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BACKGROUND

Number (Rate per 100 000 population)
Total TB incidence 270 000 (168 000 - 295 000) 427 (265 - 626

HIV-positive TB incidence 145 000 (90 000-213 000) 230 (143 - 337)

MDR/RR-TB incidence** 13 000 (7 600 - 19 000) 21 (12-30)

HIV-negative TB mortality 25 000 (23 000-26 000) 39 (37 - 41)

HIV-positive TB mortality 31 000 (9 000 - 66 000) 49 (14 - 104)

57% reduction from 2015
16% reduction in # of TB deaths from 2015 -
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BACKGROUND

SETTING ADMITTED HOSPITALIZED CLINIC OUTPATIENT SETTING, AND PATIENT AMBULATORY,
SETTING. AND WITH SIGNS AND SYMPTOMS OF TB.
E = R 2 L 2
e « |f CD4 count <200 cells/ul, and the results are not older than
e
" All hospitalized patients are § months, peﬁorm LF'_L AM. .
Assess for TB signs and considered seriously ill. « If no CD4 count is available, this should be requested. « POC test
symptoms. « Patients who have advanced disease and/or patients who are
seriously ill, should be tested with LF-LAM. ° ReSUItS |n 25 mlnuteS
¥ £ 5 E 2 i .
Step 2 » Collect urine for LF-LAM. U rne easy to Obtaln
« Collect sputum or any other suitable specimen (e.g., CSF, lymph node aspirate for TB NAAT). ° H 1 H
* zi:lf::tnaLs':eLgnh:et:St « Conduct additional clinical evaluation for TB. Almed at redUCIng delays In
- . o " ngw L] "
and perform T8 *  Conduct chest X-ray if available. treatment initiation in PLHIV and
NAAT concurrently. TB d ea thS
LF-LAM Positive . i itali
step 3 LF-LAM Negative For use in hospitalized PLHIV
« Start patient on 15t line TB treatment. ) 1 1
Inerpret LE-LAMIESUES. | | © Sever 1o NAKT remute uhen oy become | | ReVIew T8 NAAT resuts. irrespective of symptoms, CD4
= . s = = count, AHD
B NAAT TB NAAT Negative TB NAAT Negative T8 NAAT * In outpatients with symptoms and
ositive
Positive « Collect a specimen for ¢ Collect specimen for < H
Modi culture & DPST_ culture & DST. Review RIF C D4 200/ AH D/ Very |”
oty « Continue with treatment and * Perform CXR if available. and/or INH
Step 4 treatment ) i i status and
according to review the culture & DST + If CXR s suggestive of
Interpret LF-LAM results. Rif and/or results when they become TB, start patient on 1 treat
eriprarind available. line TB treatment. accordingly.
" || » Modify treatment according » If CXRis NOT suggestive
to culture & DST results. of TB, defer treatment &
review culture & DST
results.
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PROGRESS 2021 - 2024

Trends in number of PLHIV testing using U-LAM
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CHALLENGES AND BARRIERS TO

IMPLEMENTATION

Challenges/ Barriers
Progress

- L * Lack of ownership by the HIV Community
* Training of clinicians

, o _ * Non-compliance to diagnostic algorithm
* Development and dissemination of IEC materials

* Fragmentation of services at facility level.
* Engagement of PEPFAR partners

* Limited training and mentorship

* Funds for procurement of tests available , o o
—Lack of integrated training programmes for clinicians

* Increased accountability —Focus on clinics and CHCs, hospitals excluded

* Clinical and death audits conducted * Lack of reports on LAM from TB information system

—Monitoring patient outcomes not feasible
* Procurement of test kits in some provinces due to
lengthy SCM processes
e Lack of trust in test results

* Lack of Quality Assurance programme
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