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South Africa has made measurable progress in its
tuberculosis (TB) response over the past year, most notably
with a 13% increase in TB testing. Howeuver, this progress
masks persistent and significant gaps across the TB
care cascade. Discussions at the TB Think Tank meeting
highlighted that while more women are accessing testing
services, men, particularly those aged 25 to 34, continue to
have higher positivity rates, suggesting a substantial burden
of undiagnosed TB among men. At the same time, paediatric
TB remains poorly understood and underdiagnosed due to
limited data and ongoing diagnostic challenges, especially
among children under five years. In the area of drug
resistant TB (DR TB), treatment success rates are relatively
high at 79%, yet notifications remain critically low at
57%, reflecting gaps in adherence to diagnostic guidelines,
patient follow up, and treatment acceptance.

Encouragingly, several diagnostic and programmatic
innovations are showing promise in addressing these gaps. The
cough-cough-spit method has demonstrated that even low
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ecutive summary

quality sputum samples can yield positive diagnoses, potentially
reducing specimen rejection and improving case detection.
Additional innovations, including tongue swabs, sputum pooling,
and near point of care diagnostic tools, are expected to further
expand access to testing and enable earlier diagnosis. Despite
this progress, important tools such as urine LAM testing,
particularly valuable for people with advanced HIV, remain
underutilized due to weak implementation at primary healthcare
level and inadequate data capture systems.

Updates to TB preventive therapy (TPT) guidelines reflect
a more differentiated approach, particularly for HIV positive
pregnant women, where treatment decisions are now guided
by CD4 count. While the standard 12 month isoniazid regimen
remains in place, there is growing support for shorter regimens
suchas 3HP, which have demonstrated higher completion rates.
However, furtherreview of safety,druginteractions,andemerging
evidence is required before broader adoption. More broadly, key
gaps persist in guidance for managing asymptomatic TB and in
defining the role of TPT among TB survivors.
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Digital innovation is emerging as a critical enabler of improved
programme performance. Initiatives such as WhatsApp based
microlearning have demonstrated high levels of engagement
and effectiveness in improving healthcare worker knowledge
and adherence to guidelines. Similarly, digital tools such as
web based treatment calculators and mobile enabled patient
management systems such as EDR Lite are enhancing clinical
decision making and improving data accessibility, particularly in
low resource and low connectivity settings.

From a health systems perspective, TB medicine supply in
South Africa remains largely stable. However, challenges
related to poor quantification, limited availability of paediatric
formulations, and supplier constraints continue to pose risks.
Strengthening data driven forecasting, improving facility level
capacity,and ensuring alignment between treatment guidelines
and procurement processes will be essential to maintaining
supply security.

Funding and strategic discussions underscored the urgency
of closing the gap in undiagnosed TB through targeted
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universal testing, community based screening, and expanded
use of simplified diagnostics. There is also a strong emphasis
on patient centred models of care, including integrated TB
and HIV services, decentralized treatment approaches, and
enhanced adherence support. At the same time, important
gaps remain, including limited evidence on the management of
asymptomatic TB, ongoing concerns about treatment failure
rates, and the absence of a comprehensive investment case to
guide resource allocation.

Across all discussions, the need for more tailored, province
specific responses was emphasized, alongside improved
access to data for civil society and stakeholders. Strengthening
the link between policy, implementation, and monitoring will be
critical to translating innovation into impact. Ultimately, while
South Africa has made important strides in advancing TB
control, achieving End TB targets will depend on shifting focus
from innovation alone to effective, scalable implementation,
supported by strong leadership, sustained financing, and
coordinated action across all levels of the health system.
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Introduction

A high level stakeholder meeting of the TB Think Tank
brought together key experts, policymakers, researchers, and
implementing partners to review progress, emerging evidence,
and strategic priorities for TB control in South Africa. The
discussions highlighted important gains in case detection and
innovation, while underscoring persistent gaps across the TB
care cascade, particularly among men, children, and people
with drug resistant TB (DR TB). The meeting emphasized the
need to accelerate targeted testing strategies, strengthen
implementation of new diagnostic and preventive approaches,
and enhance data driven, patient centred service delivery. With
declining external funding and competing health priorities,
participants stressed that achieving End TB targets will depend
onimproved programme efficiency, stronger provincial planning,
and sustained political and financial commitment.

End TB Progress Updates

The meeting kicked off with Prof Norbert Ndjeka's updates on
the End TB Campaign, showing the strides the TB programme
has made over the past year. For example, there has been a13%
increase in TB tests conducted in South Africa compared to
the previous year. In his presentation, Prof Ndjeka reported that
more women test for TB, but the positivity rate is higher among
men, indicating that there could be more men with undiagnosed
TB. The demographic data showed that men aged 25-34
have the highest positivity rates. During the discussions, it was
highlighted that there should be strategies to get more men to
test, for example by considering universal TB testing for men
and expanding outreach to areas in communities where men
can be found, including screening for TB and other diseases
such as diabetes. There is an ongoing analysis of the impact of
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Targeted Universal TB Testing (TUTT) conducted by Aurum,
and results may be presented at the next meeting.

There are also differences in TB testing across age groups,
necessitating adjustments to testing strategies to cater to
specific age groups. There is a gap in paediatric TB data, as
the burden of paediatric TB is not well understood. The tools
to diagnose paediatric TB also remain a challenge. It was
recommended that there should be improved targeted testing
and symptom screening for children under 15, particularly
under 5 years. It was also recommended that paediatric TB
be included in the next national prevalence survey. Secondly,
it was highlighted that it is important to better understand the
paediatric TBburden, and Leigh Johnsonis working on this.
During the discussions, it was highlighted that it would be
beneficial to consider differentiated response plans for different
provinces, as they experience different challenges. Also, civil
society expressed the need for access to dashboards to better
understand where the gaps are.

Although the DR-TB success rate was high at 79%, there is
concern that DR-TB notifications were only 57%. The low
DR-TB notifications can be attributed to non-adherence to
national guidelines, for example not sending a second sample
to test for rifampicin resistance, as well as refusal by contacts to
attend clinics. Another challenge in DR-TB management is the
refusal of treatment among clients who are not eligible for the
short regimen but refuse admission at hospitals such as Sizwe
Tropical Diseases Hospital. There was also emphasis on the
need for peer-led TB counselling.

Ended spot sputum

ProfNeilMartinsonandDrLucy Connellpresentedonthecough-
cough-spit extended spot specimen method as an innovative
approach to improve TB diagnosis among asymptomatic or
non-productive patients. The study demonstrated that even
low-quality (saliva or minimally mucoid) specimens can yield
positive TB diagnoses, with over 75% of TB cases identified
from such samples. This approach has the potential to reduce
specimen rejection and improve diagnostic yield in routine TB
screening. Progress on the extended sputum (cough-cough-
spit) video is well advanced, with development, review, and
testing completed, filming underway, and operational research,
final revisions, and national dissemination planned. It was also
discussed that the tongue swab requires an unrinsed mouth.
The tongue swab and near point of care tests will be piloted
while other clinics continue with standard diagnostic practices.
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TPT Guidelines

Dr Lindiwe Mvusi presented on the new guidelines for TPT
among HIV-positive pregnant women. There is no change for
HIV-negative pregnant women. The recommendation, after
considering the evidence, is that all HIV-positive pregnant
women should be evaluated, and where the CD4 count is more
than 200 and they are initiating ART, TPT can be deferred to
postpartum. If the CD4 count is less than 200, and TB has
been excluded, they can be initiated on TPT. The guidelines
remain the same for pregnant women who are contacts. The
recommended regimen remains 12-month isoniazid (12H).
However, some argued that HIV-positive pregnant women
with higher CD4 counts who have a TB contact should still be
initiated on TPT at the clinician’s discretion.

There is new evidence on the safety of 3HP for HIV-positive
pregnant women, which will be reviewed by the committee. A
question wasraisedregarding timelines to consider evidence on
3HP among people living with HIV initiating ART, asit would be a
missed opportunity for South Africa to continue relying on 12H
when programme data shows that ART interactions are closely
linked with TPT. Data from the pilot showed a higher likelihood
of TPT completion among those on 3HP, and there was strong
advocacy for 3HP among newly diagnosed clients. The TB
Prevention Task Team must review the DOLPHIN study, which
recommends dose adjustments to avoid pharmacokinetic
interactions.

It was confirmed that DR-TB TPT guidelines are included
in the DR-TB guidelines. It was suggested that paediatric

guidelines should be included within paediatric guidelines to
avoid contradictions. There were concerns about TPT among
TB survivors; however, there is no justification for providing
TPT post-treatment for HIV-negative individuals unless they
are contacts. The TB Prevention Task Team was also asked
to further discuss TPT among TB survivors. There is a need
to link guidelines to implementation data to better understand
programme performance and monitoring.

There are commitments to print the guidelines by the end of
April, but there is uncertainty about whether new 3HP evidence
should be incorporated. A concern was raised that guidelines
take too long to finalise. It was suggested that the latest version
submitted to the NDoH by the Task Team could be released and
later revised as new evidence emerges. This is ongoing work
that will continue as new evidence becomes available.

Digital Innovations

Whats App based micro learning

Prof Tom Boyles presented on a WhatsApp-based
microlearning initiative whereby healthcare workers (doctors
and nurses) are trained on TPT guidelines via WhatsApp during
lunchtime in real time, or they can access the material at their
convenience. The sessions are 15 minutes long, and the training
is completed over 8 sessions. There is a quiz at the end of the
training, and a certificate is issued to those who score above
80%, and it is CPD accredited. The programme has reached
approximately 2,500 participants with very high engagement
and read rates. This scalable digital model supports improved
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TPT knowledge, prescribing practices, and programme
implementation. During the discussions, a concern was raised
regarding TPT completion, and it was highlighted that the
session on regimens and monitoring includes completion.

Web based TB treatment calculator and EDR Web lite

Dr Pria Subrayen presented a web-based TB treatment
calculator designed to simplify complex TB guidelines and
support standardized clinical decision-making. The mobile-
friendly tool provides regimen recommendations and
management guidance based on patient inputs, aligned with
national guidelines. It has the potential to improve clinical
accuracy, usability,and real-time decision support for healthcare
workers.

The WAMTEC team demonstrated the EDR Lite, which is part
of new digital innovations funded by the Gates Foundation
and Unitaid. EDR Lite has a mobile interface for clinicians
to streamline patient management. It allows clinicians to
access, update, and manage patient data directly from mobile
devices, enhancing efficiency at the point of care. There is
quick onboarding using ID scanning. All EDR web data will
be presented in a user-friendly manner, and it is designed to
functioninareas with low connectivity.
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TB Diagnostic Landscape in South Africa

DrShaheedVOmar presentedanoverviewofthe TBdiagnostics
landscape in South Africa, highlighting structure, innovations,
and future directions. Sputum pooling, near point-of-care
diagnostics, and alternative specimen collection methods (eg.,
tongue swabs) were highlighted as key innovations to improve
access, reduce costs, and enable earlier, patient-centred care. A
demonstration study is planned to assess feasibility, operational
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requirements, impact on patient management and diagnostic
pathways, and to generate evidence to inform implementation
and national scale-up. There will be a national Task Team
involving clinicians and civil society to guide this work.

There was discussion around the use of urine LAM testing,
which has shown to be lifesaving, especially as GeneXpert may
not detect TB in advanced HIV. Urine LAM is not fully functional
in clinics due to lack of engagement at primary healthcare level
and lack of data recording. It was clarified that urine LAM was
always intended to be a point-of-care test, not a laboratory
test. The challenges relate to quality assurance and linkage
to laboratory information systems will be addressed under
the Global Fund grant. Provinces have been allocated budget
and are ordering urine LAM. It is important to document the
implementation approach.

TB Vaccines

Prof Willem Hanekom presented an overview of the TB
vaccine landscape, emphasizing the urgent need for more
effective vaccines targeting adolescents and adults. Promising
candidates such as M72/ASO1E-4 are advancing through late-
stage trials, alongside a growing pipeline of next-generation
vaccines. Early planning for equitable access, policy adoption,
andimplementation will be critical. During the discussions, it was
clarified that the M72 trial evaluates asymptomatic TB using
a single sputum sample collected at the end of treatment. The
need for cost effectiveness findings was expressed.

TB Medicine Supply

Dr Nirupa Misra presented on TB medicine supply in South
Africa, noting that supply remains largely stable under the
national procurementsystem.However,challenges suchaspoor
quantification, supplier constraints, and low uptake of paediatric
formulations persist. Strengthened planning, data-driven supply
management, and coordinated stakeholder engagement are
needed. During the discussions, it was noted that Ethionamide
is available on tender, but paediatric formulations are not
included as they were not previously in guidelines. Companies
have the responsibility to register paediatric formulations then
they can approach South African Health Products Regulatory
Authority (SAHPRA). In terms of usage, the department does
not know which weight bands are moving faster than others to
quantify that for the tender process. Some trainings on weight
quantification will be needed to facilities. Declining demand may
discourage suppliers from bidding, worsening availability.
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Funding priorities
Mr Gaurang Tanna presented the Gates Foundation strategy
for TB delivery in South Africa, highlighting key priorities:

Accelerate case-finding and reduce pre-care seeking delay
through expanded TB testing:

«  Optimizing TUTT

+  Scaling community-wide screening

« Investing in simplified, cost-effective diagnostics

Patient-centred models of care and innovative approaches to
improve outcomes:

- Integrated TB/HIV service delivery

+ Real-time data systems

+  Behavioural nudges and nutrition interventions

During the discussions, it was highlighted that there is a gap
in knowledge on how to treat asymptomatic TB, which may
require shorter treatment durations. There are also concerns
about high TB treatment failure rates, and the need for targeted
strategies. Aninvestment case is needed to align efforts.

Dr Lindiwe Mvusi shared the Global Fund GC7 TB programme
priorities which focus on addressing gaps across the TB care
cascade. The following priorities were shared.

e Casedetection: focusison closing the gapin
undiagnosed TB through high-yield screening strategies,
including targeted universal testing, digital chest X-ray
scale-up, molecular diagnostics (NPOC), and strengthened
referral pathways.

Closing Remarks

¢ Treatment and care: emphasisis on patient-centered,
differentiated service delivery, including decentralized
models, improved linkage to care, enhanced support for
DR-TB and paediatric TB, and adherence support.

¢ Prevention and IPC: reducing transmission through TB
preventive therapy, contact tracing, infection prevention and
control,and interventions in congregate settings.

¢ Community systems: reaching underserved populations
through community-led screening, stigma reduction, civil
society engagement, and CHW-led support models.

¢ Data-driven programming: strengthening surveillance
systems, leveraging digital platforms, enhancing micro-
planning, and improving performance monitoring to
support evidence-based TB programme implementation.

During the discussions, concerns were raised regarding
radiation exposure from Al-enabled portable chest X-rays,
with SAHPRA emphasizing the need for protective measures.
Aurum, in collaboration with CHAI, will support the development
of implementation guidelines for safe use.

Keeping TB Visible

Prof Kogie Naidoo emphasized the importance of keeping TB
visible amid competing health priorities. TB remains a major
public health threat, with persistent gaps across the care
cascade despite advances. Progress toward End TB targets
remains slow due to implementation challenges, funding
constraints, and competing priorities. Ending TB will depend
not only oninnovation, but on effective delivery, surveillance, and
sustained political and financial commitment.

In closing, Prof Ndjeka appreciated the input from the TB Think Tank and reiterated that
TPT guidelinesarestillaworkinprogress.Heemphasized the need forimprovedprovincial
planning and resource management, particularly in the context of declining international
funding. While integration remains a key focus, TB funds must be used appropriately, and
laboratory services should increasingly rely on domestic funding.
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