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1,748 consecutively enrolled PLHIV, 8 OP clinics

Extensive workup for TB on all patients including 3
cultures of sputum, blood, urine and LNs (if present)

Algorithm for screening and diagnosis
based on characteristics of TB+ versus TB
negative patients

*Cain KP, McCarthy KD, Heilig CM, et al. An algorithm for tuberculosis screening and diagnosis
in people with HIV. The New England Journal of Medicine 362(8):707-16, Feb 25, 2010.
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Linkages between HIV/STI/RH/MNCH/TB
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HIV Service Delivery Model: Linked Response Approach ('08):
guide for PMTCT and TB/HIV scale-up

+ +

Referral and Follow-up

HC ¢ HCBC Team/NGO > Satellite
HC VCCT

Linked HIV Testing, VCCT, Safe DellveryZ
ANC, BS, TB care

4

HIV information, TB AN
BS, Drawing blood for Hl
testing ( PW, TB,...)

Health worker/

HCBC Team/NGDO"
Referral and Follow-up

Referral and Follow-up

+
seferral and Follow-ui R H (H U b)

HCBC Team/NGO

VCCT

OI/ART, PAC, VCCT, STI, ANC, BS, Safe delivery
EPI, TB care, Lab, LSM, Data Management,
Coordination, M&E

Community
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IPT: 1600
2009= 44 1413
2008=66 1400 ]
2007=77
Source from 1200 -
CENAT
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257 300
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31 43 32 41
0 - —
Implemented TST Non TST Implemented TST ‘ Non TST
Semester 2 2010 Semester 1 2011

E New Pre-ART Patient TB symptom screening (-) B New Pre-ART patient start IPT mTotal IPT Started in Semester

Noted: 1-In Semester 2-2010, there're 6 OI-ART sites implemented TST and 14 OI-ART sites implemented Non-TST
2- In Semester 1-2011, there're 6 OI-ART sites implemented TST and 23 OI-ART sites implemented Non-TST
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