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South Africa's TB Burden: The Communication Gap

TB Drivers ~58k

Low testing uptake, Stigma, '‘Missing' TB Cases
delayed care-seeking — inter alia

Context

@ Priorto 2023: TB communication was fragmented with no unified national voice or strategy
© NDOH launched The End TB Campaign - aligned with the national TB Strategic Plan

© Goal: Test 5 million people for TB every year to close the missing cases gap

@® Traditional top-down communication models failed to resonate with communities or shift behaviour
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Why Business-as-Usual SBCC Was Not Enough

s Fragmented National Communication
&

No unified SBCC framework existed.
Each province and partner
communicated in isolation - inconsistent

messages, duplicated efforts, no shared
identity.

‘. Unaddressed Behavioural Drivers

Stigma (TB-HIV link), masculinity norms, #
cultural beliefs, and fear of income loss
were known barriers yet remained
systematically unaddressed in
communication design.

n Absence of Behavioural Science w Communities as Recipients, Not Partners
[ ‘
‘ Top-down models excluded TB survivors,

' o _ Civil society, THPs, and communities

. 4 from design. This eroded trust, reduced
W& e relevance, and weakened demand
" creation for TB testing.

e TB communications were not grounded in
(\e&i‘\{ \ theory. No systematic targeting of
‘;}C‘\(E' Capability, Opportunity, or Motivation
( ‘

(COM-B). Messages could not drive
sustained behaviour change.



Objectives

-Co-create a unified national End TB SBCC
Strategy and ToolKkit.

-.Strengthen coordination, ownership, and ‘
message harmonization across stakeholders.

-Embed people-centred and behavioural-
sclence approaches into TB communication.

Improve implementation readiness across
provinces and community settings.
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Participatory multi-stakeholder co-creation
process involving NDoH, provinces, civil
society, TB survivors, youth, clinicians, and
Traditional Health Practitioners.

Behavioural diagnosis guided by
COM-B and the Socio-Ecological
Model.

Evidence generation, stakeholder
consultations, co-creation workshops,
pilot testing, and iterative
refinement.

1

Embedded implementation within
provincial systems to support

sustainability and scale-up. .




Co-Creation Process
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GEvidentc_:e (;Stakelrt\o’:ger (\3/\(/)-Ckrer?tion %’ggité\ae Endorsement zi II<:)t T(ejgtin ES)IIDstgraqs
eneration onsuitations OrksSnops & Integration &Adopt|on eedapac mbeaaing
Lit review Communication TB survivors End TB identity oA Usability scores Frovincial

COM-B & SEM priorities & Civil society Harmonization approval as Qualitative WHO IPCHS

behavioural Dx audience Seg. THPs, clinicians SBCC Toolkit S| P feedback loops align

Theoretical Underpinning:

COM-B Model Socio-Ecological Model EAST Framework WHO IPCHS

(Michie et al., 2011) (McLeroy et al., 1988) (Service et al., 2014) (WHO, 2016)
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Persona-based workshops
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Personas, Barriers & Enablers

S persona groups

F | Age 32 M| Age 45 Vil e Traditional £ Youth student
Woman living  TB survivor/ _ Health Practitioner, TB-affected
with HIV contact informal settleme KwaZulu-Natal CaliEr
North West 9

», Western Cape Eastern Cape

A\
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KEY BARRIERS (workshop-derived, all personas) KEY ENABLERS (workshop-derived, all personas)

~ TB-HIV stigma; masculine norms (clinics are for women) Family & community support; accountability partners

~ Low TB literacy; treatment illiteracy; fear of side effects TB survivor stories as trust-building & normalisation

tools
" Financial barriers: transport costs, wage loss during care f’e(;(gﬁl media, community radio, WhatsApp outreach
~ Negative HCW attitudes: distrust of health system I'Il'flz curability as motivating message; desire for better
—— Cultural beliefs; competing life priorities; time constraints Occupational health access; peer support networks



Results: The End TB SBCC Strategy & Toolkit

Co-creation produced a
contextually anchored,
not generic SBCC
Strategy.

The End TB Campaign Social and Behaviour
Change Communication Plan (2025/2026)

Behaviour

Behavioural science
frameworks enabled
systematic, not ad hoc,
SBCC

‘ Nurture an enabling policy environment

Increase coverage and access TB Testing
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Policy & Systems

Health Services

Increase community support

Reduce TB related stigma in communities

Interpersonal
Promote and facilitate support for TB patients

Increase TB knowledge; improve attitudes; and Increase self efficacy to
Test for TB and get started on treatment (if positive)

Capability Knowledge | Skills | Confidence

Opportunity

Want to do it | Believe it matters

Awareness
(knowledge of TB,
symptoms,
where/how to
test, treatment
basics)

Stigma
Reduction
(normalize,

decouple TB from
shame, highlight
dignity in care)

Demand
Generation
(social proof;
dynamic norms;
pride; reasons to
test)

Health-Seeking
Behaviours
(testing now,
adherence,

nutrition,
supporting loved




Results: Core End TB SBCC Interventions

Unified national Harmonised Multi-stakeholder
SBCC Strategy messaging across ownership &

& Toolkit 9 provinces co-design

" My TB Story

Digital storytelling

e®e Youth Mobilization .

.‘ Schools, technicons,
Soccer Tournaments
social media

THP Engagement

Traditional Health
Practitioners

.................

TB survivor narratives
on WhatsApp, social
media & community
radio

: TB knowledge to bridge
P i e W traditional -biomedical
care & strengthen
referral pathways

Peer champions; age-
appropriate campaigns
targeting young people

Digital Engagement.....

Social media &
mHealth

6 Community Activation ‘ SBCC Capacity Building

Public spaces & event National learning network

WhatsApp, Instagram,
TikTok; platform-specific
messaging by
demographic

Training civil society,
CBOs & provincial
teams; iterative
improvement

Taxi ranks, stadiums,
places of worship;
community-led mobilisation

munication
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What Does the Co-Creation Process Demonstrate?

SBCC ALIGNMENT ACROSS THE TB CARE CASCADE

Community TB Screening Diagnosis & Treatment
Awareness & Testing Linkage to Care Initiation

My TB Story Community activation Stigma reduction Accountability
Youth campaigns THPs as entry points Survivor stories partners
Media Mobile outreach HCW sensitisation Digital adherence

Co-creation produced a contextually anchored, not generic, SBCC system
Civil society workshops and persona-based design ensured the strategy responded to real lived barriers — stigma, masculinity, economj

assumed communication deficits.

EIEE People-centred design transformed ownership patterns across the system
By engaging NDoH, provinces, civil society, THPs, and TB survivors as co-designers, the strategy built trust and sustained e

cycle.

sure — rather than

le campaign

Behavioural science frameworks enabled systematic, not ad hoc, SBCC

Integrating COM-B, SEM, EAST, and WHO IPCHS ensured every intervention targeted Capability, Opportunity, and Motiv
knowledge-only messaging models.




Tests done

Tests Completed

South Africa TB NAAT Tests Done by Financial Year
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South Africa TB NAAT Tests Done by Month - FY25-26
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Apr 2025 - Mar 2026 Update

93,791,422 Tests completed

975,8% of target achieved

—>March 2026 had highest

tests done - 409,041 tests
completed (98% of

monthly target)

915,2% increase in Tests

Done from Previous Year

*(excludes July in comparison due to 2024
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Tests Completed vs People Tested G

NUMBER OF PEOPLE TESTED DATE: 4/1/2025 - 3/31/2026
Target to test to date () No. of people tested @ Percentage of target met Apl’ 2025 - Mar 2026 Update
200%
=
400,000 - M. Mo M. 2 93,118,882 people tested
- E = -0 =] = |
o — = L o Pt — =0
300,000 'R L IR B o | v & .
~ 3 2 | 962,4% of target achieved
o~ o~ 770%
68.3% 69.5% o 100%

63.5%

200,000 = . ~.
..’.-.f‘.' 647% W 36.9% - —5,1% Positivity rate on 1t
67.0% 66.5%

100,000

45.6%

0% test (159,551) people tested
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positive

Source: End TB Campaign Dashboard
Date of extraction: 18-05-2026

3,791,422 Tests

%82% of all tests are on

3,118,882 People

Tested unique individuals and

Completed

completed correctly on file
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People Tested by Age & Gender

EndTB Campaign Provincial Update by Gender (Apr 25 - Mar 26) Apr 2025 - Mar 2026 Update
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Health Systems &
Programmatic

Relevance
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Strengthened person-centred TB
service delivery through integrated
communication approaches.

Enhanced implementation readiness
and scalability across provinces

Improved alignment between
communities and formal health
services.

Demonstrates SBCC as a health
systems strengthening intervention
supporting the TB care cascade.



Key Lessons Learned
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Conclusion & Take-
Home Messages

&%g SBCC can function as a critical
% enabler of person-centred TB

service delivery.
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