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Universal health coverage: an effective intervention for a 
tuberculosis-free world

Tuberculosis morbidity and mortality should be 
considered unacceptable given the high availability 
of therapeutic and preventative options. However, 
vulnerable populations and those with low 
socioeconomic status face unequal access to diagnosis 
and treatment.1 Additionally, the increase in poverty 
and social inequality caused by the current COVID-19 
pandemic, combined with the intermittence of health 
services during the pandemic, has led to a predicted 
increase in the tuberculosis burden worldwide.2 Among 
the barriers that restrict tuberculosis control, weak 
health systems caused by unregulated non-state sector 
barriers to reaching universal health coverage (UHC) and 
accessing currently available methods of diagnosis and 
treatment stand out as a particular issue.3 As considered 
by WHO in the End TB Strategy, UHC is one of the most 
feasible and effective interventions that could reduce 
the tuberculosis burden in low-income and middle-
income countries, and an effective strategy to reach 
UHC could be the expansion of primary health care.4

Brazil has historically implemented one of the world’s 
largest primary health care systems, the Family Health 
Strategy (FHS). Previous research in Brazil showed 
that increasing coverage of the FHS was associated 
with improvements in child mortality, among other 
outcomes.5 Regarding tuberculosis, research efforts have 
been concentrated in the evaluation of this strategy 
mainly through ecological studies,6,7 but this study 
design does not allow inference of causality. To convince 
governments of the importance of implementing a 
large and strong UHC strategy, there is an urgent need 
for more robust studies to help us understand the causal 
effect of UHC in tuberculosis morbidity and mortality.

In The Lancet Global Health, Gabriela Jesus and 
colleagues8 showed, for the first time to our knowledge, 
the impact of the FHS on indicators of tuberculosis 
morbidity and mortality in a cohort study with linkage 
of nationwide health and socioeconomic administrative 
datasets. The study included a cohort of 7·3 million 
Brazilian people followed up for 10 years (2004–13) and 
detected 7184 new cases of tuberculosis over the entire 
period. 3007 new cases of tuberculosis in people living 
in municipalities with no FHS coverage were compared 

with 4177 cases in people living in municipalities with 
full FHS coverage. Using a quasi-experimental design, 
the authors found an association between primary 
health care and reduced tuberculosis incidence (rate 
ratio 0·78, 95% CI 0·72–0·84) and mortality (0·72, 
0·55–0·94) and increased tuberculosis cure rates (1·04, 
1·00–1·08). Additionally, the study showed that primary 
health care might have a role in reduction of health 
inequalities, since the poorest individuals benefited 
most from primary health care.

The results of this study are important to hold 
countries accountable for one of the oldest diseases that 
afflicts humanity, which depends on extensive policies 
for elimination. As reported by Jesus and colleagues,8 
primary health care is a crucial factor to reach the End 
TB Strategy goals and is particularly important in 
the context of the current global economic recession 
due to COVID-19. The study was done because of the 
availability of nationwide routine surveillance datasets 
for tuberculosis morbidity and mortality, as well as 
sociodemographic information for the poorest people 
in Brazil. Finally, the study an important opportunity for 
the Brazilian government for the expansion of the FHS, 
since its stagnation because of fiscal austerity measures.9

In conclusion, to be successful, traditional tuberculosis 
control activities (prevention, diagnosis, and treatment) 
need to be accessible by all sections of the population. 
Regarding unequal access, Jesus and colleagues showed 
the potential of primary health care in the reduction of 
health inequalities. The study shows robust evidence 
of the importance of UHC in tuberculosis control, and a 
potential opportunity for Brazil to strengthen its large 
UHC strategy, which is particularly important when 
48% of Brazilian patients with tuberculosis and their 
households face catastrophic costs.10 In support of this 
study, WHO reinforced in the Global Tuberculosis Report 
2021 that global targets to end tuberculosis can only be 
achieved if diagnostic, treatment, and prevention services 
are provided within the context of progress towards 
UHC.10 Finally, future research priorities have emerged in 
the context of COVID-19, which include understanding 
the ability of primary health care to mitigate the expected 
increase in tuberculosis incidence due to the marked rise 
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in poverty rates, representing an important resilience 
factor during the COVID-19 pandemic.
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