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Executive Summary  

 
This is a community-based, non-scientific assessment with a quantitative and qualitative 

approach, organized by members of social movements in TB and HIV/AIDS in Brazil to assess the 

impact of COVID-19 on these respective policies and the consequences on services for persons in 

the reception at services, prevention, diagnosis and treatment over the course of 2020. 

The assessment sought to draw inspiration from Brazil’s international commitments to the 

United Nations Sustainable Development Goals (SDGs). The assessment was especially 

referenced on the UN Secretary General’s Progress Report on TB (2020) on the commitments by 

the U.N. Member States of the Declaration of the High-Level Meeting on Ending TB, in 2018, 

seeking alignment with its recommendations. 

The data collected in this assessment were structured according to four themes or thematic 

lines: a) TB Policies; b) HIV/AIDS Policies; c) Overall Actions; and d) Social Policies. The latter two 

sections contain information that is common to both policies.  

Under each theme, the report presents the quantitative and qualitative results of the 

assessment’s two stages, followed by the respective analyses and their implications, and finally 

recommendations for different sectors. 

The assessment’s development presents a series of findings based on a cross-analysis of the 

databank and the content analysis from the participants’ responses. Various structural problems 

were identified in TB and HIV/AIDS policies, as well as conjunctural challenges due to the 

emergence of the novel coronavirus epidemic in Brazil in 2020.  

The report points to the disproportionate impact of COVID-19 on populations in situations of 

vulnerability and/or poverty living with TB and HIV/AIDS; demonstrates the mismatch between 

the perspectives of program managers, healthcare workers, and persons in treatment in Brazil’s 

Unified Health System (SUS) on issues pertaining to reception at services, prevention, diagnosis, 

and treatments; the assessment also points to the urgent need to review strategies, restructure 

services, and establish new partnerships and public policies for TB and HIV/AIDS, with direct 

involvement by representatives of the affected communities.  

Finally, the report indicates the need to establish wide collaboration and integration of 

various sectors to achieve the goals in health and development to which Brazil is committed.  
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Overall presentation of the project 
 

The emergence of COVID-19 in recent months has required extraordinary efforts in 

health, social assistance, employment, universities, and community organizations in all countries 

to guarantee prevention and offer treatment for persons affected by the novel coronavirus.  

Since late April 2020, Brazilian national tuberculosis and AIDS movements have been 

working (without academic pretensions) to measure the possible impacts of the COVID-19 

pandemic on people in treatment for tuberculosis, HIV/AIDS, and TB/HIV coinfection.  

On March 17 and 26, 2020, the Brazilian  Ministry of Health, through the General Division 

for Surveillance of HIV/AIDS and Viral Hepatitis (CGAHV) and the General Division for Surveillance 

of Diseases of Respiratory Transmission of Chronic Conditions (CGDR) of the Department of 

Chronic Conditions and Sexually Transmissible Infections (DCCI) of the Health Surveillance 

Secretariat (SVS), published Memoranda nos. 081 and 052 of 2020 respectively, with guidelines 

for activities in prevention and follow-up of treatment for persons living with HIV and AIDS 

(PLWHA) and tuberculosis.  

The activists and community representatives comprising the team for this assessment 

organized in the name of the TB and AIDS movements, with their support and direct consultation, 

to verify how the Ministry of Health guidelines have been incorporated and implemented in 

Brazil’s states, state capitals, and Federal District.  

This assessment is backed by the expertise of Brazilian activists in AIDS and tuberculosis, 

with support from the Brazilian Social Network for the Fight Against Tuberculosis (ART TB BRASIL), 

the Brazilian National TB Community Advisory Board (CCAP TB Brasil), the National Network in 

the Fight Against AIDS (ANAIDS), the Civil Society Segment of the Brazilian Stop TB Partnership 

(Parceria Brasileira contra a TB), and the World Health Organization Civil Society Task Force 

(WHO-CSTF).  

The assessment’s implementation was also supported by the World Health Organization 

Global Tuberculosis Program (WHO-GTP), the Pan-American Health Organization (PAHO) through 

its regional and country offices, the Global Alliance for TB Drug Development (TB Alliance), the 

Brazilian Network for Tuberculosis Research (REDE-TB), the CGDR and CGAHV Divisions of the 

 
1  MEMORANDUM No. 8/2020/CGAHV/DCCI/SVS/MS of March 17, 2020, available at http://www.aids.gov.br/pt-

br/legislacao/oficio-circular-no-82020cgahvdccisvsms  (accessed December 2, -2020) 
2 MEMORANDUM No. 5/2020/CGDR/.DCCI/SVS/MS of March 26, 2020, available at http://www.aids.gov.br/pt-

br/legislacao/oficio-circular-no-52020cgdrdccisvsms (accessed December 2,2020) 

 

http://www.aids.gov.br/pt-br/legislacao/oficio-circular-no-82020cgahvdccisvsms
http://www.aids.gov.br/pt-br/legislacao/oficio-circular-no-82020cgahvdccisvsms
http://www.aids.gov.br/pt-br/legislacao/oficio-circular-no-52020cgdrdccisvsms
http://www.aids.gov.br/pt-br/legislacao/oficio-circular-no-52020cgdrdccisvsms
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Brazilian Ministry of Health, and social and research movements in tuberculosis and HIV/AIDS in 

Brazil.  

Since this is not a scientific study per se, but a community-based assessment performed 

by the social movements, it was not submitted to the Institutional Review Boards (CEPs in 

Portuguese) or the National Council for Research Ethics (CONEP). The procedure was thus like 

that of various other similar assessments, including those conducted by multilateral programs 

and agencies. 

 

 

Objectives 
 

The project’s overall objective is to raise information and determine the real conditions 

for the implementation of tuberculosis and HIV/AIDS policies, mirroring the guidelines in 

Memoranda no. 08/2020/CGAHV/DCCI/SVS/MS of March 17, 2020, and no. 

05/2020/CGDR/DCCI/SVS/MS of March 26, 2020, as well as their impact on activities in the 

reception at services, prevention, diagnosis, and care for persons in treatment for tuberculosis, 

HIV/AIDS, and TB/HIV coinfection during the COVID-19 pandemic.  

The specific objective is to inform policies, that is, to offer analysis, conclusions, and 

recommendations for various sectors and levels of government to orient TB and HIV/AIDS polices 

from the perspective of civil society community organizations in light of the Political Declaration 

of the United Nations General Assembly High-Level Meeting on Tuberculosis of September 26, 

2018.  
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1. The Assessment 

The scenario or context preceding this assessment, the pre-pandemic, already pointed to 

serious setbacks in policies to sustain Brazil’s Unified Health System (SUS), with the 

dismantlement of primary care programs in various state capitals and their respective 

metropolitan areas, as well as serious bottlenecks in services and referrals. These scenarios were 

presented to administrators at the three levels of government through open letters that began 

with the activists from Rio de Janeiro on March 17, followed by the Social Network for the Fight 

Against Tuberculosis. The national webinar on March 24, World TB Day, organized by the 

Community Advisory Board (CAB or CCAP in Portuguese) of the SimpliciTB study in Brazil and the 

subsequent webinars in April already announced the decision by the activists’ collective to 

monitor the public policies that were already weakened in a scenario that rapidly deteriorated 

even further in the subsequent weeks and months.  

 

1.1. Conception, elaboration, and overall execution of the project 

 
The project’s elaboration was based on the core group’s collective decision to structure the 

work of assessing information to ensure the robustness of sufficient data to inform policies, but 

with no academic or scientific pretension. This effort complied with all the ethical principles 

involved in assessments in human subjects, seeking to guarantee the confidentiality of data 

sources and transparency of the process.  

A document on materials and methods was drafted, edited, and ratified by the core group’s 

members.  

The document’s elaboration allowed this project’s proper analysis and approval by the PAHO 

Ethics Committee.  

 

1.2. Materials and methods  

The materials and methods document, transcribed below, contains the parameters for the 

development of the assessment tools (online questionnaires) by the group and the entire work 

process, starting with the data collection strategies and timelines.  

Based on this document, the data collection was planned and organized, allowing the data’s 

systematization for subsequent analysis and production of the final report and final presentation.  
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1.2.1. Methodology 
This is a community-based assessment elaborated on a structured online questionnaire with 

a mixed qualitative and quantitative approach, using the Google Forms and SurveyMonkey 
platforms, with closed and open (descriptive) multiple choice questions. 

The methods for analysis are in item 1.2.9. 
 

1.2.2. Data collection instruments 
Online questionnaires were properly developed and/or adapted for each segment as the only 

data collection instruments used in this assessment, with similar questions that favored 
comparison of the three segments (see participants below). 

 

1.2.3. Data collection: two stages 
Data collection took place in two main stages: from June 2 to August 14, 2020 (1st stage), and 

from October 19 to November 24, 2020 (2nd stage), for the three segments. 
An initial 14-day deadline was set for each segment to reply in each stage. This deadline was 

extended, as shown in the execution plans in different periods: September 1st and December 4th, 
2020. 

When the data collection deadline expired for each segment, the data extraction, 
organization, and preliminary analysis were performed, seeking to favor rapid dissemination of 
these data.  

The assessment in the different segments was performed in periods that occasionally 
overlapped, as shown in the table below. 

This provided the basis for a second data collection stage with the same questionnaire, 
adjusting for the same previous respondents, seeking to compare the data in different 
epidemiological scenarios, that is, at different times with the same public and the same 
geographic areas.  

The same criterion was applied to the extraction, organization, and final analysis of the data, 
seeking to compare the two stages in the elaboration of this report and presentation for 
dissemination of the data. 

 
1.2.3.1. Mixed collection methods 
Different methods were adopted to target, reach, or invite people from different segments 

to participate in the assessment: 
Targeted electronically to program managers through an invitation and brief 
presentation of the assessment, drawing on the lists furnished by the DCCI-SVS-MS, as 
described in item 1.2.6.1 (always based voluntary participation).  
The invitation and presentation were likewise targeted electronically to the healthcare 
workers through lists provided by the managers and/or with their help.  
Invitations and the presentation were also targeted to persons in treatment, using 
contact lists from the activists in the TB and AIDS movements;  
Online announcements or dissemination via social media to the networks of affected 
persons, e-mail lists of community organizations and networks, both for the people in 
treatment’ segment and the healthcare workers’ segment; in this case, likewise, the 
invitation was for voluntary participation; 
In-person invitations by the interviewers, reaching the invitees by indication and 
agreement by the participants; this method included professional supervision and quality 
monitoring and verification/confirmation. The same data collection method (online 
questionnaire) was used in this case.  
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To increasingly reach frontline workers and people in treatment, the “snowball” method 
was used, in which a person in treatment or a healthcare worker indicates another person 
in the field who might be interested in or open to participating in the assessment.  
 
The invitations were made generically, aimed at spontaneous or targeted participation, 
but always guaranteeing anonymity, that is, without identifying participants.  
 
The limitations imposed by the context of social isolation/distancing, reduction of 
medical appointments and tests, and difficulties with personal contact, required the 
adoption of mixed methods to guarantee an adequate sample, which was reached by the 
end of the assessment.  
 

 

1.2.4. Bias 
The low spontaneous response at the end of the data collection deadline in the second 

stage motivated the team in charge of the assessment to use the data collection method 
described above as “In-person invitations”, that is, addressed personally by the interviewers. 
Using the “snowball” method described above, the interviewers managed to reach and invite 
more people in treatment and healthcare workers to participate in the assessment, reaching and 
sometimes exceeding the number of participants from the first stage.  

Despite maintaining the data collection instrument (online questionnaire) throughout 
the entire data collection process, a significant bias was generated in the result of the second 
stage.  

This option led to a profile of people in treatment that was less knowledgeable of policies 
related to tuberculosis or HIV/AIDS, since they are not members of networks of people living with 
the disease. Moreover, these respondents live closer to the services, and therefore  seek for care 
more actively in the health units. This happened out of urgency or need or by lack of information 
on the restrictions and limitations on services at the health units, imposed in the scenario of 
COVID-19. In addition, while in the first stage the scenario was one of more severe isolation, in 
the second stage the Brazilian population was already circulating almost freely, as observed 
widely around Brazil since October 2020.  

This option favored (i) obtaining a total sample comparable to the first stage, and (ii) a 
significant increase in participants related to tuberculosis - from 9.6% to 46.3% of people in 
treatment for tuberculosis and/or TB-HIV, as well as from 63.4% to 84.9% of healthcare workers. 
On the other hand, it generated perspectives in many cases that were considerably different, as 
discussed below.  

The bias was properly observed by the assessment’s core group in the data analysis, 
particularly in relation to the influence on the comparison.  

 

1.2.5. Criteria for definition of the participants’ geographic area 
The criterion used for this assessment was to access comparable perspectives within the 

same geographic areas. Considering the assessment initially accessed only state, capitals and the 
Federal District’s program managers, the same criterion was used for the healthcare workers and 
people in treatment. Thus, we did not include the healthcare workers or people in treatment in 
cities that are not part of metropolitan areas. The justification for this is that secondary and/or 
tertiary referral units are generally located in the state capitals, with which there is contact or 
regular relations with these people in treatment and/or health workers.  
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1.2.6.  Participants: three segments 
Participants in the assessment belong to three distinct segments:  
(1) Program Managers in TB and HIV (or both) in the states of Brazil and their respective 

capitals, plus the Federal District;  
(2) Healthcare workers in public health services working directly with persons in treatment 

for tuberculosis or HIV/AIDS or coinfected persons.  
The segment of healthcare workers includes (i) physicians specialized in respiratory diseases, 

TB, and infectious diseases, but also other medical specialties; (ii) nurses, (iii) technicians, (iv) 
community health care workers, (v) social workers, and (vi) other frontline health workers. Finally,  

(3) People in treatment in Brazil’s Unified Health System (SUS), persons in treatment for 
tuberculosis, HIV/AIDS, or coinfected (TB-HIV). People in treatment that participated in this 
assessment are residents and/or in treatment in the state capitals or respective metropolitan 
areas. In this report, as in the presentations, there is no reference to people in treatment as 
“patients”. In this study they are people in treatment participating in the assessment, although 
they are patients at units of the SUS.  

 

Graph 1 - Sample of respondents 

 
 
 

1.2.6.1. Program Managers 
For the first segment, consisting of the heads (coordinators) of programs in the states, state 

capitals, and Federal District for tuberculosis and for HIV/AIDS, a specific instrument (online 
questionnaire) was sent by e-mail to these managers based on e-mail lists furnished by the CGDR 
and the CGHAV of the DCCI/SVS/MS. 

In the case of managers, a preliminary assessment was performed. Thus, the managers were 
actually accessed three times: in the preliminary assessment from April 28 to May 10, 2020, in 
the interim assessment from June 15 to July 4, 2020, and in the final assessment with managers, 
from October 19 to November 4.  

The preliminary data on the managers were presented in June and July 2020 to different 
audiences in Portuguese (where all the participants were invited), in English and Spanish, as well 
as the interim presentations in October, this time with the data from the second data collection 
with the managers, as shown in the execution plan below. 
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1.2.6.2. Healthcare workers  
The second segment, that of healthcare workers in TB and HIV/AIDS services, was also 

assessed with an instrument that was properly adapted, mirroring the assessments of the other 
two segments. The approach to this segment was mixed, that is, spontaneous and targeted: the 
assessment was widely publicized on social networks and the programs’ e-mail lists, and the 
workers were also invited to participate. For this segment, the assessment invited workers from 
healthcare units in different areas of each state capital and metropolitan area, aiming to diversify 
the participants’ contexts.  

Likewise, the initial deadline for participation by this segment was of 14 days, followed 
by an extension, based on participants’ availability or an insufficient sample number. All the dates 
are explained below. 

 
1.2.6.3. People in treatment 

 The third segment, persons in treatment at the services for tuberculosis, HIV/AIDS, and 
coinfected with TB and HIV, had a specific instrument prepared for these populations based on 
the questions drafted for the program managers. The approach for participation by people in 
treatment was done by spontaneous demand, that is, adherence by various persons in treatment 
based on publicizing the assessment. To guarantee participation by people in treatment, the TB 
and AIDS social movements committed to announcing this assessment results. To encourage 
participation, the online questionnaire remained initially available for 14 straight days; as for the 
other segments, this deadline was extend, as explained above.   
  
 

1.2.7. Inclusion and exclusion criteria 
 

1.2.7.1. Managers  
 

Inclusion: coordinators of state, municipal, or Federal District tuberculosis and/or 
HIV/AIDS programs. 
 
Exclusion: lack of interest in participating in the assessment. 
 

1.2.7.2. Health care workers 
 
Inclusion: healthcare workers in services in state, municipal, or Federal District 
tuberculosis and/or HIV/AIDS programs.  
 
Exclusion: lack of interest in participating in the assessment. 
 

1.2.7.3. People in treatment  
 
Inclusion: people in treatment for tuberculosis, HIV/AIDS, or TB-HIV coinfection and age 
18 years or older as of the date of the data collection. 
 
Exclusion: persons not in treatment for the above-mentioned diseases; persons in 
prophylactic treatment for HIV (PrEP or PEP); age less than 18 years on the date of the 
data collection; lack of interest in participating in the assessment. 
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1.2.8. Anonymity 
 
This assessment was conducted anonymously, committed to not identifying the 
participants according to their answers or presentation of the data.  
 
 

1.2.9. Data analysis media 
 

The data collection was done at the end of each stage with each segment through the 
Google Forms or SurveyMonkey platforms.  The answers were extracted from the 
platforms and grouped according to the order of the questions, without any alteration. 
Various tools of the platforms were used to group and associate the answers 
quantitatively, as well as the program Statistical Package for the Social Sciences (SPSS). 
The quantitative analysis was assisted by a statistician. Analysis of the qualitative 
(descriptive) answers was done using the method of Content Analysis. 
 

1.2.9.1. Form for analysis  
 
A form template for analysis was developed and used by all members of the thematic 
subgroups of the core team, with the objective of facilitating, standardizing, and 
harmonizing the systematization of the data analyzed.  
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1.3. Project timeline in the two stages 

 
The timeline below describes the stages and activities throughout the project, with the two 

stages of assessment of the three segments, containing the information on the status of the 

assessment at the end of the work in December 2020.  

 

Table 1:  

# Activity Date / Time frame 

1 Assessment – Preliminary Stage with Program managers 28 April to 10 May 

2 Presentation of Preliminary data of the Assessment to Civil Society 01 June 

3 National Presentation of the Preliminary data of the Assessment 04 June 

4 Assessment – first stage with Program managers  15 June to 04 July 

5 Assessment - first stage with Healthcare workers 20 July to 14 August 

6 Assessment - first stage with Persons in treatment 02 to 22 June 

7 Presentation of Interim data of the Assessment to Civil Society 05 October 

8 National Presentation of the Interim data of the Assessment (in Portuguese) 07 October 

9 International Presentation of the Interim data of the Assessment (in English) 14 October 

10 Presentation to Latin America of Interim data of the Assessment (in Spanish) 16 October 

11 Assessment – second stage with Program managers  19 October to 4 November 

12 Assessment - second stage with Healthcare workers 26 October to 20 November 

13 Assessment - second stage with Persons in treatment 02 to 24 November 

14 Joint Analysis of Final data of the Assessment 30 November to 03 December 

15 Elaboration of Assessment Report 4 to 10 December 

16 Structuring of the Article 11 to 14 December 

17 Presentation of the Final data of the Assessment to the Social Movements in TB and HIV  17 December 

18 
Presentation of the Final data of the Assessment in Portuguese, with simultaneous translation in English 
and Spanish 

18 December 

20 Submission of final report, structure for article and slides decks 18 December 
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1.4. Interaction with the press 

 

This assessment aimed to maintain the commitment to transparency and information for 

the public, having issued press releases in the preliminary and intermediate phases. In the 

intermediate phase, a one-page abstract was produced and distributed in the three languages.  

Several mainstream journalists contacted the project’s team members from the 

beginning of the assessment, in April.  

The media’s interest in the assessment after the interim presentations in Brazil (to the 

social movements and other stakeholders) materialized in the following news story on June 5, 

2020, in which members of the assessment team were interviewed about the preliminary data.  

https://www1.folha.uol.with.br/equilibrioesaude/2020/06/pandemia-provoca-reducao-de-

consultas-e-exames-de-hiv-e-tuberculose.shtml  

Columnist Monica Bergamo, in her column in Folha de S.Paulo on July 14, 2020, 

mentioned the assessment and the alert on the impact of COVID-19 on TB and HIV services. 

The Brazilian AIDS News Agency also published a story on the assessment: 

https://agenciaaids.with.br/noticia/pesquisa-aponta-diminuicao-de-orcamento-e-recursos-

humanos-para-tuberculose-e-hiv-aids-desde-inicio-da-pandemia-da-Covid-19/  

Following the final presentation in December, a news release will also be distributed to the 

mass media.  

 

  

https://www1.folha.uol.com.br/equilibrioesaude/2020/06/pandemia-provoca-reducao-de-consultas-e-exames-de-hiv-e-tuberculose.shtml
https://www1.folha.uol.com.br/equilibrioesaude/2020/06/pandemia-provoca-reducao-de-consultas-e-exames-de-hiv-e-tuberculose.shtml
https://agenciaaids.com.br/noticia/pesquisa-aponta-diminuicao-de-orcamento-e-recursos-humanos-para-tuberculose-e-hiv-aids-desde-inicio-da-pandemia-da-covid-19/
https://agenciaaids.com.br/noticia/pesquisa-aponta-diminuicao-de-orcamento-e-recursos-humanos-para-tuberculose-e-hiv-aids-desde-inicio-da-pandemia-da-covid-19/
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1.5. Interaction with local, national, and international partners and multilateral 
agencies 

 

The assessment was originally planned and executed in its first stage in an absolutely 

voluntary format for the team members. That is, they did not receive any form of payment. 

However, the team had the technical and administrative support of the Brazilian Tuberculosis 

Research Network (REDE-TB) since the beginning. REDE-TB provided the use of its 

communications platforms and supported the assessment with its technical team and 

administrative coordination. 

As discussed above, the Ministry of Health (through the DCCI-SVS-MS) supported this 

initiative from the outset and furnished the lists of program managers, besides supporting the 

dissemination of the data collection stages at the preliminary and intermediate stages, with 

comprehensive support from the CGDR and CGAHV teams. 

Participation by the Civil Society Task Force (CSTF) for the WHO favored the assessment’s 

fit to the global priority activities for monitoring countries’ commitments. Important personal 

support came from the Director of the Global TB Program (GTP), who participated in the interim 

and final presentations.  

The GTP has also emphasized the implementation of the Multisectoral Accountability 

Framework to Accelerate Progress to End Tuberculosis by 2030 (MAF-TB), in line with the 

commitments assumed by Brazil on the occasion of the Final Political Declaration of the UN 

General Assembly High-Level Meeting on Ending TB (UN-HLM-TB) in September 2018, in New 

York.  

In September 2020, the U.N. Secretary-General published his Progress Report on the 

Achievement of the Targets in the Declaration of the UN-HLM-TB. Based on the publication of the 

latter report, the project decided to align itself with the recommendations of the recent report 

by the UN Secretary-General   

PAHO supported this assessment from the outset, having participated in numerous 

consultations and meetings. Through its networks and teams in the Regional Office in Washington 

and the country office in Brasília, it supported and favored the publication of its results not only 

to Latin American civil society but also to the heads of programs for TB, HIV/AIDS, and other 

diseases. PAHO invited members of the project’s team to several of its meetings and webinars 

with heads of programs and civil society, thereby favoring the results’ dissemination. 
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More recently, due to the direct support of the WHO-GTP for conducting this report’s 

second stage, PAHO favored a consultation with its Research Ethics Committee with dedication, 

speed, and efficiency, as well as all the necessary backup to allow support for the project in such 

a short time frame. This allowed achieving the initial objective of the persons leading this project, 

namely to inform policies for TB and HIV/AIDS during the serious crisis with the novel coronavirus 

pandemic. 

The TB Alliance favored this assessment from the beginning via the activities by the 

SimpliciTB study’s CAB in Brazil, with two sites in Rio de Janeiro. The SimpliciTB CAB activities 

allowed organizing an evaluation of the bottlenecks to the responses to TB in the state of Rio de 

Janeiro, since December 2019. These activities culminated in an open letter by TB activists in the 

state of Rio de Janeiro, in March 17, 2020, when the COVID-19 epidemic was spreading rapidly in 

Brazil. Copies of this document were sent to PAHO and WHO with requests for urgent measures 

for confronting TB at various levels of government.  

Next, Brazil’s TB movement, through the Brazilian Social Network to Fight Tuberculosis 

(ART TB Brasil) drafted an open letter based on the letter of Rio de Janeiro, with questions of a 

national and international scope, sparking a dialogue with the CGDR at the beginning of the SARS-

CoV-2 epidemic, on the occasion of World TB Day. Starting with the national webinar organized 

by SimpliciTB CAB on March 24, 2020, other meetings were scheduled between the TB and AIDS 

movements and the Ministry of Health (DCCI-SVS-MS), particularly to verify the preparation for 

confronting TB and HIV in the context of COVID-19. At the time, MoH Memoranda 8 and 5 had 

already been issued, as discussed at the beginning of this report.  

In November 2020, due to the need to expand the sample of participants in the project’s 

second stage, TBA supplied funds for hiring professional interviewers for the targeted interviews 

previously mentioned. Thanks to this support, the second stage the assessment had almost an 

identical number of persons in treatment participating, plus more healthcare workers 

participating, with the benefit of greatly expanding the number of participants in treatment for 

TB (10% of the initial sample versus 42% of the sample in the second stage) and an increase from 

190 to more than 300 healthcare workers from all over Brazil, mostly working with tuberculosis.  
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1.6. Presentation of the assessment’s results in English and Spanish 

 

This assessment was conceived with the commitment of producing analyses in the name 

of the TB and AIDS movements in Brazil and informing national and international policies.  

Observing this commitment to provide feedback with data, analyses, and 

recommendations by the end of 2020 for all the participants and collaborators, numerous 

presentations were performed in Portuguese, English, and Spanish starting in June 2020, from 

the preliminary stage. The interim presentations were performed in October, and the final 

presentations took place in mid-December 2020, as shown in the timeline above (item 1.3).  

Based on the global exhaustion of frequent virtual events due to social isolation and the 

fight against the pandemic, and seeking to optimize the efforts and public in the face of the 

overload on everyone’s agendas, it was determined that the assessment’s final presentation 

would take place on December 18, 2020, in Portuguese, with simultaneous translation in English 

and Spanish.  
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2. TB Policies  
 

2.1. Participants 

 
There was an increase in the number of TB participants in the second stage, both for 

persons in treatment and healthcare workers.  

The profile of respondents in treatment for TB involved lower income and schooling than 

in the first stage. This was due to the change in the profile of respondents, because of the face-

to-face approach in the second stage. 

Annex 1 shows the profile and detailed variation of TB participants. 

 

2.2. Changes in budget funds for TB in 2020 

 

Graph 2 – TB Policy Sustainability 

 

 

In relation to financial sustainability, in the second stage, 25% of the managers stated that they were not 

aware of any changes in the funds for TB programs and services in 2020, while 25% stated that there had 

been a cutback in these funds due to the prioritization of activities in the fight against the COVID-19 

epidemic. Comparing this to the data raised in the intermediate stage, as shown in the graph below, there 
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was a major reduction in the funds earmarked for TB policies in 2020, since in the previous stage only 10% 

of managers identified a reduction in funds. 

The indicator appears to show that some of the managers do not participate in the budget 

planning. If they do not participate, neither are they aware if they can count on the necessary 

funds to implement actions nor guarantee they have means to meet the targets of the programs 

they manage. The fact that contributes to (or aggravates) this situation is that the budget funding 

or transfer of federal funds go directly into the health budgets of states and/or municipalities 

without any specific item or earmarking to guarantee the funds’ destination for tuberculosis 

programs or services and/or health surveillance, where the TB programs are normally allocated.   

 

2.3. Changes in the TB technical team in 2020 

 

In terms of technical sustainability, there was a disparity between the perceptions of the 

managers and the healthcare workers that were interviewed: 45% of managers and 60% of 

healthcare workers reported in the second stage that there was a reduction in the technical 

teams in TB services. Comparing this with the data from the previous stage, we see a disparity 

between the perceptions of these two segments. While managers reported that the impact on 

technical teams had been mitigated, the healthcare workers reported that the situation had 

worsened. 

  Graph 3 - Changes in Technical Team, TB 
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The reduction in the technical teams suggests a direct impact on the services’ 

performance, weakening the units’ capacity to care for people in treatment, the performance of 

active case findings of persons with respiratory symptoms, diagnosis, treatment, and follow-up in 

the search for cure. 

 
 

2.4. Maintenance of strategies for early detection of individuals with 
respiratory symptoms 

 
As for preventive activities, 55% of the program managers and 48% of the healthcare 

workers in the second stage reported that the activities were maintained with early detection of 

persons with respiratory symptoms in routine services. A comparison of these data to those of 

the previous stage showed a tendency toward resumption of these activities in the services’ 

routine work.  

Graph 4 - Maintenance of Early Detection of Respiratory Symptoms 

 

 
 

Brazil is committed to detect and treat an estimated number of persons who are unable 

to obtain diagnosis and treatment, as provided in item 30 of the U.N. General Assembly Political 

Declaration of High-Level Meeting on Tuberculosis in 20183. In 2019, there were an estimated 

12,453 Brazilians with TB, including 419 children, and another 1,899 cases of MDR-TB, who did 

not receive diagnosis and treatment. This is seen in the in 20194 Stop TB Partnership dashboard 

which presented Brazil’s data, reflecting the WHO’s criteria for these estimates.  

 
3 http://www.stoptb.org/news/stories/2018/ns18_066.asp 
4 http://www.stoptb.org/resources/cd/BRA_Dashboard.html 
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The fact that only half of the activities were maintained in early diagnosis in primary care 

services compromised the achievement of Brazil’s national target of identifying and treating more 

persons with TB. Failure to seek to detect and treat these persons tends to aggravate the overall 

situation with an increase in transmission, deaths, and progression to resistant tuberculosis, 

besides the country’s gap in relation to the commitment to eliminate TB in the country’s 

population by 2030. 

 

2.5. Laboratory network capacity for TB diagnosis  
 

In relation to access to TB diagnosis, the data reiterate the cutback in the laboratory 

network’s capacity by approximately 50%, already underscored in the previous stages.  

Although 80% of program managers and 71% of healthcare workers reported in the 

second stage that the laboratory network’s capacity had been maintained, only 53% of healthcare 

workers reported that they were able to maintain routine molecular tests, smear microscopy, and 

cell cultures.   

Graph 5 - Maintenance of Laboratory Network Capacity 

 

 

According to respondents, this reduction cannot be attributed exclusively to the 

prioritization of actions to fight COVID-19. Other reported factors have contributed to this 

scenario, such as lack of equipment maintenance, lack of inputs for testing, shortage of qualified 

health professionals, and lack of prioritization of TB policies on the management agendas. 

Another factor that impacted this scenario was the requirement to provide secure infrastructure 

in the laboratories for performing sputum smear microscopy, due to the risk of SARS-CoV-2 

transmission.  
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Another particularly relevant aspect that was investigated was the time between the 

sample collection and the patient’s access to the result of the laboratory diagnosis.  

The second stage of the assessment included an approach to the perspectives of the 

managers, healthcare workers, and persons in treatment at the services. The program managers 

reported that 58% of the diagnoses via molecular tests and 40% of those performed by smear 

microscopy were not delivered within two days, the time frame recommended in the following 

treatment protocols: Manual de Vigilância Laboratorial da Tuberculose e outras Micobactérias5 

as well as in the Cartilha Teste Rápido Molecular para Tuberculose (TRM-TB)6. Among healthcare 

workers, 37% stated that they were able to deliver the diagnostic result in this same time frame 

when performed by molecular testing, compared to 42% when performed by smear microscopy. 

From the perspective of persons in treatment, 42% stated that they received their diagnosis 

within two days after the sample collection. However, 32% of persons in treatment reported that 

they had received their diagnosis in seven days, and 24% accessed their diagnosis after at least 

15 days.  

Importantly, 56% of persons in treatment participating in this assessment were 

diagnosed in the five months prior to filling the questionnaire, and 24% of these reported that 

they had not received the diagnosis in the first service they had visited. Lack of healthcare staff 

was the main reason reported by persons in treatment when oriented to obtain their diagnosis 

at another service.  

The assessment revealed the clear impact on the laboratory network for TB diagnosis. 

This confirmed the reduction in symptomatic individuals’ access to diagnosis and allowed to infer 

the impact on laboratory capacity for TB diagnosis, whether for initial diagnosis or for treatment 

follow-up, with all the serious sequential consequences. This reduction also increased the 

exposure of persons with COVID-19 symptoms, during the recommended period of social 

isolation.   

Beyond the current situation as a function of COVID-19, the assessment revealed 

structural limitations – in personnel, equipment, and proper interaction with the databases for 

services to obtain the laboratory results in the time frames stipulated in the treatment protocols. 

  

 
5 
https://www.researchgate.net/publication/299281330_Manual_Nacional_de_Vigilancia_Laboratorial_da_Tuberculos
e_e_outras_Micobacterias_Secretaria_de_Vigilancia_em_SaudeMSBrasil_2008  
6 Teste Rápido Molecular para Tuberculose (TRM-TB) - DIVE 

 
 

https://www.researchgate.net/publication/299281330_Manual_Nacional_de_Vigilancia_Laboratorial_da_Tuberculose_e_outras_Micobacterias_Secretaria_de_Vigilancia_em_SaudeMSBrasil_2008
https://www.researchgate.net/publication/299281330_Manual_Nacional_de_Vigilancia_Laboratorial_da_Tuberculose_e_outras_Micobacterias_Secretaria_de_Vigilancia_em_SaudeMSBrasil_2008
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjtrpbVvNbtAhWTHrkGHfVDAuYQFjABegQIAhAC&url=http%3A%2F%2Fdive.sc.gov.br%2Fconteudos%2Fpublicacoes%2Ffolder-TRM-TB-grafica-reduzido.pdf&usg=AOvVaw37xaK8WvyfJQlvtGYjyt2a
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjtrpbVvNbtAhWTHrkGHfVDAuYQFjABegQIAhAC&url=http%3A%2F%2Fdive.sc.gov.br%2Fconteudos%2Fpublicacoes%2Ffolder-TRM-TB-grafica-reduzido.pdf&usg=AOvVaw37xaK8WvyfJQlvtGYjyt2a
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2.6. Adoption of directly observed therapy for TB in the context of the novel 
coronavirus 
 

The data pointed to important disparities in relation to the perceptions of the three 

segments as to maintenance and/or development of strategies for DOT (directly observed 

therapy) during this period. Although in the second stage, 75% of managers and 73% of 

healthcare workers stated that they developed strategies for performing DOT, only 42% of 

persons in treatment reported having received some follow-up to their treatment. In addition, 

managers and healthcare workers (47% of the latter) reported the incorporation of technological 

tools and strategies anchored in proposals from telemedicine and/or teleconsultations for 

maintenance of DOT. However, no persons in treatment in the first stage of the assessment 

reported any follow-up via electronic media or teleconsultation (0%).   

Graph 6 – Strategies for DOT 

 

 

The data reported in the second stage continued to indicate important discrepancies 

in the perceptions of the three segments as to the maintenance and/or development of strategies 

for performing DOT during this period. While 56% of managers and 73% of healthcare workers 

stated that they developed strategies for performing DOT, only 42% of persons in treatment 

reported having received any follow-up of their treatment. In addition, managers and healthcare 

workers again reported the incorporation of technological tools and online strategies anchored 
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in proposals from telemedicine and/or teleconsultations for maintenance of DOT. This was the 

principal strategy reported by 43% of healthcare workers. Still, only 8% of persons in treatment 

reported some form of online follow-up.  

Despite the discrepancy between the segments’ perceptions, online follow-up was 

reported by persons in treatment in the second stage, which allows raising the hypothesis of a 

gradual increase in this strategy in the services’ routine or simply the result of bias in the profile 

of persons in treatment that participated in the second stage, as mentioned above.  

We should note the important cultural (practical) barriers and particularly the 

socioeconomic barriers (access to technologies) that should be taken into account in the process 

of expanding this strategy in the public health system. In other words, although the data pointed 

to the use of new strategies for DOT, one should take into account the real conditions of persons 

in situations of greater vulnerability, that is, persons in treatment living in poverty, without access 

to communication via landline or mobile telephones, allowing contact with the services, and who 

are thus limited or prevented from accessing teleconsultations or telemedicine.  

 

2.7. Supervised treatment of patients with resistant tuberculosis 
 

In relation to DOT for persons in treatment with resistant tuberculosis, 58% of 

program managers and 69% of healthcare workers stated in the second stage that such activities 

were maintained. When this information was compared to the previous stage, a hypothesis that 

there has been a slight resumption of directly supervised treatment activities or that the increase 

in the number of healthcare workers dedicated to TB that answered the questionnaire in the last 

stage led to this difference. However, the assessment points to a relevant reduction in the follow-

up of persons in treatment for resistant TB. The latter are subject to a more toxic treatment and 

with more reactions that require careful follow-up and supervision, seeking to avoid exacerbation 

of their clinical status or treatment dropout.   
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Graph 7 - Supervised Treatment for MDR-TB 

 

 

 
Finally, the analysis of the assessment suggested the low supervision of resistant cases 

has direct and severe implications for the survival of persons in treatment. Brazil presented cure 

rates for MDR-TB and RR TB of only 55.7% in 2017-2018, according to data from the Tuberculosis 

Epidemiological Bulletin published by the Health Surveillance Secretariat of the Ministry of Health 

in March 2020. Therefore, this a serious structural issue, not limited to COVID-19, that requires 

responses by programs and services. 

 

2.8. Maintenance of appointments and tests for follow-up of TB treatment 
 

According to data from the first stage, the routines with appointments and tests were 

impacted significantly by actions in the emergency plan for COVID-19. Among persons in TB 

treatment, 42% stated that routine appointments were not maintained, and 32% had 

appointments cancelled and/or experienced great difficulty in scheduling appointments in the 

months prior to their participation in the assessment.  

As for tests, 42% of persons in treatment stated that they had tests cancelled and/or 

experienced great difficulty in scheduling tests for routine treatment follow-up. 

The scenario of the period in the first stage for persons in treatment was marked by 

greater social distancing and less circulation of persons, unlike the second stage. 
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Data in the second stage showed a slight reduction in cancellations, which can imply 

either a trend towards resumption of routine activities and tests in the services or a change in the 

profile of persons in treatment, as discussed. Among the persons in TB treatment that answered 

the questionnaire, 33% stated that routine appointments had not been maintained, and another 

22% had appointments cancelled and/or experienced great difficulty scheduling appointments in 

the months prior to the second stage. As for tests, 23% reported that they had cancellations 

and/or great difficulty scheduling routine tests in those months. 

In both scenarios there was a direct relationship with the adoption of supplementary 

biosafety strategies as a function of the novel coronavirus in the services’ daily routine, since 

these actions impact the scheduling of appointments and aim to decrease the number of persons 

in treatment in public healthcare facilities. In this sense, 60% of managers reported that they had 

opted to schedule appointments at wider intervals and 67% had prioritized appointments at times 

of the day with less people circulating in the services. 

Despite the undeniable need to adopt biosafety strategies, these were implemented 

without considering the need to readjust and extend the flows and schedules of care at services 

to guarantee the continuity of treatment for persons with TB. The data thus pointed to a major 

overall cutback in routine appointments and tests.  

Interruption of routine appointments for any reason creates the risk of impacting both 

treatment adherence and the bond between healthcare professionals and patients, thus 

negatively impacting the cure rate. 

 

2.9. Compliance with guidelines on dispensing 30 days of medicines for TB 
treatment 

 
The guideline under MoH Memorandum 5/2020 CGDR/DCCI/MS was to supply medicines 

for TB treatment to cover 30 days. In the second stage, while 96% of managers stated that the 

medicines were dispensed according to the guideline, only 50% of healthcare workers and 52% 

of persons in treatment reported having dispensed/received the meds according to the guideline. 

Another 13% of healthcare workers and 15% of persons in treatment reported having 

dispensed/received TB meds for 60 days. Meanwhile, 9% of healthcare workers and 21% of 

persons in treatment stated that the meds had been dispensed for less than a month.   
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Graph 8 - Dispensing of Medications According to MoH Guidelines 

 

 
Self-administered treatment requires regular and frequent follow-up by healthcare workers, 

who observe any reactions and difficulties in the treatment and seek to correct them. This is 

based on the recommendation, under normal conditions, to dispense self-administered TB drugs 

for short periods, such as one to two weeks. With the advent of COVID-19, the recommendation 

by the Brazilian MoH aimed to reduce the exposure for persons in TB treatment, but it created a 

complicating factor because, as discussed, the strategies for online follow-up are practically 

nonexistent. The consequences are greater distance from services for persons in treatment, a 

weaker bond between healthcare workers and persons in treatment, which is known to 

jeopardize treatment adherence and increase the risk of dropout by persons in treatment in the 

face of reactions and difficulties for services to receive people.  

 

 

2.10. Specific activities for populations most vulnerable to TB   

 
In terms of the elaboration and execution of specific activities for populations most 

vulnerable to TB, the assessment revealed a striking discrepancy between the perceptions of 

program managers and healthcare workers as to the existence of activities in services’ daily 

routine. Notably in relation to activities for persons living with HIV and AIDS, while 62% of 

program managers stated that they conduct such activities, only 49% of healthcare workers 

reported having some specific activity for this population group. In addition, both segments have 

difficulty citing or giving examples of such activities, denoting limited familiarity with the issue. 

Considering the interface between TB and AIDS in Brazil, a country with a high burden of 

coinfection, and the morbidity and mortality of persons with HIV and AIDS from tuberculosis, the 

report’s data revealed the weakness of the above-mentioned activities.  
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There were also discrepancies for other specific populations, particularly for prison 

populations, whose services are the responsibility of the prison system’s health services. 

Therefore, workers of the Unified Health System (SUS) feel alienated from this reality. Meanwhile, 

former prison inmates, when released and returning to social contact in treatment or infected, 

require special attention and care. Meanwhile, for homeless persons, the health units have more 

specific programs such as the “street clinics”.  

The assessment demonstrated that there appear to be various strategies of care with 

different populations that are more vulnerable to TB. However, one cannot infer the efficacy of 

these actions during the pandemic. 

 
 

2.11. Incentives for TB treatment 

 
As for the application of support strategies aimed to guarantee and/or incentivize 

treatment adherence, 47% of persons in treatment in the first stage reported not having received 

any incentive. Another 53% reported having received a basic food basket, 12% also received 

transportation vouchers, and 6% reported that the services gave them a snack.  

In the second stage, the assessment showed a reduction in support for persons in 

situations of vulnerability. Among persons in treatment that answered the questionnaire, 88% 

reported not having received any kind of incentive; only 6% reported having received a basic food 

basket, 1.5% received transportation vouchers, and 3% received a snack. This information 

revealed the abyss separating government from persons in treatment and in situations of 

increased social vulnerability in the second stage. 
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Graph 9 - Incentives for TB Treatment 

 

 

The aggravated lack of support or incentives for TB treatment denotes the weak linkage 

and initiatives by TB management in seeking complementary alternatives to guarantee persons’ 

treatment adherence. This requires intensified multi-sector collaboration between programs and 

services at different levels of government, including conditional cash transfer programs, 

emergency aid, social assistance, and legal aid to guarantee access for vulnerable populations. 

This issue refers again to a certain shortcoming (in practical and tangible terms) in Brazil’s 

international commitments to improve inter-sector collaboration to end TB. The commitments 

are monitored through the Multisector Accountability Framework to Accelerate Progress to End 

TB (MAF-TB).  

The assessment had already revealed in the first stage that among participants in 

treatment for TB and HIV, 31% had received emergency aid from the Federal government, while 

28% received direct support from nongovernmental organizations (NGOs), which shows the need 

for collaboration between sectors. As for conditional cash transfer programs, specifically Bolsa 

Família, only 12% accessed the program during the first stage, and 7% reported that they were 

receiving a regular retirement pension.  

 
 
 
 
 



3. HIV/AIDS Policies   
 

 

3.1. Changes in budget funds for HIV/AIDS in 2020 
 

For the financial sustainability of HIV/AIDS programs and services, 18% of program 

managers in the second stage of the assessment reported that there had been a change in the 

funds earmarked for 2020 due to the prioritization of activities in the fight against the COVID-19 

epidemic in Brazil. The percentage coincides with the information obtained in the first stage of 

this assessment. In addition, program managers that reported no change also stated that the 

funds for HIV/AIDS policies had not been updated for several years, pointing to a steady drop in 

funding for these policies.  

Graph 10 - HIV/AIDS Policy Sustainability 

 

 

3.2. Changes in HIV/AIDS technical teams in 2020 
 

In relation to the maintenance of technical teams in HIV/AIDS services, the 

perceptions differed between program managers and healthcare workers. In the first stage, 44% 

of managers and 56% of healthcare workers reported a reduction in teams during the new 

epidemic. This asymmetry between the perceptions of program managers and healthcare 

workers remained in the second stage, in which 25% of managers and 59% of healthcare workers 

reported a reduction in the services’ technical teams. A comparison of the data with those of the 
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previous stage reveals a gap between the perceptions of these two segments. While managers 

stated that the impact on the technical teams had been mitigated, healthcare workers reported 

the persistence or exacerbation of staff shortages. 

 

Graph 11 - Reduction of Technical Teams, HIV/AIDS 

 

 

 

The report by frontline healthcare workers in the services showed that the largest cut in the 

teams was due to the reshuffling or transfer of coworkers to services dealing with COVID-19. 

 

3.3. Diagnoses 

 
With regard to the diagnostic test supply, considering that testing is available throughout the 

primary care network in Brazil, the assessment asked about the maintenance of activities both in 

primary care units and in referral services. 

As discussed next, the data point to a major reduction in the supply of HIV testing in both the 

primary care network and in referral services, attributed to the COVID-19 scenario. 
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3.3.1. Primary care: Basic Healthcare Units (UBS in Portuguese) 
 

In the first stage, in the UBS, there was a convergence of perceptions between the 

two segments, since 32% of both program managers and healthcare workers reported that 

diagnostic activities were not maintained or were only partially maintained.  

In the second stage, 28% of program managers and 20% of healthcare workers in 

the UBS reported that the activities had not been maintained or had been partially maintained. 

 

3.3.2. Referral services 
 

In the first stage, in the referral services, 25% of managers and 32% of healthcare workers 

stated that diagnostic activities were partially maintained. In the second stage, 12% of managers 

and 17% of healthcare workers reported a reduction in the supply and 4% of healthcare workers 

reported that the testing supply had not been maintained.  

  

Graph 12 - Referral Services 

 

 

 

The comparison of data between the two stages pointed to an incipient recovery of the 

diagnostic supply in the second stage when compared to the first stage of this assessment.  
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3.4. Treatment 
 

As for issues related to care and/or treatment for persons living with HIV/AIDS, the 

assessment inquired about the incorporation of guidelines from Memorandum 8/2020 

CGAHV/DCCI of the Brazilian Ministry of Health for the supply of antiretroviral drugs for a period 

of 90 days. 

 

3.4.1. Supply of ARV drugs 

 
The assessment showed a striking disparity between the perceptions of program managers, 

healthcare workers, and persons in treatment regarding the periodicity adopted by services in 

the two stages.  

Among managers, 81% and 88% stated that ARV drugs were being supplied for 90 days in the 

first and second stages of this assessment, respectively. Among healthcare workers, 32% 

reported the same in the two stages. Among persons in treatment, 42% and 39% reported this 

information, respectively, in the first and second stages.  

However, in the first stage, 42% of both healthcare workers and persons in treatment 

reported supplying/receiving ARV drugs for two months (60 days). In the second stage, 33% of 

persons in treatment and 25% of healthcare workers reported receiving/supplying ARV drugs for 

60 days.  

 

Graph 13 - Supply of ARV Drugs 

 

 

Importantly, in the second stage, 26% of healthcare workers and 22% of persons in treatment 

reported supplying/receiving medication for 30 days. This information indicates a relevant 

increase in the number of persons in treatment that began to receive medication for only one 
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month, indicating that services were taking this for granted when indicators on the COVID-19 

epidemic in Brazil appear not to recommend cutback in the supply of ARV drugs.  

 

 

3.4.2. Maintenance of appointments and tests 
 

Another aspect analyzed in this assessment in relation to care was the maintenance of 

appointments and tests in the services’ routine work.  

Graph 14 - Flow of Appointments and Tests 

 

 

For appointments, in the first stage, the assessment found some alignment between the 

perspectives of managers, healthcare workers, and persons in treatment, with 56%, 57%, and 

64%, respectively, reporting that routine scheduling of appointments had not been maintained, 

with 60% of cancellations (without rescheduling) reported by persons in treatment. Various 

persons in treatment reported a feeling of abandonment by healthcare services and workers.  

 In the second stage, there was a decrease in various segments stating that appointments 

were not being maintained, namely 29% of managers, 32% of healthcare workers, and 43% of 

persons in treatment. Among the latter, 36% reported having appointments cancelled and/or 

experiencing difficulty rescheduling in the months of assessment.  

Therefore, despite the maintenance or recovery of routine appointments, from 

approximately 41% to 65% between the two periods of this assessment, the impact of COVID-19 

on treatment for HIV/AIDS was confirmed.  

As for routine testing, the data continued to point to major disparity between the perceptions 

of persons in treatment compared to information from managers and healthcare workers.  

While 39% of persons in treatment reported in the second stage that routine tests were not 

maintained and another 26% reported either cancellations and/or great difficulty in rescheduling 
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their tests in those months, only 17% of managers and 23% of healthcare workers acknowledged 

this reduction.  

Comparing these data to those of the first stage, in which 53% of persons in treatment 

reported a change (or 51% of cancellations) in routine testing for persons living with HIV/AIDS, 

one notes however a reorganization of the services, as observed in appointments. Notably, 3% of 

the persons in treatment stated in the second stage that they benefited from teleconsultations, 

and it was the first time that this modality had been reported in the assessment in relation to 

persons with HIV/AIDS.  

All the data on reductions in appointments and tests indicated that policies for care and 

treatment of persons living with HIV/AIDS had been heavily impacted by the emergency plan for 

COVID-19. 

 

3.4.3. Comorbidities 

 
Persons in treatment were asked about the existence of comorbidities. From the first to the 

second stages, the data indicated a significant increase in reported comorbidities.  

The most frequently cited comorbidities were viral hepatitis, which increased from 7% in the 

first stage to 13% in the second. Diabetes and syphilis were also prevalent in this population.  

 

Graph 15 - Comorbidities 

 

 

Although the number of persons in treatment that reported TB coinfection was relatively low 

– even though prevalent in both stages of the assessment –, notably 73% of persons in treatment 

for HIV/AIDS stated they had never received any TB prophylaxis. Considering that a large share of 
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persons living with HIV/AIDS received treatment at referral units, this observation appeared to 

indicate widespread precarious implementation of preventive policies for TB in the HIV-positive 

population, recalling the weight of TB-related morbidity and mortality among these persons. 

Parenthetically, TB prophylaxis has been recommended in the HIV/AIDS guidelines since 1993 but 

has never achieved major adherence by the medical profession. 

This assessment found a high prevalence of depression, reaching 41% in the second stage. 

This implied that social distancing during the COVID-19 epidemic had aggravated the isolation 

already experienced by many PLWHA.  

The overall data on comorbidities indicated a failure in comprehensive care for persons that 

are in treatment for HIV/AIDS but who lack the guarantee of treatment with specialized health 

professionals, particularly mental health support.  

 

3.5. Prevention 
 

In the sphere of policies for prevention, the assessment asked particularly about the 

maintenance of services in post-exposure prophylaxis (PEP) and pre-exposure prophylaxis (PrEP), 

as the continuity of supply of inputs for prevention in the services’ routine, as discussed next.  

 

3.5.1. Maintenance of PEP services 

 
In the first stage, 88% of managers and 70% of healthcare workers reported that PEP services 

had been maintained. However, 54% of persons in treatment had no information on whether 

such services were maintained. Notably, 21% of persons in treatment had no knowledge 

whatsoever or only incipient information related to PEP. 

This lack of knowledge underscores the weakness of programmed actions and 

communication strategies about a service that has been consolidated for more than 15 years in 

the public healthcare system in Brazil.  

The profile of persons in treatment in this assessment, particularly in the first stage, basically 

involved contacting persons belonging to various networks of persons living with HIV/AIDS. A 

major share of these persons in treatment (i) have access to technological tools (smartphones, 

tablets, or computer access) and (ii) are more educated when compared to the population most 

affected by TB. In addition, these persons in treatment also (iii) use HIV/AIDS services, often 

referral services, and one would thus expect them to be more familiar with HIV prevention. 
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In the second stage, while 100% of program managers reported that PEP services were 

maintained, only 64% of healthcare workers reiterated this information. A comparison to the data 

reported in the first stage shows distinct perspectives between these segments. While program 

managers reported that the impacts of the COVID-19 epidemic on the supply of these services 

had been overcome, healthcare workers reported a cutback in these services. 

In the second stage, while 100% of program managers reported that PEP services were 

maintained, only 64% of healthcare workers reiterated this information. A comparison to the data 

reported in the first stage shows distinct perspectives between these segments. While program 

managers reported that the impacts of the COVID-19 epidemic on the supply of these services 

had been overcome, healthcare workers reported a cutback in these services. 

In the second stage, the proportion of persons in treatment who had not knowledge or only 

incipient information increased to 36%. However, this percent increase was attributed to the 

change in the profile of persons in treatment accessed in the second stage, as highlighted at the 

beginning of this report. The second stage saw a significant increase in participation by persons 

in treatment indicated by their peers or connected to services (using the “snowball” method 

mentioned previously) and a decrease in participants from the networks of PLWHA. The answers 

by these new persons in treatment in the second stage, fewer of whom belong to the networks 

and who thus tend to be less informed, appear to be reflected in the data. 

 

3.5.2. Maintenance of PrEP services 

 
As for PrEP, the data indicated that the cutback in services was maintained at high levels in 

both stages. Only 47% of program managers and 36% of healthcare workers reported at the 

second stage that the services were maintained. This view clashed with the lack of information in 

51% of the persons in treatment in the first stage, concerning the maintenance of these services. 

PrEP is not attributed to persons in treatment for HIV/AIDS, but this indicator reveals the 

weakness (already mentioned) of policies for communication on prevention, i.e., the policy’s 

invisibility to persons in treatment that attend HIV/AIDS services.  

From the first to the second stage, there was an increase from 21% to 38% in persons in 

treatment who reported having no knowledge or only incipient information on PrEP. This increase 

is attributed to the trend described in the previous item, concerning the profile of persons in 

treatment participating in the assessment. 
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Graph 16 - Supply of PEP and PrEP 

 
 

 

The cutback in this policy merits special attention, since pre-exposure prophylaxis is one of 

the principal government strategies for HIV/AIDS prevention in Brazil.  

 

3.6. Inputs for prevention 

 

Concerning inputs for prevention, 83% of healthcare workers and 80% of persons in 

treatment in the first stage stated that the supply of external condoms was maintained in the 

health services’ routine. However, there were disparities in relation to the availability of lubricant 

gel and internal condoms. While 72% of healthcare workers reported that the services supplied 

lubricant gel, only 39% of persons in treatment reported accessing this input at the services.  

This disparity persisted in the availability of internal condoms: 72% of healthcare workers 

reported supplying latex internal condoms and 28% nitrile internal condoms, while 28% of 

women attending the services reported accessing latex condoms and 8% nitrile condoms.  

When disaggregating these data by gender, the discrepancy increases, since only 15% of 

persons in treatment reported accessing internal condoms at the health services.  

In the second stage, 87% of healthcare workers and 85% of persons in treatment reported 

that the routine supply of external condoms was maintained at the health services. However, 

despite the persistent discrepancies concerning the availability of lubricant gel, the proportion of 

healthcare workers who reported the availability of this input in the services routine had a 

significant drop. In the first stage, 72% of healthcare workers reported that services dispensed 

this product, but in the second stage only 48% of healthcare workers reported the same. Among 

persons in treatment, only 30% reported accessing this input in the services.  
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The reduction in the supply of lubricant gel revealed by this assessment tends to be 

exacerbated by the elimination of the MoH incentive for acquiring this input. This emphasizes the 

input’s importance in the incorporation of risk management strategies.   

The disparity persisted in the second stage in relation to the availability of internal condoms: 

69% of healthcare workers reported supplying latex internal condoms and 44% nitrile internal 

condoms, but only 17% of persons in treatment reported accessing latex internal condoms at the 

services and none reported accessing nitrile internal condoms.  

 

3.7. Specific populations 

 

Only the program managers and healthcare workers received questions on activities for 

HIV/AIDS targeted to specific populations. These include homeless, gays, sex works, persons in 

treatment for drug dependence, trans and transvestite persons, immigrant communities, and the 

prison population, all particularly vulnerable to the disease.  

The assessment revealed an important asymmetry between the perceptions of program 

managers and healthcare workers in the first stage. Healthcare workers identified a smaller 

presence of activities and/or policies for specific populations, compared to managers.  

These major discrepancies between the perceptions of managers and healthcare workers 

denoted the policies’ weakness and the difficulty in implementing institutionalized actions.  

In the data from the first stage in relation to homeless persons, 60% of program managers 

stated that they developed activities for them, but only 40% of healthcare workers reported the 

same. The second stage showed closer agreement between managers (72%) and healthcare 

workers (73%) concerning the existence of these activities in the services. However, such 

activities are reported or described as very incipient in their reports, which precludes any 

inference on the quality or effectiveness of such activities. And some of the reported activities 

were actually conducted by nongovernmental organizations, not by the public healthcare services 

themselves.  

The scenario described above reveals the degree to which social determinants of health were 

truly relevant in policy implementation. It also indicated the predominance of a purely biomedical 

model in confronting the disease. The discrepancies in the data in this assessment indicated the 

low commitment to tackling scenarios of social vulnerability and confirmed the loss of relevance 

assigned to HIV/AIDS policies. 
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4. Overall Actions 

 
This section describes activities that are common to TB and HIV/AIDS. 

 
4.1. Communications activities related to COVID-19 

 
Concerning the communications activities related to COVID-19 in the daily routine of TB and 

HIV/AIDS services, comparing the data from the three segments in all the stages, there was a 

significant variation in these initiatives over 2020.  

According to program managers, there was a reduction from 42% to 29% between the first 

and second stage in communications activities at TB services. HIV/AIDS services also showed 

decreases in these activities (from 35% to 29%).  

Healthcare workers and persons in treatment expressed an overall perception of stability in 

these activities. Analyzing just the data from the second stage, the impressions of program 

managers, healthcare workers, and persons in treatment were quite similar. Specifically, among 

program managers that developed some communications activity, 29% cited posters, 56% 

folders, leaflets or pamphlets, and only 5% websites and social media. 

Health services’ distribution of print materials, produced mostly by the Ministry of Health, 

can create a false impression that the three levels of government adopted their own 

communications strategies. The assessment showed the existence of communications materials 

on COVID-19 produced by the Federal Government. However, the priority was given for print 

materials such as folders, leaflets, and pamphlets rather than audiovisual materials, which are 

more consistent with the epidemic’s context, since the virus can be transmitted via distribution 

of print materials. 

 

4.2. Supply of protective materials for persons in treatment 
 
Personal protective equipment against COVID-19 for persons in treatment attending the 

services refers here to personal hygiene items, gloves, hand sanitizer, and masks.  

According to program managers on the supply of PPE against COVID-19 in healthcare services 

for persons in treatment, there was an improvement, with an increase in the distribution of these 

items; there was a drop from 39% to 22% in the services that did not supply any such material.  
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However, healthcare workers’ perceptions clash with those of program managers, since there 

was an increase from 24% to 32% in the number of respondents who reported no distribution of 

PPE for persons in treatment. 

As for persons in treatment, 68% and 66% in the two stages reported that there was no 

distribution of PPE against COVID-19.   

The assessment found a discrepancy between program managers’ optimist perspective 

compared to the pessimistic perspective of healthcare workers and persons in treatment, 

reflecting a mismatch between the “ideal world” and the “real world”. 

The assessment showed that TB and HIV services were unprepared to supply essential items 

for protecting individuals, crucial for fighting the COVID-19 epidemic.  

The assessment also found that the preexisting scrapping of public healthcare services in 

Brazil was seriously exacerbated when the pandemic hit the country. Data on the budget impact 

of COVID-19 on TB and HIV programs, presented above, confirm this reality.  

Persons in treatment for TB and HIV/AIDS should have free access to personal hygiene items 

(e.g., liquid soap in bathrooms, paper towels, etc.), gloves, hand sanitizer, and masks as long as 

the COVID-19 epidemic lasts. 

 

4.3. Adoption of biosafety strategies in healthcare services’ routine 
 
In both stages, program managers perceived stability (98% and 96%) in the adoption of 

biosafety strategies in healthcare services’ daily work.  

The assessment showed a discrepancy in the three segments’ perceptions of biosafety 

strategy. Program managers reported a reduction in home visits, from only 9% in the first stage 

to 0% in the second. This led to more in-person visits to the healthcare units, emphasizing the 

weakness or dismantlement of services in the family health and community health worker 

programs. However, the same program managers also reported an increase in practices involving 

physical distancing inside the units (from 60% to 73%).  

There was a slight resumption in the attendance of persons in treatment for TB and HIV/AIDS 

in the services’ routine from the first to the second stage. This slight increase, seen elsewhere in 

this report, may be attributed to changes in the profile of people in treatment in the second stage.  

Although the adoption and incorporation of biosafety measures are necessary and 

praiseworthy, the existence of rules for lines, greater spacing, and the prioritization of times with 

less circulation in the healthcare units invariably result in postponements and cancellations of 

appointments and tests. The repressed demand for tests and appointments should be taken into 

account and is confirmed by the assessment’s data. 
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 However, we assume that no action that discourages the continuity of treatments and that 

results in dropout can be allowed for long periods. The consequences may even include an 

increase in the number of deaths.  

The scenario also reflects Brazil’s delay in promoting access to telemedicine in public 

healthcare services, the guidelines for which were formally issued in Ruling no. 467 of March 20, 

2020. 

 

4.4. Personal protective equipment for healthcare workers 
 
In relation to the supply of PPE for healthcare workers in services, the fact that soap was 

missing in 27% of services stood out in both the first and second stage. Soap is a basic input, 

necessary anywhere and at any time, the more so in healthcare units. Meanwhile, from the first 

to the second stage, there was an increase in the shortage of items like hand sanitizer (32% to 

38%) and gloves (29% to 35%) and a persistent shortage of masks (42% and 43%). 

 

Graph 17 - Personal Protective Equipment (PPE) and Biosafety items 

 
 

 
The aggregate results of 84% (first stage) and 76% (second stage) for healthcare workers, i.e., 

that they access at least one item in their daily work, differed from the individualized indicators 

that came next, showing a reality shock. Although the great majority of healthcare workers 

reported that PPE was supplied, specific issues on each item evidenced neglect towards the 

protection of the most exposed group during the COVID-19 epidemic. Like the items supplied to 

persons in treatment at the services, there was a clear insufficiency or shortage of inputs and 

resources for the healthcare workers, leaving the services more precarious and generating 

vulnerabilities for the workers. As discussed above, TB and HIV/AIDS services were suffering from 

gradual scrapping even before the COVID-19 epidemic struck.  
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As mentioned above in this report, the TB and HIV/AIDS movements in Brazil had already 

identified bottlenecks in services and policies in documents published in March 2020. The 

problems that were identified allow inferring budget cuts in 2019, thus before the pandemic. This 

assessment has provided extensive evidence of budget the cutbacks for TB and HIV/AIDS 

programs in 2020. This confirms the tendency towards disinvestment, mentioned previously.   

 

4.5. COVID-19 testing for healthcare workers 
 
As for healthcare workers’ access to COVID-19 testing, there was stability in the indicators. 

There was a slight increase in testing rates and in reports of coworkers on sick leave or under 

quarantine due to a positive COVID-19 diagnosis, from 86% to 93% between the first and second 

stage. The data suggest that the test supply was insufficient for the segment most exposed to 

COVID-19, namely frontline healthcare workers, even with the known increase in the number of 

tests purchased by the country in the last 10 months of 2020. Further details from these data 

reveal and underscore the worrisome scenario of neglect towards the protection of healthcare 

workers, since only 29% reported that they had been tested systematically for COVID-19 (second 

stage). 

 

Graph 18 - Access to COVID-19 Testing 

 
 
 

The safety of persons in treatment and the entire population obviously depends on the 

priority protection, wellbeing, and health of frontline health workers in TB and HIV/AIDS.  

Importantly, 71% of healthcare workers lack regular and systematic access to testing as a 

routine safety strategy in the services. These workers reported that they often have to present 

COVID-19 symptoms in order to get tested. If healthcare workers are not safe and do not feel 

safe, the population as a whole will be exposed and at risk. 
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5. Social Policies (common to TB and HIV) 
 

5.1. Maintenance of intra- and inter-sector strategies 

 
Concerning the maintenance of activities in the implementation of intra- and inter-sector 

strategies for vulnerable populations impacted by COVID-19, intra-sector strategies refer to the 

“permanent exercise of defragmentation of actions and services provided by a  sector, aimed at 

building and linking cooperative networks with case-resolution capacity”7, while inter-sector 

strategies constitute the “process of linking the knowledge, potentialities, and experiences of  

subjects, groups, and sectors in the construction of shared interventions, establishing links, 

shared responsibility, and shared management for common objectives”.8  

Little variation was seen among the program managers (84% and 87%) concerning their 

perception that such activities had been maintained. However, healthcare workers reported a 

perceptible improvement from the first to the second stage, from 42% to 57% for intra- and inter-

sector activities.  

The gap between the segments’ perceptions suggests persistent neglect toward the social 

determinant and conditioning factors of health, linking epidemiological indicators to the 

socioeconomic conditions of persons in treatment at the services. 

In December 2020, counting ten months into the COVID-19 epidemic in Brazil, there can be 

little doubt about which population contingents were hit the hardest: the poorest and the most 

underserved. There has also been negligence towards the National Policy for Health Promotion 

(PNPS), Ruling no. 2.446, of November 11, 2014, which provides for the consolidation of 

Healthcare Networks (RAS in Portuguese), through linkage between the Ministry of Health and 

other social protection networks. One can also infer that the time between the first and second 

stage (four months) could have allowed closer alignment between the Health agenda and other 

agendas, especially in relation to social protection policies.  

Gaps appeared again in Brazil’s fulfillment of its commitments to implementing the MAF.  

 

5.2. Social Programs 

 
The profile of persons in treatment interviewed in the first stage is consistent with the 

proportion of individuals that report obtaining emergency aid from the Federal government 

 
7 https://bvsms.saude.gov.br/bvs/saudelegis/gm/2014/prt2446_11_11_2014.html 
8 Idem. 

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2014/prt2446_11_11_2014.html
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(31%). The 18% that reported they were unemployed, plus the 8% who stated they were self-

employed, totaling 26%, is close to that number. One can infer that the other 5% are individual 

microentrepreneurs with income less than the cutoff for the policy’s conditionalities, defined by 

the Ministry of Citizenship and operationalized by the Brazilian Federal Savings and Loan Bank 

(Caixa Econômica Federal).  

 

Graph 19 – Social Programs 

 
 

 
 

As discussed previously, in the first stage there were equivalent numbers of direct 

government support (access to emergency aid) and support provided by organized civil society 

(31% and 28%, respectively). This unquestionably reveals the insufficiency of government action 

and the relevance of community support via NGOs.  

Comparing the data from the first and second stages, what stands out is the significant 

reduction in support from NGOs, as reported, from 28% to 16%. This can be attributed to the 

limitation or even the strangling of resources from Brazil’s organized civil society, which has also 

been heavily impacted by the COVID-19 epidemic. 

There has also been a major structural failure in the provision of social policies to support 

Brazil’s most vulnerable population groups. One particularly vulnerable segment of the 

population is the elderly, especially lower-income elders. An example of direct and continuing 

assistance to this group is the Noncontributory Regular Pension (Benefício de Prestação 

Continuada - BPC). This social security benefit (from the National Institute of Social Security of 

Brazil, INSS) should link the SUS to the Unified Social Assistance System (SUAS). Even during a 

period of increased vulnerability for the health of Brazil’s elderly population, no attempt was 
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made to increase this benefit. This corroborates the perception of lack of integration and linkage 

between the SUS and the SUAS. The assessment called attention to the low number of elderly 

respondents who accessed this benefit (7%). 

Again, NGOs played a leading role in providing support to persons in treatment for TB and 

HIV/AIDS. One-third of respondents reported receiving emergency aid from the Federal 

government, showing its relevance. Meanwhile, the media gave widespread critical coverage to 

this policy’s haphazard implementation, channeling assistance to some people that did not need 

it while leaving millions of obviously vulnerable Brazilians unassisted. The implementation of the 

emergency aid was overly centralized, poorly articulated with other government databases, and 

poorly executed by the financial institutions, without proper protection for citizens attempting to 

access the benefit, exposed in long, sluggish waiting lines for days on end. The benefit’s imminent 

end, announced for January 2021, raises a new challenge for the lives of persons in treatment for 

TB and HIV/AIDS with deteriorating socioeconomic conditions. 

 
 

5.3. Impact of COVID-19 on the income of persons in treatment 

 
 

The data collected in the first stage showed a difference of 11% between individuals that 

reported that their income had been heavily impacted (42%) and those who reported having 

received emergency aid from the Federal government (31%). This indicated a significant portion 

of persons in treatment at TB and HIV/AIDS services who ended up being neglected by 

government. There was a worrisome increase from 42% to 50% in those who reported a heavy 

impact on their income when the novel coronavirus struck in Brazil. There was also a decrease in 

the number of persons in treatment who reported not having suffered any impact (from 19% to 

11%). This worsening of respondents’ socioeconomic conditions from the first to the second stage 

called attention, especially given the imminent extinction of the Federal government’s emergency 

aid. 

There was a blatant insufficiency of government action to protect the provenly vulnerable 

populations in terms of public health and social policies. Brazil suffers a serious failure in the social 

protection network and a persistently weak linkage between the SUS and SUAS in the coverage 

of these groups and in structured solutions in line with the social determinants and conditioning 

factors of health.  
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6. Overall conclusions 

 

This assessment’s findings revealed the juxtaposition of structural problems in the fight against 

tuberculosis and HIV/AIDS with conjunctural problems due to the emergence of COVID-19 in Brazil.  

The assessment clearly confirmed the disproportionate impact on persons in treatment for TB 

and HIV/AIDS in situations of vulnerability, whether due to a special condition of deprivation or the 

population’s widespread impoverishment.  

The mismatch between the perceptions of program managers, healthcare workers, and persons 

in treatment in the Unified Health System (SUS) on various aspects, ranging from reception by services 

to accessing diagnostics and treatments, highlighted the urgent need for a restructuring of health 

strategies and a profound reorganization of services and their administration. This reorganization must 

involve the perspective of persons in treatment and the most vulnerable affected communities, served 

by public healthcare services.  

The assessment indicated a repressed demand for health appointments and tests and lack of 

priority for the identification of new TB cases, contributing to what various scientific studies have 

already identified: the recrudescence of MDR-TB in Brazil, a country which already has a high burden of 

sensitive TB and TB-HIV coinfection.  

For HIV/AIDS, the same effect was observed for diagnosis and treatment. The assessment also 

indicated that the reduction of activities in prevention, PrEP in particular, will further exacerbate the 

country’s situation.   

The assessment also indicated the weakness of intra- and inter-sector integration from various 

angles. The lack of complementary action between Health and Social Assistance and of communication 

strategies requires urgent review, in-depth examination, and action.  

The recrudescence of the COVID-19 epidemic, which tends to be further exacerbated, points to 

an uncertain scenario with the evolution of the novel coronavirus in the country and its prolonged 

impact on policies for the treatment and care of persons affected by TB and HIV/AIDS.  

Given this scenario, which requires urgent measures, the assessment proposes to follow a series 

of recommendations, accompanied by indications of where to begin.  

As highlighted in item 9 of the UN Secretary General’s 2020 Progress Report on TB, actions to 

confront COVID-19 should safeguard policies for TB and HIV/AIDS.  
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7. Recommendations 

 
Listed below are a series of recommendations according to the sections of this report. The 

recommendations are addressed to different levels of government, institutions, or segments of society. 

This report’s recommendations are in line with the UN Secretary General’s Progress Report on TB, of 

October 21, 2020.9 

 

10 priority recommendations of the UN Secretary General’s 2020 Progress Report on TB for actions 
needed to accelerate progress towards global TB targets: 
 

1. Fully activate high-level leadership to urgently reduce TB deaths and drive multisectoral action to end 

TB; 

2. Urgently increase funding for essential TB services including the health workforce; 

3. Advance universal health coverage to ensure all people with TB have access to affordable quality care 

and resolve underreporting challenges; 

4. Address the drug-resistant TB crisis to close persistent gaps in care; 

5. Dramatically scale up provision of preventive treatment for TB; 

6. Promote human rights and combat stigma and discrimination; 

7. Ensure meaningful engagement of civil society, communities and people affected by TB; 

8. Substantially increase investments in TB research to drive technological breakthroughs and rapid 

uptake of innovations; 

9. Ensure that TB prevention and care are safeguarded in the context of COVID-19 and other emerging 

threats; 

10. Request WHO to continue to provide global leadership for the TB response, working in close 

collaboration with Member States and other stakeholders, including to prepare for a high-level meeting 

on TB in 2023, that aligns with the High-level Meeting of the General Assembly on universal health 

coverage also to be held in 2023. 

 

7.1. Tuberculosis 

We recommend that: 

i. At the three levels of government, participation by the heads of programs and services 
should be mandatory in all decision-making spaces for planning, budget, and financing that 
are related to their programs; 
 

ii. Budget items of programs and services to be allocated to the respective actions and 
activities should be clearly defined, guaranteeing the basic conditions for good 
management and definition of responsibilities for administration; 

 
iii. End-TB Plans should be resumed at the three levels of management with effective 

community participation including multi-sector actions and strengthening of spaces for 
social participation, e.g., Health and Social Assistance Councils; 

 
9 https://www.who.int/news/item/21-10-2020-un-secretary-general-outlines-priority-recommendations-to-accelerate-the-
tb-response-and-reach-targets  

  

https://www.who.int/news/item/21-10-2020-un-secretary-general-outlines-priority-recommendations-to-accelerate-the-tb-response-and-reach-targets
https://www.who.int/news/item/21-10-2020-un-secretary-general-outlines-priority-recommendations-to-accelerate-the-tb-response-and-reach-targets
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iv. Actions for early detection of TB respiratory symptoms and active case finding should be 

resumed immediately through an increase in health programs’ and services’ technical 
teams, including strengthening and expansion of teams of community health agents in 
Primary Care; 

 
v. Full capacity of the laboratory network for tuberculosis should be resumed immediately; 

 
vi. A standard framework should be established with deadlines for the delivery of laboratory 

results; 
 

vii. The information system should be improved urgently, including information systems with 
delivery of test results with standard deadlines and time for initiating treatment; 

 
viii. A framework of new strategies for adherence to treatment of sensitive and resistant TB 

should be developed with full community participation, including community health agents, 
seeking improvement in the closure of cases of cure; 

 
ix. A time frame should be defined for the development and effective incorporation of 

electronic media for follow-up of persons in treatment (telemedicine, teleconsultation, 
dose-taking) in services under the SUS, with budget allocation and a clear implementation 
plan, seeking improvement of DOT for sensitive and resistant TB cases, resulting in the 
expansion of cases with cure as the outcome; 

 
x. The criteria for effective incorporation of electronic media in the follow-up of persons in 

treatment in the SUS, should be established considering and allowing to overcome cultural 
and/or socioeconomic barriers to the full outreach to persons in situations of vulnerability 
(digital access and communications media); 

 
xi. New outreach strategies should be adopted and/or strengthened to maintain the bond 

between persons in treatment and the healthcare unit; 
 

xii. Actions for specific populations should be implemented and expanded, with greater 
participation by teams of community health agents;  

 
xiii. Commitments should be guaranteed for greater inter-sector dialogue and collaboration at 

the three levels of government, seeking to guarantee incentive and support for treatment 
adherence and the success of End-TB policies.  

 

 

7.2. HIV/AIDS 

 
We recommend that: 

 
i. Urgent reorganization of the flow of HIV/AIDS services in Primary Care and Specialized 

Services should be established and implemented in order to avoid cancellations and 
rescheduling and not compromise treatment for persons living with HIV/AIDS during 
emergency activities in the fight against the COVID-19 epidemic in Brazil; 
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ii. Greater action by managers in decision-making spheres should be implemented to demand 
an increase in funds for state and municipal HIV/AIDS policies; 

  
iii. Restructuring and expansion of multidisciplinary teams should be urgently implemented in 

HIV/AIDS services; 
  

iv. Maintenance of dispensing ARV drugs for 90 days should be guaranteed by the Ministry of 
Health (DCCI/MS) as long as the COVID-19 situation is not under control;   

  
v. PrEP services should be reestablished immediately and comprehensively, in addition to 

information campaigns for the entire population, seeking to expand access to this 
prevention technology.  

  
vi. Expansion of access to prevention inputs (external condoms, lubricant gel, internal 

condoms) should be guaranteed for all persons attending health services, mainly nitrile 
rubber internal condoms for women. 

 

7.3. Overall Actions 

 
We recommend that: 

i. Adequate and timely allocation of funds for the purchase and supply of materials for 
protection against COVID-19 (personal hygiene items, including soap, gloves, hand 
sanitizer, and masks) should be guaranteed in all healthcare services, both for all persons 
in treatment for TB and HIV/AIDS and PPE for all healthcare workers; 
 

ii. Healthcare services should incorporate the supply of protective materials against COVID-
19 until the situation with the novel coronavirus pandemic is stabilized; 

 
iii. Regular and systematic COVID-19 testing should be supplied widely and urgently for 

healthcare workers and should not depend on their presenting symptoms, since frontline 
health workers are one of the most vulnerable groups to COVID-19; 

 
iv. Uniformity of communication strategies and actions for the entire public health system in 

Brazil should be maintained according to the provisions and guidelines of national (MoH) 
and international health authorities (WHO); 

 
v. Communications actions on the COVID-19 epidemic should be maintained and expanded, 

not reduced, given the epidemic’s resurgence in late 2020; 
 

vi. Informational materials in the communications strategies and actions should be based 
exclusively on audiovisual content, broadcast on television and through social media, 
rather than distribution or supply of printed materials, which can be a vehicle for COVID-
19 transmission; 
 

vii. Participation and involvement by the Health Councils and social movements in the creation 
and dissemination of communications strategies and materials should be fomented and 
encouraged; 

 
viii. Ruling no. 467 of March 20, 2020, which regulates the exceptional and temporary nature 

of telemedicine modalities in Brazil, should be revised and expanded in order to guarantee 
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the permanent adoption of this modality in all public healthcare services in Brazil, while 
guaranteeing access to health technologies by the most vulnerable populations.  

 

 

7.4. Social Policies 

 
We recommend that: 

 
i. Greater engagement by TB and HIV/AIDS managers at the three levels of government 

should be ensured to adopt intra- and inter-sector strategies to encourage adherence to 
TB treatment, with special attention to persons in treatment for MDR-TB;  

 
ii. Linkage between the Unified Health System (SUS) and the Unified Social Assistance System 

(SUAS) should be ensured through an agenda and deadlines, as for example Joint 
Operational Ruling 001/2019; 

 
iii. The Healthcare Networks (RAS in Portuguese) should be consolidated in Brazil through 

linkage with other social protection networks, in line with the National Policy for Health 
Promotion (PNPS), Ruling no. 2.446 of November 11, 2014; 

 
iv. Another Joint Operational Ruling exclusive to the area of HIV/AIDS should be created, like 

the one that exists for TB (Joint Operational Ruling 001/2019), to implement the linkage 
between the Unified Health System (SUS) and the Unified Social Assistance System (SUAS); 

 

v. Constitutional Amendment no. 95 for a Ceiling on Expenditures, which freeze public 
spending on the SUS (directly) and the SUAS (indirectly) for 20 years should be revised or 
repealed by the National Congress; 

 
vi. A systematic evaluation of the conceptual and operational errors related to the provision 

of Emergency Aid in Brazil should be conducted by the Institute of Applied Economic 
Research (IPEA), in addition to the revision of the guideline for the extinction of such aid in 
January 2021, at least for the provenly most vulnerable population, given the situation of 
unemployment, inflation, and economic recession. 
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8. Final Remarks 
 

This assessment was conducted in a period that will be marked historically by setbacks in health 

policies in Brazil, with the relentless dismantlement of the Unified Health System and the Unified Social 

Assistance System, as well as weakening of social protection policies. This has been a period in which 

policies of Brazil’s Federal Administration have repeatedly clashed with the guidelines of the country’s 

own Ministry of Health and especially those of the WHO.  

Brazil is one of the countries of the world that least tests for COVID-19, with enormous 

underreporting of cases as attested by many surveillance initiatives. As of this report’s publication, 

according to official records, 184 thousand Brazilians have lost their lives due to disconnected policies 

among various levels, and especially the lack of central leadership.  

Before the COVID-19 crisis struck, social movements had already denounced the clear signs of 

dismantlement, undermining, and/or scrapping of Brazil’s Unified Health System. However, as this 

report indicates, only through this same SUS is it possible to mount an effective and coordinated 

nationwide response to the endemics and epidemics, free of cost for persons in treatment, in a country 

with gigantic and shameful social inequality, as unfortunately is Brazil’s case.  

Despite the mismatch in the Federal response, it is the structure of the SUS and the bravery and 

dedication of its workers that have guaranteed care for the Brazilian population.  

This assessment shows the importance of working to evaluate and attack the root causes and 

not merely their consequences. 

The fight against TB, as has occurred with HIV/AIDS, requires energetic, daring, firm, persistent, 

and sustainable measures, which may often be “unpopular”, since they challenge the status quo, 

revealing inefficiencies. And the fight proposes to draw people out of their comfort zone. 

More of the same will not work. Lukewarm solutions and red tape will not solve the problems 

of TB or HIV/AIDS.  

At this moment, the community response is particularly necessary.  

It is thus the perspective of the reality expressed by persons in treatment and frontline services 

that allows the real assessment of the context. It is the expertise of activists that can inform policies and 

recommend adjustments to reach common goals in health.  

The quality and robustness of the data raised by the report’s team are capable of backing 

countless scientific studies. Often under adverse conditions, with a huge demand and overload of roles, 

but with great passion, care, dedication, and experience, the group of activists elaborated this 

assessment.  

The support from Brazilian and international partners allowed this assessment to come to 

fruition in the transparently and collectively established time frame. Direct support from the teams of 
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REDE-TB and the Brazilian Ministry of Health (CGDR-DCCI-SVS-MS) and the WHO-GTP in Geneva, PAHO 

Brazil, and PAHO Regional Office in Washington, as well as the TBA team in New York, allowed the 

success of the assessment’s final stage.  

The alignment of the conclusions and recommendations in this project with the UN Secretary 

General’s 2020 Progress Report on TB will contribute at the global level and strengthen the capacities 

for future projects led by community organizations and civil society networks and persons affected by 

the diseases. 

Only through integrated and collaborative work between different sectors, not only at the 

governmental and community levels, but also with the court system, planning, food security, housing, 

transportation/mobility, and human rights, can we build a sustainable response that guarantees the 

protection of all citizens.  
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Annex 1 
Profile of Participants 
 

Theme Data from first stage Data from second stage 
Participants N Managers: 101 respondents (69 + 32) 

• Program: 
o 48.4% TB 
o 35.5% HIV/AIDS 
o 16.1% both 

• Job / position: 
o 51.5% state program managers 
o 48.5% municipal program managers 

• Major geographic region: 
o 48% Southeast 
o 24% Northeast 
o 10% South 
o 10% North 
o 8% Central-West 

 
N Healthcare workers (TB or TB-HIV): 190 respondents 

• Program: 
o 23.9% TB 
o 32.4% HIV/AIDS 
o 40.4% both 
o 3.3% other 

• Job / position: 
o 39.7% Nurses 
o 22.2% Physicians 
o 6.3% Social workers 
o 31.7% Others (psychologists, nurse technicians, 

community health agents, etc.) 

• Services: 
o 56.1% specialized services 
o 17.6% primary care units 
o 26.2% other 

• Major geographic region: 
o 52% Southeast 
o 27% Northeast 
o 10% South 
o 9% North 
o 2% Central-West 

 
N Persons in treatment: 550 respondents 

• Treatment: 
o 5.1% for TB 
o 90.4% for HIV/AIDS 
o 4.5% for both 

• Age: 
o 5.8% 18-24 years 
o 27.8% 25-34 years 
o 25.6% 35-44 years 
o 22.0% 45-54 years 
o 18.9% 55-69 years 

• Gender with which the person identifies: 
o 59.9% male 
o 37.6% female 
o 1.5% transgender 
o 1.1% other 

• Sexual orientation: 
o 40.8% heterosexual 
o 50.1% homosexual 
o 9.1% bisexual 

• Race/ethnicity: 
o 44.5% white 
o 34.3% brown 
o 19.4% black 
o 1.3% yellow 
o 0.4% indigenous 

N Managers:  41 respondents 

• Program: 
o 50.5% TB 
o 29.9% HIV/AIDS 
o 19.6% both 

• Job / position: 
o 47% state program managers 
o 53% municipal program managers 

• Major geographic region: 
o 26% Southeast 
o 28% Northeast 
o 16% South 
o 28% North 
o 4% Central-West 

 
N Healthcare workers (TB or TB-HIV): 325 respondents 

• Program: 
o 33.0% TB 
o 15.1% HIV/AIDS 
o 51.9% both 
 

• Job / position: 
o 22.9% Nurses 
o 12.5% Physicians 
o 11.0% Social Workers 
o 53.6% Others ((psychologists, nurse technicians, 

community health agents, etc.) 

• Services: 
o 39.8% specialized services 
o 42.8% primary care units 
o 17.4% other 

• Major geographic region: 
o 52.3% Southeast 
o 12.3% Northeast 
o 13.6% South 
o 13.2% North 
o 8.6% Central-West 

 
N Persons in treatment: 545 respondents 

• Treatment: 
o 42.6% for TB 
o 53.7% for HIV/AIDS 
o 3.7% for both 

• Age: 
o 7.9% 18-24 years 
o 21.8% 25-34 years 
o 24.9% 35-44 years 
o 24.7% 45-54 years 
o 17.9% 55-69 years 
o 2.8% more than 70 years 

• Gender with which the person identifies: 
o 59.8% male 
o 38.0% female 
o 1.8% transgender 
o 0.4% other 

• Sexual orientation: 
o 65.3% heterosexual 
o 26.1% homosexual 
o 8.6% bisexual 

• Race/ethnicity: 
o 37.1% white 
o 37.7% brown 
o 22.7% black 
o 0.6% yellow 
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o 0.2% other 
• Schooling: 

o 9% primary 
o 30.9% secondary 
o 40.7% university 
o 19.2% graduate / Master’s / PhD 
 

• Professional activity: 
o 18.5% retired / pensioner 
o 18% private employee 
o 17.8% unemployed 
o 12.5% public employee 
o 8.0% liberal professional /business person 
o 7.3% informal worker 
o 4.5% student / intern 
o 4.5% homemaker 
o 8.9% other 

• Time since HIV diagnosis: 
o 3.1% up to 06 months 
o 7.3% 06 months to 01 year 
o 29.0% 01 year to 05 years 
o 19.4% 05 years to 10 years 
o 41.2% more than 10 years 

• Services: 
o 57.7% Specialized Services (SAE) 
o 22.3% Primary Care Units (UBS) 
o 20.0% other 

• Time with this service: 
o 2.1% up to 03 months 
o 3.1% 03 to 06 months 
o 9.6% 06 tp12 months 
o 84.7% more than 12 months 

• Major geographic region: 
o 54% Southeast 
o 25% Northeast 
o 11% South 
o 8% North 
o 2% Central-West 

o 0.9% indigenous 
o 0.9% not declared 

• Schooling: 
o 23.6% primary 
o 43.3% secondary 
o 25.8% university 
o 6.9% graduate / Master’s / PhD 
o 0.4% not declared 

• Professional activity: 
o 18.6% retired / pensioner 
o 10.4% private employee 
o 16.1% unemployed 
o 7.5% public employee 
o 10.4% liberal professional /business person 
o 23.6% informal worker 
o 1.5% student / intern 
o 6.2% homemaker 
o 5.7% other 

• Time since HIV diagnosis: 
o 5.9% up to 06 months 
o 8.2% 06 months to 01 year 
o 30.1% 01 year to 05 years 
o 17.2% 05 years to 10 years 
o 38.7% more than 10 years 

• Services: 
o 51.6% Specialized Services (SAE) 
o 35.6% Primary Care Units (UBS) 
o 12.8% other 

• Time with the service: 
o 2.7% up to 03 months 
o 4.7% 03 to 06 months 
o 12.9% 06 to 12 months 
o 79.7% more than 12 months 

• Major geographic region: 
o 41.5% Southeast 
o 22.3% Northeast 
o 13.8% South 
o 18.3% North 
o 4.1% Central-West 
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Annex 2 

TB Policies – Results of Assessment 

 

Theme Preliminary data Data from first stage Data from second stage 
Participants Managers: 

 

• 64.4% of respondents are TB 
program managers: 
o 45.1% state managers 
o 16.1% municipal 

managers 
o 3.2% health surveillance 

managers 
 

 

Managers: 
 
 

Healthcare workers: 
 
• 39.7% Nurses 

• 22.2% Physicians 

• 6.3% Social Workers 

• 5.8% Psychologists 
• 5.3% Nurse Technicians 

• 20.6% Others 
 

 

Changes in budget funds 
for TB policies in 2020 

Managers: 
• 59% stated that there was no 
change 
• 5% stated that there was a 
change 
• 35% could not say  

Managers: 

• 40% reported no change 

• 10% reported a reduction 

• 50% reported not 
knowing if there was a 
change 
 

Managers: 

• 50% reported no change 

• 25% reported a reduction 

• 25% reported not 
knowing if there was a 
change 

 

Changes in technical team 
in TB policies in 2020 

Managers: 

• 59% stated that there was a 
reduction in the technical 
team 

• 41% stated that there was 
no change 

Managers: 

• 60% stated that there was 
a reduction in the 
technical team 

• 40% stated that there was 
no change  
 

Healthcare workers: 
• 52% stated that there was 

a reduction in the 
technical team 

• 48% stated that there was 
no change  

 
 
Persons in treatment: 
• 57.9% reported observing 

a reduction in the 
technical team 

• 31.6% stated that they did 
not see a change  

• 10.5% could not say 
 

Managers: 

• 45 % stated that there 
was a reduction in the 
technical team 

• 55% stated that there was 
no change  
 

Healthcare workers: 
• 60 % stated that there 

was a reduction in the 
technical team 

• 40% stated that there was 
no change  
 

 
Persons in treatment: 
• 60.5 % stated that they 

did not see a change 

• 36.1 % reported seeing a 
change in the service’s 
supply of care 

• 3.4% reported not 
knowing 

 

Maintenance of strategies 
for early detection of 
persons with TB 
respiratory symptoms in 
health services, social 
facilities, and facilities of 
the Brazilian Prison 
System 

Managers: 

• 74.4% stated that the 
actions are maintained 

• 15.6% stated that the 
actions are partially 
maintained 

• 10.3% reported not 
maintaining the actions 
 

Managers: 

• 45% stated that the 
actions are maintained 

• 55% reported partial 
maintenance 

•  
 
Healthcare workers: 

• 42% stated that the 
actions are maintained 

• 31% reported partial 
maintenance 

• 7% reported not 
maintaining the actions 

 
 

Managers: 

• 55% stated that the 
actions are maintained 

• 41% stated that the 
actions are partially 
maintained 

 
Healthcare workers: 

• 48% stated that the 
actions are maintained 

• 29% stated that the 
actions are partially 
maintained 

• 4% reported not 
maintaining the actions 

 

Early diagnosis, according 
to persons in treatment 

- Persons in treatment: 

• 56% reported receiving 
the diagnosis in the last 5 
months: 

Persons in treatment: 

• 56% reported receiving 
the diagnosis in the last 5 
months: 
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o 43% reported not 
having been 
diagnosed at the first 
service 

o 15% reported not 
having the diagnosis 
performed for lack of 
healthcare staff 

o 20% stated not having 
been diagnosed 
initially with TB 

o 25% reported not 
having been 
diagnosed at the first 
service 

o 43% stated not 
knowing why they 
were not diagnosed at 
the first service 

o 25% reported not 
having the diagnosis 
performed for lack of 
healthcare staff 

 

Laboratory Network 
Capacity 

Managers: 

• 85% stated that the 
laboratory capacity was 
maintained 

• 15% reported that it was not 
maintained 
 
 
 

Managers: 

• 50% stated that the 
laboratory capacity was 
maintained 

• 30% reported that it was 
partially maintained 

• 20% reported that it was 
not maintained 
 

Healthcare workers: 

• 80% stated that the 
laboratory capacity was 
maintained; of these: 
o 56% maintain:  

molecular testing+ 
smear microscopy+ 
culture 

 

• 7% reported that it was 
partially maintained 

• 7% reported that it was 
not maintained  

 
Persons in treatment: 

• 63.2% reported observing 
that tests are maintained 

• 31.6% stated that they did 
not see a change  

• 5.3% could not say 
 

Managers: 

• 80% stated that the 
laboratory capacity was 
maintained 

• 15% reported that it was 
partially maintained 

• 4% reported that it was 
not maintained  
 

Healthcare workers: 

• 71% stated that the 
laboratory capacity was 
maintained, of these: 
o 53% maintain:  

molecular testing+ 
smear microscopy+ 
culture 

 
 

Time to diagnosis 
 

Managers: 
 

Managers: 
Reported providing 
molecular test and smear 
microscopy results within 2 
days: 

• Molecular test: 73% 
• Smear microscopy: 58% 
 

OBS:  
5%: reported more than 7 
days to deliver results of 
both molecular test and 
smear microscopy  

 
 

• Culture:  
o 17%: 30 to 45 days 
o 56%: 45 to 60 days  
o 14%: < 30 days 

 
Healthcare workers: 
Stated delivering results of 
molecular test and smear 
microscopy within 2 days 

• Molecular test: 45% 

• Smear microscopy: 45% 
 

Managers: 
Stated delivering results of 
molecular test and smear 
microscopy within 2 days: 

• Molecular test: 55% 

• Smear microscopy: 40% 
 
 

OBS: 
 8%: reported more than 7 
days to deliver results of 
molecular test and smear 
microscopy 

 
 

• Culture:  
o 15%: 30 to 45 days 
o 52%: 45 to 60 days  
o 18%: < 30 days 

 
Healthcare workers: 
Stated delivering results of 
molecular test and smear 
microscopy within 2 days: 

• Molecular test: 37% 

• Smear microscopy: 42% 
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OBS: 
 19.5%: reported more than 
7 days to deliver results of 
molecular test and 
 18.9% reported more than 7 
days to receive result of 
smear microscopy 

 
 

• Culture:  
o 37%: 30 to 45 days 
o 19%: 45 to 60 days 
o 9%: < 30 days 
 

Persons in treatment: 

• 31% stated receiving 
result within 2 days 

 
OBS.  

• 31% reported receiving 
result within 7 days 

• 15% within 15 days 

OBS: 
 42%: reported more than 7 
days to deliver results of 
molecular test and  
 25% stated receiving result 
of smear microscopy in more 
than 7 days 

 
 

• Culture:  
o 24%: 30 to 45 days 
o 29%: 45 to 60 days 
o 12%: < 30 days 
 

Persons in treatment: 

• 44% stated receiving the 
result within 2 days 

 
OBS.  

• 32% reported receiving 
the result within 7 days 

• 24% within 15 days 
 

Guidelines from the 
strategy for DOT for TB in 
the context of the novel 
coronavirus pandemic 

Managers: 

• 75% stated that the strategy 

is defined according to the 

patient’s profile: supervision 

via telephone/cellphone/ 

home supervision, and 

buddy system 

• 7.8 reported that the 

strategy is partially 

maintained 

• 7.7 % reported not being 

able to say 

Managers: 

• 75% stated that the 

strategy is defined 

according to patient’s 

profile, via 

telephone/cellphone/ 

WhatsApp, with 

WhatsApp the most cited 

 

• 13% reported that the 
strategy is partially 
maintained 

 
• 7.8% stated that the 

strategy is not maintained 
 

Healthcare workers: 
• 75% reported adopting 

some DOT strategy 
 
 
 
 
 
Persons in treatment: 

• 42% stated having 
received orientation on 
DOT strategy: 
 
o 5.3% buddy system 
o 15.8% DOT at the 

health service 
o 15.8% home visit by 

healthcare worker 
o 10.5% did not receive 

any information 
 
OBS: 47.4% reported self-
administered therapy  
 
 

Managers: 

• 56% stated that the 

strategy is defined 

according to patient’s 

profile, via 

telephone/cellphone/ 

WhatsApp, with 

WhatsApp the most cited 

 

• 41% reported that the 
strategy is partially 
maintained 

 
 
 
 
Healthcare workers: 

• 73% reported adopting 
some DOT strategy: 
o 19% home 

supervision 
o 30% via telephone 
o 8% buddy system 

 
Persons in treatment: 

• 42% stated having 
received orientation on 
DOT strategy: 
 
o 15% buddy system 
o 14% DOT in the health 

service 
o 9% telephone 
o 6% received no 

information 
 
 

OBS: 51% reported self-
administered therapy 
 
OBS: While 43% of health 
workers said they monitor 
patients via telehealth, only 
8% of persons in treatment 
reported that were followed 
this way. 
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Supervised treatment of 
patients with resistant 
tuberculosis 

Managers: 
• 66.7% stated that supervised 

treatments are maintained 

• 17.9% stated that supervised 
treatments are not 
maintained 

• 15.4% could not say  
 
 
 

Managers: 
• 55% stated that 

supervised treatments 
are maintained 

 
Healthcare workers: 
• 53% stated that 

supervised treatments 
are maintained 

 

Managers: 
• 58% stated that 

supervised treatments 
are maintained 

 
Healthcare workers: 
• 69% stated that 

supervised treatments 
are maintained 

 

Maintenance of monthly 
appointments in follow-up 
of TB treatment 

Managers: 

• 20.5% reported that 
appointments are not 
maintained  

• 76.9% stated that they are 
maintained 

• 2.6% could not say 
 
 

Managers: 

• 10% reported that 
appointments are not 
maintained  

 
Healthcare workers: 

• 28% reported that 
appointments are not 
maintained 

 
Persons in treatment: 

• 42% reported that 
appointments are not 
maintained  
 

• OBS:  
32% reported having had 
appointments cancelled 
and 45% stated having 
tests cancelled or 
difficulty scheduling 

Managers: 

• 67% stated that 
appointments are 
maintained 

 
Healthcare workers: 

• 74% reported that 
appointments are not 
maintained  

 
Persons in treatment: 

• 67% stated that monthly 
appointments are 
maintained 
 

OBS: 
 22% reported having had 
appointments cancelled and 
23% stated having tests 
cancelled or difficulty 
scheduling 

Dispensing TB drugs for 30 
days according to MoH 
memorandum 

Managers: 

• 100% reported compliance 
with MoH memorandum 

 
 

Managers: 

• 95% reported dispensing 
for 30 days 
o 20% reported 

problems with 
dispensing isoniazid 

o 15% reported 
dispensing for 60 days 

 
Healthcare workers: 

• 80% reported TB drugs 
are dispensed for 30 days 
 
 
 
 
 
 
 
 

Persons in treatment: 

• 63% stated receiving TB 
drugs for 30 days 

• 10% reported receiving 
TB drugs for up to 15 days 

• 27% stated receiving TB 
drugs for more than 60 
days 

 

Managers: 
o 96% reported 

dispensing for 30 days  
 
 
 
 
 
 

Healthcare workers: 

• 50% stated that TB drugs 
are dispensed for 30 days 

• 9% stated that TB drugs 
are dispensed for less 
than 1 month 

• 13% reported dispensing 
for 60 days 

• 19% reported dispensing 
for 90 days 
 

Persons in treatment: 
• 52% reported receiving 

TB drugs for 30 days 

• 21% reported receiving 
TB drugs for less than 30 
days 

• 15% stated receiving for 
more than 60 days 

• 10% reported receiving 
TB drugs for 90 days 

 

Specific actions for 
adequate TB treatment in 
more vulnerable 
populations 

 

• Homeless persons 

•  Persons living with HIV/AIDS 
• Collective housing 

•  Children  

• Trans Persons  

• Immigrants 
• Prison population 

Managers: 

• Homeless persons: 47 % 

• Persons living with 
HIV/AIDS: 62% 

• Collective housing: 28%  

•  Children: 36%  

• Trans Persons: 25% 

• Immigrants: 20% 

Managers: 

• Homeless persons: 47 % 

• Persons living with 
HIV/AIDS: 62% 

• Collective housing: 28%  

•  Children: 36%  

• Trans Persons: 25% 

• Immigrants: 20% 
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• Indigenous people  
 
 
 

• Prison population: 60%  

• Indigenous people: 21% 
 
Healthcare workers: 

• Homeless persons: 37% 

• Persons living with 
HIV/AIDS: 53% 

• Collective housing: 11%  
•  Children: 23%  

• Trans Persons: 14% 

• Immigrants: 10% 

• Prison population: 24%  
• Indigenous people: 12% 

 

• Prison population: 60%  

• Indigenous people: 21% 
 
Healthcare workers: 

• Homeless persons: 49% 

• Persons living with 
HIV/AIDS: 49% 

• Collective housing: 28%  
•  Children: 38%  

• Trans Persons: 27% 

• Immigrants: 17% 

• Prison population: 25%  
• Indigenous people: 12% 
 

Incentives for TB 
treatment  

 Persons in treatment: 
• 53% received basic food 

basket 

• 43% did not receive any 
incentive 

• 12% transportation pass / 
transportation voucher / 
stipend 

• 6% received snack 
k 

Persons in treatment: 
• 6% received basic food 

basket 

• 88% did not receive any 
incentive 

• 1.5% transportation pass / 
transportation voucher / 
stipend 

• 3% received snack 
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Annex 3 

HIV/AIDS Policies – Results of Assessment 

Theme Preliminary data Data from first stage Data from second stage 
Change in budget funds Managers: 

• 72% reported no change in 
funding  
 

• 20% reported not having this 
information 

• 8% reported a reduction in 
funding. 

Managers: 

• 82% reported no change 
in funding  
 
 

• 18% reported a reduction 
in funding 

Managers: 

• 60% did not know if there 
was a change 
 
 
 

• 18% reported a reduction 
in funding 

 

Technical Teams Managers: 

• 40% reported a reduction in 
the team  

 

Managers: 

• 44% reported a reduction 
in the team 

 
Healthcare workers: 

• 56% reported a reduction 
in the technical team  

Managers: 

• 25% reported a reduction 
in the team  

 
Healthcare workers: 

• 59% reported a reduction 
in the technical team  
 

Diagnoses 
- Referral services  

Managers: 

• 10% reported a reduction in 
the supply of testing 

• 12% stated that testing was 
not maintained  

 

Managers: 

• 25% reported a reduction 
in the supply of testing 
 
 
 

Healthcare workers: 

• 24% reported a reduction 
in the supply of testing 

• 6% reported testing 
activities not maintained  

Managers: 

• 12% reported a reduction 
in the supply of testing 
 
 
 

Healthcare workers: 

• 17% reported a reduction 
in the supply of testing 
(partially maintained) 

• 4% reported testing 
activities not maintained 
 

Diagnoses  
- Primary Healthcare 
Services 

Managers: 

• 7% reported a reduction in 
the supply of testing 

• 10% could not say 

• 17% reported testing was 
not maintained 

 

Managers: 

• 32% reported a reduction 
in the supply of testing 

• 5% could not say 
 
 
 

Healthcare workers: 

• 25% reported a reduction 
in the supply of testing 
 

• 7% reported testing 
activities not maintained 

•  18% could not say 
 

Managers: 

• 28% reported a reduction 
in the supply of testing 

• 6% could not say 
 
 
 

Healthcare workers: 

• 15% reported a reduction 
in the supply of testing 
(partially maintained) 

• 5% reported testing 
activities not maintained 

 

Treatment  

- Availability of ARV 
therapy 

Managers: 

• 87% reported ARV drugs 
supplied for 90 days 

• 13% did not supply for 90 
days 

 

Managers: 

• 81% reported ARV drugs 
supplied for 90 days 
 
 
 

 
 
 

Healthcare workers: 

• 32% reported ARV drugs 
supplied for 90 days 
 

 
 
 
 
 
 
 

Managers: 

• 88% reported ARV drugs 
supplied for 90 days 
 

• 6% reported ARV drugs 
supplied for 60 days 

 
 
 

Healthcare workers: 

• 32% reported ARV drugs 
supplied for 90 days 

• 25% reported ARV drugs 
supplied for 60 days 

• 26% reported ARV drugs 
supplied for 30 days 

• 2% reported ARV drugs 
supplied for 120 days 



 

 

 
Relatório Final Levantamento da Sociedade Civil sobre o Impacto da Covid-19 nas Políticas de TB e HIV e Aids no Brasil – 18 dezembro 2020 

69 

 
 
 
Persons in treatment: 

• 42% reported ARV drugs 
supplied for 90 days 

• 42% reported ARV drugs 
supplied for 60 days 

• 9% reported ARV drugs 
supplied for 30 days 
 

(specific data for the city 
of São Paulo) 

 
Persons in treatment: 

• 39% reported ARV drugs 
supplied for 90 days 

• 33% reported ARV drugs 
supplied for 60 days 

• 22% reported ARV drugs 
supplied for 30 days 

  

Treatment 
- Maintenance of 
appointments  
 

Managers: 

• 35% reported appointments 
are not maintained 

• 65% reported appointments 
are maintained 

 

Managers: 

• 56% reported 
appointments are not 
maintained 
 
 

Healthcare workers: 

• 57% reported 
appointments are not 
maintained 
 

Persons in treatment: 

• 64% reported 
appointments are not 
maintained 

• 60% reported 
cancellations  

Managers: 

• 29% reported 
appointments are not 
maintained 
 
 

Healthcare workers: 

• 32% reported 
appointments are not 
maintained 
 

Persons in treatment: 

• 43% reported 
appointments are not 
maintained 

• 36% reported 
cancellations  

• 3% reported a telehealth 
appointment  
 

Treatment 
- Maintenance of tests  

Managers: 

• 20% reported tests are not 
maintained 

• 72% reported tests are 
maintained 

• 8% could not say  
 
 

Managers: 

• 31% reported tests are 
not maintained 
 
 
 
 

Healthcare workers: 

• 34% reported tests are 
not maintained 
 

Persons in treatment: 

• 53% reported tests are 
not maintained 

• 51% reported 
cancellations  

Managers: 

• 17% reported tests are 
not maintained 
 
 
 
 

Healthcare workers: 

• 23% reported tests are 
not maintained 
 

Persons in treatment: 

• 39% reported tests are 
not maintained 

• 26% reported 
cancellations  

 

Treatment 
- Maintenance of PEP 
services  

Managers: 

• 90% Yes 

• 5% No 

• 5% Did not know   
 

Managers: 

• 88% Yes 

• 5% No 

• 5% Did not know   
 

Healthcare workers: 

• 70% Yes 

• 3% No 

• 11% Did not know   

• 16% Partially 
 

Persons in treatment: 
• 24% Yes 

• 6% No 

• 54% Did not know   

• 9% Partially 
 

Managers: 

• 100% Yes 
 
 
 

Healthcare workers: 

• 64% Yes 
 
 
 
 

Persons in treatment: 

• 30% Yes 
 

Treatment 
- Information on PEP  

 Persons in treatment: 

• 8% did not know what 
PEP is  

• 12% had vague 
information 

Persons in treatment: 

• 23% did not know what 
PEP is  

• 13% had vague 
information 
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Treatment  
- Maintenance of PrEP 
services  

Managers: 
• 35% Yes 

• 40% No 

• 25% Did not know   
 

Managers: 
• 50% Yes 

• 44% No 

• 6% Did not know   
 

Healthcare workers: 

• 28% Yes 

• 40% No 
• 8% Did not know   

 
Persons in treatment: 
• 23% Yes 

• 9% No 

• 51% Did not know   

• 7% Partially 
 

Managers: 
• 47% Yes 

 
 
 

Healthcare workers: 

• 36% Yes 
 
 
 
 
 

Treatment  
- Information on PrEP 

 Persons in treatment: 

• 10% did not know what 
PrEP is  

• 11% had vague 
information 

 

Persons in treatment: 

• 26% did not know what 
PrEP is  

• 12% had vague 
information 

 

Inputs for Prevention 
- Availability of external 
condoms  

 Healthcare workers: 

• 83% reported supplying 
the input 
 

Persons in treatment: 

• 80% reported having 
access  

• 72% of women accessed 
the input 

Healthcare workers: 

• 87% reported supplying 
the input 
 

Persons in treatment: 

• 85% reported having 
access  
 

Inputs for Prevention 
- Availability of lubricant 
gel   

 Healthcare workers: 

• 72% reported supplying 
the input 
 

Persons in treatment: 

• 39% reported having 
access  

• 31% of women accessed 
the input 

 

Healthcare workers: 

• 48% reported supplying 
the input 
 

Persons in treatment: 

• 30% reported having 
access  
 

Inputs for Prevention 
- Availability of internal 
condoms 

 Healthcare workers: 

• 72% reported having 
supplied latex internal 
condoms 

• 29% reported having 
supplied nitrile internal 
condoms 
 

Persons in treatment: 

• 15% reported having 
access to latex condoms 

• 28% of women accessed 
latex condoms 

• 8% of women accessed 
nitrile condoms 

 

Healthcare workers: 

• 69% reported having 
supplied latex condoms 

• 44% reported having 
supplied nitrile condoms 
 

 
 
Persons in treatment: 

• 17% reported having 
access to latex condoms  
 

Specific Populations -
actions targeted to 
treatment  

Managers:  

• Homeless – 60% yes 

• Gays – 53% yes 

• Sex Workers – 55% yes 

• Drug Users – 35% yes 
• Trans/Transvestites – 55% 

• Immigrants – 18% yes  

• Prison Pop. – 55% yes  
 

Managers:  

• Homeless – 60% yes  

• Gays – 53% yes 

• Sex Workers – 55% yes 

• Drug Users – 35% yes 
• Trans/Transvestites – 55% 

• Immigrants – 18% yes  

• Prison Pop. – 55% yes  
 
Healthcare workers:  

• Homeless – 40% yes  

Managers:  

• Homeless – 72% yes  

• Gays – 67% yes 

• Sex Workers – 68% yes 

• Drug Users – 50% yes 
• Trans/Transvestites – 67% 

• Immigrants – 30% yes  

• Prison Pop. – 78% yes  
 
Healthcare workers:  

• Homeless – 73% yes  
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• Gays – 40% yes 

• Sex Workers – 37% yes 

• Drug Users – 33% yes 

• Trans/Transvestites – 36% 
• Immigrants – 15% yes  

• Prison Pop. – 30% yes  
 

• Gays – 79% yes 

• Sex Workers – 76% yes 

• Drug Users – 71% yes 

• Trans/Transvestites – 78% 
• Immigrants – 34% yes  

• Prison Pop. – 50% yes  
 

Comorbidities   Persons in treatment: 

• 35% Depression  

• 14% Diabetes  

• 12% Syphilis  
• 7% Viral hepatitis  

• 5% TB  
 

Persons in treatment: 

• 41% Depression  

• 19% Diabetes  

• 6% Syphilis  
• 13% Viral hepatitis  

• 9% TB  
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Annex 4  

Overall Actions (common to TB and HIV) – Results of Assessment 

Theme Preliminary data Data from first stage Data from second stage 
Communication Activities 
on COVID-19 

Managers: 

• 38% did not conduct any 
communication action  

• 30% conducted action for TB 

• 42% conducted action for 
HIV/AIDS 

Managers: 

• 22% did not conduct any 
communication action  

• 42% conducted action for 
TB 

• 35% conducted action for 
HIV/AIDS 

 
Healthcare workers: 

• 48% did not furnish any 
communication 

• 38% furnished 
communication on TB 

• 35% furnished 
communication on 
HIV/AIDS 

 
Persons in treatment: 

• 42% were not the target 
of any communication 

Managers: 

• 37% did not conduct any 
communication action  

• 29% conducted action for 
TB 

• 29% conducted action for 
HIV/AIDS 

 
Healthcare workers: 

• 38% did not furnish any 
communication 

• 38% furnished 
communication on TB 

• 30% furnished 
communication on 
HIV/AIDS 

 
Persons in treatment: 

• 45% were not the target 
of any communication 

• 39% were the target of 
communication at TB 
services 

• 29% were the target of 
communication at 
HIV/AIDS services 
 

Supply of materials for 
protection against COVID-
19 in health services for 
persons in treatment 
(personal hygiene 
products, gloves, hand 
sanitizer, and masks) 

Managers: 

• 55% were not supplying any 
materials 

• 23% did not know 

• 22% were supplying some 
materials 

Managers: 

• 39% were not supplying 
any materials 

 
Healthcare workers: 

• 24% were not supplying 
any materials 

 
Persons in treatment: 

• 68% were not receiving 
any materials 

Managers: 

• 22% were not supplying 
any materials 

 
Healthcare workers: 

• 32% were not supplying 
any materials 

 
Persons in treatment: 

• 66% were not receiving 
any materials 
 

Adoption of biosafety 
strategies in services’ 
routine 

Managers: 

• 92% stated that they 
adopted some strategy 

Managers: 

• 98% stated that they 
adopted some strategy: 
o 71% rules for waiting 

lines 
o 9% home visits 
o 60% spacing 
o 67% prioritization of 

times with less 
circulation 

Managers: 

• 96% stated that they 
adopted some strategy: 
o 65% rules for waiting 

lines 
o 0% home visits 
o 73% spacing 
o 67% prioritization of 

times with less 
circulation 

Personal protective 
equipment healthcare 

workers in services 

- Healthcare workers: 

• 84% reported accessing 
some PPE, but reported 
shortages of:  
o 42%, masks 
o 32%, hand sanitizer 
o 29%, gloves 
o 27%, soap 

Healthcare workers: 

• 76% reported accessing 
some PPE, but reported 
shortages of:  
o 43%, masks 
o 38%, hand sanitizer 
o 35%, gloves 
o 27%, soap 
 

COVID-19 testing for 
healthcare workers 

- Healthcare workers: 

• 55% had access to test 

• 38% only had access to 
testing if symptomatic 

Healthcare workers: 

• 52% had access to test 

• 40% only had access to 
testing if symptomatic 
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• 86% some coworker on 
leave due to positive 
COVID-19 diagnosis 

• 93% some coworker on 
leave due to positive 
COVID-19 diagnosis 

 
Only 29% of healthcare 
workers reported systematic 
access to COVID-19 testing: 

• 38% PCR 
• 33% rapid test 

• 11% serological test 
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Annex 5  

Social Policies (common to TB and HIV) – Results of Assessment 

Theme Data from first stage Data from second stage 
Actions for implementation of intra- and 
inter-sector strategies for vulnerable 
populations impacted by COVID-19 

 

Managers: 

• 84% report activities were 
maintained 

 
Healthcare workers: 

• 42% report activities were 
maintained 

Managers: 

• 87% report activities were 
maintained 

 
Healthcare workers: 

• 57% report activities were 
maintained 
 

Social programs Persons in treatment: 

• 31% emergency aid 

• 28% support from NGOs 
• 12% Bolsa Família (cash transfer) 

• 7% Noncontributory regular pension  

Persons in treatment: 

• 35% emergency aid 

• 16% support from NGOs 
• 13% Bolsa Família (cash transfer) 

• 7% Noncontributory regular pension  
 

Impact of COVID-19 on income Persons in treatment: 

• 42% income heavily impacted 

• 29% medium impact 

• 19% no impact 

Persons in treatment: 

• 50% income heavily impacted 

• 27% medium impact 

• 11% no impact 
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