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Background: TB Situation – South Africa

Source: WHO Global Tuberculosis Report, 2025

• An estimated 249,000 people developed TB in 2024 (389 per 100,000 population)

• People with HIV (PWH) account for 54% of South Africa TB burden

• TB Mortality: 54,000, including 29,000 deaths among PWH

• Approximately 65,000 people with TB were not diagnosed or reported in 2024

➢ highlighting persistent gaps in case finding and treatment initiation

• South Africa is among the few high-burden countries that have achieved the WHO 
End TB Strategy milestone of a ≥50% reduction in TB incidence since 2015
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Drop-offs

Aim: To investigate the determinants of drop-offs in the 
Targeted universal TB testing (TUTT) care cascade among 
PWH, focusing on three key stages: 
1. Failure to receive an Xpert test
2. Failure to initiate TB treatment after diagnosis
3. Failure to complete TB treatment after initiation

Methods: Retrospective analysis of routinely 

collected program data in fiscal year 2022 from 

PWH on antiretroviral therapy (ART) in rural and 

urban facilities in KwaZulu-Natal, South Africa

Analysis approach: Descriptive statistics, 

Univariate and Multivariate logistic regression 
Fiscal Year 2022 (October 1st, 2021 – September 30th, 2022
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Results 



7

Characteristics 
of People with 
HIV by District 
Type and 
Overall  
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Drop-Off 1: 
Factors 
Associated with 
People with HIV 
on ART not 
Receiving Xpert 
Test
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Drop-Off 2: 
Factors 
Associated with 
Eligible People 
with HIV not 
Started on TB 
Treatment 
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Drop-Off 3: 
Factors 
Associated 
with People 
with HIV not 
Completing TB 
Treatment



11

Summary of 
Findings 

PWH not 
tested for 
TB (Xpert 

Test)

Most substantial drop-off: 
two-thirds of PWH 
(66.7%) were not tested. 
Drop-offs were high 
among  urban PWH,  
established on ART in 
DMoC and MMD, and 
asymptomatic.  

Eligible 
PWH not 
started on 

TB 
treatment

6.3% PWH did not initiate 
TB treatment due to 
death, loss to follow-up, 
and transfer-out, with 
drop-offs again highest in 
DMoC and MMD, 
asymptomatic PWH, and 
those with previous TB 
history.

PWH 
started TB 
treatment 
but did not 
complete it

One in four PWH (25.6%) 
who initiated TB treatment 
did not complete it, with 
men, asymptomatic PWH, 
and those with a previous 
TB history more likely to 
drop-off. 

Drop-offs
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Limitations 
Generalizability • Findings may not be generalizable beyond the study districts due to 

differences in healthcare infrastructure and program implementation

Routine line-list program data • Incomplete records and potential misclassification may have affected data 

quality

Exclusions • Xpert trace results (n=42) were excluded from the drop-off analysis due to the 

absence of clinical follow-up data to assess alignment with the national trace 

algorithm

• Invalid or rejected Xpert results (n=745) were excluded because these results 

did not provide a definitive test outcome required to determine progression 

through the cascade

Associations not explored • Individual-level factors such as socioeconomic status, stigma, or care-seeking 

behaviours were not assessed and may influence cascade outcomes

• Facility-level factors such as staffing levels, workflow efficiency, diagnostic 

capacity, and facility readiness were not available in the programmatic dataset 

and therefore could not be assessed as potential contributors to cascade 

drop-offs

• Associations by viral load level or suppression status could not be explored, 

as routinely extracted programmatic data for this analysis did not include 

individual viral load measurements, and categorized suppression data were 

not incorporated into the regression models



13

Key Takeaways and Recommendations 

• Strengthen linkage to treatment 

systems to ensure prompt TB 

treatment initiation

• Reinforce recall and tracking 

mechanisms for DMoC/MMD 

PWH diagnosed with TB

• Prioritize enhanced clinical 

assessment and treatment 

support for PWH with a 

previous TB history

• Improve TB and HIV services 

integration to reduce losses 

associated with transfers and 

fragmented care

• Identifying and addressing 

specific barriers to TB testing is 

crucial for improving testing 

coverage and early detection 

• Strengthen health promotion 

and create awareness

• Integrate TUTT  into 

differentiated HIV care models, 

particularly at ART refill and 

review visits

• Develop tailored urban 

interventions and prioritized TB 

testing during high-volume 

encounters

• Strengthen adherence 

support and retention 

interventions throughout TB 

treatment

• Implement differentiated 

follow-up strategies for PWH 

with previous TB history and 

men, who may require 

additional clinical and 

psychosocial support

• Integrate TB treatment 

monitoring into existing HIV 

care platforms to support 

continuity of care and 

treatment completion

Linkage to 
treatment gaps

Two-thirds of PWH 

were not tested for 

TB

One in four PWH 

did not complete TB 

treatment
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