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Foreword 

Since 2000, the National Centre for Tuberculosis and Leprosy Control (CENAT) and 

the National Centre for HIV/ AIDS, Dermatology and STD (NCHADS) together with 

partners have been working to define the key activities necessary to reduce the 

impact of TB/HIV co-infection and develop the National Framework for TB/HIV in 

Cambodia as well as Standard Operational Procedures (SOP) for prompt HIV testing 

of TB patients. However, the implementation of TB/HIV activities in Cambodia has 

been slow. More intensified efforts are required to scale up intensified TB case 

finding (lCF) among PLHIV and their household contacts, isoniazid preventive 

therapy (IPT) for PLHIV unlikely to have active TB, and to strengthen TB infection 

control (IC) measures at Continuum of Care (CoC) settings, known as 3 Is Strategy. 

These Standard Operating Procedures (SOP) for Implementing the 31s in Continuum 

of Care Settings have been developed by the Technical Working Group on TB/HIV to 

provide guidance to managers and health care providers working at the Operational 

District (OD) level and all partners in implementing the Strategy. 

The Ministry of Health endorses Standard Operating Procedures (SOP) for 
implementing the 31s in Continuum of Care Settings. The Ministry of Health expects 
that all partners will work closely together to strongly support the implementation 
and monitoring ofthese SOP. 

Phnom Penh, ... ~.h.I .O.lIl 2010 ~ 
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Standard Operating Procedures (SOP) for 
Implementing the 3Is in Continuum of Care 

Setting 
 

1. Introduction and background 
1.1. General  
 
Worldwide, tuberculosis (TB) is the leading cause of death among HIV-infected 
persons. HIV is the most potent risk factor for the development of active tuberculosis. 
HIV-infected persons with TB are f ar more like ly to die be fore comple ting their  6-
month TB treatment course than TB patients who are not co-infected with HIV. While 
HIV is kno wn to incr ease susce ptibility to new infecti on with Mycobacteri um 
tuberculosis, it also fuels the TB epidemic by increasing susceptibility to reactivation  
of recent and latent M. t uberculosis infection and increasing the risk of  recurrent TB. 
While an HIV-negative person infe cted with M. tuberculosis has a  10% lifetime risk 
of developing active TB, an HIV-positive person who is co-infected with  M.  
tuberculosis has a 10% annual risk of developing active TB. According to a World  
Health Organization (WHO) estimate, 64% of the Cambodian population was infected 
with M. tuberculosi s in  1997. TB is the mo st common AIDS-related illne ss i n 
Cambodia as it is observed in up to  40% of Pe ople Living with HIV (PLHIV) enrolled  
in OI/ART c ohorts. In addition, the mortality rate among T B-HIV co-infected patien ts 
is high with 37% of de aths within two months of TB treat ment a mong TB HI V c o-
infected patients with CD4 cell cou nts less tha n 200 not yet receiving  anti-retroviral 
therapy (ART) (CENAT, August 2005).  
 
Since 2000, the Nationa l Centre for Tuberculosis and Leprosy Control (CENAT) an d 
the National Centre for HIV/AIDS, Dermatology and STD (NCHADS) together with 
partners ha ve been working to def ine the key  activities necessary to  reduce th e 
impact of T B-HIV co-infection and  develop the Framework for TB/HIV in Cambodia  
as well as Standard Operational Procedure (SOP) for prompt HIV t esting of TB 
patients.  
  
1.2. The Three I’s strategy  
 
In recognition of slow implementation of TB HI V control measures recommended by 
WHO in 20 04 in the Western Pacific Region , WHO introduced a revised TB HIV 
framework i n 2008 calling for more specific i nterventions to reduce TB-related  
mortality a mong PL HIV and to re duce TB transmission.   The three  following key 
elements of  the strate gy, called t he Three I 's, were d erived from the revise d 
framework:   

- Intensified TB case finding (ICF) among PLHIV and their household contacts,  
- Isoniazid Preventive Therapy (IPT) for PLHIV unlikely to have active TB,  
- Improved TB infection control (IC) measures at Continuum of Care (CoC) and 

home-base care (HBC) settings.   
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The followi ng SOPs aim to facilitate the i mplementation of the Three I’s at 
Cambodian Continuum of Care (CoC) site s by managers and health care providers  
working at the Operational District  (OD) le vel. These SOPs are fol lowing WHO 
recommendations and the recently revised Cambodian TB HIV framework.    

2. Objectives of the Three I’s SOPs 
 
The objectives of these SOPs are:  

1) to provide evidence based algorithms to aid in the screening and diagnosis of 
TB in HIV infected patie nts to maximize the opportunity to diagnose an d treat 
TB as early as possible among HIV patient at enrollment and at each visit;  

2) to reduce TB incidence among PLHIV by providing at least a 6 month course  
of IPT to PLHIV unlikely to have active TB;  

3) to reduce t he risks of  TB transmission  within CoC and HBC settings by 
implementing systematic IC measures.  

3. Intensified TB case finding among PLHIV 
 
Patients co- infected wit h both TB and HIV have a high risk of  death.   Accurate ly 
diagnosing and treating  TB in PLHI Vs increa ses the safety of ART init iation, while 
excluding TB identifies patients who are eligib le for IPT.  The emphasis of intensified 
case finding should be not only on the diagnosis of smear-positive dise ase, but also  
on the early  detection  o f all forms of TB, since all forms of TB in  PLHIV result in  
increased case-fatality r ates.  Pat ients with a ctive TB should receive T B treatment , 
not IPT. 

3.1. Who should be screened, when and where? 
 
Tuberculosis is most co mmonly found at init ial HIV diagnosis, during the period prior 
to ART initiation, and shortly after ART initiation. 
 

 HIV-infected patients should be scr eened for T B at the OI/ ART clinic during 
their initial visit, prior to initiating ART, and at every follow-up visit thereafter. 

 Voluntary Confidential Counseling and Testing  (VCCT) counselors an d HBC 
staff can also screen PLHIV for symptoms suggestive of TB and refer to the  
OI/ART clinics for further diagnosis if the sympt om screening is positive (a t 
least one symptom present).    

 
While TB symptom screening of PLHIV will be performed at OI/ ART cl inics, VCCT, 
and HBC, those suspe cted of having TB will h ave the dia gnostic workup performed 
by the TB care clinicians who will be co-located in the OI/ART site or at TB service.   
 
 
 
 
3.2. What screening and diagnostic workup should be performed? 
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Based on the findings of an e vidence-based study perf ormed in th ree countries  
including Cambodia, health care providers should use a two step algorithm: 
 
1) a verbal TB symptom screening for a combination of 3 symptoms: 
 
Counselors, nurses or doctors should ask PLHIV about the following 3 sympto ms for 
TB screening:  
 
In the last 4 weeks: 
 fever, anytime of any duration 
 cough, anytime of any duration 
 Two weeks or more of drenching night sweats  

 
If patients h ave none of  the three sympto ms, t hey are con sidered unlikely to have 
active TB (without the need of further examin ation) and are eligible f or IPT if they 
have no contraindications (see section 4.1). 
 
 2) a TB diagnostic workup for those whose symptom screening is positive. 
 
  PLHIV who have any of the ab ove three symptoms require further diagnostic  
workup (see Figure 1 for algorithm) in addition to potential diagnosis workup for other 
opportunistic infections (OI).  The d iagnostic evaluation for TB will be performed by  
TB clinicians.   
 

 Any PLHIV diagnosed  with activ e tuberculo sis should immediately be  
registered for TB treatment and placed on ap propriate therapy according to  
the National TB Guidelines.   

 All patients co-infected with TB an d HIV shoul d begin ART immediately 2  
weeks after TB treatment initiation regardless of CD4 count.   

 In addition, for  ALL patients co-infected with both TB and HIV regardless of 
CD4 count, OI/ART staff will supply Cotrimoxazole Preventive Therapy (CPT) 
(Trimethoprim 160 mg/Sulfamethoxazole 800mg = Cotri moxazole 960mg) 
once daily until the  end of TB treat ment and then continue until the pa tient's 
CD4 count is maintained above 35 0 for at least 6 months.  CPT has  been 
shown to significant ly reduce mortality from TB in co-in fected patie nts. 
OI/ART staff will write t he prescript ion of cotrim oxazole prophylaxis (CTX ) in 
the patient's booklet.  

 Patients will be reminde d to bring t heir booklet  to the TB Directly Observed 
Treatment (DOT) staff to appropriately fill the TB register. 

 
 

4. Isoniazid Preventive Therapy (IPT) for PLHIV  

4.1. Who should receive IPT, when and where? 
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PLHIV with  none of th e three TB screening symptoms are considere d unlikely t o 
have active TB and are eligible for  IPT, which should be started as soon as possible.  
However, IPT should not be started in case of the following contraindications: 
 

 AST or ALT > 3 times the Upper Limit of Normal (ULN), or a single ele vation 
> 250, or lo wer elevations of AST or ALT with sympto ms (nausea, vomiting, 
abdominal pain, anorexia or jaundice). Patients with evidence of act ive liver 
disease with baseline ALT or AST > 3x ULN should not be started on IPT until 
their enzymes have dr opped well below this level.  A  positive he patitis 
serology is not itself  a contraindication t o IPT, but warrants monthl y 
monitoring of liver function tests (L FTs) until it is clear tha t the drug is well 
tolerated. 

 Active alcohol abuse. 
 Past history of severe adverse side effects to Isoniazid. 

 
IPT will be prescribed by the OI/ ART clinician: 

 For at least a 6 month duration. 
 Pyridoxine is given to prevent peripheral neuropathy.  
 The patient should be provided a one month drug supply at the OI/ART c linic 

visit. 
 The patient should be closely monitored. 

 
Isoniazid 5 mg/ kg (standard adult d ose of 300 mg*) once daily for at least 6  
months total duration, *  Patient weighing < 40 kg should be given 200 mg/ 
day  
Pyridoxine (vitamin B6) 50 mg once daily for 6 months total duration 

 
CENAT is responsible for the supply of Pyridoxi ne and Isoniazid which will be stored  
at the OI/ART Pharmacy. 

4.2. Routine Clinical monitoring and follow-up: 
 
Isoniazid is generally safe.  The  primary toxicities of  I soniazid ar e periphera l 
neuropathy and hepatotoxicity (incidence of significant hepat otoxicity is 0.1%).  With  
the high p revalence of viral he patitis co-in fection am ong PLHIV and risk of 
hepatotoxicity and neuropathy from ARV’s, it is reasonable to monito r closely for 
these side effects.   
 
Patients should be monitored every 4 weeks.  Clinicians should inquire about:  

 Adherence to daily doses of Isoniazid and Pyridoxine 
 Possible sid e effects (n umbness or tingling in the hands or feet, nau sea, 

vomiting, abdominal pain, anorexia, dark urine,  or jaundice ).  Patients with 
pre-existing peripheral neuropath y should be monitored regularly for 
worsening of these symptoms.  If the patient has worsening of severe  
peripheral neuropathy, Isoniazid should be discontinued. 

 Sy mptoms suggestive of active TB (Fever, cough or drench ing night sweats).  
If so, start the diagnostic workup to rule out active TB. 
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 Liver enzymes (AST and ALT) shou ld be checked at baseline and at month 1 
and month 2.  If normal, LFT’s should be re peated only if symptoms o f 
hepatitis ar e noted on follow-up.  If the pati ent has abnormal LFT ’s at  
baseline, or Hepatitis B or C, then check LFT’s monthly for the first 4 months.   

o If AST or ALT are n ot <  3 x ULN, at 4  months, re peat only if  
symptomatic, 

o If AST or ALT still > 3 x ULN, continue monthly LFT monitoring, 
o If AST or ALT >  5 x ULN or if lower elevations are associated with  

symptoms, then discontinue Isoniazid. 

4.3. Tuberculin Skin Test (TST) 
 

 Unavailability of TST should not be a barrier to IPT.  
 If TST is a vailable, PLHIV unlikely to have active TB with a posit ive TST 

should receive IPT for 36 months.  
 It is not recommended to provide IPT to PLHIV with a negative TST. 

4.4. Children 
 
Children living with HIV should be screened for TB at the p ediatric AIDS care (PAC) 
services during their init ial visit, prior to initiatin g ART and  at every fo llow-up visit  
thereafter. Symptom screening should take place regardless of TB treat ment history.  
Counselors, nurses or doctors should screen children living with HIV for the following 
five symptoms and risk factors: 
 

 Living with active TB patients or ex-patients 
 Failure to thrive1 
 Fever 
 Current cough 
 Enlarged cervical lymph node 

 
If children living with HIV have none of these  symptoms or risk facto rs, they are  
considered unlikely to have active T B and those over 12 months of age are eligible  
for IPT. In addition, children living  with HIV le ss than  12 months old  who had a 
household contact with  a case of TB or who successfully completed TB diseas e 
treatment should receive IPT. 
 
 However, IPT should not be started in case of the following contraindications: 

 active hepatitis (acute or chronic);  
 symptoms of peripheral neuropathy. 

 
IPT will be prescribed  by the OI/ ART clinician for at least a 6 month duration.  
Pyridoxine will be given to prevent per ipheral neuropathy. The patie nt should b e 
provided a one month drug supply at the PAC service visit and closely monitored. 

 
Isoniazid 10 mg/ kg once daily for at least 6 months total duration 
Pyridoxine (vitamin B6) 25 mg once daily for 6 months total duration 

 

                                                 
1 Failure to thrive is defined as a child not gaining weight and his/her growth curve is flattening 
or the child is losing weight and the growth curve is dropping downwards. 
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CENAT is responsible for supply Pyridoxine and Isoniazid w hich will be stored at the  
OI/ART pharmacy. 
 
If the children have any of the five s ymptoms and risk factors above, they should be 
referred to TB services for diagnostic workup or exclusion of active TB. 
 
Support IPT Adherence  

‘Adherence’ is taking medication continuously; not missing or delaying doses. It is the 
key factor in successfu l IPT.  Poor adherence could lead t o ineffectiveness of IPT.  
Adherence to daily medication for months is hard work. Keep in mind that: 

 No one can achieve perfect adherence all the time.  
 The assessment of an  individual’s adherence by health care workers is  

difficult and often inaccurate.  
 It is important to spend more time supporting adherence than trying to assess 

it.   
 The best way to support adherence is to focu s on the needs of the person  

taking the medicine.  
 

Practical ways to support adherence include: 
 Providing adherence counseling (OI/ART Counselor) 
 Including discussion and education about IPT in Mondul Mith Chuoy Mith 

(Friends Helping Friends) Support Group (MMM) meetings (MMM)  
 Encouraging people to find an ‘adherence supporter’ or ‘buddy’ 
 Linking PLHIV with HBC teams (HBC) and Community TB-DOT Watchers2 

 
Role of OI/ART Physician and OI/ART Counselors 

 Before beginning course of IPT, sp end time giving information and answerin g 
questions about IPT 

 Evaluate adherence to I PT along with OI or ART regimen at every visit (use 
ART adherence evaluation tools) 

 Since drug side effects can reduce adherence: 
o Encourage PLHIV to  report at ea ch visit new symptoms whenever  

they develop 
o  Check for side effects at each visit and deal with them promptly  

 Encourage PLHIV to become actively involved in his or her own care  
 Assist PLHIV to understand IPT an d to identify his or her own barriers to  

adherence and to find ways to overcome these barriers  
 Identify and address mental health issu es, particularly depression, and 

harmful substance use 
 

Role of HBC in adherence support for PLHIV  

                                                 
2 These are usually Village Health Support Groups (VHSG), or other community members 
who are trained to supervise treatment of TB patients through Direct Observation of 
Treatment (DOT). 
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 Provide information and counseling (group or individual) about IPT 
 Support and encourage adherence of PLHIV to IPT  
 Support PLHIV in monitoring and coping with mild side effects of Isoniazid, 

and facilitate referral to health facility services for management of adverse 
reactions 

 facilitate referral to nearest OI/ART for monthly follow up visits and Isoniazid 
refill 

Role of MMM 
 Include IPT in agenda of MMM meetings 
 Foster sharing of PLHIV experience with taking Isoniazid therapy, and with 

TB 
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Figure 1:  IPT Standard Operating Procedure Algorithm for Adults and 
Adolescents (where TST is not available)3

HIV infected adult (>14 yrs) 

Evaluate with TB symptom 
screening 
In the last 4 weeks: 
 Fever anytime for any duration 
 Cough anytime for any 

duration
T k f

 ALT or AST > 3-fold 
ULN

 Active alcohol abuse 
 Prior history of 

Isoniazid toxicity

Yes

One or more
symptoms + 

Observe
for active 

Inconclusive

Treat TB 
disease

Positiv

No

Negative
All symptoms

Work up for TB using diagnostic
algorithm per TB/HIV guidelines
Sputum smear & Chest X-Ray 

(Culture if available) 

 Completion of a 6 month course
 Poor adherence
 Adverse reactions (including ALT or AST > 5-fold

ULN and peripheral neuropathy)
 Active TB disease development

Daily Isoniazid x 6 months 
(300mg or 5mg/kg)/day

+
Pyridoxine 50 mg/day

 Monitor monthly
 Provide monthly refills at OI/ART

clinic
 LFT monthly for first 2 months 

Discontinue Isoniazid 

3 See Annex 8 for IPT Algorithm where TST is available
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Figure 2:  IPT Standard Operating Procedure Algorithm for Children 

 Active hepatitis (acute 
or chronic) 

 Symptoms of 
peripheral neuropathy 

Yes

One or more
symptoms / 

risk factors+ 

Observe
for active 

Inconclusive TB

Treat TB
disease

Positive TB

Work up for TB and other OI 
using diagnostic algorithm per 

TB/HIV guidelines Sputum 
smear & Chest X-Ray 
(Culture if available)

Negative TB

All symptoms

 Over 12 months of age 
 Children less than 12 months old who 

had a household c ontact with a case 
of TB

 Children who hav e succes sfully
l t d TB t t t

Yes

 Monitor monthly
 Provide monthly refills at OI/ART

clinic

Evaluate with TB symptom/risk
factor  screening 
Living with active TB patients or ex-patients 
Failure to thrive 
Fever
Current cough 
Enlarged cervical lymph nodes 

No

 Completion of a 6 month course 
 Poor adherence 
 Adverse reactions (including ALT or AST > 5-fold ULN 

and peripheral neuropathy) 
 Active TB disease development 

Appropriate
treatment for other 

OI

HIV infected Children (<14 

Daily Isoniazid x 6 months 
(10mg/kg)/day

Other OI 

+
Pyridoxine 25 mg/day 

Discontinue Isoniazid 

13



  
 

14

5. TB Infection Control in CoC Settings 
 
TB infection  control (IC ) measures in CoC se ttings are  e ssential to prevent the 
spread of M. tuberculosis to vulnerable patients, health care workers, the community 
and those living in congregated settings. Fund amentally, TB IC is a bout safety: 
people receiving or offering HIV care should not  have to wo rry about be ing exposed 
to and infected with TB within the CoC. 
 
The present SOPs for T B IC are in  line with the National IC  Policy and  aim to help  
OD health care providers to implement it as soon as possible at CoC sites.  

5.1.  Managerial Arrangements and Coordination: 
 
At National and Provincial levels 
 
At the  National and pro vincial levels, the mana gement and coordinat ion of TB IC in  
CoC settings will follow  the National IC Policy recently disseminated  on the 12 th 
December 2009. 
 
At OD level 
 The OD IC Committee will have the following tasks:  

- Appoint an OI/ART nurse counselor/PLHIV volunteer to be responsible for 
IC at the CoC settings. 

- Conduct the TB IC in CoC settings assessment  and design  the TB IC i n 
CoC settings plan at the facility level with the support of OD committee. 

- Coordinate implementati on of the T B IC in CoC settings p lan at the OD 
level 

- Responsible for the implementation of TB IC in CoC settings activitie s at 
health cent er (HC), VCCT sites,  TB labora tory, as well as in  t he 
community through HBC, DOTS in the communities and MMM.  

- Responsible for the implementation  of the surveillance of a ctive TB among 
health care workers.  

 
 At the Referral Hospital (RH) level 
 Assign a fo cal point of  TB IC in CoC settings.   This person will be working i n 

collaboration with both the OI/ART team and chief of the TB ward. 
 Structure of the RH TB IC in CoC settings team: OI/ART team leader, chief of the 

TB ward, OI/ART team members and chief of TB lab 
 The RH team has the following tasks:  

- Implement the TB IC in CoC settings plan at the facility level 
- Monitor of TB IC in CoC settings plan activities on routine everyday basis 
- Report on TB IC in CoC settings activities. 



5.2. Process for implementation 
 
Depending of the CoC sites, the T B Infection Control at CoC settings should take into consid eration the f ollowing measures and instruct al l 
health care providers and staff accordingly. 
 

No. ACTIVITIES Areas to be 
implemented 

Responsible Person Monitoring/ 
supervision 

Remarks 

1 Minimize referrals of  PLHIV t o TB 
clinics/ward. Instead, provide TB symptom 
screening  or appropriate referrals  

OI/ART sites and VCCT OI/ART staff, VCCT 
staff 

Nurse 
counselor at 
OI/ART site, 
HC chief at 
VCCT 

 

2 Diagnose and treat TB as early as 
possible through TB ICF 

OI/ART sites or TB ward TB physician either at 
the OI/ART clinic or TB 
ward 

TB physician 
either at the 
OI/ART clinic 
or TB ward 

If TB staff not part of OI/ART 
team, then refer to TB 
services 

3 Ensure good ventilation within all rooms in 
which TB suspects and  TB patients could  
be present  

OI/ART sites: Waiting 
room, consultation room 
for PLHIV, counseling 
room, VCCT, MMM 
meeting room  

Nurse counselor IC OD 
committee 

Open windows and doors as 
much as possible; fans 
directed towards opened 
windows; opened space 
(outside waiting room for TB 
patients, outside sputum 
collection space) 

4 Assign a OI/ART nurse counselor to  be in 
charge of  detecting  and sep arating 
coughing TB suspects and known sputum 
smear-positive pulmon ary TB p atients 

OI/ART sites: 
Entrance/triage, waiting 
room during outpatient 
department time and 

Nurse counselor IC OD 
committee 

At some sites, PLHIV 
volunteers working at the 
OI/ART clinic can be in 
charge of identifying 
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from PLHIV  during MMM meeting coughing TB suspects. 
5 Organize patient flow.   Make su re that 

coughing p atients do  not wait in the  
waiting room with othe r patients but at an 
outside space dedicated to them 

OI/ART sites:  OI/ART 
consultation and waiting 
rooms, VCCT sites 

Nurse counselor at 
OI/ART site, HC chief 
at VCCT sites 

IC OD 
committee 

Such outside waiting space 
should be set-up when not 
yet available 

6 Provide TB patients with masks (or if not  
available encourage using kramar or moto 
mask) to be used when coughing  

OI/ART sites: in an 
outside  dedicated space, 
MMM meeting room, 
VCCT  

Nurse counselor at 
OI/ART site, HC chief 
at VCCT sites 

IC OD 
committee 

 

7 Make sure t hat free m asks are  av ailable 
for coughin g patients a nd sputum smear 
(SS)+ TB HIV patients at the facilit y level  
and when referred to any other facility  
including TB lab for sputum collection  

OI/ART site: consultation 
and waiting rooms, VCCT, 
MMM meeting room 

Nurse counselor at 
OI/ART site, HC chief 
at VCCT sites 
TB health workers 

IC OD 
committee 

In time order, supply control 
and stock monitoring should 
be performed by nurse IC 
supervisor at OI/ART site or 
chief of the facility at other 
sites  

8 Educate patients to cough/sneeze with  
mask and to spit sput um or saliva in a  
lavabo or antiseptic containers if possible 

OI/ART consultation and 
waiting rooms, VCCT, 
MMM 

Nurse counselor at 
OI/ART site, TB ward 
chief, HBC team, 
Community DOTS 
Workers 

IC OD 
committee 

 

9 Ensure that HIV-infected peer staff will not 
be assigned  in close co ntact with known 
SS+ TB patients or coughing TB suspects 

OI/ART consultation and 
waiting rooms, VCCT, 
HBC, MMM meeting room 

Nurse counselor at 
OI/ART site, HC chief 
at VCCT sites, HBC 
team leader, 
Community DOTS 
Workers 

IC OD 
committee 

 

10 Ensure yearly systematic TB screening for 
all health care staff and provide p rompt 

TB services TB Health Workers IC OD 
committee 

According to TB National 
Program SOPs. Includes 
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evaluation if TB symptoms develop baseline chest X-ray and 
then regular symptom 
screening and annual X-ray. 

11 IC measure module sh ould be integrated 
in the MMM curriculum to educate PLHIV 
about TB-HIV infection control and 
contact tracing 

MMM meetings MMM coordinator in 
collaboration with the 
nurse counselor, TB 
Health Workers 

IC OD 
committee 

 

12 Minimize referral of TB patients to VCCT 
and instead send pat ient blood (op tion 2) 
when possible for all TB patients  

All HC  HC staff in charge of 
TB 

IC OD 
committee 

Pre and post-test counseling 
are being provided at the TB 
wards or health center  

13 HIV infected TB patients and TB suspects 
with pendin g sputum test result s should 
be managed at home as much as 
possible to avoid unnecessary 
hospitalizations or referrals  

HBC settings HBC team leader IC OD 
committee 

 

14 When needed, SS+ HIV/TB patients 
should be hospitalized in TB ward and 
isolated fro m SS nega tive or treat ed TB 
patients at least during the first 3 weeks of 
treatment   

TB ward OI/ART clinic doctors 
for referral to TB ward,  
TB ward chief 

IC OD 
committee 

 

15 At integrate d laboratories, a separate TB 
room should be dedicated to sputum 
smear pro cessing a nd exami nation 
performed away from patient contact 

TB lab TB coordinator IC OD 
committee 

 

16 HBC teams shou ld be informed by 
OI/ART tea m about patients with  SS+  
pulmonary TB in order to provide 
appropriate counselin g on IC to TB 

OI/ART coordination 
meetings 

HIV and TB 
coordinators 

IC OD 
committee 
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patients 
17 Inform patients with SS+ pulmonary T B 

that they should wear a mask at home  
and in public places until the SS becomes 
negative 

OI/ART site and HBC 
settings 

HBC team IC OD 
committee 

 

18 Inform patients with SS+ pulmonary T B 
not to atte nd MMM o r PLHIV support 
group meetings unt il t hey SS become 
negative 

HBC settings HBC team IC OD 
committee 

 



6. Monitoring & Evaluation 
 
TB HIV data related to National AIDS Program will be  collected and reported by t he 
head of e ach OI/ART site  to t he OD ma nagers and  CoC/Linked Response 
coordinator. TB HIV d ata will be used at OD level to assess coverage and  
performance and improve quality of services. TB HIV data will also be reported to the 
provincial Data Manage ment Unit that will che ck for completeness an d quality and  
forward to t he NCHADS Data Management Unit. At the national level, TB HIV dat a 
will be compiled and integrated into the compre hensive national HIV/AIDS quarterly 
report. The performance against TB HIV indicators will be shared with all concern ed 
stakeholders. 
 
NCHADS will incorporate TB-HIV in formation into existing reporting and monitoring 
tools at facility level. In order to allo w the collection of the TB-HIV indicators, new 
tools will be added at VCCT and OI/ART sites. 
 

 The referral form used at CoC sites will be revised to inclu de TB symptom 
screening tool  (see Annex 2).  

 A TB s ymptom screening card  (see Annex 3 ) will be added into th e 
OI/ART individual patient forms. In the long term the TB symptom screening  
and diagnosis informatio n may be integrated int o the individ ual patient f orm. 
The OI/ART electronic database will also have to be revised on the long term 
to include this new TB HIV information. 

 The pre-ART register  will be revised (see Annex 4 ) with new colu mns 
added to e ach visit to  allow the re cording of t he following  codes: TS + for 
positive TB symptom screening or T S – for neg ative TB symptom screening 
and check marks to record if the patient is re ceiving IPT, CPT and/o r T B 
treatment.  The ART register will b e revised (see Annex 5) with larger boxes 
for each visit to allow th e recording of the following codes: TS+ for pos itive 
TB symptom screening or TS – for negative TB sympto m screening. Some 
columns will be added for transcribing the dates of IPT start and stop, date of 
CPT start and stop and the date of TB treatment start and stop. 

 Pre-ART an d ART facility  quarterl y reports  will be revise d to include  TB 
symptom screening, CPT and IPT information (see Annexes 6&7 ). The T B 
HIV data collected in th e pre-ART and ART re gisters will be used to fill the  
revised facility pre-ART and ART quarte rly reports. The facility pre-ART and 
ART quarterly report will  include the number of  new adult p atients screened 
for TB symptoms, the number of new adult pa tients started on IPT and the 
number of new adult patients starte d on TB treatment. The facility pre- ART 
and ART quarterly report will also include the number of ne w patients (adults 
and childre n started o n CPT) and  the number of patients already in OI o r 
ART care started on TB treatment. Du ring Continuous Quality Improve ment 
(CQI) visits, it will be  possible to  extract ad ditional information from the 
electronic database such as the results of TB symptom screening. 
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The following indicators will be collected on a quarterly basis: 
Number and percentage of ad ults ne wly enrolled i n HIV care who were 
screened* for TB at the first visit (Global Fund [GF] round 7 indicator) 
 
Numerator= Number o f adults ne wly enrolled in HIV care (new OI) who were  
recorded as screened f or TB at the first visit * Numerator will be all patients with a 
documented 3 symptoms screening performed 
Denominator=Total number of adults newly enrolled in HIV care (new OI) 
 
This indicator can be disaggregated by: 
   # of individuals with negative symptom screening result 
   # of individuals with positive symptom screening result 
    
Data source: The data will be obtained from th e pre-ART register and reported into 
the facility pre-ART quarterly report (see Annex 6). 
 
 
Number and percentage of adults newly enrolled in HIV care starting IPT (W HO 
Universal Access [UA] indicator) 
 
Numerator= Number of adults newly enrolled in HIV care (new OI) started on IPT 
Denominator= Total number of adults newly enrolled in HIV care (total new OI) 
 
Data source: The data will be obtained from th e pre-ART register and reported into 
the facility pre-ART quarterly report (see Annex 6). 
 
 
Number and percentage of adults enrolled i n HIV ca re who were screened for 
TB at last follow up visit (WHO UA indicator) 
 
Numerator= Nu mber o f adults in HIV care who had  TB s ymptom screening  
completed during their last visit 
Denominator= Total number of last follow up visits 
 
The denominator should be disaggregated by patients on OI care and  patients on 
ART. 
 
Data source: The data  will be ob tained from the pre-ART and ART registers on an 
annual basis during CQI visits. 
 
 
Number and percentage  of OI/ART staff who were detected with active TB 
 
This indicator measures the impact of IC on preventing TB transmission on health 
staff. 
 
Numerator= Number of staff detected with active TB in the past 12 months. 
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Denominator= Number of staff screened for active TB (as part of yearly systematic 
TB screening) 
 
Data source= Annual staff screening report. 
 
This indicator will be monitored on a yearly basis. 
 
 



7. Targets 
 2009 

(baseline) 
2010 2011 2012 2013 2014 2015 

Number and percentage of OI/ART sites 
implementing ICF, IPT and TB infection control 

 
0 

 
20 

 
35 

 
52 

 
55 
(all) 

 
55 
(all) 

 
55 
(all) 

Number and percentage of adults newly 
enrolled in HIV care who were screened* for TB 
at the first visit (at sites where 3Is is 
implemented) 

 
80% (GFr7 
reports) 

 
85% 

 
90% 

 
95% 

 
95% 

 
95% 

 
95% 

Number and percentage of adults newly 
enrolled in HIV care starting IPT (at sites where 
3Is  is implemented) 

12% (FHI  
pilot study, 

Battambang)

 
12% 

 
20% 

 
25% 

 
30% 

 
30% 

 
30% 

Number and percentage of adults enrolled in 
HIV care who were screened* for TB at last visit
(at sites where 3Is  is implemented) 

not available  
85% 

 
90% 

 
95% 

 
95% 

 
95% 

 
95% 

Percentage of OI/ART staff detected with active 
TB. 

unknown 0% 0% 0% 0% 0%  0% 

* symptom screened 
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8. 3I  scale up plan by OD for 2010 and 2011 
 2010    2011 
I Battambang    I Prey Veng 
1 Provincial hospital   21 Pearang 

2 Mong Russey   II Takeo 
3 Tmor Kol   22 Donkeo 

4 Sampeou Loun   III Kandal 
II Bantey Manchey   23 Koh Thom 

5 Monkol Borey   IV K. Speu 
6 Sisophon   24 Odong 

7 Poipet   V Sihanoukville 
III Pursat   25 Provincial hospital 

8 Sampeou Meas   VI Koh Kong 
IV Pailin    26 Smach Mean Chey 

9 Provincial hospital   27 Sre Ambel 

V Kandal   VII Kampot 
10 Chey Chumneas   28 Provincial hospital 

VI Prey Veng   29 Kampong  Trach 

11 Neak Loeung   VIII Kg Thom 
12 Provincial hospital   30 Kampong Thom RH 

VII Svay Rieng   IX Kg Chnang 
13 Provincial hospital   31 Kampong Chhnang 

RH 

VIII K. Cham    X Kratie  
14 Provincial hospital   32 Kratie RH 

15 Tbong Khmom   XI Siem reap 
16 Memut   33 Siem Reap RH 

17 Cheung Prey   34 Sotnikum RH 

IX K. Speu   35 Kralanh 

18 Provincial hospital     

X Takeo     
19 Kirivong     

20 Ang Rokar     
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9. Annexes 
 
Annex 1: Assessment for TB Infection Control 
 
Annex 2: Revised Referral form 

 

Annex 3: TB Symptom Screening Card Among PLHIV 

 

Annex 4: Revised pre‐ART register 

 

Annex 5: Revised ART register 

 

Annex 6: Revised facility quarterly pre‐ART report 

 

Annex 7: Revised facility ART quarterly report 

 

Annex 8: IPT Algorithm where TST is available                                                                  
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Assessment on TB Infection Control 
 
 
 
Name of the facility: ………………………………….   
Services provided in this facility 

 At the OI/ART clinic?    
   At the TB ward?  
   Other departments of the RH? (  Specify:                            ) 
Responsible person:…………………… 
# of staff:  Physician:…………….. 

Nurse:………………. 
 
 
 
 
1. Was an infection control committee set up?  
      Y   N 
- If yes, describe the composition of the committee? 
 
 
2. Is there a person responsible for TB infection Control? 
  At the OI/ART clinic?   Y   N 
  At the TB ward?   Y   N 
  In the hospital?   Y   N 
 
3. Are there policies and an SOP for TB infection control? 

 Y   N 
 
4. How many staff have acquired TB in the last 12 months at your service? 
# of staff who have TB:…………………………… 
 
 
5. Is there an internal policy to reassign the health staff that become HIV-positive to another 
service to prevent him/her from TB contamination?  Y    N 
- If yes, do you implement this policy at your service?  Y   N 
 
6. Is there an internal policy to prevent PLHIV volunteers from TB contamination? 

 Y    N 
 
7. Have all health staff working at OI/ART and TB Unit ever been screened for TB?  

 Y    N 
 
8. Have staff been trained for TB infection control:   

at OI/ART clinic?   Y   N 
at the TB ward ?   Y   N 

  in the Hospital?   Y   N 



 
 
9. The number of TB patients (all forms) registered in last 5 years ( OI/ART and TB wards 
only)  

 
 
 

 
 

 

Name of 
service 

2005 2006 2007 2008 2009 

 
 

     

 
10.The flowchart of the patient flow through the facility ? 
 
 
 
 
 
 
 
 
11. Where are PLHIV symptom screened for TB? (OI/ART Clinic only) 
  - OI/ART    Y    N 

- TB wards?     Y    N 
 

12. Where are PLHIV diagnosed with TB? (OI/ART Clinic only) 
- OI/ART     Y    N 
- TB wards?      Y    N 

 
13. Is TB symptom screening performed to all new PLHIV in general department other than 
OI/ART or the TB ward? 

 Y    N 
 
14. Are there TB staff working as members of OI/ART teams? (OI/ART Clinic only) 

 Y    N 
 

15. Is there a person responsible for identifying coughing patients at: 
entrance/triage of OI/ART OPD?   Y   N 
MMM meetings?     Y   N 
entrance of general consultation  Y   N  

 
 
16. If yes, does the staff identify and separate suspected (coughing) or known sputum smear-
positive pulmonary TB patients from other patients at: 

entrance/triage of OI/ART OPD?   Y   N 
MMM meetings?     Y   N 
entrance of general consultation?  Y   N  

 



17. If yes, is there a separate area for coughing patients or known sputum smear positive 
pulmonary TB?  Y   N 
 
18. Is there a banner for “cough etiquette” fixed on the wall at: 

entrance/triage of OI/ART OPD ?   Y   N 
the TB ward ?      Y   N  
entrance of general consultation?  Y   N  

 
19. Have the staff ever educated TB patients/TB suspects to cough and sneeze wearing a 
mask or krama?   Y    N 
 
20. Are masks available for all coughing patients as well as smear-positive pulmonary TB 
patients at:  

OI/ART clinic?  Y    N 
TB wards?    Y    N 
the waiting room?  Y    N 
 

 
21. Are patients who identify as TB suspects on the screening directly refer to TB ward for 
TB diagnosis? 

 Y   N 
 
22. Are patients sent to lab for sputum collection instructed to cover his/her mouth with a 
mask or kramar when coughing or sneezing?    Y    N 
 
 
23. At the facility, sputum collection is performed: 
  in a closed room?     Y    N 

in a well ventilated room?    Y    N 
outside?      Y    N 

 
 

 
 
 
 
 
 
24. Environment  
  

 
 

Windows 
opened 

 

Door 
opened

Fan  are 
working 

and 
cleaned 

No 
fan 

Closed 
area 

Outside 
area 

 

 
a lot of air 
circulation 

 
Away 
from 
other 

people
 
Waiting 
room  

 
 

 
 

  
 

  
 

 
 

 
 



 

OI/ART 
consultation 
rooms  

 
 

 
 

  
 

  
 

 
 

 
 

TB-HIV 
consultation 
rooms 

        

Counseling 
room 

        

Drug 
dispensation 
room 

        

Sputum 
smear area 

        

Sputum 
collection  

        

TB ward         

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Summary of the assessment visit 
 

Strengths Weaknesses 

- 

- 

- 

- 

- 

- 

- 

- 

Problems identified 



- 

- 

- 

- 

- 

 
Prioritization Table for IC Assessment 

 

 

Priority 

 

Description How to 
implement? 

When? Budget Comment 

Managerial activities 

       

       

       

Administrative controls 

1       

2       

3       

Environmental controls 

1       

2       

3       

Personal Protective Equipment 

1       

2       

3       

Date of Assessment: 
 

Date of next assessment: 
 

 



 

 
 
 
Tuberculosis 
TB Symptom Screening 
In the last 4 weeks: 
 fever, anytime of any duration 
 cough, anytime of any duration 
Two weeks or more of drenching night sweats 
TB History:  PTB    SS+    SS-    EPTB 
Date of TB diagnosis:    ___ /___ 
/___ 
Date of TB treatment initiation:  ___ /___ /___ 
TB treatment:



 

 

b½NÑsRmab;RsavRCavrkeraKsBaØaCMgWrebgenAelIGñkpÞ úkemeraKeGds_ 
TB Symptom Screening Card Among PLHIV 

 

1- eQμaH RH/OI&ART :....................................................                        Date of TB Screening: ....................................... 
2- Bt’manBak;B½n§nwgGtifiCn (Client’s Information) :  

 elxkUd b¤ eQμaH (Name or Code #) :.......................................Gayu (Age) :...........ePT (Sex) :.......... 
 Gas½ydæan (Address) : PUmi (Village) :..................XuM (Commune) :..................Rsuk (District) :......... 

3- eraKsBaØakñúgry³eBl4s)aþh_cugeRkay (Symptoms in the last 4 weeks) :  
 Føab;mank¥k (cough, anytime of any duration?¦ :    man (Yes)   Kμan (No)   
 Føab;manekþAxøÜn (fever, anytime of any duration?):    man (Yes)   Kμan (No)     
 manEbkejIseCaKxusFm μtaenAeBlyb; ry³eBl2s)aþh_ b¤elIs ³ man (Yes)   Kμan (No)     

   (two weeks or more of drenching night sweats?)      

 
 RbsinebIKμaneraKsBaØaNamYyeT RtUvBicarNaedIm,Icab;;epþImBüa)albgáar IPT (if no symptom, IPT can be 

initiated by OI/ART clinician) 

 RbsinebImaneraKsBaØaNamYy kñúgcMeNameraKsBaØaxagelI  RtUvbBa¢ÚnGñkCMgWeTAEpñkBüa)alCMgWrebg edIm,I 
BinitükMhak nig ftsYt edayeRbIR)as;lixitbBa¢ÚnbnÞab;BI)anbMeBjEpñkRsavRCavrkeraKsBaØaCMgWrebgrYc (if 

yes, refer client to TB service for sputum smear and chest X-Ray and using the Referral 
card with after filling the TB symptom screening part)  



OI Patients Register

M
an > 14

W
om

an > 14

B
oy 0-14

G
irl 0-14

Lost

A
R

T

D
ate

V
isit D

ate

P
regnant

TS
 (+/-)

IP
T

C
P

T

TB
 Tx

P
P

V
isit D

ate

P
regnant

TS
 (+/-)

IP
T

C
P

T

TB
 Tx

P
P

V
isit D

ate

/      / /      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      / /      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      / /      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      / /      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
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/      /
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/      /
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Safe Abortion + 
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/      /
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/      /
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Adherene
Safe Abortion + 
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Ptr Status Assess.

/      /

/      / /      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      / /      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      / /      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      / /      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

1st Month 2nd Month

E
ligible for A

R
T

Exit

Date 
registered for 

HIV Care
Clinic ID Number Name

Age and Sex

Address (Commune, 
District, Province)
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/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

7th Mon6th Month5th Month4th Month3rd Month
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STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

9th Month8th Month 11th Month10th Monthnth
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P
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/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

1615th Month14th Month13th Month12th Month
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STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

19th Month18th Month 20th Month17th Month6th Month
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STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion 
+ FP
Ptr Status 

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion 
+ FP
Ptr Status 

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion 
+ FP
Ptr Status 

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion 
+ FP
Ptr Status 

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion 
+ FP
Ptr Status 

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion 
+ FP
Ptr Status 

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion 
+ FP
Ptr Status 

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
FP
Ptr Status Assess.

/      /

STI Prevention
Adherene
Safe Abortion + 
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Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

8th Month onth 9th Month 10th Month 11th Month 12th Month 13th Month 14th MM
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STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

15th Month 16th Month 17th Month 18th Month 19th Month 20th Month 21st MMonth
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STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

/      /

STI Prevention
Adherene
Safe Abortion + FP
Ptr Status Assess.
Condom use

22nd Month 23rd Month 24th MonthMonth



Rbus Male RsI Female

A

Total

TB screen +

TB screen -

IPT Started

CPT Started

TB Tx Started

Pregnant

PP (at least 3)

Total

CPT Started

Total

CPT Started

Total

CPT Started

B

C

Total D1
Pregnant

PP (at least 3)

D2
Total D3
Pregnant

D4

Date:
signature:

)at;mux (Lost)

<1

cMnYnGñkCMgWfμI Büa)al OI elIkdMbUgkñúgRtImasenH
Number of New Patients (First OI Care visit) during quarter

5 to 14

5 to 14

1 to 4

srub Total

Total CPT

>14 

>14 

<1

cab;epþIm (Start ART)

>14 

1 to 4

<1

1 to 4

<1

RtImas(Quarter)

5 to 14

Gayu Age

>14 

5 to 14

1 to 4

cMnYnGñkCMgWEdlskmμBüa)al OI 

rhUtdl;cugRtImasenH
(Number of Active Patients at 

the end of the quarter)

smRsbcab;epþIm ART 2

(Eligible for ART)

>14 

>14 

5 to 14

1 to 4

minTan;dl;eBlcab;epþIm ART

(Not Eligible for ART)

qñaM (year)

5 to 14

1 to 4

cMnYnGñkCMgWEdlcakecjBI
karBüa)al OI kñúgRtImasenH

(Number of Patients who left OI 
Care during quarter)

søab; 
(Died)

RbePT (Category)

<1

5 to 14

>14 

<1

1 to 4

cMnYnGñkCMgWEdlskmμTTYl)ankarBüa)al OI rhUtdl;cugRtImasmun
Number of Active Patients at the end of Preceding quarter

National Center for HIV/AIDS,
Dermatology and STD

*****
Facility Pre-ART (OI) report

ePT (Sex)
srub Total

srub Total

<1



Name Facility
qñaM   (year)

Rbus Male RsI Female

A

Total

TB screen +

TB screen -

IPT Started

CPT Started

TB Tx Started

Pregnant

PP (at least 3)

Total

CPT Started

Total

CPT Started

Total

CPT Started

B

C

D

E

srub Total

Gayu Age

>14 

5 to 14

1 to 4

<1

<1

srub Total

5 to 14

1 to 4

<1

srub   Total

>14 

5 to 14

>14

5 to 14

1 to 4

1 to 4

<1

1 to 4

5 to 14

<1

1 to 4

5 to 14

<1

cMnYnGñkCMgWEdlskm μ 
TTYlBüa)aleday ART 

rhUtdl;cugRtImas
(Number of Active Patients at 

end of quarter)

cMnYnGñkCMgWfμIcab;epþImBüa)aleday ART enAkñúgmnÞIreBTübEg¥k¼ KøInIk 
enAkñúgRtImas

Number of New Patients started in ART Care at this facility during this quarter 5 to 14

1 to 4

<1

Total CPT

srub Total

srub   Total

>14 

5 to 14søab; 
(Died)

lHbg;karBüa)al
 (Lost)

National Center for HIV/AIDS,

Dermatology and STD

ePT (Sex)

RtImas(Quarter)

*****

cMnYnGñkCMgWEdlskm μ TTYl)ankarBüa)aleday ART enAcugRtImasmun
Number of Active Patients on ART at the end of Preceding quarter

Facility ART report

cMnYnGñkCMgWEdl)anbBa¢ÚncUl enAkñúgry³eBlRtImas
(Number of Patients transferred in during this quarter)

RbePT (Category) srub Total

cMnYnGñkCMgWEdlcakecjBIkar 
Büa)aleday ARTkñúgRtImas
(Number of Patients Who Left 
ART Care during this quarter)

(Number of Patients Active on ART who have TB)

bBa¢Únecj 
(Transferred Out)

>14

>14

>14 

<1

1 to 4

>14

All

Pregnant

TB Tx Started

PP (at least 3)



Annex8:  IPT Standard Operating Procedure Algorithm for Adults and 
Adolescents (where TST is available) 

HIV infected adult (>14 yrs) 

Positive

Tuberculin Skin Test (TST) 

 ALT or AST > 3-fold 
ULN

 Active alcohol abuse 
 Prior history of 

Isoniazid toxicity 

Negative

All symptoms 

Evaluate with TB symptom 
screening
In the last 4 weeks: 
 Fever anytime for any duration 
 Cough anytime for any duration 
 Two weeks or more of drenching 

night sweats in last 4 wks

Negative

One or more
symptoms + 

Observe
for active 

Inconclusive PositiveNegative

Work up for TB using diagnostic 
algorithm per TB/HIV guidelines 
Sputum smear & Chest X-Ray 

(Culture if available) 

Treat TB 
disease

 Monitor monthly
 Provide monthly refills at OI/ART

clinic
 LFT monthly for first 2 months 

Daily Isoniazid x 36 months
(300mg or 5mg/kg)/day

+
Pyridoxine 50 mg/day 

 Completion of a 36 month course
 Poor adherence
 Adverse reactions (including ALT or AST > 5-fold

ULN and peripheral neuropathy)
 Active TB disease development

Discontinue Isoniazid 
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