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population’s nutrition status. If immediate interventions 
are not effectively deployed, the imminent food scarcity 
is bound to worsen critical care demands resulting in 
escalating mortality rates.

Moreover, the maternal mortality rate in Afghanistan is 
considered to be one of the highest in the world. Unsafe 
abortions, sepsis, and peripartum haemorrhage are major 
causes of maternal mortality in the region. Awareness of 
contraceptive measures and family planning practices is 
another considerable barrier in promoting and safeguarding 
female health.

Another perturbing matter is that COVID-19 vaccination 
rates have been poor, despite 1·8 million vaccine doses 
remaining unused in the country. Additionally, routine 
vaccination programmes deployed in Afghanistan have 
been largely underwhelming because of long-standing 
sociopolitical turmoil. A 2018 national health survey 
reported that merely 51·4% of the Afghan children were 
fully vaccinated. The Taliban takeover has further hampered 
routine vaccination efforts, increasing the risk of contracting 
vaccine-preventable infectious diseases. However, in a 
recent turn of events, the Taliban-led government recently 
re-instated nationwide house-to-house polio vaccination 
efforts, which were previously halted for 3 years. A positive 
move, most welcomed by WHO and UNICEF. A report from 
the 2018–19 influenza season highlights influenza poses 
a significant health burden in Afghanistan, with cases 
the highest they have been in January, 2021; however, 
no influenza vaccination programme currently exists in 
Afghanistan, even for the high-risk population. Given the 
emergence of new SARS-CoV-2 variants of concern during 
the flu season, the latest of which is Omicron, we caution 
clinicians in Afghanistan not to dismiss Omicron as the 
common cold, despite some similarities in symptoms. 
Further new longitudinal studies are necessary to better 
understand and help accurately quantify the potential 
long-term health consequences associated with the recent 
developments in Afghanistan.

Poor respiratory hygiene in addition to crowded living 
conditions, partially the result of a largely displaced 

population, are serious matters for concern, especially 
in the context of a primarily unvaccinated population, 
while the pressure on critical care services intensifies. The 
demands on health care are substantial and stretch the 
already limited resources of a collapsing system, leading 
to delayed patient treatments and higher mortality rates. 
Critical care in Afghanistan lacks integration within the 
larger health-care system, including emergency care, so 
critically ill patients around the country often have to 
travel long and unsafe distances to receive necessary life-
saving interventions. Telemedicine in Afghanistan might 
help ameliorate current gaps in clinical care. TelemedAF 
is the first free telemedicine service in Afghanistan. Just 
launched last year, the team of volunteer physicians at 
TelemedAF have served more than 14 000 patients and 
aim to ensure all Afghans receive continuous medical care.

Blighted by regular discord, political and administrative 
instability in the background of an overwhelmed health-
care system and the COVID-19 pandemic, there is an urgent 
need for collective action to help alleviate the ongoing 
humanitarian crises in Afghanistan. Steps must be taken by 
all relevant stakeholders, the international community, and 
non-governmental organisations to mitigate the systemic 
challenges at hand by increasing funding, collaborations, 
and research on the needs across the Afghan’s health-care 
landscape.

Epidemiological research investigations that aim to 
characterise burden of disease and disparities in health 
services must be integrated into the national health-care 
plan, along with both short-term and comprehensive 
respiratory and critical care education programmes. 
International and local health policy makers must 
adopt a shared vision for equitable and high-quality 
respiratory and critical care in Afghanistan to prioritise 
the Sustainable Development Goals and improve both 
national and global health security.

*Jaffer Shah, Mohammad Yasir Essar, Shohra Qaderi, 
Sudhan Rackimuthu, Faisal A Nawaz, Farah Qaderi, 
Asghar Shah

For more on access to health 
care see https://www.hrw.org/
report/2021/05/06/i-would- 
four-kids-if-we-stay-alive/ 
womens-access-health-care- 
afghanistan

For more on the health-care 
system in Kabul see 
BMC Health Serv Res 2020; 
20: 991

For more on malnutrition in 
Afghan children see https://
news.un.org/en/
story/2021/10/1102192

For more on food security see 
Am J Trop Med Hyg 2021; 
published online Nov 10. 
DOI:10.4269/ajtmh.21-105

For more on maternal mortality 
see https://data.worldbank.org/
indicator/SH.STA.
MMRT?locations=AF

For more on disruption to 
COVID-19 vaccine uptake see 
https://www.reuters.com/world/
asia-pacific/un-sees-massive-
drop-covid-vaccinations-
afghanistan-after-taliban-
takeover-2021-08-25/

For the health survey see 
https://www.kit.nl/wp-content/
uploads/2019/07/AHS-2018-
report-FINAL-15-4-2019.pdf

For more on polio vaccination 
see https://news.un.org/en/
story/2021/10/1103322 

For more on the 2018–19 flu 
season see Res Square 2020; 
published online Jan 23. 
DOI: 10.21203/rs.2.21675/v1 
(preprint)

For more on TelemedAF see  
http://www.telemedaf.com/

Why has the incidence of tuberculosis not reduced in London 
during the COVID-19 pandemic?
The rate of tuberculosis in London, UK, has not reduced 
during the COVID-19 pandemic. This might be surprising 
given that tuberculosis is airborne, and suggests important 
lessons about the transmission and treatment of the disease.

Although tuberculosis has been declining in the UK since 
2011, incidence before the COVID-19 pandemic remained 
relatively high in London at 16 cases per 100 000 residents 
in 2020, double the UK average, and as high as 43 per 

100 000 among residents of the deprived and ethnically 
diverse borough of Newham in east London. WHO 
considers a country to have a high incidence of tuberculosis 
if more than 40 people per 100 000 per year are diagnosed 
with tuberculosis.

When non-pharmaceutical interventions and lockdowns 
were introduced to limit COVID-19 in March, 2020, 
tuberculosis cases were expected to reduce. Other 
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respiratory infections were profoundly affected. The usual 
influenza season did not happen in winter 2020–21: in 
London, in December, 2020, there were 19 confirmed 
cases of influenza, compared with 1947 in December, 
2019. This is likely due to reduced transmission rather 
than a lack of testing for influenza during the COVID-19 
pandemic. Similarly, in winter 2020–21, there were few 
cases of respiratory syncytial virus, a common cause of 
hospitalisation of infants.

We expected that tuberculosis would also be affected 
for two reasons. First, tuberculosis transmission might 
be reduced due to restrictions on social mixing, closure of 
workplaces, bars, and restaurants, and limitations on local 
and international travel. These changes might reduce the 
number of cases that result from recent exposure. Such 
an effect would likely be lagged because tuberculosis has a 
latent (or incubation) period, which varies widely between 
patients and settings but is usually less than 2 years, and 
after onset of symptoms there is often a delay of several 
months before diagnosis. The distribution of these periods 
is skewed: some individuals have short periods between 

exposure and diagnosis (for example 3–6 months), while 
for some this period might be many years. If COVID-19 
restrictions affected incidence of tuberculosis, we would 
expect some difference in the rate of diagnoses by 
summer 2021; more than a year after non-pharmaceutical 
interventions were first introduced.

Second, all health services have worked differently 
during the pandemic and many have been less accessible. 
This might have meant people with tuberculosis are 
less likely to seek help for symptoms such as coughing 
and fatigue, while tuberculosis specialists and general 
practitioners might be less accessible with longer waiting 
lists. There has been international concern that COVID-19 
would reduce access to tuberculosis diagnosis and 
treatment. WHO reported that the number of tuberculosis 
diagnoses globally reduced from 7·1 million in 2019 to 
5·8 million in 2020, with these reductions concentrated 
in India, Indonesia, and the Philippines, while conversely 
the number of deaths increased. WHO concluded that “for 
the first time in over a decade, TB deaths have increased 
because of reduced access to TB diagnosis and treatment 
in the face of the COVID-19 pandemic”. At the start of the 
pandemic, many tuberculosis specialists were concerned 
that something similar would happen in the UK, with 
fewer but more severe cases presenting to services, 
and an increasing number of undiagnosed cases in the 
community.

However, tuberculosis is a very different disease to 
respiratory viruses such as influenza and respiratory 
syncytial virus. It is much less seasonal; it has a long 
latent period (months or years rather than days), and it 
is closely associated with social deprivation. It is possible 
that COVID-19 interventions have a different impact on 
groups most affected by tuberculosis in London, such as 
those living in larger households, people experiencing 
homelessness, and communities that often visit countries 
with high incidence of tuberculosis. These groups might be 
unable to avoid social mixing or work in jobs that cannot 
be done at home. The potential impact of COVID-19 on 
tuberculosis was therefore uncertain.

The London TB Register (LTBR), a surveillance database 
maintained by the UK Health Security Agency, shows 
the number and characteristics of all tuberculosis cases 
diagnosed in London. These data show that an average of 
4·1 cases of tuberculosis were diagnosed per day in London 
during the first lockdown (March–June, 2020); only slightly 
lower than 4·7 per day over the previous 12 months. This 
slight reduction might be part of a decade-long decline 
in tuberculosis. There is some evidence that this trend 
reversed after the first lockdown, reaching an average 
5·0 cases per day in summer 2021. More time will be 
needed before this trend becomes clear. There has evidently 
not been the dramatic reduction in cases seen for other 
respiratory infections (figure).
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For more on rates of 
tuberculosis see https://www.

gov.uk/government/
publications/tuberculosis-in-

england-annual-report

For more on how COVID-19 
affected the cold and flu season 

see Nature 2020; 588: 388–90

For the data on the flu season, 
RSV, and tuberculosis in 

London see https://doi.
org/10.14324/000.wp.10141481

For more on flu surveillance 
during the COVID-19 pandemic 

see https://www.gov.uk/
government/statistics/annual-

flu-reports
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Figure: Number of diagnosed cases per week for selected respiratory infections in London, UK
The number of SARS-CoV-2 cases in early 2020 (ie, the first wave) appears low due to limited availability of testing; 
the true number of cases was substantially greater.
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The clinical and demographic characteristics of cases 
during the pandemic has also been similar to patients 
before the COVID-19 pandemic, with an average age of 
approximately 40 years, six of ten patients being male, and 
approximately 5% of infections being resistant to the first-
line antibiotics. Most importantly, the duration between 
reported symptom onset and diagnosis has remained at 
about 3 months, suggesting that people with tuberculosis 
in London are not waiting until symptoms are more severe 
before seeking help.

This appears different to the global pattern of fewer 
patients treated for tuberculosis. It suggests that 
tuberculosis services in London have remained accessible 
during the COVID-19 pandemic. Like many health services, 
tuberculosis services in London struggled during COVID-19 
due to staff shortages and the need to limit face-to-face 
contact. They used more remote assessments, reduced 
home visits, and reduced directly observed therapy, in 
which patients take antibiotics at regular in-person clinic 
visits, allowing clinicians to monitor treatment regimens 
and the patient’s general health. Despite these changes, 
tuberculosis services in London have diagnosed similar 
numbers of cases each day.

One possible reason for the continued incidence of 
tuberculosis during COVID-19 is that most cases arise 
from long-term latent infections. The balance of active 
tuberculosis cases attributable to recent exposure 
compared with reactivation of long-term latent infection 
is unclear and might be changing over time and varying 
with local tuberculosis incidence. Studies in England 
suggest that a small proportion of cases (4% and 11% in 
two studies) are attributable to recent local transmission. 
This might suggest that most active infections are 
attributable to latent infections acquired long ago; 
possibly explaining the continued incidence of tuberculosis 
in London, despite reduced social contact during the 
pandemic.

Another possible reason is that tuberculosis transmission 
continued during the pandemic in settings and communities 

most affected by tuberculosis, such as multigenerational 
households and those experiencing homelessness. Tuber
culosis cases during the COVID-19 pandemic had similar 
characteristics to those before the pandemic, including 
similar prevalence of homelessness, problematic drug use, 
and mental health problems, suggesting that the continued 
incidence of tuberculosis is not explained by increased 
concentration of the disease in these populations.

Most surprisingly, the London TB Register shows that 
the rate of tuberculosis diagnosis might now be increasing. 
Possible reasons for a gradual increase in diagnoses during 
COVID-19 include: (1) more mixing in private homes 
during lockdowns, which might also be higher risk settings 
for tuberculosis transmission than public places and 
workplaces; (2) co-infection with COVID-19 might increase 
the infectiousness of tuberculosis, for example through 
increased coughing; (3) COVID-19 infection might increase 
susceptibility to tuberculosis infection or reactivation; 
(4) increased help-seeking for more severe or long-term 
respiratory symptoms due to awareness of COVID-19. Some 
of these theories could be investigated by linking patient-
level data on tuberculosis or latent tuberculosis testing with 
COVID-19 testing or hospital data.

The long incubation period of tuberculosis means that 
changes in incidence happen much more slowly than for 
influenza and other diseases with rapid onset. The full 
impact of COVID-19 lockdowns on tuberculosis in London 
might not yet be clear. However, it is already clear that 
patients have continued presenting to services and are 
being diagnosed at a similar rate to before the pandemic. 
This suggests it is possible to operate tuberculosis services 
during COVID-19 restrictions in high-income settings. 
Countries in Africa and south and southeast Asia, with 
fewer resources and higher incidence of tuberculosis, will 
need international support to continue treating people 
with tuberculosis.

*Dan Lewer, Ranya Mulchandani, Anita Roche, 
Catherine Cosgrove, Charlotte Anderson

For more on tuberculosis 
incubation periods see BMJ 
2018; 362: k2738

For more on concern about 
tuberculosis care see 
https://www.who.int/
publications/i/item/WHO-2019-
nCoV-TB-care-2021.1

For WHO Global Tuberculosis 
Report 2021 see https://www.
who.int/publications/digital/
global-tuberculosis-report-2021

For more on the link between 
socioeconomic deprivation and 
tuberculosis see PLoS ONE 2020; 
15: e0240879

For more on homelessness and 
tuberculosis see Thorax 2007; 
62: 667–71

For more on tuberculosis 
transmission in Oxford, UK see 
Articles in Lancet Respir Med 
2014; 2: 285–92

For more on household 
transmission of tuberculosis in 
England see BMC Med 2017; 
15: 105

The ongoing battle to address respiratory health in people 
experiencing homelessness

Published Online 
February 10, 2022 
https://doi.org/10.1016/ 
S2213-2600(22)00055-8

Spurred into action by the COVID-19 pandemic, the British 
government tried something completely new. It made 
a serious effort to tackle homelessness. Local authorities 
in England were instructed to get people experiencing 
homelessness off the streets, out of communal shelters 
and into safe, single-room accommodation. Hotel rooms, 
bed and breakfasts, and student halls were booked en 
masse. Landlords were prevented from evicting tenants 
and welfare payments were increased.

Alistair Story is the founder and clinical lead of Find 
and Treat, a specialist outreach service for homeless 
populations, funded by the National Health Service and 
based out of University College London Hospital. “If you 
have your own place, you have somewhere to eat, wash, 
and sleep in private. You have your own toilet. You can 
get warm. You can get dry. These are the sorts of things 
that keep people alive”, explained Story. According to the 
Office of National Statistics, there was a 12% decrease 
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