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aBBreviaTions

acF Active case finding
aids  Acquired immunodeficiency syndrome
amc Academic Medical Center, Amsterdam
arT  Antiretroviral Therapy
arv  Antiretroviral Drugs
ash Albert Schweitzer Hospital
ccw Community Care Worker
cermeL Centre de Recherches Médicales de Lambaréné
chc Community Health Clinic
cso Civil Society Organization 
doT Directly observed treatment
doTs Directly observed treatment, short-course
ds Drug Susceptibility 
dr Drug Resistant
ecdc European Centre of Disease Prevention and Control
eea European Economic Area
eu European Union
Fgd Focus Group Discussion
gahc the governmental ambulatory health care centre for hiv   
 and TB
hBc Home Based Care
hBm Health Belief Model
hiv  Human Immunodeficiency Virus
hTr Hard To Reach
iPhameTra l’Institut de Pharmacopée et de Médicine Traditionnelles
iPT Isoniazide Preventive Therapy
kaP Knowledge, Attitudes, and Practices
Lmic  Low and middle income countries
LTBi  Latent TB Infection
LTFu Lost To Follow Up
mdr TB Multi-Drug Resistant Tuberculosis
msF Médicins Sans Frontières
mTB  Mycobacterium tuberculosis
nice National Institute for Health and Clinical Excellence 
nTP  National Tuberculosis Program
oecd Organisation for Economic Co-operation and    
 Development
Pcc Patient Centered Care
Ph Public Health
PLhiv People living with hiv
Pv Pharmacovigilance
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Tac Treatment Action Campaign
TB Tuberculosis
TBac TB Patients Adherence and Compliance
uk United Kingdom
unzarec the University of Zambia Biomedical Research Ethics   
 Committee 
unza-ucL University of Zambia – University College London 
usa United States of America  
UvA University of Amsterdam
vcT Voluntary Counselling and Testing
who World Health Organization
xdr TB Extensively Drug Resistant TB
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