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FACTS

ÅTB is a curable disease known to humanity for 

thousands of years is now the top infectious disease 

killer on the planet, with 4,400 victims every single day. 

ÅTB and HIV/AIDS are άǇŀǊǘƴŜǊǎ ƛƴ ŎǊƛƳŜέΣoften affecting 

the same persons, and reducing their hope for life, 

especially when they have resistant forms of TB.



30 high TB burden countries globally 

SA





Global Plan to END TB

ÅSets out the actions and resources needed to end 

the global TB epidemic by 2030.

ÅEndorsed by world leaders  -Sustainable 

Development Goals (SDGs).

ÅParadigm Shift - a change in the way we fight TB at 

every level, in every community, in every health 

facility, in every country.



90-90-90 Targets 



Achieve at least 90% of treatment success for 

all people diagnosed with TB through 

affordable treatment services, adherence to 

correct and complete treatment and treatment 

support. 

90 : 90 : 90



Treatment Success rates 

Å55% treatment success 
rate for RR/MDR TB

Å28% - 34%treatment 
success rate for XDR TB.

Å20%loss to follow up

Å21%death rate

SDG Target = 90%

2015 Cohort



RSA-RR/MDR-TB Treatment Outcomes 2010-2016
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RSA-XDR-TB Treatment Outcomes 2010-2016
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Risk Factors for high loss to follow up

Healthcare Provider Factors

üCentralized Care

ü Inadequate  regimen

üLack of training

üHuman Resource 

constraints 

Solution

üDecentralization

üNew and repurposed 
medicine

üTraining and mentorship 
programme

üWork Smarter ..... Not 
Harder. Review job duties in 
the absence of an 
injectable.



12

IMPROVING ACCESS TO CARE



2009 - 2019



Training on the latest guidelines, diagnosis to cure and support

CCG

Nurses

MDT



Risk Factors for high loss to follow up

Medicine

ÅInjection

ÅAvailability

ÅAccess

ÅCosts

ÅSide effects

ÅPoor knowledge

Solution

üInjection free regimen

üFrequent quantification

üSection 21 authorization

üConditional grant

üActive Drug Safety 
Monitoring

üTraining and Mentorship



Risk Factors for high loss to follow up

Patient Factors

ÅDuration of treatment

ÅLack of knowledge

ÅLack of money

ÅInclusion of an injection 

ÅFear of TB

Solution

üShort Regimen 

üStructured Counselling

üDecentralized care

üInjection free regimen

üImproved education
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LONG REGIMEN OUTCOMES: ALL DR TB - Q2/2017

KZN
Number 

started on 
treatment

Treatment 
Success

Treatment 
Success 

Rate

Loss to 
follow up

Loss to 
follow up 

rate
Died

Death 
Rate

Treatment 
Failure

Treatment 
Failure Rate

Not 
Evaluated 

Not 
Evaluated 

Rate

INJECTABLE 537 283 52.7% 88 16.3% 112 20.8% 9 1.6% 22 4.0%

BEDAQUILINE 351 206 58.6% 84 23.9% 34 9.6% 7 1.9% 7 1.9%

Injection Free Regimen
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6 MONTHS INTERIM OUTCOME REPORT:                 
Q1 2019

6 MONTHS INTERIM OUTCOME REPORT:
Q2 2019

KZN
Number 

started on 
treatment 

Culture 
Conversion 

Rate

Un-known 
Rate

Death Rate

Loss to 
follow 
up rate

Number 
started on 
treatment 

Culture 
Conversion 

Rate

Un-known 
Rate

Death Rate

Loss to 
follow 
up rate

Long 
Regimen

144 76.4% 11.8% 4.9% 2.1% 145 76.5% 11.7% 4.8% 2.0%

Short 
Regimen

442 71.4% 9.0% 10.6% 3.8% 559 53.6% 28.4% 10.6% 3.2%

Duration of Treatment



The Global Plan - revisited

ÅScaling upand integrating TB care into a wider 

health and community system approach,

ÅEliminate poverty, 

ÅBuild healthy, sustainable societies.



Challenges



Optimize Adherence to Treatment 

OVERLAPPING 
TOXICITIES

DRUG - DRUG 
INTERACTIONS

CO- MORBIDITIES

ADJUVANT 
THERAPY

HIGH PILL BURDENTB HIV CO-
INFECTION

Enhanced 
Adherence 
Counselling

Psycho-social 
support 

Optimal 
Adherence 

RT78-2017: SUPPLY AND DELIVERY OF ANTI-TUBERCULOSIS MEDICINES TO THE STATE FOR THE PERIOD 1 OCTOBER 2017 TO 30 SEPTEMBER 2019



Minimum package 
of interventions to 
support linkage, 
adherence and 

retention in care 

Adherence to Treatment is both a   National and 
International Priority



Adherence Strategy



Adherence Strategy



DR TB Treatment journey



THE WALL OF KNOWLEDGE



BECOME A TB AMBASSADOR



2009 - 2019



DATA TOOLSNHLS Form

Manual DR TB Register

Patient Carrier Card

Referral Letter ςGW20/14

Booking Form

Tackcare

Data capturer

Clinical Folder

EDR

Nurse



Community 
Health 
Centre

District           
Hospital

Community Based  
Health ServicesPHC Clinic

Doctor
PHC Nurse
Prof Nurse
Staff Nurse
ENA
Counselor
Pharmacist 
Assistant

Community 
Outreach 
Team 1000 -
1500 
families

Community 
Outreach 
Team

Community 
Outreach 
Team

ωHouse holds
ωSchool health 
services
ωEnvironmental 
health services
ωHealth promotion
ωCommunity 
mobilisation

District Management Team

Contracted 
Private 
providersSpecialist Support Teams

(Incl. Emergency Services)

District Health System ςPHC Re-engineering



TB ADVOCACY 
MARCH



Interventions to support adherence and retention in care

mHealth - SMS encouraging adherence and 

appointment reminders.

Community Adherence Groups (CAGs) - ART



Patient Centred Care



Focus Area 3:The caregivers knowledge, attitude and 

perceptions of the DR TB journey and medicine 

administration. Facilitators: Nirupa, Dineo, Thandeka, 

Kerry 

Encouraging Dialogue

¢. Ŏŀƴ ōŜ ŎǳǊŜŘ ƛŦΧΧΦ 
Patients take their medicine as directed with no 
missed doses and keep all their appointments.  



Caregivers and Healthcare Workers educated on the safe use of 
medicine and adherence tools



BEDAQUILINE 
(BDQ)

LINEZOLID (LZD)

CLOFAZIMINE (CFZ)

LEVOFLOXACIN 
(Lfx)

PYRAZINAMIDE (Z)

DELAMINID 



Tenofovir 300mg / Lamivudine 300mg / Dolutegravir 50mg 



Paediatric Drug-Resistant Tuberculosis Initiative

Ethambutol 100mg DT Levofloxacin 100mg DT Pyrazinamide 150mg  DT



Dispersible Tablets



Active Drug Safety Monitoring (ADSM)

Is the active and systematic, clinical and 
laboratory assessment of patients on treatment 
with new anti-TB drugs, novel MDR-TB 
regimens, or XDR-TB regimens, to detect, 
manage and report suspected or confirmed 
drug toxicities. 



Patient Centred Care



Interventions to support adherence and retention in care

Adaptation  of services to specific populations and 

contexts  

- Outreach Services (WBOTS and CHWs) 

- After Hour Services

- LGBTI, MSM, Sex worker friendly clinics



BUDDY BEAT TB ð
SUPPORTING THE 

CHILDREN 



Patient Centred Care





Interventions to support adherence and retention in care

Peer Support and Education

- Integrated access to care and treatment (I ACT)

- Support Groups

- Youth Clubs

- Buddy Systems

- Collaboration with traditional authorities and 
healers   






