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Dear Editor,

Tuberculosis (TB) is a worldwide infection with devastat-
ing impact on human health and the global economy (1). 
To reduce its burden, WHO launched the End TB Strategy 
(2), and the WHO Regional Office for the Eastern Medi-
terranean issued recommendations in 2015 to sustain the 
goals of the strategy in complex emergencies (3). Howev-
er, the COVID-19 pandemic has caused a setback in the 
achievement of the TB programme targets globally (4), 
and our study published previously in Eastern Mediter-
ranean Health Journal reported deteriorations in many 
parameters of the TB control programme in our region 
during the first year of the pandemic (5).

 On 6 February 2023, 2 consecutive massive 
earthquakes that originated near our city struck southern 
Türkiye (home to 13 million people) and northern Syria. 
As a result of these earthquakes, tens of thousands of 
people died and around one million faced problems 
with shelter, heating and access to food and water which 
took months to resolve. Such major natural disasters 
often affect the healthcare system, including TB control 
programmes, although no study has reported how these 
quakes affected TB programming in the region.

 We conducted the study to analyse the number of TB 
diagnostic tests performed and the number of patients 
diagnosed with TB in Malatya, one of the regions most 
affected by the quakes. The data were collected from the 
electronic records of the Malatya TB Diagnostic Labora-
tory, the only authorized TB diagnostic facility in the city. 
The annual data before (2022) and after (6 February 2023 
to 5 February 2024) the earthquake  were compared sta-
tistically and the results presented (Figure 1).

There were significant decreases in the number of TB 
tests performed (2353 vs 2081; P = 0.011), the number of pa-
tients tested for TB (1611 vs 1049; P = 0.032), and the num-
ber of patients diagnosed with TB (71 vs 37; P = 0.004) in 
our city between the year of the earthquake and the pre-
vious year. After the earthquake, the healthcare facilities 
continued services without any significant disruption 
because there was no considerable damage to the hos-
pital buildings, and the health ministry deployed health-
care staff and medical consumables to the hospitals. 

However, we obtained feedback indicating that 2 pa-
tient-based factors were responsible for the reduction 
in the number of TB samples. Firstly, instead of seeking 
remedy for a non-urgent health problem with vague 
symptoms, most people focused on meeting their basic 
life needs following disruptions by the earthquakes. Sec-
ondly, within a few weeks after the earthquake, about 100 
000 people had emigrated from our region. These 2 pa-
tient-based factors were due to the efforts of inhabitants 
to find suitable shelter, as thousands of buildings were 
damaged by the earthquakes during winter.

Although our finding was not statistically significant, 
the proportion of patients whose respiratory samples 
had high acid-fast bacilli grade (≥ 2+) almost doubled in 
2023, most likely because TB patients were late in seeking 
healthcare. Such an increase in the spread of TB through 
respiratory route would have facilitated more effective 
TB spread (6), particularly in communal shelters where 
tens of thousands of people camped. In Japan, following 
the 2011 earthquake, living in shelters was found to be as-
sociated with a significant increase in TB transmission 
among residents (7).

A major earthquake is an important and complex 
emergency because earthquakes are one of the most de-
structive natural disasters that affect large geographical 
areas. Tuberculosis has a special place among communi-
cable diseases because it affects a significant proportion 
of the world's population and its control requires rigor-
ous interventions over decades. 

This study has shown that a major earthquake that 
damages people's shelters, even if it does not significant-
ly affect the health system, can significantly reduce TB 
diagnosis, suggesting a risk of an increase in the number 
of undiagnosed TB cases among those emigrating from 
the area, and thus triggering a resurgence. It is therefore 
important to comprehensively analyse the changes in 
TB control indicators after such massive earthquakes, in 
order to develop more specific responses that will help 
avoid the drawbacks of TB diagnosis during complex 
emergencies and increase the possibilities of achieving 
the goals of the End TB strategy.
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Figure 1. Monthly numbers of TB tests performed, patients tested for TB, and the TB cases diagnosed from 1 January 2022 to 1 May 
2024.


