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SA Estimates of burden 
Reported to WHO - 2009 

Enrolled MDR Cases 2009 9600 

MDR in New TB 5200 

MDR in Retreatment TB 4400 

% MDR in New Cases 1.8%  
(1,5-2.3) 2002 

% MDR in Retreatment Cases 6.7%  
(5.5-8.1) 2002 



7 
25 



8 

MDR TB Beds in KZN (+/- 745 beds) 
KGV (224 beds) - exclusive provincial MDR TB facility (2000) 

Decentralized MDR care in KZN due to bed crises of (2007) 

FOSA (2007) stepdown for KGV (187 beds) 
6 Decentralized MDR units now functioning - began March 2008 

Thulasizwe - 2008  (107 beds) 

Greytown  - 2008  (37 beds) 
Murchison - 2008   (40 beds) 
Manguzi   - 2008(40 beds) 
Catherine Booth  - 2010 (40 beds) 
Doris Goodwin - 2011 (70 beds) 

Outpatient MDR treatment program 
Satellite units - If KGV initiates therapy these sites supervise them 
Mosvold , Hlabisa  ,Madadeni , Charles James , Don Mackensie 
Reviewed monthly at KGV 
Some are at clinic level 
Pilot project Tugela Ferry 
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KZN/KGV ς Management  policy 
2 streams of care at KGV for new patients 

Admitted cases - kept for 6 months. 

XDR and ill patients are prioritized 

Discharges are allowed for 
Urgent social issues  

Aggressive patients 

Extreme pressure on beds 

Outpatients ς Started on MDR treatment at our Clinic 
Some admitted to district hospital / TB centres (a period)  

Some treated purely at clinic level 

Refuse to be admitted 

Needs commitment from referring party to supervise treatment 

Most are self supervised 

National has drafted a policy to implement decentralized care 
 



The Current & Future KGV Complex (930 Beds) 

The Completed Hospital complex will comprise of a 
District Hospital ς 400 Beds 

MDR/XDR TB Unit - 320 Beds 

TB Spinal & Thoracic Unit ς 80 Beds 

Psychiatric Hospital ς 130 Beds 

 
 

New District Hospital  Multistorey MDR Wards Star Shaped MDR Wards 
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Current Waiting List 

Waiting List 

03/10/2011 
Pat. Nos. Waiting  

Period 

Males ς awaiting beds 30 3 Weeks 

Females ς awaiting beds 50 4 Weeks 

New Outpatients awaiting Rx 26 2 Weeks 

Total 106 
 

Ţhe reality is there will never be enough beds 

A̧n outpatient program is the only rational option. 
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MDR TB Clinic 

Aprox. 150 MDR patients started on Rx per month 
 Averaging 40 per week 

Up to 30 as outpatients / week 
Up to 20 admissions / week 

See up to 400 patients in biweekly clinic (2500/month) 

Transport issues ς difficulty accessing KGV 
Vital to decentralize MDR care 

 



DR TB Management - guidelines (since March 2007) 

National Plan based on WHO Guidelines of 2008 
Intensive phase (with injectable) for minimum of 6 months  

 & at least 4 months after culture conversion. 

Continuation phase - at least 18 months after culture 
conversion.  
Treat for at least 24 months if extensive Disease 
New WHO guidelines ς 2011 advocate 8/12 injectable 
phase 

Decisions to be made by SA TB program on way forward 
? Injection period to remain as is (6/12) 
? Moxifloxacin for all MDR/XDRs 
? Response to Gene Expert results 

 
 



Standardized MDR Treatment Regimen 
6/12 months injectable (minimum) 

Kanamycin (Amikacin) 
Ofloxacin  
Ethionamide 
Terizidone (with Pyridoxine) 
Pyrazinamide 
+/- Ethambutol 

18 months (minimum) 
Ofloxacin 
Ethionamide 
Terizidone (with Pyridoxine) 
Pyrazinamide 
+/- Ethambutol 
 




