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Tuberculosis and comorbidities: Answer 1

1. What screening tools does WHO recommend for screening for TB among people living with HIV?

A. The four-symptom screen (i.e. current cough, fever, weight loss or night sweats)

B. Chest x-ray with or without computer aided detection

C. CT chest

D. The four-symptom screen (i.e. cough ≥  2 weeks, fever, weight loss or fatigue)

E. C reactive protein ⟩ 5mg/L

F. Molecular WHO-recommended rapid diagnostic tests 

G. LF-LAM



All household contacts, all PLHIV, and other locally 
relevant high-risk groups are screened for TB

TB screening for PLHIV
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WHO 4 Symptom screen Chest X-ray + computer-aided detection

C-reactive protein >5 mg/L Molecular rapid WHO- 
recommended diagnostic tests

WHO Benchmark



Most sensitive TB screening and diagnostic algorithm for PLHIV



Tuberculosis and comorbidities: Answer 2

2. When should people living with HIV be screened for TB?

A. At each visit to a health facility 

B. Once a year

C. Once every two years

D. After known contact with a person with TB (household or close contact)

E. Solely according to the discretion of the treating clinician 

F. According to CD4 count 



TB screening for PLHIV



All household contacts, all PLHIV, and other locally 
relevant high-risk groups are screened for TB

TB screening for PLHIV

WHO benchmark



Tuberculosis and comorbidities: Answer 3
3. Which of the following statements are true regarding the WHO recommended strategies to diagnose 

pulmonary TB among people living with HIV?

A. People living with HIV should be tested for TB using a low complexity automated nucleic acid 

amplification test (LC-aNAAT) as a single testing strategy 

B. People living with HIV should be tested for TB using a concurrent testing strategy, using a LC-aNAAT 

and LF-LAM as the preferred strategy 

C. In the context of concurrent testing, where LC-aNAATs are not available, NPOC-NAATs may be used 

concurrently with LF-LAM

D. In the context of concurrent testing, NPOC-NAATs may be used concurrently with LF-LAM as the 

preferred strategy

E. If a respiratory sample is unobtainable in a person living with HIV, a tongue swab may be used 

concurrently with LF-LAM

F. If an NPOC-NAAT is used to test for TB among someone living with HIV, a sample should be sent for 

drug susceptibility testing 



In all facilities in all districts the TB diagnostic 
algorithm requires the use of a mWRD as the 
initial diagnostic test for all individuals with 
presumed TB; including children and PLHIV 
(combined with lateral flow lipoarabino-
mannan [LF-LAM]) and extrapulmonary TB.

WHO Benchmark

+

TB diagnosis among PLHIV

In adults and adolescents with signs and symptoms of pulmonary TB or who 
screen positive for pulmonary TB, NPOC-NAATs on sputum should be used as 
initial diagnostic tests for TB rather than smear microscopy 
(Strong recommendation, moderate certainty of evidence); 2

When sputum cannot be obtained, NPOC-NAATs on tongue swabs should be 
used as initial diagnostic tests for TB.1 
(Strong recommendation, moderate certainty of evidence)

In adults and adolescents with signs and symptoms of pulmonary TB or who 
screen positive for pulmonary TB, low-complexity automated nucleic acid 
amplification tests (NAATs) on respiratory samples should be used as initial 
diagnostic tests for TB rather than smear microscopy or culture.
(Strong recommendation, high certainty of evidence);

When respiratory samples cannot be obtained, low-complexity automated 
NAATs on tongue swabs may be used as initial diagnostic tests for TB.
(Conditional recommendation, low certainty of evidence)1

https://www.who.int/teams/global-programme-on-tuberculosis-and-lung-health/diagnosis-treatment/npoc-tongue-swabs-and-
sputum-pooling-for-tb

1 Tongue swabs should only be used if PLHIV are unable to produce sputum

2 mWRD testing with LC-aNAATs for PLHIV is the preferred, more sensitive technology



In adults and adolescents with signs and symptoms of pulmonary TB or who screen positive for pulmonary TB, NPOC-NAATs 
on sputum should be used as initial diagnostic tests for TB rather than smear microscopy (Strong recommendation, 
moderate certainty of evidence)

When sputum cannot be obtained, NPOC-NAATs on tongue swabs should be used as initial diagnostic tests for TB (Strong 
recommendation, moderate certainty of evidence)

Remarks

• Evidence was available for expectorated and induced sputum

• Sputum remains the preferred sample and should be collected and tested whenever possible, given improved 

diagnostic accuracy over tongue swabs 

• TS may be collected by trained personnel or self-collected with guidance from trained personnel.

• Applies to adults and adolescents living with HIV. However, concurrent testing with an LC-aNAAT and LF-LAM is the 

preferred strategy for PLHIV. In the context of concurrent testing, where LC-aNAATs are not available, NPOC-NAATs 

may be used with LF-LAM; where a respiratory sample is unobtainable, a tongue swab may be used with LF-LAM

• Extrapolated to children for use with sputum (expectorated or induced), but not tongue swabs or other paediatric 

samples. Wherever available, concurrent testing with LC-aNAATs on respiratory and stool samples (and LF-LAM 

among those that are HIV positive) is the preferred testing strategy for children

• As NPOC-NAATs do not provide rifampicin resistance results, all positive tests should be referred for resistance 

testing

TB diagnosis among PLHIV



Tuberculosis and comorbidities: Answer 4

4. The provision of nutritional interventions is recommended for which sub-groups of 

people with TB?

A. People with drug resistant TB

B. People with HIV associated TB

C. People with undernutrition (mild to severe) 

D. All of the above 



Nutritional assessment and counselling

Micronutrient supplementation in people with TB

TB screening in people with undernutrition and with food insecurity

Recommendations on TB and undernutrition



Tuberculosis and comorbidities: Answer 5

5. Is this following statement true or false? Households affected by TB which are located in 

food insecure settings should be provided with food assistance.

True 



Nutritional assessment and counselling

Micronutrient supplementation in people with TB

TB screening in people with undernutrition and with food insecurity

Recommendations on TB and undernutrition



Tuberculosis and comorbidities: Answer 6

6. Evidence has demonstrated that food assistance to household contacts of people with TB 

in a food insecure setting reduced the risk of developing TB by:

A. 19%

B. 29%

C. 39%

D. 49%



Nutritional assessment and counselling

Recommendations on TB and undernutrition



Tuberculosis and comorbidities: Answer 7

7. Which of the following statements about the WHO recommended interventions for TB and comorbidities 

are correct? 

A. All people with TB should be screened for diabetes 

B. Screening for hepatitis B and C is recommended when the prevalence of HepB surface antigen and 

HCV antibody positivity is more than or equal to 2%

C. Brief advice on tobacco cessation should be provided to all people attending TB care who smoke 

tobacco

D. A mental health assessment should be provided to all people with TB at the start of TB treatment 

E. People living with HIV-associated TB should be offered a package of care for advanced HIV disease

F. All of the above 



TB and comorbidities 

In settings with a ≥2% hepatitis B surface antigen (HBsAg) seroprevalence 
in the general population, all adults and adolescents should have routine 
access to and be offered HBsAg serological testing with linkage to 
prevention, care and treatment services. 

General population testing approaches should make use of existing 
community- or health facility–based testing opportunities or programmes 
such as those at antenatal, HIV or tuberculosis clinics. 

(Conditional recommendation, low-certainty evidence, 2017)

In settings with a ≥2% HCV antibody (anti-HCV) seroprevalence in the general 
population, all adults and adolescents should have access to and be offered anti-
HCV serological testing with linkage to prevention, care and treatment services. 

General population testing approaches should make use of existing community- or 
facility-based testing opportunities or programmes such as HIV or tuberculosis 
clinics, drug treatment services and antenatal clinics. 

(Conditional recommendation, low-certainty evidence, 2017, updated 2024)

Mental health assessment recommended prior to 
or upon initiating treatment for TB, and at 

routine follow-up assessments*
*Note that this is not a formal WHO recommendation 

https://apps.who.int/iris/bitstream/handle/10665/43812/9789241596220_eng.pdf?sequence=1


Summary of package of care for people with advanced HIV disease 
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Tuberculosis and comorbidities: Groupwork
Choose the topics that are most applicable to your country context, related to national TB strategic plan and WHO 

guidance on TB/HIV and TB and comorbidities, for example: 

• Political commitment (available budget, national strategic plans, national policies, advocacy carried out)

• Advocacy and community engagement (coordination mechanism, awareness campaigns, collaboration with affected 

communities, civil society/ TB survivors)

• TB/HIV collaborative activities including: 
• Screening of PLHIV for TB – using highly sensitive TB screening and diagnostic algorithms

• HIV testing among people with presumptive TB and diagnosed TB

• Linkage to ART for people with HIV-associated TB who are newly diagnosed with HIV

• TB preventive treatment 

• TB diagnostic testing using concurrent testing i.e. mWRD plus LF-LAM

• Package of care for people with advanced HIV disease 

• Nutritional assessment and counselling for people with TB and household contacts in food insecure settings, 

• Nutritional interventions for people with TB who are undernourished, food assistance for household contacts in food 

insecure settings

• Mental health assessment at start of TB treatment and linkage to mental health care, as needed 

• Screening for other comorbidities/ risk factors i.e. viral hepatitis (B and C), diabetes, tobacco smoking, silicosis, etc.

• Capacity building (updated materials, training plan, trained staff, training conducted)

• Surveillance mechanisms in place with regular recording and reporting and data review 

• Person-centred approach (psychosocial support, counselling, stigma reduction, free services, social protection)



2 Findings: lessons from implementation
What the group learned about programmatic implementation

Key achievements (up to 3)

• [achievement 1]

• [achievement 2]

• [achievement 3]

Key bottlenecks OR programmatic gaps

• [bottlenecks/gaps 1]

• [bottlenecks/gaps 2]

• [bottlenecks/gaps 3]

Best practices and enablers

• [Enabler or good practice 1]

• [Enabler or good practice 2]

• [Enabler or good practice 3]
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