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Cost and outcomes of drug-susceptible TB treatment at public and private primary 
healthcare clinics, Johannesburg South Africa 

 

Background 
South Africa carries 3% of the world’s tuberculosis (TB) 
case burden and is experiencing a dual TB/HIV 
epidemic: 59% of adult TB patients are also HIV 
positive.[1] There are no recent published estimates on 
the costs and outcomes of drug-susceptible TB in 
South Africa for adults in an out-patient setting with 
the exception of one paper published in 2003 (using 
1997 data) [2] and another in 2006 (using 2001 data) [3].  
 
The proposed National Health Insurance (NHI) system 
aims to re-engineer primary healthcare (PHC) 
provision in South Africa, relying on a mix of public and 
private providers. TB services in South Africa are 
largely domestically funded (87%) and publicly 
provided[1]  with private sector TB treatment mostly 
limited to those private organisations that can access 
medicines at state sector contract prices and 
occupational health organisations at mines.[4] We 
conducted a cost-outcome analysis to explore the 
possible implications of expanding TB access using 
private providers. 

Methods 
The cost outcome analysis included collecting patient-
level resource usage (drugs dispensed, laboratory 
tests performed, and visits made to the facility) and 
treatment outcomes through medical record review. 
Treatment costs, presented in 2019 USD, from the 
provider perspective were estimated using a standard 
bottom-up micro-costing approach. Patients were 
assigned treatment outcomes based on the World 
Health Organization guidelines (Table 1).[5]  
 
Three sites in South Africa’s Gauteng province were 
included: two government PHC clinics (PUB 1 & PUB 2) 
and one NGO-run PHC which accesses public-sector 
drugs and laboratory tests (PRV 1) – the only private 
site in the study sample that offered TB treatment. 
PRV1 also charged patients a means tested fee of 
<USD5 per visit. All adult (≥18 years old) both new and 
retreatment patients seeking TB treatment at the 
study sites were considered eligible if, at the time of 
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data collection, they had at least 9 months of potential 
follow-up from the date of TB treatment initiation or 
from the date they presented on treatment at the 
study site (July 2017 – October 2018). Patients who 
have drug-resistant TB/multi-drug resistant TB, were 
officially transferred out over the period or had a 
missing medical record were excluded. 
 
Table 1: Definitions for TB treatment outcomes adapted from 
the World Health Organisation guidelines.  

Outcome Definition 

Cured A bacteriologically-confirmed pulmonary TB 
patient who completes TB treatment and who 
was smear- or culture-negative in the last 
month of treatment and on at least one 
previous occasion. 

Treatment 
completed 

A TB patient who completes at least 5 months 
of treatment without evidence of failure but 
with no record to show that sputum smear or 
culture results in the last month of treatment 
and on at least one previous occasion were 
negative. 

Loss to follow-up 
(LTFU) 

Patient whose treatment was interrupted for 
two consecutive months or more during the 
treatment period or has less than 4 months of 
completed treatment. 

Treatment failed A patient whose sputum smear or culture is 
positive at month 5 or later during treatment. 

Died A TB patient who dies for any reason during the 
study period. 

Treatment 
successful 

The sum of cured and treatment completed. 
 

Treatment 
unsuccessful 

The sum of treatment default, treatment failed 
and died. 

*Individuals with between 4 and 5 months of TB treatment were 
manually assigned on a case by case basis, based on their medicine and 
laboratory records as well as information contained in the patient notes 

Policy Relevance 
Effective implementation of the NHI requires 
information on the cost and outcomes of healthcare 
provision in both the private and public sector. We 
have shown that outcomes are not dissimilar across 
public and private, and once the additional costs of 
treating TB patients with an HIV comorbidity are 
excluded, costs are similar between PUB 1 and PRV 1. 
Cost estimates are not only useful for budget planning 
but can inform the strategic purchasing of private PHC 
services to complement a publicly- funded and 
provided TB programme.   
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Figure 1 Results 

 


