
Tuberculosis and Me

P R O F E S S I O N A L  A N D  

P E R S O N A L  P E R S P E C T I V E S  

F R O M  A  M E D I C A L  D O C TO R  

A N D  M U LT I - D R U G  R E S I STA N T  

T U B E R C U LO S I S  S U R V I VO R



What is 
Tuberculosis

Tuberculosis is an infectious 

disease caused by the bacteria 

Mycobacterium tuberculosis.

It is airborne, spread via 

respiratory droplets when an 

infected person coughs or 

sneezes.

It usually affects the lungs, but 

can also affect other parts of 

the body (extrapulmonary)



Symptoms

ACTIVE VS LATENT DISEASE



Symptoms

EXTRAPULMONARY 

MANIFESTATIONS

Epidemiology of extra pulmonary 
tuberculosis in Eastern Sudan



Diagnosis

Gold standard - isolation of 
Mycobacterium tuberculosis (MTB) by 
culture or detection of MTB-specific 
nucleic acids by molecular methods

Clinical – history of signs and symptoms

Special investigations

- Xrays (chest, abdominal)

- Sputa (GXP, MC&S, Culture)

- System specific – Lymph node biopsy, 
Lumbar puncture

- Children - Mantoux



Drug 
sensitive
vs
Drug 
resistant
Tuberculosis



Tuberculosis: 
A public 

health crisis



“Here are the facts: over the past 200 years TB has killed more people than malaria, 
cholera, yellow fever, the bubonic plague, influenza, polio, Ebola and HIV combined.
Is it not surprising that such a big killer was ignored by global powers?”

Dr Aaron Motsoaledi, former SA minister of Health



TB and me 
Medical student to patient to activist







Urgent need for 
better drugs 
and diagnostics 

In 2012 I was put on a combination of a few 
drugs including the injectable Amikacin for a 
total duration or 18 months. 

I was taking a total of 21 pills and a painful 
injection, most of which had life threatening 
side effects, including permanent hearing loss 
from the injections.

Years later the injectables have been removed 
and the regimen is shorter, with fewer drugs but 
still extremely difficult to tolerate, making 
treatment completion difficult for patients 
globally.

This is a big contributing factor to high rates of 
loss to follow up.





High rates of 
treatment non-

completion 
leading to further 
drug resistance, 
the spread of TB 

and death

o Treatment is difficult to tolerate due to high pill 

burden and toxic side effects 

If I were to fall ill again with TB I am unsure I 

would be able to take the treatment again

o Poor support structures – support in the form 

of money, nutrition as well as psychological 

support through the treatment process

Depression is a common side effect of treatment 

and its not dealt with adequately  



Occupational TB in health 
care workers
Exposed but not protected

Healthcare workers (HCW) in South Africa are three times more likely 
than the general population to develop drug sensitive TB and six times 
more likely to develop drug resistant TB.

Protect our health workers against occupational 
Tuberculosis! 

Front line health students and workers essential in the fight against all 
illnesses are dying due to a lack of personal protective equipment and 
poor infection prevention and control measures within health care 
centres.

Still now, health workers in my country are not adequately covered by 
occupational health policies, many of which are expected to carry the 
burden unsupported by the very system that exposed them



As long as you 
breathe YOU are at 
risk of contracting 

Tuberculosis..

As long as you 
breathe Tuberculosis 

is OUR problem..


