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Tuberculosis in Africa — Combating an HIV-Driven Crisis
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frica is facing the worst tuberculosis epidemic

since the advent of the antibiotic era. Driven
by a generalized human immunodeficiency virus
(HIV) epidemic and compounded by weak health

care systems, inadequate labora-
tories, and conditions that pro-
mote transmission of infection,
this devastating situation has
steadily worsened, exacerbated
by the emergence of drug-resis-
tant strains of tuberculosis.
Africa, home to 11% of the
world’s population, carries 29%
of the global burden of tubercu-
losis cases and 34% of related
deaths, and the challenges of
controlling the disease in the
region have never been greater.
The World Health Organization
(WHO) estimates that the aver-
age incidence of tuberculosis in
African countries more than
doubled between 1990 and 2005,
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from 149 to 343 per 100,000 pop-
ulation (see maps)* — a stark
contrast to the stable or declin-
ing rates in all other regions
during this period. In 1990, two
African countries, Mali and Togo,
had an incidence greater than
300 per 100,000; by 2005, 25
countries had reached that level,
and 8 of them had an incidence
at least twice that high.

The unprecedented growth of
the tuberculosis epidemic in Af-
rica is attributable to several
factors, the most important be-
ing the HIV epidemic. Although
HIV is Africa’s leading cause of
death, tuberculosis is the most
common coexisting condition in

WWW.NEJM.ORG MARCH 13, 2008

people who die from AIDS (see
radiograph). Autopsy studies show
that 30 to 40% of HIV-infected
adults die from tuberculosis.?
Among HIV-infected children,
tuberculosis accounts for up to
one in five of all deaths.3

As HIV prevalence increased
in Africa — most strikingly in
the 1990s — and the cellular
immunocompetence of popula-
tions became impaired, suscep-
tibility to tuberculosis grew dra-
matically. South African gold
miners, for example, already had
one of the highest incidence rates
of tuberculosis in the world, but
rates remained stable between
1990 and 1999 among HIV-neg-
ative miners, while rates among
HIV-positive miners increased by
a factor of 10.

The association between HIV
infection and tuberculosis stems
from two distinct processes. In
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