
 BACKGROUND 

> Despite remarkable progress attributable to the TB control strategy, 
shortening the patients’ pathways and reducing the economic 
burden of disease remain major global health challenges. 

> Innovative practices in digital health reached the forefront for many 
stakeholders. 

> In a context of medical pluralism, evidence is needed to highlight 
the potential impact of digital health to improve programmatic 
e�  ciency and e� ectiveness.

 AIM 
To showcase innovations intended to ease a� ordable access to 
quality care services and health equity.

 METHOD 

Simpli� ed systematic review – A rapid review (RR) of the 
literature is being conducted over a 8-week period of time. Several 
components of the systematic review process have been simpli� ed 
or omitted to produce the preliminary results.

Depth and breadth of the RR dimensions and steps:

Dimensions Steps

Scope de� ned > For the preliminary stage of research, the study question 
has been limited to novel interventions to improve TB 
diagnosis. 

> The scope of research will then be extended to TB 
treatment.

Research questions 
formulated

> Globally, Can precision global health be a critical 
investment to improve equitable access to quality care in 
resource-poor settings? 

> More particularly, the re� ned questions: From the user’s 
perspective, what is the economic value associated 
with incremental bene� cial that may result from novel 
diagnosis interventions, versus comparators?

Comprehensiveness > Search strategy primarily targeted existing (systematic) 
reviews and RCTs and excluded grey literature, editorials 
or letters due to incomplete data. 

> Key search terms denoted rapid diagnostic testing, digital 
technologies and economic burden of disease. Combined 
terms were primarily used to explore relevant literature 
from MEDLINE/Pubmed.

Inclusion criteria > Only studies with a control group and which reported 
e� ect estimates for the economic burden of disease will 
be retained.

Study selection 
and quality control 
process

> Dual study data selection and extraction has been 
eliminated for the preliminary stage of research. 

> A� er preliminary search, a peer review (external or 
internal) will be performed to independently screen all 
titles and abstracts for eligibility. Ultimately, a detailed 
review (full-text articles assessment) of the retained 
references will be conducted to appraise the � nal product.

Transparent 
reporting

> Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) flow diagram for selection of 
studies will be completed.

> Potential limitations or bias that may have been 
introduced by the methodological concessions will be 
described.

Conclusions > Further knowledge synthesis from the studies included 
will be processed for the TB diagnostic and treatment 
aspects.

 NARRATIVE SYNTHESIS OF THE PRELIMINARY RESULTS 

> Early diagnosis and immediate initiation of treatment are 
essential for an e� ective TB control program.

> Numerous pilot studies are run for patient care, surveillance 
and monitoring, programmatic management and 
stakeholders’ education to tackle the new global health 
challenges. Areas covered by novel technologies include 
rapid diagnostic testing, diagnosis accuracy, e-noti� cation, 
e-learning and communication and management tools.

> Novel digital health interventions are primarily aimed to 
shorten time delays (patient and health system delays) in 
diagnosis and improve diagnosis accuracy.

> Relatively few TB-related studies have isolated the impact of 
digital health interventions such as rapid diagnostic testing 
on the incidence of catastrophic and impoverishing health 
expenditure.

 DISCUSSION 

> RR is intended to produce evidence in a short timeframe in 
support to the e� orts and policy decisions made within the 
End TB Strategy to attain the third global goal of reducing 
the incidence of catastrophic expenditure associated with 
TB, a newly adopted goal for 2035. We attempted to review 
success formulas and pitfalls of digital health interventions 
with respect to the a� ordable and equitable access to quality 
TB diagnosis care services.

> The use of digital health in diagnosis may add value where 
delayed and inaccurate diagnosis tend to contribute to 
increased � nancial risk for the TB patients.

> Tackling the interconnected challenges of the global TB 
targets would require a better knowledge of the e� ects of 
the novel interventions, related challenges in precision 
global health, and subsequently e� ective translation of the 
evidence base into patient-centred solutions. The use of a 
framework analysis to assess the e� ects of digital health may 
support informed policy.
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