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AIDS			   acquired immunodeficiency syndrome
ART			   antiretroviral therapy
ARV			   antiretroviral (drug)
CDC			   Centers for Disease Control and Prevention
CPT			   co-trimoxazole preventive therapy
GRC			   Guideline Review Committee 
GRADE	 	 Grading of Recommendations Assessment, Development and Evaluation
HCV			   hepatitis C virus
HIV			   human immunodeficiency virus
ICF			   intensified case-finding
IGRA			   interferon-gamma release assay
INH			   isonicotinic acid hydrazide/isoniazid
IPT			   isoniazid preventive therapy
LTBI			   latent tuberculosis infection
MDR 			   multidrug-resistant (TB, resistant to at least isoniazid and rifampicin)
M&E			   monitoring and evaluation
PCR			   polymerase chain reaction
PEPFAR		  US President’s Emergency Plan for AIDS Relief
PMTCT		              prevention of mother-to-child transmission (of HIV)
TB			   tuberculosis
The Union		  International Union Against Tuberculosis and Lung Disease
TST			   tuberculin skin test
UNAIDS		  The Joint United Nations Programme on HIV/AIDS
USAID			   United States Agency for International Development
WHO			   World Health Organization
XDR 			   extensively drug-resistant TB (defined as resistance to at least rifampicin and isoniazid from 
			   among	 the first-line anti-TB drugs, in addition to resistance to any fluoroquinolone, and 
			   to at least one of three injectable second-line anti-TB drugs used in TB treatment [capreomycin, 
			   kanamicin and amikacin])
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