
TB / HIV integration at CTC 
A. Actively ask the 5 questions to every PLHIV at every 

visit and fill in TB questionnaire and “TB status”
column on the CTC2 card

B Use the sputum request form to refer TB suspects to B. Use the sputum request form to refer TB suspects to 
the laboratory for sputum test

C. Use the national algorithm 
to diagnose TB

Patient suspect for TB 

g

D. Give Cotrimoxazole to 
every TB/HIV 
co-infected 

ti t

2 AFB sputum samples for smear 
microscopy (spot and morning) and 

offer PICT  

1 or 2 sputum smears AFB positive 2 sputum smears AFB negative

Use the table below to decide when to start ART

Treat TB and defer ART (if PTB/stage 3: re‐
/

patient
CXR suggestive and 

clinical judgment 
suggestive for TB

If HIV negative or 
PICT refused: 

clinical 
assessment 

If HIV positive: 
request CXR, 

clinical 
assessment 

CD4 > 350 check CD4; if EPTB/stage 4: start ART at 
completion of TB treatment)

CD4 350‐200
Treat TB and start ART after 2 months if patient 
tolerate

CD4  < 200 Treat TB and start ART after 2 weeks 

Treat for TB TB likely 

Provide broad spectrum antibiotics and 
assess after 7 days  

No improvement 
and HIV positive

CXR negative 

Already on ART at TB 
diagnosis

Treat TB and replace NVP with EFZ
No improvement 
and HIV negative

Reassess for TB 
and other Dx 

Improvement: 
TB unlikely 

Version for field testing, Tanzania 2008Version for field testing, Tanzania 2008


