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Estimated TB incidence vs notified PWTB

~1/3 of people with 

TB are neither 

diagnosed

 nor started on TB 

treatment.

10.4 m

7.5 m

WHO Global TB Report, 2023



Estimated number of deaths caused by TB

167 000
PLWH

1.13m
PLWOH

WHO Global TB Report, 2023



The 
pandemic 
within a 
pandemic

Decrease in 
access to TB 
testing

Decrease in 
treatment 
enrolment

McQuaid, Int J Tuber Lung Dis, 2021



Trends in TB notifications 2010-2022

WHO Global TB Report, 2023

5.8

7.1

7.5



TB in South Africa

2022 
Data

280 K estimated Incidence

214 K (76%) PWTB notified

152 K (54%) PLWH



TB Care Cascades

INDIA ALL TB

57% Diagnosed
68% Accessed 

TB Tests

50%  Started on 
TB Treatment

43% Completed 
TB Treatment

100% TB 
Disease Burden

80% Diagnosed
87% Accessed 

TB Tests

60%  Started on 
TB Treatment

48% Completed 
TB Treatment

100% TB 
Disease Burden

SOUTH AFRICA ALL TB

Subbaraman R et al., PLOS Medicine, 2016

5% Diagnosed
21% Accessed 

TB Tests

3%  Started on 
TB Treatment

3% Completed 
TB Treatment

100% TB 
Disease Burden

NIGERIA DR-TB 

Ref: Oga-Omenka  C. et al., J Clin Tuber. Other Mycobact Dis, 2020



Missed opportunities 

Divala, 2022



“Missing” 
PWTB

• Gap 1, 2 and 3

Ref: Subbaraman R et al.
J Clin Tuber. Other Mycobact Dis
2020



Symptom Screen: Identify patients for testing

• Symptom screening for TB – Cough Fevers Sweats Weight 
Loss

• HIV pos v HIV neg

• Symptom screening instituted at all clinics

• Positive TB symptoms→ Xpert



GAP 1: Did not access a TB diagnostic test

43% 
Sputum Test 

for TB

143 SP 
Interactions

39 PHC 
Facilities

Christian, 2018

Factors associated with 
catastrophic costs
• Unemployment
• Fewer household 

members
• Long distance to clinic
• Older ageEstimated mean TB episode costs: US365 (95% 

CI: 233- 498)
58% Out of pocket costs (transport)
26% Lost time at work to seek care
16% Lost wages

28%



Symptomatic patients TB testing cascade

Divala, 2022



GAP 2: Did not get diagnosed

Kweza et al, 2018

Attending PHC for 
TB Symptoms

1/5 sputum collected

1/10 diagnosed



Diagnostic Delays

2021

Prescribing antibiotics, Further delayed TB testing and diagnosis



GAP 3: Did not get registered in treatment

“The routine TB treatment data from TIER.Net provides 

information on treatment outcomes and is able to identify 19 of 

the country’s 52 districts that have the highest TB burden. But 

there are many gaps in this data. It fails to highlight the number 

of undiagnosed patients or provide information on those who 

tested positive but were not linked to treatment.”

TB Accountability Consortium MARCH 2022 



Improved case detection

301 324 298 451 
274 700 

224 716 100% 99%

91%
75%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

 -

 50 000

 100 000

 150 000

 200 000

 250 000

 300 000

 350 000

TB Burden Tested Diagnosed Notified on
treatment

TB Care Cascade, South Africa, 2022

26 314

23 751

66 200



Proposed Strategies
SA TB Recovery Plan



New processes, new tools, additional funding 
urgently needed

STATUS QUO
43 million TB patients by 2030
6.6 million TB Deaths

STOP TB Partnership, 2022



WELLCOME TRUST SITE VISIT

TB treatment and care 
objectives and 
sub-objectives

SA NSP 2023–2028
TB Section



Objectives 2.6 – 2.7

2.6: Strengthen TB prevention 
interventions for key and 

other priority populations and 
implement airborne infection 

prevention and control in 
health facilities and high-risk 
indoor places where people 

congregate.

2.7: Strengthen TB diagnosis 
and support for people with TB 

(PWTB), and accelerate the scale 
up of innovative processes, 

diagnostic tools and regimens 
for the diagnosis, treatment, 

and care for PWTB



TB Recovery Plan 2.0:
Prioritising impactful interventions

Pillar I:

 Communicate & 

Advocate

Pillar II: 

Find & Link

Pillar III:

Treat & Retain

Pillar IV:

Prevent &  Prepare

Pillar V:

Monitor & 

Assess

TB is a national 

priority across 

sectors

People with TB are 

linked to care within 

one week

People with TB have 

access to high-

quality treatment & 

support

TB prevention is 

valued as much as 

treatment

High quality data is 

used to guide 

decisions

MOST IMPACT ON TB 
INCIDENCE AND 

MORTALITY 
(Thembisa model)

GOAL: Accelerate reductions in TB incidence and mortality

Cross cutting: quality improvement and data systems



CREATE DEMAND FOR TB 
TESTING THROUGH 

ADVOCACY & 
COMMUNICATION

ACCELERATE 
IMPLEMENTATION OF 

TUTT

ESTABLISH RELIABLE 
LINKAGE PATHWAYS

IMPROVE RETENTION IN 
CARE

STRENGTHEN TB 
PREVENTION

IMPROVE GOVERNANCE 
AND ACCOUNTABILITY

STRENGTHEN TB PROGRAMME IN 
THE MINES

Costed SBBC plan 3 million GXP tests TB result SMS 
notification 
system

Shorter regimens 
(Paeds and DR-TB)

Scale up treatment of 
latent TB infection

Streamline and 
integrate TB data 
systems

Communication 
toolkit

Scale up DCXR Strengthen 
adherence 
counselling

UVGI guidelines 100 Facilities Nerve 
Centre Approach 
Project

Scale up ULAM Partner coordination

Situational analysis of TB in mines

Support examination and 
Compensation of  ex-miners



Targets for the TB recovery plan



Systematic screening
• In health facilities/communities

• Targeted at high-risk populations 

• Reduce decision making

Operational Handbook on TB, WHO, 2021



Increase 
access to 
TB tests

• Increase community based, community led TB 
screening and testing

• National Health Insurance

• Reduce catastrophic costs through social 
assistance

• Patient empowerment or education –Increase 
demand for TB screening and testing



RESULTS: YIELD BY RISK FACTOR AND SYMPTOMS



New SA TB Screening and Testing SOP

Emphasis on 
systematic 
screening and 
universal testing 
for those at high 
risk of active TB 
disease

SA NDOH, 2022



Clinic and Community TB Screening Algorithms

CLINIC TB SCREENING ALGORITHIM
COMMUNITY TB SCREENING ALGORITHIM

SA NDOH, 2022



DCXR Screening Results 

3
2

Overall DCXR Screening Data Number
%

Total DCXR headcount 180 736

DCXR screened 172 467 95%

DCXR result normal 123 064

DCXR result abnormal TB suggestive 16 390

DCXR result abnormal not suggestive of TB 33 013

TB Sputum Collected 32 218

TB Sputum tested 30 311

TB Positive (DS-TB) 2 565

TB Positive (DR-TB) 126

Total TB Positive (DS-TB + DR-TB) (TB Positivity rate) 2 691 9%

Start On TB Treatment (Rx)-(DS-TB) 2 335 91%

Start On TB Rx-(DR-TB) 107 85%

Total Started Rx- (DS-TB+DR-TB) 2 442 91%

Started on RX based on clinical diagnosis (after DCXR) 2 371

Total started on TB Rx- (Bact+Clin) 2 813

Total started on TB Rx- (Bact+Clin)/DCXR screened (Bact+Clin Yield) 2%

Total TB Positive (DS-TB + DR-TB)/DCXR Screened (Bact Yield) 2%

Number needed to screen (to detect one true active TB patient) 61

TB Asymptomatic Clients Screened with DCXR Number %

Total TB Asymptomatic clients 114 777

DCXR screened 114 773 100%

DCXR result normal 86 809

DCXR result abnormal TB suggestive 7 630

DCXR result abnormal not suggestive of TB 20 334

TB Sputum Collected 13 529

TB Sputum tested 12 668 94%

TB Positive (DS-TB) 742

TB Positive (DR-TB) 31

Total TB Positive (DS-TB + DR-TB) (TB Positivity rate) 773 6%

Start On TB Treatment (Rx)-(DS-TB) 652 88%

Start On TB Rx-(DR-TB) 26 84%

Total Started Rx- (DS-TB+DR-TB) 678 88%

Started on RX based on clinical diagnosis (after DCXR)
663

Total started on TB Rx- (Bact+Clin) 1 341

Total started on TB Rx- (Bact+Clin)/DCXR screened (Bact+Clin 

Yield)
1%

Total TB Positive (DS-TB + DR-TB)/DCXR Screened 0,7%

Number needed to screen (to detect one true active TB patient) 86



Impact of TB recovery plan
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Targets Achievement



Linkage into care interventions

Salomon, 2022

Other Interventions

• Co-Location of services

• Dedicate personnel

• Patient peer support

• Patient financial 
support



Summary

• High TB incidence and prevalence

• Multiple gaps in the TB treatment cascade

• TB recovery plan: Five Pillars

• Pillar II: Find and Link
• Systematic screening for TB

• Targeted universal testing

• Digital chest x-rays for screening

• Multiple strategies to link people with TB into treatment and care

• Recovery in TB tests and number of people diagnosed with TB



THANK YOU
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