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Introduction

´ TB is the #1 infectious disease killer worldwide
´ South Africa HIV prevalence rates 

´ 20% among adults
´ 9% among youth
´ 3% among children <2 years

´ South Africa TB prevalence rate
´ 852/100,000 among adults >15 years

´ 60% of individuals with TB are co-infected with HIV
´ Early antiretroviral therapy (ART) initiation is associated with reduce 

all-cause mortality



Methods
´ Objective: To assess the relationship between HIV and ART status with TB 

treatment outcomes among a cohort diagnosed with TB in a rural, high HIV 
prevalence setting. 

´ Design: Retrospective study of a cohort of TB patients using patient medical 
charts (between January 4, 2017 and April 27, 2020)

´ Population: King Sabata Dalindyebo (KSD) sub-district in Eastern Cape, South 
Africa

´ Individuals >15 years

´ KSD is one of the poorest districts in the county with high dual burden of 
HIV/TB

´ Deeply rural catchment area with population ~127,000

´ Data and Analysis
´ Abstracted information from patient TB charts entered into REDCap

database

´ Analysis: descriptive statistics and multinomial baseline logit model 



Results
´ 711 TB patient charts were reviewed

´ Median age: 38 (IQR 30, 57)

´ 50% female

´ 62% pulmonary, 30% extra pulmonary, 4% pulmonary & extra pulmonary TB 

´ 70% diagnosed with GeneXpert Ultra; 67% had CXR

´ 59% of patients had HIV coinfection; 75% were on ART at TB treatment initiation

´ 88% of patients had a positive treatment outcome

´ 37% successful outcome (cure, completion)

´ 51% down referred

´ 12% of patients had an unfavorable treatment outcome 

´ 7% (n=53) died

´ 0.3% (n=2) treatment failure

´ 5% (n=33) lost to follow-up



Results. Estimated odds of success v. 
unfavorable (N= 711)

Odds Ratio (95% Confidence 
interval)

HIV+, ART (vs. HIV+, 
no ART)

2.36 (1.19, 4.70)

HIV- (vs. HIV+, no 
ART)

4.27 (2.05, 8.88)

45+ (vs. under 45) 0.48 (0.31, 1.06)

Male (vs. Female) 0.90 (0.55, 1.47)



Results. Estimated odds of down 
referral v. unfavorable (N=711)

Odds Ratio (95% Confidence 
interval)

HIV+, ART (vs. HIV+, 
no ART)

1.59 (0.85, 2.97)

HIV- (vs. HIV+, no 
ART)

2.47 (1.26, 4.85)

45+ (vs. under 45) 0.46 (0.28, 0.75)

Male (vs. Female) 0.92 (0.57, 1.48)



Conclusion

´ We observed high rates of positive outcomes (either success or down 
referral) – 88% - among all DS-TB patients regardless of HIV or ART status 

´ Individuals without HIV infection had nearly 4.5 times greater odds of having 
a successful outcome compared with individuals with untreated HIV.

´ Despite positive outcomes among most TB patients, HIV positive patients 
who are not on ART when TB treatment is initiated, do significantly worse 
than patients without HIV and patients with treated HIV.

´ Patients with untreated HIV should be seen as a high-risk group, be swiftly 
followed up and the biopsychosocial aspects of their care need to be 
carefully considered

´ Ensuring patients with HIV/TB coinfection are correctly treated for both 
diseases is paramount and the drive for the integration of TB/ART services in 
South Africa needs to continue



Thank you!
´ Please send questions to: 
Brittney_vandewater@hms.Harvard.edu

Brittney van de Water, PhD, RN, CPNP
Instructor of Global Health and Social Medicine
Harvard Medical School

This study was funded by: 

Robert Wood Johnson Foundation Future of Nursing Scholars 
Post-Doctoral Fellowship (Grant: 74652) 

NIH/NINR 1K23NR019019-01A1

mailto:Brittney_vandewater@hms.Harvard.edu

