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Background
The differential access to high quality diagnostics experienced in most low- middle- income
countries illustrate important and growing global health disparities.?

57% of global pulmonary tuberculosis cases are bacteriologically confirmed, the rest are clinically
diagnosed with negative or no bacteriological testing.2 A proportion of patients with presumed
tuberculosis are found not to have tuberculosis, following both bacteriological and clinical
investigation.3

The burden of ill-health in patients with presumed tuberculosis subsequently found not to have
tuberculosis and their on-going engagement with health systems has been largely overlooked.

Aim
To undertake a systematic review and meta-analysis of the evidence describing the number and nature of alternative final
diagnoses among patients with presumed tuberculosis in sub Saharan Africa
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Conclusion
Nearly half of all patients with presumed tuberculosis in sub-Saharan Africa are subsequently found not to have
tuberculosis, with few receiving any alternative diagnoses.

Patients with symptoms suggestive of

tuberculosis who may eventually Patients with presumptive tuberculosis

require better characterisation through

receive an alternative diagnosis
represent a major unmet need in sub-
Saharan Africa

research to develop health system
solutions to meet their needs.
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