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Health Impacts in the LAC

▪Highest numbers of absolute and per capita cases worldwide. 

▪Fragmented and unequal health systems.

▪Participation in health insurance plans was low.

▪Lack of access to quality health care and information on 
health, especially serious in rural areas including indigenous 
people.



Economic impacts in the LAC

▪GDP decreased 5.3%

▪1.6 million more unemployed in 2020, compared to 2019

▪In 2020 poverty in LA may rise by at least 4.4 percentage
points (28.7 million more people) compared to the prior year

Economic Commission for Latin America and the Caribbean (ECLAC)



Latin America (18 countries): population size and trends by 
per capita income strata, 2019 and 2020 (Millions of persons)
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Latin America (18 Countries): GDP per capita and 
incidence of poverty, 1980-2020
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Populations most affected by the 
socioeconomic impacts of COVID-19
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Social and humanitarian impacts

▪ The pandemic is exacerbating existing food insecurity caused by
environmentally driven food shortages, political turmoil, and dwindling
purchasing power.

▪ Latin America and the Caribbean has seen an almost three-fold rise in the
number of people requiring food assistance.

▪ The number of people experiencing acute food insecurity could increase by
11.7 million to 16.0 million people in 2020 because of the pandemic.

▪ The Gini index is expected to increase with the pandemic by between 1.1%
and 7.8% in several countries in the region.



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.



Impact of COVID -19 on TB cases notification Preliminary information from 10 
LAC countries (Jan – Jun, 2020)

• Información preliminar de 10 países (primer semestre del 2020) 
evidencia el impacto del COVID-19 en la notificación de casos de TB  

40,3%, between the

1rst and 2nd Q



Number of PTB and EP-TB cases identified in children and adolescents. 
January . June, 2019 and 2020
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Percentages of TB cases identified in children and adolescents with
known HIV status. January . June, 2019 and 2020

TB Program, 2020
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Number of Children and adolescent on ITP- January - June 2019 - 2020

TB Program, 2020
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Number of household contacts children and adolescents investigated. 
January - June, 2020

TB Program, 2020
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Number of TB cases identified in the indigenous population. 
Paraguay, January - June,  2018 - 2019 - 2020
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▪ 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



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.



Peru´s Ministry of Health

Guidelines 
▪ Management and Control of 

Tuberculosis During the COVID-19 

Pandemic

Community work:
▪ TB prevention counseling

▪ Detection: chest x-ray (mobile unit)

▪ Xpert



Ministry of Health of Peru



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



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



Pre-existing conditional cash transfer programs



Temporary money 
transfer programs 
(update until June 30, 2020)



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.

▪ To ensure countries’ economic recovery, comprehensive welfare and inclusive
social protection systems are necessary.
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Thanks for your attention


