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ABBREVIATIONS

ACF
AIDS
AMC
ART
ARV
ASH
CcCcw
CERMEL
CHC
Cso
DOT
DOTS
DS
DR
ECDC
EEA
EU
FGD
GAHC

HBC
HBM
HIV
HTR
IPHAMETRA
IPT
KAP
LMIC
LTBI
LTFU
MDR TB
MSF
MTB
NICE
NTP
OECD

PCC
PH
PLHIV
PV

Active case finding

Acquired immunodeficiency syndrome
Academic Medical Center, Amsterdam
Antiretroviral Therapy

Antiretroviral Drugs

Albert Schweitzer Hospital

Community Care Worker

Centre de Recherches Médicales de Lambaréné
Community Health Clinic

Civil Society Organization

Directly observed treatment

Directly observed treatment, short-course
Drug Susceptibility

Drug Resistant

European Centre of Disease Prevention and Control
European Economic Area

European Union

Focus Group Discussion

the governmental ambulatory health care centre for Hiv
and T8

Home Based Care

Health Belief Model

Human Immunodeficiency Virus

Hard To Reach

I'Institut de Pharmacopée et de Médicine Traditionnelles
Isoniazide Preventive Therapy

Knowledge, Attitudes, and Practices

Low and middle income countries

Latent TB Infection

Lost To Follow Up

Multi-Drug Resistant Tuberculosis

Médicins Sans Frontiéres

Mycobacterium tuberculosis

National Institute for Health and Clinical Excellence
National Tuberculosis Program

Organisation for Economic Co-operation and
Development

Patient Centered Care

Public Health

People living with HIv

Pharmacovigilance
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TAC

TB

TBAC

UK
UNZAREC

UNZA-UCL
USA

UvA

vCT

WHO

XDR TB

Treatment Action Campaign

Tuberculosis

T8 Patients Adherence and Compliance

United Kingdom

the University of Zambia Biomedical Research Ethics
Committee

University of Zambia — University College London
United States of America

University of Amsterdam

Voluntary Counselling and Testing

World Health Organization

Extensively Drug Resistant T8
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