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PRESS BRIEFING | 22 JUNE 2017 

Press Briefing | Key Talking Points 

ABOUT TB 

 Tuberculosis (TB) is an infectious bacterial disease which spreads through the air when infected 

people cough and another person breathes in the droplets.  

 TB affects people who have weakened immune systems and spreads more easily in crowded and 

enclosed settings.  

 TB is our biggest killer. It kills 1.8 million people each year globally – more than any other disease. 

TB is South Africa's leading cause of death.  

 South Africa has the third highest burden of TB in the world, after India and China. The incidence of 

TB has increased by 400% over the past 15 years.  

 An estimated 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.  

 Active TB is curable with antibiotics and treatment is free but it is vital that people start treatment 

as soon as possible. People should get tested if they have a cough for over 2 weeks, lose weight and 

have a fever and/or night sweats. 

 Stigma, gender issues and people not being aware of their rights prevents people from being 

tested and getting treatment for TB. 

 Most at risk of getting TB are: children under 5, healthcare workers and people in closed or 

confined settings like prisons and mines.  

 Drug resistance is caused when people don’t take their TB medicine properly. Multi Drug-Resistant 

(MDR) and Extremely Drug-Resistant (XDR-TB) are serious and growing problems in South Africa. 

They spread more easily and are much harder to treat than regular TB. 

TB AND HIV 

 People living with HIV are 17-22 times more likely to develop TB.  

 TB is the most common illness among people living with HIV and it is the leading killer of people 

living with HIV, causing 20% of AIDS-related deaths.  

 Only a fraction of people with TB-HIV co-infection are treated for TB and just 25% of the 1.1 million 

people living with TB-HIV successfully complete TB treatment. 

 In South Africa, 66% of TB patients are also living with HIV.  

 People living with HIV who are successfully on anti-retroviral treatment are less likely to develop 

active TB disease and less likely to die from it if they do get it.   

 Without treatment, an estimated 90% of people living with HIV will die within months of 

contracting TB. 

TB IN MINES 

 One third of all TB infections in Southern Africa are linked to mining.  

 South Africa draws miners from across Southern Africa with some 2 million ex-miners returning to 

their home countries. It is estimated that the mining industry is responsible for 760,000 TB cases 

annually across the region. 
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 The mining community in South Africa has long been associated with significantly high TB rates. 

Reasons for this include high prevalence of silicosis resulting from prolonged occupational exposure 

to silica dust in mine shafts (especially in gold mines); high prevalence of HIV; confined, humid, 

poorly ventilated working areas and often crowded and poorly ventilated living conditions. 

 Nearly one third of new mine workers become infected with HIV within the first eighteen months of 

employment. 

 Incidence of TB in miners continues to rise, with reports of MDR and XDR-TB and TB incidence rates 

significantly higher than in the general population.  

TB IN THE NORTHERN CAPE 

 HIV is the number one cause of mortality in the Northern Cape, with 8.7% of reported deaths 
attributed to HIV. TB is the number two cause of mortality, attributing 7.7% of reported deaths to TB. 

 HIV prevalence in the Northern Cape is 10.5%, slightly lower than the national average of 12.8%. 
However, there are pockets of higher than average prevalence in certain districts. 

 Employment opportunities in the Northern Cape province are concentrated in the John Taolo 
Gaetsewe (formerly Kgalagadi) district around Kuruman and the 13 mines situated around Kathu, 
Hotazel and Black Rock. A significant proportion of the mines’ labour force is drawn from the North 
West Province, creating a sizeable migrant labour force. 

 John Taolo Gaetsewe district has a population of approximately 180,000 people, the majority of 
which reside in the Joe Morolong municipal area. There were 1,258 new TB cases in the district in 
2016 and it has an HIV prevalence rate of 23.2% (ANC HIV Prevalence Survey 2013). The incidence of 
TB in the district in 2015 was 590, significantly higher than the national average of 520 (number of 
diagnosed cases per 100,000). 

 Because of the mining activity and the migrant population, TB incidence rates are on the increase in 
the area, unlike the national pattern. Increases have been observed particularly among adult males 
aged 25 years and older.  

TB, HUMAN RIGHTS AND GENDER 

 Men are significantly more at risk of contracting and dying from TB than women. 

 However, TB can have particularly severe consequences for women, especially during their 

reproductive years and during pregnancy.  

 TB in pregnant women living with HIV increases the risk of maternal and infant mortality by almost 

300% and TB among mothers is associated with a six-fold increase in perinatal deaths and a two-

fold risk of premature birth and low birth-weight. 

 TB is one of the top five killers of adult women worldwide.  

 Cultural and financial barriers can act as major obstacles for women seeking care resulting in delays 

and more severe illness. 

 Human rights and gender barriers have been identified as some of the main concerns to accessing 
treatment and compensation (in the case of miners). 

PROGRESS ON TB 

 South Africa is making progress against tuberculosis. A National Institute of Communicable 

Diseases (NICD) study published in 2017 found that TB cases have dropped between 4% and 6% 



NACOSA | TB PRESS BRIEFING – KEY TALKING POINTS | 23 June 2017  Page 3 of 3 

 

year-on-year. This is thought to be linked to South Africa’s HIV programme which has massively 

scaled up the number of people on antiretroviral treatment since 2008.  

 The learning from this is that TB and HIV must be tackled together for us to be successful in reducing 

the burden of both diseases on South Africans.  

 The challenge with TB is that people are reluctant to get tested for TB, they often don't return for 

their results or they fail to start or finish their treatment. This means 1 in 5 people diagnosed with 

TB are not on treatment: a significant testing-treatment gap that is hampering the response. 

 Stigma prevents people getting tested for TB and getting the treatment they need to get better. We 

must end stigma if we are to put a stop to TB. 

 The WHO End TB Strategy is a blueprint for countries to reduce TB incidence by 80% and TB deaths 

by 90%, and to eliminate catastrophic costs for TB-affected households by 2030. Ending the TB 

epidemic is also a Sustainable Development Goal target.  

 Protecting and promoting human rights, ethics, and equity is a key principle of the End TB Strategy. 

WHAT CAN BE DONE? 

 TB can be beaten: know your HIV and TB status, don’t smoke, drink alcohol or take drugs; finish all 

your medicine; cover your cough and open the windows to prevent the spread of TB. 

 End stigma: help to build a proper understanding of TB, talk about it, share widely. Talking about TB 

and the relationship between HIV and TB will help to end stigma.  

 TB affects us all. Every person can play a part in ending it: encourage testing, support people on 

treatment, raise awareness in your community. 
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