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• In 2013, almost half a million South Africans were treated for TB (~1% of the population). 
• Globally South Africa was ranked second, after Swaziland, by TB incidence, both in HIV-infected and uninfected 

individuals. 
• New infections increased by 400% over the past 15 years, reaching 970 per 100 000 people in 2013.
• S Africa alone has 28% of the total HIV-infected TB caseload in the world, by far the largest number of HIV-infected 

TB patients in a single country.

Source1: SACEMA. Tuberculosis in South Africa: Pandora’s box? SACEMA Quarterly 
Source 2: http://bhekisisa.org/article/2014-03-28-collective-will-can-curb-tb-epidemic

Trends in TB notification in South Africa, 1980-2006. 

http://bhekisisa.org/article/2014-03-28-collective-will-can-curb-tb-epidemic
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Burden of HIV/AIDS in South Africa

• With 0.7% of the world’s population, SA accounts 
for 17% of the global burden of HIV with 7 million 
PLHIV*. 

• The epidemic in South Africa is generalized i.e. >1% 
(or 12.2%) of the population

• New HIV infections dropped in youth. HIV 
prevalence in 15–24 year olds decreased by almost 
10%. 

Abdool Karim, Churchyard, Karim, Lawn (2009); Shisana et al (2014); MDG report for SA, 2015 

This graph shows the number of PLHIV in South Africa, 
1990-2014

Number of people living with HIV

Burden of TB in SA

TB incidence, prevalence rate (per 100,000) and DOTS coverage (%), 2010-2013

Indicator 2010 2011 2012 2013

TB incidence rate per 100,000 981 993 1,003 860

TB prevalence rate per 100,000 795 768 857 715

DOTS coverage (%) 100 100 100 100

Sources: *World Health Organisation (2014); National TB Control Programme (2014); Stats SA (2014) 

• South Africa ranks third of the 22 countries with a high incidence of TB, with an estimated 450,000 (1% 
of population) new cases or 860/100,000 (2013).

• Patients with HIV are 26 times more likely to contract TB,
• TB is the leading cause of death in South Africa. 

• It is estimated that about 80% of the population of South Africa is infected with TB bacteria, the vast 

majority of whom have latent TB rather than active TB disease. The highest prevalence of latent TB, 

estimated at 88% has been found among people in the age group 30-39 years old living in townships and 

informal settlements.
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Biomedical HIV prevention interventions

6Setswe (2017) HIV prevention: Where is the evidence of interventions that work?, PDM Satelite class, 19 June 2017
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Antiretroviral treatment (ART)

This graph shows the total number of people in South Africa receiving 
antiretroviral treatment, 1990-2014.

Source: Stats SA (2015). MDG report for South Africa. 

MMC as HIV prevention strategy

• Randomised Controlled Trials (RCT) on MC in South Africa, 
Uganda, and Kenya[1] : “There is compelling evidence that 
MC is 60% effective in reducing the risk of acquiring HIV in 
circumcised men…”. 

• …research on the effectiveness of MC for preventing HIV in 
heterosexual men is conclusive;. 

• MC eliminates the cells most vulnerable to HIV. In addition, a 
circumcised penis develops thicker skin that is resistant to HIV 
infection. 

8
WHO (2007) Understanding the Results of Male Circumcision Studies for AIDS Prevention, 

http://www.futuremedicine.com/na101/home/literatum/publisher/fum/journals/production/fht/2008/2/1/17469600.2.1.1/images/large/graphic1.jpeg
http://www.futuremedicine.com/na101/home/literatum/publisher/fum/journals/production/fht/2008/2/1/17469600.2.1.1/images/large/graphic1.jpeg
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South Africa announced in 2016 that thousands of HIV-

negative sex workers will be eligible to receive Truvada to 

help prevent them from becoming infected with HIV. 

Here are a few things you should know about HIV PreP:
• PreP is an ARV drug in the form of a tablet for HIV-negative 

people, taken daily to significantly reduce the chances of 
getting HIV;

• Daily PrEP has been shown to lower a person’s risk of 
sexually contracting HIV by more than 90%;

• An HIV test is required before starting PreP and then every 3 
months;

• Anyone is free to ask their doctor for PrEP if they are HIV-
negative and at high risk of contracting HIV;

• A monthly course of PrEP ranges from about R200 to R550

Intra-Vaginal Rings (IVR) 

• IVR were first introduced in 2016

• IVR contains an experimental drug called Dapirivine which is released 
over time to stop the spread of HIV at the point of infection…to block 
HIV from reproducing in healthy cells. 

• Women change the rings every four weeks.

• The ring has been found to reduce women's risk of contracting HIV by 
56%. The rings reduced their risk of HIV infection by 61% in women 
aged 25 years and older … because they were more likely to use the 
device consistently

Source: http://www.croiwebcasts.org/console/player/29585?mediaType=podiumVideo&

(Photo: STEPHANE DE SAKUTIN, 
AFP/Getty Images)

Image credit: Andrew Loxley, courtesy of the 
International Partnership for Microbicides

http://www.croiwebcasts.org/console/player/29585?mediaType=podiumVideo&
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• Universal Test and Treat is a strategy in which all HIV positive individuals 
receive treatment whether in need or not. 

• It is aimed at eliminating HIV as it reduces the rate of spreading the virus to other people. 
• Using WHO (2016) estimates, it is predicted that through the Universal Test and Treat 

programme South Africa will end HIV within 20yrs as a public health concern.

Source: http://www.kznhealth.gov.za/test_treat.htm

Behavioural HIV prevention interventions

“Behavioral HIV prevention works. Some 
have been pessimistic that it’s possible to 
reduce HIV risk behaviors on a large scale, 

but this concern is misplaced”
Dr. Helene Gayle, co-chair of the Working Group

Data adapted from Coates and Gable 2008.

http://www.kznhealth.gov.za/test_treat.htm
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Behavioural risk factors for HIV/AIDS in South Africa

• Most HIV infections occur during unprotected heterosexual intercourse

• Early sexual debut; (10.7%) of those aged 15-24 years reported having had sex for the first time before the age 
of 15 years. 

• 19.9% of respondents aged 15-19 years were involved in age-disparate relationships.

• 12.6% of respondents aged 15+ years reported having more than one sexual partner in the last 12 months : 

• 36.2% of those aged 15+ who were sexually active during the previous 12 months had used a condom at last sex 
act.

HIV prevalence is higher in women than in men.
Social and cultural factors put women at risk of 
HIV infection

HIV prevalence is higher in age groups 25-44
Unprotected sex is a major risk factor for HIV
in this age group 

Condom use & behaviour change

• Condoms (Male & Female) are 80-95% effective;

• Male condoms: Use is often inconsistent and sporadic (eg, use at last sex 
<30% in South Africa);

• Condom use is low in stable and long-term partnerships.

• It is difficult for women to negotiate use; limited uptake of female 
condoms with early designs but increased with newer products and 
marketing;

• Intensive, community-based programs increase use… in sex workers in 
India

Source: AVAHAN, BMC Public Health, 2013)
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Structural HIV prevention interventions

• Structural factors in HIV epidemics are defined as “physical, social, political, cultural, organizational, 
community, economic, legal, or policy aspects of the environment that facilitate or obstruct efforts to 

avoid HIV infection” (Gupta et al. 2008). 

• Structural interventions are programs or policies that seek to address these factors and prevent HIV 
acquisition through altering the context and mechanisms by which the behavior occurs rather than 

targeting the behavior itself (Gupta et al. 2008).

• Structural approaches may be single policies or programs (revoking a discriminatory law, e.g., the 
South African sodomy law in 1994) or transformational processes (community mobilization for MC in 

KwaZulu Natal following King Goodwill’s pronouncement that Zulu men should be circumcised). 

• Their common purpose is to change the social, economic, political, or environmental factors that 

determine HIV risk and vulnerability in specific settings (Gupta et al. 2008).

15

Structural Interventions

• Within the social framework, school retention has 
been linked to a lower HIV acquisition risk. This 
effect may be caused by reducing child 
prostitution, child labour, and antisocial behaviour 
as well as opportunities for HIV and sex education 
(Hallman 2006). 

• A higher level of education is associated with 
safer sexual practices and a later sexual debut (Prata

et al. 2005).

• Microcredit programs, for example, may reduce 
women’s HIV vulnerability by strengthening their 
economic options (Hargreaves et al. 2002; Hall 2006).
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• “Highly active HIV prevention inevitably must be combination prevention”

• “Nothing should be more important than a focus on young people”

• “investments should focus on promoting normative and social change to 

reduce multiple and concurrent partnerships, and to greatly increase 

availability of safe and affordable male circumcision services”

• “condoms (unlike contraception) have to be available immediately and thus 

a continuous source of supply is needed”

• “The aggregate effect of radical and sustained behavioural changes in a 

sufficient number of individuals potentially at risk is needed for successful 

reductions in HIV transmission”

UNAIDS suggested high level interventions…

TB linked to HIV infection, malnutrition, 
alcohol, drug and tobacco use, diabetes 

Poverty, unemployment 
and inequality entrench TB 
as the leading cause of 
death in SA

Migrants, prisoners, minorities, 
refugees face risks, discrimination 
& barriers to care

Poor, crowded & poorly ventilated 
settings

Lessons learnt on social factors influencing TB in SA
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Drug resistant TB: Lessons learnt

• Multi-drug resistant TB (MDR-TB) caused by mycobacteria with resistance to first-line 
anti TB drugs rifampicin and isoniazid 

• Extensively drug resistant TB (XDR-TB)- MDR  plus resistance to  second-line drugs:-
second-line injectable agent and a fluoroquinolone

• SA is one of the 27 high MDR-TB burden countries with the second largest number of 
MDR-TB cases in 2012 

• 1.8% of new TB cases and 6.7% of previously treated  TB cases have MDR-TB  

• ~4% of all TB is MDR across all provinces

• Most cases reported in  KZN (46%), EC (19%) WC(15%) and GP(8%) (MDR-TB, 2012)

Source: Moyo S (2014). MDR TB: Progress and challenges in SA Available from: 
www.hsrc.ac.za/.../Drug%20Resistant%20TB%20In%20South%20Africa-%20HSRC%... 

The significance of  MDR-TB

• Growing  problem  globally and  threatens global TB control

• Now driven by community transmission 

• More difficult to treat than drug sensitive TB

• More expensive to treat than drug sensitive TB

Source: Moyo S (2014). MDR TB: Progress and challenges in SA Available from: 
www.hsrc.ac.za/.../Drug%20Resistant%20TB%20In%20South%20Africa-%20HSRC%... 

http://www.hsrc.ac.za/.../Drug Resistant TB In South Africa- HSRC%
http://www.hsrc.ac.za/.../Drug Resistant TB In South Africa- HSRC%


06/10/2017

11

Progress in addressing MDR-TB in South Africa

Source: National Department of health: Report on Think Tank meeting on the management of multidrug resistant Tb in South 

Africa- 26-28 March, 2014

TB interventions

1. Reduce the probability of someone inhaling the mycobacterium Tuberculosis
• Tackle the ‘deprivation cluster’ – overcrowding etc
• Reduce prevalent and incident TB (case-finding – ART work-up, door-to-door community 

drives etc..)
• Reduce/prevent drug-resistant TB
• Reduce infectiousness of those with TB (case-treatment and case-holding)
• Environmental infection control (applying not only to health facilities but all areas where 

people congregate – transport, work, church, bars etc)

2. Reduce the probability of inhaled (or latent) TB progressing to active disease
• Early identification of high risk cases (HIV testing) and intensive education of disease 

symptoms
• Regular routine monitoring of high risk cases
• ‘Bolster immunity’: ART where indicated
• IPT (Isoniazid Prophylactic Treatment) where appropriate
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Sputum smear microscopy

Discovered 1882

DIAGNOSTIC

1st-line TB drugs 
Discovered 1943-1970

TREATMENTVACCINE

BCG

Developed 1920s

TB Interventions: 
Most used tools for TB control are old and not conducive to elimination

Diagnostic Innovation with GeneXpert

WHO endorsement December 2010

South Africa has played a leading role in the introduction of GeneXpert – a 
rapid molecular test. It was the first country to scale up the use of this test for 
initial diagnosis. 
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UNAIDS Strategy: Getting to Zero

The 20-year vision: 
• Zero new HIV & TB infections 

• Zero new infections due to vertical transmission 

• Zero preventable deaths associated with HIV and TB 

• Zero discrimination associated with HIV and TB

• It’s been estimated locally that approximately $13-billion is needed 
to combat TB by 2030, with an annual gap of around US$1.6-
billion; an international report put the figures at “$600-million a 
year […] to implement collaborative TB/HIV activities, such as 
increased testing for TB among people living with HIV.”

No “Magic Bullet” for HIV

“It is critical to note that there is no “magic bullet” for 
HIV prevention. None of the new prevention 

methods currently being tested is likely to be 100 
percent effective, and all will need to be used in 

combination with existing prevention approaches if 
they are to reduce the global burden of HIV/AIDS.”

Source: Global HIV Prevention Working Group (2008)

http://www.sabc.co.za/news/a/3c427c804d83573cac15ee4b5facb1b5/Billion-dollars-needed-to-end-TB-by-2030:-Motsoaledi-20161607
http://www.who.int/tb/WHO_GF_TB_financing_factsheet.pdf
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The AIDS and TB epidemics have taught us to be innovative and to invent, test and 
implement new interventions. 

We now have evidence of HIV & TB prevention strategies that work!

Picture source: Naidoo D (2007). Science, Technological and Innovation – A Strategic Imperative for South Africa

“AIDS-free generation”; “The beginning of the end of AIDS”…
“Ending the AIDS epidemic by 2030”

“Stop TB Partnership”; “Zero new TB infections”; “Elimination of TB”


