer workers and fewer tuberculosis reports and fewer patients who complied with the full treatment, 
which, together with the lack of supplies or drugs, reflected the low investment in health by the Peruvian government. 
Consequently, more people got infected, developed the disease and mortality increased (4). Based on the foregoing, 
considering the different factors that arose during the pandemic such as the negative impact on economy (poverty), lack 
of healthcare personnel and inefficiency of the Peruvian government to care for both prevailing diseases and COVID-19, it 
is safe to say that effective measures—e.g. adequate surveillance—were not taken for tuberculosis. Therefore, there were 
failures in the detection of new cases, the timely administration of treatment and the transportation or delivery of drugs 
to patients already diagnosed. As a result, adherence to treatment was very irregular. In addition, good prevention and 
early diagnosis could not be carried out because health campaigns were not performed in the first year of the pandemic as 
in the previous years. Such campaigns used to be carried out in the most vulnerable population and included control and 
diagnosis of infection, localization of contacts and isolation (5).

Briefly, the article invites us to reflect on the fact that the health system should reduce social inequality that affects our 
society and work to improve the management of different diseases that were left aside during the pandemic, e.g. the 
case at hand. This will be a good starting point for future research on the impact of COVID-19 on surveillance and control 
of tuberculosis.
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