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Global TB Epidemic ïTB Incidence 

(2017)

Å 10 million new TB cases 

Å 10 % in PLWA
Source: WHO Global TB Report 2018



HIV

Rank (% 

Global 

PLWHA)

Country

3 (6) India

12 (2) China

- Indonesia

- Phillipines

- Pakistan

2 (9) Nigeria

- Bangladesh

1 (18) South Africa

Top 6 countries: 66% of New TB cases

66%
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Tuberculosis in SA

SOURCE: WHO GLOBAL TB REPORT 2018



Estimated TB incidence & mortality in SA

Naidoo et al JID 2017

Rate of decline of TB incidence and mortality too slow to meet the 

SDGs & End TB Strategy targets



THE GLOBAL PLAN TO END TB 

(2016ï2020)

Source: 90(90)90 - The Tuberculosis report for heads of state & governments global plan to end TB 2016 - 2020



Current Performance:

90-(90)-90 Targets for DS-TB

<  50% of people developing TB were successfully treated

Biggest gap - diagnosing & initiating treatment

Source: 90(90)90 - The Tuberculosis report for heads of state & governments global plan to end TB 2016 - 2020



Current Performance:

90-(90)-90 Targets for DR-TB

Å1 in 5 people with DR-TB were diagnosed & initiated treatment

Å1 in 10 people developing DR-TB were successfully treated

Source: 90(90)90 - The Tuberculosis report for heads of state & governments global plan to end TB 2016 - 2020



Programmatic Approaches to establishing gaps 

in TB diagnosis & linkage to care

ÅTwo types of care cascades used in evaluating TB care: cascade 

analysis and patient pathway analysis (PPA)

ÅCare cascade enumerates losses at each step across care 

continuum

Åprovides indirect estimates of disease burden

Åbased on expert opinion and epidemiologic data. 

Å facilitates targeted interventions aimed at points of attrition along 

care continuum. 



Establishing gaps in TB diagnosis & 

linkage to care in the SA TB Programme

Naidoo et al JID 2017

Only 53% of all 

tuberculosis cases 

were successfully 

treated

Data from NHLS, 

TB registries & 

published studies



Å PPA identifies bottlenecks and assesses alignment in 
availability of diagnostic and treatment services with patient 
needs along care continuum

Å PPA data sources incl qualitative surveillance and survey data 
incl care seeking behaviour, care access and location, 
coverage of diagnostic and treatment services and treatment 
success 

Å Limitation: coverage vs quality of diagnostic and treatment 
services incl ability of healthcare workers to implement 
guidelines

Å PPA from 13 countries carrying 76% of all estimated incident 
TB cases & 92% of all ñmissingò TB cases globally suggest 
that capacitating primary health care networks with proper TB 
testing, treatment, and referral services will reduce costs and 
save lives



Health Systems Challenges 

impeding Finding and Successfully 

treating TB

CHALLENGES WITH TB SCREENING

Non-compliance with TB guidelines

ÅFailure to: 

-Assess for symptoms of TB

- Act on symptomatic patients

-Offer sputum microscopy

-Screen contacts of index TB patients 

Healthcare worker skill 

ÅPoor understanding and interpretation of TB symptoms

Source: K Naidoo ïin press



Challenges in TB Diagnosis

Non-compliance with TB guidelines
ÅPoor Microbiologic coverage for suspected TB

ÅFailure to request repeat samples from patients that test negative 

ÅRequest for additional samples from laboratories for additional testing and 

repeat testing not acceded to

Poorly skilled healthcare workers
ÅPoor specimen quality: insufficient volume, saliva vs sputum

ÅInadequate staff training on sputum collection and new diagnostic algorithms

ÅLack of TB treatment knowledge among healthcare workers 

ÅPoor implementation of new diagnostic algorithms

ÅPoor healthcare worker attitude in following up on laboratory tests

Weak clinic systems (e.g. patient flow) 
ÅInefficient patient flow systems through clinics

Inadequate physical infrastructure 

ÅInadequate infrastructure for safe sputum collection

ÅLack of patient privacy

Poor/no quality assurance of data collected
ÅPoorly completed laboratory request forms 

Source: K Naidoo ïin press



Challenges in Linkage to TB care 

Lack of patient engagement 
ÅFailure to provide patient education and to engage patients in care

ÅLack of provision of follow up appointments for patients to access laboratory 

results

ÅLack of provision of follow up appointments for patients to commence therapy

Poor/no quality assurance of data collected
ÅIncomplete or failure to collect patient locator information to facilitate tracing 

attempts

ÅLack of unique identifier linking laboratory results to patients

Weak communication systems and infrastructure
ÅPoor mechanisms of communication of laboratory results to facilities and to 

patients

ÅLack of systems for tracing and linking patients to treatment 

ÅDifficulty locating and accessing patientsô homes particularly in rural areas

ÅInadequate resources for patient tracing (e.g. lack of telephone, vehicles)

Source: K Naidoo ïin press



Which initial TB diagnostic test does 

WHO recommend for HIV + people with 

suspected TB?

1. Smear Microscopy

2. Xpert MTB/RIF

3. Culture
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Where GeneXpert (GXP) is available, 

culture may still be required for:

1. HIV positive TB suspects, who have a negative GXP test

2. TB cases diagnosed as Rifampicin(Rif) resistant on GXP

for susceptibility testing of other drugs

3. Despite a Rif susceptible result, the patient is failing 

treatment and treatment adherence is good and thus 

resistance to drugs other than Rif is suspected

4. All of the above
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Interventions: Improved TB Diagnosis


