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AFB Acid-fast bacilli

AIDS Acquired immunodeficiency syndrome

ATS American Thoracic Society

BCG bacille Calmette-Guérin

CDC Centers for Disease Control and Prevention
Cl Confidence interval

COPD Chronic obstructive pulmonary disease

DOT Directly observed treatment

DOTS The internationally recommended strategy for tuberculosis control
DR Drug-resistant

DST Drug susceptibility testing

EMB Ethambutol

FDC Fixed-dose combination

FM Fluorescence microscopy

HARRT Highly active antiretroviral therapy

HIV Human immunodeficiency virus

IDSA Infectious Diseases Society of America
IGRA Interferon-gamma release assay

IMAAI Integrated Management of Adolescent and Adult Iliness
IMCI Integrated Management of Childhood Iliness
INH Isoniazid

IPT Isoniazid preventive therapy

ISTC International Standards for Tuberculosis Care
IUTLD International Union Against Tuberculosis and lung Disease (The Union)
JATA Japanese Antituberculosis Association
KNCV knCV Tuberculosis Foundation

LTBI latent tuberculosis infection

MIC Minimal inhibitory concentration

MDR Multidrug-resistant

MSH Management Sciences for Health

NAAT nucleic acid amplification test

NTM non-tuberculous mycobacteria

NTP national tuberculosis control program

PCTC Patients’ Charter for Tuberculosis Care

PPM Public-private mix

PZA Pyrazinamide

RIF rifampicin

RR risk ratio

STI Sexually transmitted infection

B Tuberculosis

TBCTA Tuberculosis Coalition for Technical Assistance
TST Tuberculin skin test (Mantoux)

USAID United States Agency for International Development
WHO world Health organization

XDR Extensively drug-resistant

ZN Ziehl-neelsen staining
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