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Source: https://businesstech.co.za/news/lifestyle/876629/the-biggest-killer-in-south-africa/

Non-Communicable Diseases

Diabetes, hypertension 
and stroke have replaced 
infectious diseases to 
become our top 3 killers



Non-Communicable Diseases

• Focus on prevention of NCDs and management of CVD risk factors 
Advice includes Dietary advice, Physical activity, Mental health, Smoking, Substance use and Obesity 
management

• For diabetes: also included dietary advice, how to make better food choices (food package labelling), 
adherence, significance of HbA1c, symptoms of hypoglycaemia



Between April 2025 and March 2026, 
Gauteng recorded 69,125 new 
hypertension cases, with 26,088 (38%) 
diagnoses among adults aged 18 to 44.

Source: https://iol.co.za/saturday-star/news/2026-05-18-gauteng-records-sharp-rise-in-hypertension-among-adults-under-45/

Hypertension



Hypertension

Added the specific clinical criteria for a hypertensive emergency and a 
hypertensive urgency, difference in management but both are in red box. 
Revised 7 steps for starting and adding on HT treatment, there is now a choice 
between 2 agents in step 3- amlodipine or enalapril



Obesity affects 68% of women and 31% of men.

Myth: Obesity is simply a result of laziness

Fact: Obesity is a complex disease influenced by 
genetics, hormones, metabolism, environmental 
factors, medications, and lifestyle choices. It is not 
simply a matter of willpower.

Myth: People with obesity just need to eat less 
and exercise more

Fact: While healthy eating and physical activity are 
important, many patients struggle with biological 
factors that make long-term weight loss difficult. 
Medical and surgical interventions may be 
necessary for sustainable results.

Source: https://www.citizen.co.za/rekord/news-headlines/2026/07/02/myths-and-stigma-fuel-sas-obesity-epidemic/

Overweight and Obesity



Overweight and Obesity

• Anthropometric measures to diagnose overweight/ 
obesity- BMI, waist circumference and waist-hip ratio 
(added)

• Related symptoms- NCDs, MCS, sleep apnoea
• CVD risk assessment

The 5As: 
Ask permission first

Assess the patient's readiness to change 
Advise the patient

Agree on patient goals
Assist the patient to make behaviour changes



Cancer screening and early detection

Why?
• Increase in awareness, screening, diagnostics and 

reporting
But also:
• Increase in specific exposure: lifestyle, environment, 

behaviours
What we are seeing:
• Increase in incidence of certain cancers (breast, 

prostate, lung)
• Increase in cancer diagnoses in younger people 

(breast, cervical, Kaposi sarcoma, colorectal)

Source: https://www.ewn.co.za/cancer-cases-in-sa-almost-double-in-last-20-years-can-our-healthcare-system-cope/



Cancer screening and early symptom detection

Who is at risk? 
Who is eligible for screening? 

What are early signs? 
How to assist early referral?



• SA has 22.8 - 27 cases per 100 000 compared to 
global average of 15.8 per 100 000

• Close to 80% of all cervical cancer cases are 
linked to one or a mix of three high-risk types, 
which include HPV 16, 18, and 45

Source: District Health Barometer 2024/25

Source: https://www.medicalbrief.co.za/low-screening-weak-referrals-drive-sas-high-cervical-cancer-rates/

HPV-based Cervical screening



HPV-based Cervical screening

• Approach to asymptomatic versus symptomatic patient
• Eligibility for routine screening: from 25 years
• Procedures: VIA, thermal ablation, cytology, LLETZ, colposcopy, punch biopsy
• Prioritisation of referral: same day, within 4 weeks, next appointment



Breast symptoms

Source: https://www.citizen.co.za/north-coast-courier/news-headlines/local-news/2024/10/05/breast-cancer-on-the-rise-among-
south-african-women-in-their-30s/

• This is a global trend.
• Increase in rate of advanced cancer 

in women <40 years.



Breast symptoms

• Aim for early detection and timely referral
• Symptoms of breast abscess in red box
• Included criteria for referral of breast lumps 

for all ages to breast clinic or regional breast 
unit with time range: <25 years: within 60 
days; >25 years: within 21 days

• Cancer page: Advises monthly self-screening 
and provider-initiated examination twice per 
year for women 40-70 years old



Family Planning and TOP

Source: https://www.kaya959.co.za/news/gauteng-sees-a-high-need-for-abortion-services-as-contraceptive-use-remains-low/

• Unplanned pregnancy is a big 
challenge, leads to high demand for 
legal and illegal TOPs.

• Need to provide contraceptive 
options, pregnancy planning advice 
and access to safe TOPs.



Family Planning and TOP

• New page on planning a pregnancy, so that you can initiate this important conversation with 
women. 

• Links to appropriate screening, testing and management of long-term conditions.
• Updated the page on TOP, so that management and referral is more clear, especially for facilities 

that don’t offer services.



TB: Interpretation of results

Source: https://www.news.uct.ac.za/article/-2024-08-08-tb-diagnosis-and-drug-resistance-testing-can-be-reduced-to-just-23-hours

• New tests enables earlier 
diagnosis of TB

• Early detection of drug resistance 
means starting on correct regimen

• Improves TB outcomes



• TB NAAT Tests
- Xpert MTB RIF: RIF
- Roche, BD max: RIF, INH

• Results in 24-48 hours
• Interpret based on no previous TB or TB in previous year
• How to manage trace results

TB: Interpretation of results



• Reflex Xpert XDR: INH,FLQ, Eto, Amikacin (3-7 days)
• tNGS: BDQ, LZD (10-14 days)
• Check results at 2-week follow-up

RR-TB: Interpretation of results



DR-TB: new regimens

Source: https://knowledgehub.health.gov.za/webinar/introduction-bpal-l-6-month-rr-tb-regimenco.za

• RR-TB treatment for just 6 months?
• Even for pregnant women?



New standardised dosing: Bedaquiline (BDQ) dosing for all patients initiating:
• Loading dose: 400mg daily for first 2 weeks
• Then 100mg daily until treatment completed
• If already on regimen with loading dose of 200mg daily for 8 weeks, continue.
• If already on individualised regimen with bedaquiline dosing 200mg 3 days per week (M/W/F), continue.

How to manage missed doses
• If interrupted treatment after initial 2 weeks loading phase (in any regimen):
- If interrupted < 1 week: no reloading needed. Continue 100mg daily.
- If interrupted 1-4 weeks, reload with 400mg daily for 3 days then continue with 100mg daily.
- If interrupted 4-26 weeks, reload with 400mg daily for 7 days then continue with 100mg daily.
- If interrupted ≥ 26 weeks, reload with 400mg daily for 14 days then continue with 100mg daily.

DR-TB: new regimens



HIV Prevention: Lenacapavir as PrEP

Source: https://www.polity.org.za/article/s-africa-launches-historic-hiv-prevention-injection-lenacapavir-2026-06-05

• PrEP injection given once every 6 months
• Hailed as a “game-changer”- a step 

closer to an HIV-free generation?



HIV Prevention: Lenacapavir as PrEP
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• Check creatinine at baseline
- If using oral PrEP
- If using LEN PrEP and ≥ 50 years

         - If diabetes/hypertension (any PrEP): baseline then yearly
         - If pregnant (any PrEP): baseline, at 3 and 6 months.

• If a patient stops LEN PrEP, start oral PrEP within 28 weeks of last injection or use condoms reliably for 6 
months to prevent drug resistance

• If a patient starts rifampicin while using LEN, repeat the initiation dosing (the day 1 injections plus oral tablets 
and the day 2 oral tablets) 2 days after starting rifampicin, continue scheduled doses.



Management of Advanced HIV Disease

Source: https://www.aidsmap.com/news/apr-2023/growing-number-people-re-engaging-hiv-care-south-africa-have-advanced-hiv

• The term ‘AIDS’ is being replaced with that of 
‘advanced HIV disease’. 

• People have advanced HIV if they have a CD4 cell 
count below 200 or symptomatic HIV disease 
(WHO stages 3 or 4). 

• People in these categories have a very high risk of 
further disease progression or death, often due to 
tuberculosis (TB) or cryptococcal meningitis.



Management of Advanced HIV Disease

• Look for danger signs, admit if necessary
• Opportunistic infections
• Opportunistic cancers
• ART plus Adherence support
• Intensified follow-up- patient-centred



Communicable Diseases: Mpox

Source: https://iol.co.za/news/south-africa/2026-09-23-mpox-cases-in-south-africa-rise-to-22/

• Current outbreak
• Imported cases- travel-related
• Now established local transmission



Communicable Diseases: Mpox

• Signs and symptoms, criteria for suspected infection
• High-risk groups: Immunocompromised or at risk of severe disease: HIV not on ART/virologically 

unsuppressed, cancer, organ transplant, pregnant, diabetes, hypertension, chronic lung/ skin 
disease, obesity, age > 65

• Differential diagnosis
• Most cases are not serious- discuss management if unsure
• Contact tracing and management (who is at risk, what to advise, vaccination)- discuss with NICD
• Reporting



Communicable Diseases: Malaria

Source: https://mg.co.za/the-green-guardian/2026-08-04-climate-change-redrawing-africa-s-malaria-map-raising-risk-in-south-africa/#google_vignette

Risk increased after 
heavy rains/ floods



Communicable Diseases: Malaria

• New separate page for malaria
• Criteria in red box for patients needing urgent attention
• Use of Rapid test where available
• Artesunate dosing if test positive
• Management of symptoms- pain, fever, nausea/vomiting, keep hydrated
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PHC Matters
South African healthcare workers delighted with new 
APC guide: “Its amazing-we love it!” 
 |1 October 2026|

Future News…

Questions, comments, ideas: 
apc@knowledgetranslation.co.za
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