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ABBREVIATIONS

3HP three months of once-weekly isoniazid and rifapentine 
6H  isoniazid for six months 
ACF active case finding
ALT  alanine aminotransferase 
ART antiretroviral therapy 
AST aspartate aminotransferase (also known as SGOT)
BCG Bacille Calmette-Guérin
BMI  body mass index 
COPD  chronic obstructive pulmonary disease 
CPI  consumer price index 
CT  computed tomography 
CXR chest x-ray
DOTS  directly observed therapy, short-course 
DR drug-resistant
DS drug-susceptible
DS-TB  drug sensitive tuberculosis 
DST drug susceptibility testing
ECG  electrocardiography
EPTB extra-pulmonary tuberculosis
FLD  first-line drugs 
FTE full-time equivalent
GFATM  Global Fund to Fight AIDS, Tuberculosis and Malaria 
GHCC  Global Health Cost Consortium 
H isoniazid
HCW  health care worker
HEU UCT  Health Economics Unit, University of Cape Town 
HMIS health management information system
HR human resources
ICF  intensified case finding 
IEC  information, education and communication 
IGRA  interferon-gamma release assay
INH  isoniazid 
IPD inpatient department
IPT  isoniazid preventive therapy 
KEMRI Kenya Medical Research Institute 
KEMRI-WT  Kenya Medical Research Institute Wellcome Trust 
LAMP  loop-mediated isothermal amplification 
LED  light-emitting diode 
LF-LAM  lateral flow urine lipoarabinomannan assay 



vii ABBREVIATIONS

LJ Lowenstein-Jensen
LPA line probe assay
LSHTM  London School of Hygiene and Tropical Medicine 
LTBI  latent tuberculosis infection 
M-health  mobile-health 
MCH maternal and child health
MDR multidrug-resistant (resistant to both rifampicin and isoniazid)
MDR-TB  multidrug resistant tuberculosis
MGIT mycobacteria Growth Indicator Tube
NCDs  noncommunicable diseases 
NGOs  non-governmental organizations
NTLP-P  National Tuberculosis, Leprosy and Lung Disease Program 
NTP  National Tuberculosis Programme 
OPD outpatient department
PCF  passive case finding 
PCR-DNA polymerase chain reaction – deoxyribonucleic acid
PI  principal investigator
PMT  payment function
PPD  purified protein derivative
PTB  pulmonary tuberculosis
R rifampicin
RBC red blood cell
RBS random blood sugar (also known as random blood glucose)
S streptomycin
SGOT serum glutamic-oxaloacetic transaminase (also known as AST)
SGPT serum glutamic-pyruvic transaminase (also known as ALT)
SLD  second-line drugs 
TB  tuberculosis 
TST tuberculin skin test (also known as PPD Mantoux test)
UHC  Universal Health Coverage 
UNICEF  United Nations Children’s Fund 
USD United States dollars
UV  ultraviolet 
WBC white blood cell
WHO  World Health Organization 
XDR-TB  extensively drug resistant tuberculosis
Xpert® MTB/RIF Xpert mycobacterium tuberculosis/rifampicin resistance
Z Pyrazinamide
ZN Ziehl-Neelsen
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