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Disease Burden 
• TB is the leading killer of HIV-positive people in the developing world.  
• Eighty percent of those co-infected with TB and HIV live in sub-Saharan Africa.  
• Unlike HIV/AIDS, TB is completely curable in the vast majority of cases, with medicines that cost as little as $20.  
• A person infected with TB typically has a 10 percent lifetime chance of becoming sick with the disease. HIV severely 

weakens a person’s immune system, making it 50 times more likely that he or she will develop active TB disease in 
their lifetime. 
 

The Importance of TB/HIV Coordination 
• If left untreated, TB can kill a person with HIV/AIDS in a matter of weeks. With TB treatment, life can be extended by 

years.  
• Due to high rates of TB-HIV co-infection, service providers should provide routine HIV counseling and testing to 

suspected TB patients. PEPFAR estimates that coordinating TB and HIV activities in Kenya would result in 100,000 
referrals for HIV care each year. 

• People living with HIV/AIDS should be screened for signs and symptoms of TB at each visit to a health center.  
 

Drug-Resistant TB Threatens Progress in the Fight against HIV/AIDS 
• XDR-TB threatens to reverse progress made against HIV/AIDS. In the first reported outbreak of XDR-TB, in KwaZulu-

Natal Province, South Africa, 52 of 53 patients with XDR-TB died—half within 16 days. Of the 43 patients tested for HIV, 
all were positive.  

• In KwaZulu Natal, 80 percent of new TB cases are among HIV positive patients. 
• According to Archbishop Desmond Tutu, himself a TB survivor, “XDR-TB sounds a clamorous warning: without the 

political will to control TB, we will not only fail to defeat HIV but may enable the rise of an incurable, airborne disease.” 
 

New Tools are Drastically Needed to Address TB-HIV Co-infection 
• New drugs are needed that are safe and effective for people with HIV co-infection.  The standard therapy for TB 

relies on drugs that are over 40 years old, and which in some cases cannot be taken with antiretroviral medication. 
• Laboratory capacity must be scaled up throughout developing countries so that TB can be quickly and accurately 

detected. 
• Infection control measures must be put in place in order to prevent HIV patients from becoming infected with TB in 

clinical settings. 
• A new diagnostic, Xpert MTB/RIF, quickly and accurately diagnoses TB among PLHA.  Resources are urgently 

needed to make Xpert MTB/RIF available worldwide. 
 


