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lnfec tious d irica$c.

StrEss.
TrEatrn€nt adhcFncc.
Tubcftulosis-

A)nmJ\uu\ di{xw ltllg lCOvlD',g, p,nd.miL luurd r hcl of dtcrruon k,

rruxrrjnr ol'lubrrcxl$ir (Ta). TB I'.rltra Eho do not Jdh(k_ k, Et{tlrle durin! !
ptlndt ir .;ln (auv r iru\ hrahh pn{rkm\ in !!rn,us (r ntner. COVID-!e
prnd('D( urhcF{lr Jllrlr TB parrnts {dr !\ nrr.r\anr p(xktlosial {rL\',
rilserin! lnro-ixthdren.. k, t (dm.nt. dle(uog qulhl! oi lrlL. lrltl c\cn irure.\ir8
E nurbcr ol de.rrhs of TB Fll(nt\. Th! in(arsin! Dumb.. of ikdh\ &!n.r!in8

srlctrrs ol TB trlarnsnt during thr n ndrmi( ur.' $tiLU{ prohlerN rh{ mr{ tt
ndhds*d inmrdiakh \siou! rf(Ja\ t!r'r( m4i(' l(| ov.rconE tht b!rri.^ ir TB

rc nr:nr dunng pdndrmiG. HcJlh q('d.rs ! prutide helllh .'ducalr('n :'rxl

Rhabilrtdr)o pn,grults m ntu{hrrmddir such a\ lcl€'hcidlh. Digrrr.l n*dia ean Pn'\ idt
hrnlth intorm.{i,n rh'ul TB. impn,r. m.di.nlntn uthat! h_t-.nph6'rd lh. ht'n.fi1:

ot mcdiLalnln .rdhcr.ncc. ttrxl tr)lirrl,. pati.nlt k, und.rsit lftaunenl.

INTR0DTiCTI()N

The lol9 Coronnvirus Dileaie (COVID-19)

md lubcrlul{)\is ITB) c.ln rllccr lhe respirirkrD_ s}_ncm.

csfxcially lhe lung:i, such as coulhinE. fever. and

difilctlh, hrerrhjns.' COVID.19 .r' TB ha\€ simil.r
trlnrmission. throuSh drkrme. but COVID-l!)
rftnsnri\si(r i. la\ter rnd dilficuh lo.onlrol lh n TB.:
Pcoplc dirgnxed uilh TB .lnd CoVID-lg mav h{rt a

Fxlrer prrgno\i\ rnd hlrc a N8h€r riik of dr(th. Thc
curcnl COVID-19 pundenic mx\,po$ obstacles t0 TB
prc\cnti()n and control.r Lick of attcntk)n in thc

lrErlment o[ TB p trcnts ]nd lrch of fEdi{irti{nt
adherenlc dEing thr'Fmdemic ciln lead kr varir)ra
problcms ,rrhding thc increasing nurtcr of det[hs of
TB patients in rari{iuli countricr.

TB dct!-cthn is redu:cd b) :51't &s TB hcalth

\crriccs xre hirmpercd during COVID-I9 paftlemic in

m: ) coortrics. $ilrtd llcnhh Or$rnia(ion (wllo)
cslim{tcd thal belwccn 2(}20 and :025 $cre will be in
additioftrl l..l million TB dedths as a dirEct re\uh of
COVID'19 pandcrnic.'Thcy also eslimaled lhal aboul 1i

of fx\'ple li\ins $irh TB ilr!'(un'entl, undir8no\ed.

unfeltcd.lrnd unreponed. COVID.19 pandenlic has led

to irn irEreaic iD thc nu&brr of p(oplc \h) it,c aol

diagnoscd $ilh TB rnd i! a nrrjor r(xmc oltrdnrmissi(rn

Icidins to hi8h n!)rbidit) .rnil nbn:rliry.r TB u\.\ duriUr
COVID.19 pirndemic ilre e\tiftltrd lo hare an in{rcnrcd

incrdencc ol d€rth.^ TB palicnl &ath\ i: eslinuted k)

incrc;Nc bct*een I)10:ind l0l5.Thc cstimatcd incrcase

in lhc numhr:r of deathi occur\ in lrrious countriei ruch

tr\.t.65'.{ in Indi.r. 7.61q it lndoft\io. :09'i in Kenyr.
itnd 8.611'i in Ptfii{an. This cslimaled iL'rcftr in TB
irridcfts.rnd nmn.rlity xrc as\ffidled $ith lhe inipiKt ol'
COvID- 19 on TB rurvcillirncc and tredmcnt-t

Thc succclsrrte olTB trcitlnE hils dccrca*d b]
rr9r,l dunng C()\'lD- 19 p.n&mic. Sonrc ol' lhc rcaxrns

lor rhi\ declinc (Ecurrcd du.'to th{ clo\Ee of heahhc:ft
taciliti.s and Irtmrak)ri.\. iick hcallh \!i)rli.ers. rnd
liuitcd hcahBlnrc frLililics durinS tlL pandenli(.' Other

barricrs toTB trc.rtmcnt durin8 COVID-19 p.rndenric : C

chall€oler ir rcces\ing lEalltu'are liijililies. stillnrr in itE
comnrunitr. rnd l;Icli of inlbrmition. moti\ation, or
supF)r1.8 A(cess t() R(althcarc focilitics ma) dccrexst

'(in.\Br[lr! JU xx

lur.rlR.-fr,r'' t,l!\\ lurrrall.r l\S\ l6ll ri:l
.L.rrl .rl \,, llrr\1.l(Pl lolr' \\rlxhl.,( lx)l
lG) O@ I1,,."-r,.r,..'h(,|tr'tr|('.',,Jni,.(Ntr,r{!.\ll'rhurr{shi!.\l,lrlrrI.,nn[{r.,llr..!\.
try
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du. t() linuled he lth $odicr\ and m:rtcriel rcsourcc!.anl
s(riill \lignra in TB patienl\. TtE stiSma of dilrars
lru\mi\sion in TB paticnls hu\ beelr cx.(crbrlql by

COVID-Ig pandrnri.:r Rcgional qu:rrnntine (irn al\o

couie pmblems for m lrdienls scckinS hcrllhcare

fncilitic\ rnd ma)- reruh in delar. \ in di.lgno\is lnd
t.ratnrent." Ttrcv: ob\ti('les cau:ie TB p.liltlt\ to be pmnc

to slress. Thc :lrcss cxFrienc.'d by TB p:rticnts uill
afli'ct 6enl rn undergoin8 trealmenl. lhcrcli)re il clrll

resuk irl non-adlrcfi:ncc to treatnEnl ilnd the rirk of
drar}.r'

Virbus cffo(\ werc m3dc to otercolTE thc

b rrieA ti)r TB treaunenl during the pxdemic. Hetllh
$orlers can pnN'ide hc.rlth educalion rnd rchrbilitalion
pro8ri[rs in alr(]ther ntdix \1(h s lcle.he.rlth. Di8ilal
mcdil cxn pro\ idc frcalth inforn*,rIion $oul TB, help

inrprore md crnphasir the tEnefits ol nr:dicalion

idherencc- rnd molival. paticnti to undcrJro treatrrtnl.i
Thi\ lilcrarure revie$ di:icurrd lhe elTllls ofCoVlD-19
p ndetlri( on adhercn('€ ol'TB rcahrcnt.

Lurg Tuberculosis ir lhe E aofCOVID-l9 Prnd€dic
TB is ir di!(aic Nhich attacL\ fic lurlt$ (aurtd b\

Mt.olxfikrim t lwtulrril.lt i\ sp,cid ltrough lhr xir
\r'hcn r per\on rvith pulDrona4 TB couFh|', sncezer. ot
spits. A pcrson u ho inhules \ornc o[ lhe gcmrs liorrt a TB
prlient crn immcdiat(l!, b(onre iflIcclcd 1r ilh TB. Elcry

)e.f. l0 million p$ple are diagno\cd *ilh TB. Derpite
bcinf :r prcventable ind curJble disea*. l-5 nillioll
pe$plc dic lrom TB c! cr) year. making il ttE [odd's l()p
infe(ioui killer.'L llo$ercr. COVID-19 had a r.cord of
high deirrh loll surp sring rhc de rh rr)llotTB paticrl\ in

carly April 202{).r 'r
COVID.I9 is an inlt.tiour disea..€ caut€d by

SARS-CoV-]. a nEmbrr of d|. betn trmilj
Ct'rotkttiridac. *iich ils{r in ludes SARS{oV-I and

NTERS{oV r I!,1ildlc E,Nt rc5pi6hr} s} n -coroni virus } .'i
COVID-19 \jrus ciln sprt'.rd from im infecled pers{rn'r

mo$lhor note in \nrall liquid p.niclcr $hen rhcy !'o gh.

sneczc. rpeal. or brE3the. Th€se padi(les Bng.' Iionl
lirger rclipir.lloal droplets to snEller acros('lr.'r Tlrc
uorkl h{s bccn forccd h rdapt lo l nc\r'disease callcd
COVID 19 \\hi(h has hccome i, pilftjemic and iDfe.ted
more rhan l{X) nrilli()n Fople \lirh a dcath rarc of otcr
,1.6 millir)n people \rorld$ide linlJe Dnjcn$er:0l9.ri
Priicnb nilh chr(lnic disea\.s such as TB havc high.r
risk ol- dcath durir! COVID-19 pandcmic.r WIIO
continucr tr) nkrnil()r lhc prcve[t,on l]nd crrc of TB
pdi.nls durinB lhr COVID-19 pnndemic- llenlth s€rricc:
necd t() bc iNolvcd iI pr(!vidin8 cflectir,c nnd frsl
\cr!ircr' r{ainsl COVID-19 $hilc cn\urinr thrl hclllh
tcr!ice\ lirr TB pntients rre rl$ nuinlxincd. 6

Impocl of L-OVII}. 19 oo TE Trerrrtcnt
Compliarte paticnl ddhercn!'c to trcalllrnl crn bc

ob\cncd from uriou\ filctoA. such iL\ ftom indilidunl
prrr('nl\. hl:lllh lJ(rllt! pfinrdcr\. rlld (onnnunll!

Hcalh $orlcr\ arc ctlccled lr) helP chch olher itl
olercoming the non<)mplirh*c of TB trcatnx:nt.

ll.alth.{re *orkcr\ \h}uld pror ide hcllth cdu.Jli(tn k)

solve pilticnli nl€dic l problcnls. ddreklp shorl'lean

lreirtmcnt resimclrs. give nrri!.rli()nat \uPpofl.

counrlin8 rcision. xxiul axl firmill'suptxlrl for

nalicnls- and raisc fxrlient's ilunrrncss atmut the

diseast.': Poor adher.nce cm lend to FolontEd
infcctiou:' di*ilsc. druE rcr,istflnce. rclapse. nd dcalh.'*

C()VID'I9 prndenri( i\ pl cins elll)ttlr i
prcs\urc on hcrlthr-aN \aniccs (xnd lhc uorld. Somc

suggesr€d \oluti(rn\. tu(h a\ social di\l!ll|crnB Jnd

quar:rnlinc in \omc arcar. ciln help conlnin thc sprcad (tl'

th* virus. llowe\cr. such solt[i()n\ ,m] allo alf.cl
spc(ial palicnt fxlpuldion\ such as p icnls walh chnrnic

illncsIcs rhal limil ilucer\ to henltlrff(- facililics for

roulinc .Irc and rcJlrEnt.re Sonr (,f llE inrplrcls of
COvlD l9 prndcmic on m p rcnts tlfe tfisgerins non.

adhcrcmc to trcatlrdnl lnd eyen incrclsing thc numhcr

of denth\ ol-TB pnti!'nt!.

Non-Adhcren(!

Prtients $.ithchr{)ni! discils.s ruch as TB require

pft{xr di$ate nunagemenl aml lbllo$'up for \trce\\firl
lrrJlmcnl. lt TB pslicrr\ do nor 8ct prPcr lrcdtmcnl
mana8errent. il c;rn incre:L\e lhe ri:l of lailure in

trextment. especii ly in thc etu of COVID-Ig
prndenrici" Thc rerultr shoued that COvtD-19
pahdcmic lllrd an impact on dec.casiry thc ratc ol'

diagnori!, dc(rca\in8 trlrrlnrnt rdhcrclr-c of TB
pntienlr. and iscrersing thr rncideoce of TB, lt i\
estimatcd lhar if COVID'19 pandcmic is assumc.d to l.rst

<rnly 1 -ruuri. lhe loqt-tcrm effec$ \rill la"\t Imger. a

deca(h or nxrc since the s&tn of COVID-|9 pandemic.

ln .rddition. in tlE ab\crK.c ()[ further inten'ention. Ihe

llcnl TB incidcftr c $d by COVID-19 pnndcmic *'ill
n|{ onh rc\ult in rk$ TB cr:,c\ hut al$ an rrrcreil\c rn

TB-rclatcd draths uorldwide.n The.srioaled nunrber o,

TB d€tlhs t(twccn 1):o and 20-15 ij .1.65q in lndia.
76.1'[ in Indonesia. :I)9q in Kenya. aod 1t.68'Z in
Pa\istrn. Thr l({al numbcr ofdealh\ inlhc tbtr (ounlries

i\c\tinrrled ar oler L29 milhon l,coplc.n
Scvcral F)li(ier lrom hcallhc e lacilities iiiuing

nd\rcc tln .rdnrini\t\:rirrs TB ,lru!. k, ou(pulicnts (nn

alfcct palicnl s mcdication adh.rljrc. Policicr such as

prti€uts thflld be giwn TB drugs for I to : monlhs

durins thc pudcmic. t() rcduce paticnt visitr and rcducc

the risk of dirca:c tpolmission ciin lcad to a lacL of
ronlrol orer lrlcdicxlir)n ]dhcrence.:i Heulth workcrs
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3re unnhle tr) Prl)vide inlen\c m)li!ati()n for ltcrlrEtt
and nronitoring lhe pi{ienas henlth condilion i\ alio
r.'duccd.:r TB palicnl\ crpericncc rcct'rcnt TB fbr ft)l
lrrlnrpltrng s'rth the lrcJtnrcol dnd c\p€ricrrce $r,rfning
conditions nnd clen dcalh.r" Trcamrent ldhel.B..e is lhe

kcy toensurinEa high succcss nrtc a( ltrc end oflrcalnrnt
Ind conlrollinr TB.:$ Inteniive counselin! xnd

nnrnrtorrnS ol lrlrirtrn(nl rn nccJ€.j in o\crcolruns

pnlienl noo-adhcrence irr underSoing TB lreilment.:q

lmpact ofC()vlD-19 oo Prti.nt'r Psy.hologt
TB i:' r chronrc dilc.1s. thrl not oolt_ rffccls tlE

paricnl'! physicnl c$rxlili(m but llro lhe patienfs

pnlctmlo8). COVID-19 pandemic cnn incrca!€ the

patienl:! stresr lcr,cl and rcducc thc qllllity of lilt in TB
pxlicnl:ijl

Strcts

TB p ticnts can rc(oler $ith a long durnli()n ol'

trcrtnl('nt lirr al lcalit 6 monlhs. The lonll treirlfiEd .!lr
(:r!s€ pslctr}h$crl \rress in lhe parienr. A study stalcd

thlrt the maj()rity of rcspondents cxpericnced nxxlcrate

stEss le\elx in the ifltensilc pharc of 62.5* and lh!'

advirnred phlse of ?536',1.r' Stress io m palien(s nol

onl) cxu$d bt ltr duration of u!-atnrcnl but alrt &ug

sirlc effects.:' Sonre pati.nls e\p(rieDce side efltct\ rn

lhe bcsinnint of TB treatnEo!. Caslritis is onc of the

common sidc ctfects of $nti-TB dtugs, Thc paticnts \rill
exfErience excesrire rlrc\s.rtul de(ide kl stoP l.rlin!!

nredicaton trcau$ lll€) do nol kno\r. lhe drug \idt cfltcl
clcarll.::

Vuious olher [aclo^ lhd iDl-lu€ntc the strc]s

rcspmsc intcmnlly atd ctlcmally include age, Scnder.
pcrioMlity. coSniti\e furction. family rituatioo. I
physical rnd social envircnrxrot.r' [,ack of acti\ity ald
\r^-ial inlernction nlrle the \aerr lelel of m palieds

highcr.:i Lacl of u^ial activilics and intcractions armng

TB p.licnls i\ due lo regati\e slignr in s{xielt lh t
causcs prokxtgcd stresr to prtieuti. NcE.tire stiSma

tlegrnr lnrm f.lllxlt rnd ln.:nd. Sonrlrrfr's p.lli(nl\ lcl
harsh $ords itnd Fxople $.lm arc clcxi. $ith paticnt avoid

th€mr\ lhe).. nft an inli'clioui alEnt. Enx{ionxl $etllnes\

c:rn ad\crlielv alli'.t thc palienfs psycholog!'. hcme
p ient\ becorne s(r-efrlible x) *condar-v infertionr.
Polienrs $ho rcpcatedl! gcl qE\lions:rk)ul lrcalfircnt

and thc e llcrtr of trcat ment b} relatives alsocollrihue lo

thc (rn.l: ot \lrcrr. Ercn rflcr m(o!(rin!. palie s rre

srill bcing rvoided b) rclati\rs and uc kcpl i$ay from

sxi;rl ga(herings by conrmunit) rnemberr.:r

COVID-Iq pandcmic ill(rcir\cs strcss lcvel of
patienl\. Paricnt\ \rith lhmnic dihcaser \uch a\ TB Ina)'

ha\ c a high€r risl of the ttre{l ol COVI D- | I pdndcmic.

Chronic illness m, ics pati!'nls rn)re sus-eptiblc l()

infcction ar cxperieB_e difficullics in nrcdicalion

manasenrent. $hich can pln some palicnt\ under slrc\s

during thc pirndcmis. Strcsr and anxictl'illrc normal

re.dion\ during crisis sil utrtiofls. Thc n.salire iolpnct of
CoVID-19 oulbrc:rfi rnay illtcl the clinical outcontrof
poticnt\ wiih chronic conditions and ps$hoklgical

Onc ot the suptr)rling fuctorl thal musl tlc
consi.lercd rs p\yrtx)l()gicil \trcrs mannsenEnt. Crxxi

mimaScnlcnl of psychological rtrcss tlill cuable TB
patrcnt\ ll, und(rFo lrrrlnrcnl.r'r Famil! \upFrrl. \rx'ro-

e(onomics factori. rupporl from docl()r\ and nur$s.
ir\ailiihilily of rccess to healthl'are \eniccs. s(rii
stiEmn. ps)rhobgi..rl Fesrurc,and knoulcdgc about tlE
su(ce\r firchri of TB treirtDenl are Dr:r(ki l() ()varLorrE

$c Fl)(tlr)logic. prohlcms of patients.toi Propr
mimalr:nrcnl musl bc im[rcdirtcl] cstablishcd b]
go\emment\. health workcn and othcr slakeholdcrs to

prevcnl thd ps]tll)logi'jal impiKt ot pa[lemics.
Dr'veloping adlanccd healthcarc rechnokrgie:. thlt s\\ist
hc:rllh(arc plrl[e\\i{)n]ls i\ pirrn[xrunt tr) (onlinu( fiulrrk
apgrintmcnts.:6

N umtrr qf Dg!!h! .Bltlnf
COVID'19 lrcrlmcnl will h3\c an in+nct {}n TB

\cr\ ice\ and t.cirlmenl. S€vernl lurt(lr} which affecl TB

trcatmcntduring pandcmic are lacl ofherlth $orters duc

to h$dlinlr thc pandcmic. heallh licrlicts that lircui on

dcatinS \rifi (\)vlD-19 piuxlernic. rtigurir nd fcar of
COVTD-Iq ide(lioo in h,eallh \er\ice\. Thes{ [ar()r:'
\rill .onlribntc k) thc dcla! in dixgx)sir nnd lrcatnl€nt ol
TB paricnl\.' Dclay in TB diagnosis and treatrEnl .'e
clrn crpcctcd to pcrl\i{ li}r uP () 1,5 lears altcr thc

p.n&mic: Stodics sug$esl th tht iDpirct of n lalt
dinlnosir ofTB cdn increir\e in)nxlil\, b\ up lo :oq in

lhc nerl 5 !<arl.'
The decrcasc in hcrlthcurc \cr\iccs otll'r ltun

p.md€mic diril\cs has a negatir'c inpas on chronic

tlrrc:r,cr .uch ar TB. TB p lrcnl\ Fel drl'lilJull! lo mdninrr

lhcir hcalth conditi(m. hcnr. pali.ntr $h) nced rcg$lirr

care mil folk)$-up rrc unrenchnblc.]'TB rcquircr curl)
dctcction ar i[tanre trcirtncnt to ()ptimize lhc

trcatnEnr.A Delar in diagn{rsis aid treatfiEnt of TB can

ik-rcas€ rhe risk of lransmission. increa:ic druS

rcsi\lrncc- rnd imrease nltlrtirlity.r Dela-v in diagrxtsir

:rnd trcalmcnl ofTB ean rncrcil\€ lhe nsl of trirn\mirsion

and drath.r Somc TB rulient\ during CoVID-19
prndcnri( lroffl:d rchrbilitJtion actirilies. 8ot linntcd

orrpirtient acrililic\. rroidcd acccss kr h(rhlx are

kciliti(s clcn thoulh the) hid scrcre slmptoms thrt
lunhcr x!!rr\nted t}x r drrc.r.u,:ondrtton.:'
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Outllit\ ofLift
Qoalir) of lifb in TD paticntr includcs comPlex

elrrxnts. su'h .rr .lisei.c Londrtrons. c(ormmi(
(onditir)[r. s(ifnE in [tltrlil]., lilt. worli en\i.otNclll. and

smi,rl &'tivitic\.{r In iddirion lo dru8 martlgcnEnl. TB
patrenrs rtquire trEllm€nl sl-Ih r\ Pxlmoniry
rcht6iliratioo Ind srxtr+conomic \upF.n. A \lul)
crplnimd lhal qu:rlity of lirc was also innEB-cd by

rreatni€nl adherence li)rTB pilienls. Quality oflifc ofTB
pnlicn$ will decreasc if TB trctrtrrDt is lcrs lhan

oplinral. cspeci llt dunng pandenrics.:

Struteg! to ()rcrconl: lhc Ncgrtilc lmp{ct of
CovlD-19 in TB
Ilerlth Edural lon

Kftxllcdgc is ooc of the donrlins of beh.[ior
fornHtir in TB lrL'atnrnt. ll can ik*rcasc the rucce\\ 111

trcrlnrcnt xnd prercnt di*a* rccurrerxe.''' Most o, lhc
prlienrs do not h re g(xxl Lnowl!'dfe ab()ut thc cnu]'inite

h(l()rs- nr(xlc of trrnsmis\ion. or duBlion of trcnlmc [l.r'
Nl()sl TB Frtienr: .rb,o complilio ttE ridc cllecls ol
rcalnrnt. $hich trco,rk'lhc miun relrson lbr mirsing

trrltmcot. Somc prlirnlr frcl thirl thc duralt)n of
trcatmenr is rer.r bng lrnJ $rrrrt thal lh.'rc $ill bc

dfilaec t() i cmal orsan\ if thcy continue 10 lake ttr'
drugr li)r hrng lrr}I. SonB patients ire ulro unir*irr. {}f

thc conscqurl^.-cI of non.ldhcrencc tr) lreal,ncnt.r'

Thc nrosl crrrnmon retNon for TB palicntr

di*-ontinuing rcrtmcnt tx'causc' they fecl rccovcrcd tfirnt

TB. Solllc pntienll did ft)t kno$ lhr stnnl[dduriltion oI
trcntnrcnt and llE conscqucnccs if TB PslicNs stoppcd

lrenlrrenl. S.nrrc ()thcr reasonr llre pitrcnls kric th!itjob\
$hc[l lhcy $cre dia8noscd $ith TB. lrtrl b(xl} condili{nr

at r rnl. or unablc ro find daily $or( due to k)ng lrmr
rrcirtmcnt. La(l of lnowledge. 1(h. of in€ont. neFrti\(
comDrunir! gi8nu. lac& of rocial iupJx)rr. druS side

cffects. afil lorg duration of lreatnEh( are baliers lo
medi(irti(ln ;rdheRnce. Comprehenri\r heallh cdu(_nli{,n

al hcnllheare \er\ rc(' lirr fniricnts. lamil) mcmheft. .lnd

thc cornnudly ir necded to :ddr€s! rn{i.alion
.rdherEnce rn TB pati€nls.r'

Ilcalth r\orkcrs can pro!idc inform{ion to
p lient:\ ltx)ot (OVID l9 and TB in order lo pmtect

paricnrs from COVID-19 inlecrion $hilc cmtinuing TB
trcltnEnl.i Cormlrlinc rrxl moli\rtbn irre illso needed

for patic s b orcrcomc tlE di\cilse. llcirllh $orlrcrs can

pn)\,idc iDfonnntion rcgrrdin[ iidc clfccts of lrcatmc l.
conrnrunitv rli{ma, durL[i(]n of lrcatnEnl. ilml lhr
imF)ninr-r of mcdi. ion &lhcrencc.' Prychortrial
counscling i&ludcr lt' rNtandins lhe palie s

ps)chor()cixl problcnN and provading \lreri milnircnEot
coping rkills. llexlthLrre $'orLcrs can protide

Fslchoi(rcinl counselin8 i]nd copiDg \lrltegics lbr
palicnt\ r.'!tarding lrow !) cop! \rilh slrcss and tcclinssof

krmlin*s. Counselin! r:rn bc r recommcndirttln l(r \l.tn
social :Il.ti\,ilier .rod rehtiornihipr silh ralali\c\ and lrain

prlicnts to thrnk p(rrili\rl1'antl aroid rcsali\c thoughlr.

TB trcrtment :ih)uld not onl]- consrtl olTB dru! $€tup)
hur alr(1 incluJc prlthosrrirl ruppon fot P:(icnlr
Thcreli)Ie. illpropnit€ l\}l..ho$!iat edrralttn is nBeded

lor TB prlients. cspecially when lucin! COVID'19
pand(mic.'

Rchabilitalion
Reh$ilit lir)n r\ imFrnx lo trcat TB sequehe.

A[tcr conrplction o[ irnti-TB trcntitnl. prtients oltcn
eip€ricncc larhus heahh prohlem\. such i$ ditll(xltt" in

doing physical cxercise or evcn tcrforming &tililics of
daily lires. \rhth rcsult\ in n dccre rc of qualit! of !ifc.
Thcsc hcalth problcmr .an b( sollcd bl rchabililati(m
pr)grJm- Some pJlienls 8r{ nltirnlaltt from pulm)nar}

rchlbilillti{)n program-'r Durins COVID.!9 p xlcmic.
patienl\ rre rertrictcd from hospiu visitr lnd
rehnbilitirtirnr !cti\itics. $hich reiullr in plrlicnls

erp€rietue !ariou\ hcalth problenr:-

strtrtlI-{RY

COVID"9 :rnd TB can !l'li,(t !llt.rerpirxkrry
sv\tem.cspe(ially lhe iungr. such a\ coughing.ltver. Jnd

difficuk)' brcalhing COVID-19 dnd TB hlve similar
tr nsnri\sion. thr(lugh .rrbt)mr. bul COVID-19

Tclc-llcrlth tunicc
lle:rhh $orler\ cirn t}€ vinual sen icc\ and

digital t.chnologics such as tideo md tcrt lrElr.lgst to

aroid tleluls in TB diaSDo\is nnd trcirtrEnl due to

COVID-19 pnndcmi(. Virlual serticcri and digilrl
tcchnok{} harr th! aim ol pro\idirg TB p ients $hh
lrcllmenr adhcrencc supF)fl. hcallh \ orters can alto
mrnii()r the heahh of TB palicnls. conducl coun$ling.
and follo,^-up conruhalion\.i Therdpt using vidEo

dcmonltrrri()r nEdir crn ,rho supFln ntdicati()o
arlhercncc and hcl0 TB patienl; complctc lrcalrrnl
during thc plnrlemic.r_

A .lo.r! c\phirkd lhil tiJco dcm(,n\lrrtx,n
nredra signifirmrl!' red[cd x]n-ad]Erelr'e b].1days pcr

2.qeek freriod. I\lorcovcr. it could sa\'. llrc paticnfs
timc. sa\rng nx)llr]..rnd ih-rcJy-' ialirlaelion.It Thc u:.c

of tclc-heakh |.er!i(ts during COyID l9 prndcmic rlv)
prer'cnt trarsmiisi()n rod ftru:i on hcinlthcare senir-'cs,r'

Thr u\eotdigit. hallh lerhft'logy should be intenri[rd
lo \upfxrn Palienl\. inrPrn\c (nmmuni(lti !n,

counsellin!:. c.Ire, rod providc llcilllh cducation. In
ac(o.drncc with WIIO recommendations. tcchrxllogy
sulrh n\ trcatnrnt nionit()nn!. educational fileihlies. and

thcrrp) supF) cd b\ r'idco cxn tElp p{ients complctc
TB trl:atnl:nl.r
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trrnsmissi()n i\ I'xslcr and diflicull to tontrol than TB.

COVID'lg pdndcmic has an irpact on conuolting TB.

TB prticntr c\pcricncc pslcholosicd strcs\. l.rck of
medi!irlion udhcrcn(e, dccttr\ed qualily ol' Ll'e. l{,

incrc *'dr nunrbcrofde lhs. vrrio{scffons $ere rnidc

li) or'€rconrc lhc p('ble of TB prticnls during lhe

pandcmic.The p.o\ i\ion ofhct lh cductllr()n nd ntdicrl
rchahilitrlk)n ir pcrlbmrd in vnriout m:dia su{h rN lcle'
hqtth sen i!c\. Tethnologiclll renicet ruch us reilnl:ni
monitorin8. cducationul fi]cilitiet. irB thcrap] tuPpo(cd

by \ irlL.ri ctur }flp $rliL'nt\ to cotilplele m trenlrEll
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