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Introduction 
 
The term advocacy has been used in many ways in public health and in other fields. As 
defined by WHO, advocacy is “winning the support of key constituencies in order to 
influence policies and spending and bring about social change.”  Advocacy involves 
identifying the people who can help your programme, and planning the best ways to 
communicate with them. Successful advocacy can create a basis of support that can influence 
decision-makers.1 
 
As used in this course, the term advocacy means promoting and gaining support for the 
DOTS strategy and TB control services. Module C: Conduct Supervisory Visits for TB 
Control describes how to promote the DOTS strategy during supervisory visits to public 
health facilities. Module G: Monitor and Evaluate TB Control describes district meetings that 
can be used to promote the DOTS strategy to staff of public health facilities. This module 
describes other examples of advocacy, such as: 
 
• Meeting with the mayor, the district financial officer, or other political or administrative 

authorities to gain support and funding for TB control activities, 
 

• Informing non-public health facilities and private physicians about the success of the 
DOTS strategy and TB control services, in order to involve them in collaborative 
activities, 

 

• Informing community leaders about TB control services provided free of charge, so that 
these leaders will in turn encourage the community to use the services, 

 

• Meeting with community organizations to obtain support for and participation in TB 
control activities. 

 
The District TB Coordinator can have an important role in advocating the DOTS strategy and 
TB control services to all types of health-care providers, health authorities, community 
leaders, political leaders, and various community organizations in the district. These 
individuals and groups can then become partners in advocacy. 
 
Advocacy can lead to increased support for and use of TB control services. Advocacy can 
also lead to collaboration, that is, working together towards a common purpose. In this 
module you will learn about collaboration with non-public health facilities. In contrast with 
public health facilities, which are managed by the government and open to all of the public, 
non-public health facilities include all health-care facilities that are: 
 

• not managed by the government, e.g. managed privately or by nongovernmental 
organizations (NGOs), or 

• managed by the government but not open to all of the public, e.g. managed by the 
police, military, social security, or prison system.  

 
1 TB advocacy – a practical guide. Geneva, World Health Organization, 1999 (WHO/TB/98.239). 
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To increase the scope of TB control efforts, it is important to convince these non-public 
health facilities to adopt the national guidelines for TB case detection and treatment, and to 
collaborate with them as they implement the guidelines. 
 
This module will also describe possible ways to collaborate with individual private 
physicians, with community and other organizations, and with disease control programmes, 
particularly the HIV/AIDS programme. 
 
The district TB control programme will ultimately reach more of the population with a good 
mix of public and private health-care providers. This module includes many suggestions for 
achieving such a mix.1 
 
 
Objectives of this module 
 
Participants will learn how to:      Refer to section: 
 

• Obtain support for the district TB control programme from   1 
political and administrative authorities       

• Promote the DOTS strategy to non-public health facilities and   2 
 collaborate with them in TB control efforts 

• Promote the DOTS strategy to private physicians,    3  

physicians’ associations, and medical and nursing associations 

• Promote the DOTS strategy and TB control services to community  4 

organizations and their leaders         

• Collaborate with the HIV/AIDS programme      5 
 
If you need to look up an unfamiliar word, refer to the glossary at the end of module A: 
Introduction. 

                                                 
1 For more information, refer to the document titled Public-private mix for DOTS, practical tools to help  
implementation. Geneva, World Health Organization, 2003 (WHO/CDS/TB/2003.325). 
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1. Obtain support for the district TB control programme from 
political and administrative authorities 

 
In many districts, particularly those with decentralized financial management, it is the 
responsibility of the district political or administrative authorities to provide funding for the 
district TB control programme. For example, the district authorities may provide funding for 
fuel for travel related to supervision, for staff, and for improvements to health facilities (such 
as adding TB microscopy units). As the District TB Coordinator, you must make it clear what 
resources are needed by the district TB control programme and why.  
 
As background information, political leaders will be interested in a description of the DOTS 
strategy and its benefits, such as improving the sputum conversion rate and treatment success 
rate in the district. When they understand the benefits of the DOTS strategy, political leaders 
may be able to assist you in gaining financial support for the district TB control programme. 
 
The District TB Plan will be a useful tool in requesting and obtaining resources for the 
programme. You will learn to develop a plan in module I: Develop the District Plan of Action 
for TB Control. When you develop the plan for the coming year, meet with political leaders 
(such as the mayor or council members) to present the programme’s targets and planned 
activities. 
 
Prepare carefully for meetings with political leaders and other authorities, and tailor messages 
to their interests. Guidelines for developing messages for specific groups are given in section 
4 of this module. 
 
 
2. Promote the DOTS strategy to non-public health facilities 
 and collaborate with them in TB control efforts  
 
As defined for the purposes of this course, public health facilities are those managed by the 
government and open to all of the public. Non-public health facilities include those that are: 
 

• not run by the government, e.g. private clinics or health facilities managed by NGOs, 
or 

• run by the government but not open to all of the public (e.g. health facilities 
managed by the police, military, social security, or prison system).  

 
Non-public health facilities may be non-profit or for profit. Some may be managed by large 
private or government-owned corporations. 
 
Typically, a district TB control programme should begin by ensuring good TB control 
services at public health facilities, where they have more influence. However, once TB 
control activities at public health facilities are organized and functioning, it is important to 
promote the DOTS strategy and TB control services to non-public health facilities and work 
towards collaboration with them. (There will be more information about when it is 
appropriate to expand to non-public health facilities in module I: Develop the District Plan of 
Action for TB Control.) 
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Identify the non-public health facilities in your district. Find out whether they are currently 
diagnosing TB or treating TB patients and, if so, what their current practices are. Determine 
whether their practices are consistent with the national guidelines for TB control and, if not, 
how they differ. Meet with the responsible medical officer of each facility, and, as needed: 
 

• Describe the DOTS strategy and its effectiveness, giving examples of results such as 
changes in the sputum conversion rate and treatment success in the rest of the district. 

• Provide the national guidelines for TB case detection and treatment. 
• Describe the benefits of improved procedures (directly observed treatment, use of 

FDCs). 
• Describe the quality-controlled public TB control services now available free of charge 

at public health facilities in the district. 
• Describe reporting procedures.  
• Discuss ways for the facility to participate in TB case detection and treatment according 

to the national guidelines. 
 
To begin a collaborative effort with a facility, you will need to reach agreement with the 
responsible officers about what the facility will do, and what the district TB control 
programme will do in return. The arrangements may be different at each facility. 
 
There are several ways in which a non-public health facility can participate in TB control 
efforts. It may: 
 
• Refer TB suspects to public health facilities for diagnosis. 
• Refer TB cases to public health facilities for treatment. 
• Be contracted or designated by the public TB control programme to diagnose and 

provide treatment for diagnosed TB cases. If participating in this way, the facility should 
report on TB case detection, sputum conversion, and treatment outcomes. 

 
A facility that has laboratory capabilities (such as a private hospital) may also be designated 
or contracted to do sputum smear microscopy.  
 
In return for the facility’s participation, offer support and incentives from the TB control 
programme, such as: 
 
• Drugs free of charge for the facility’s patients  
• Recognition as part of the national TB control programme  
• Training of the facility’s staff through provincial or district courses 
• Training materials, such as Management of Tuberculosis: Training for Health Facility 

Staff, and support to help implement the training course 
• Quality control of the facility’s TB microscopy unit, or new equipment such as a 

microscope, or services provided free of charge at a public TB microscopy unit. 
 
Once a basic collaborative arrangement is decided upon, it should be planned in more detail, 
as described in module I: Develop the District Plan of Action for TB Control. 
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3. Promote the DOTS strategy to private physicians, physicians’ 

associations, and medical and nursing associations 
 
Many people seek care from private practitioners, even where public services are widely 
available. In one country, 88% of rural and 85% of urban patients with TB first went to 
private practitioners; 50% were treated, partly or completely, in the private sector. In such 
situations, it is critical to involve private practitioners in diagnosis and treatment of TB 
according to the DOTS strategy. If private practitioners are not fully informed and involved 
in the DOTS strategy, the following problems may be common:  
 
• long delays in diagnosis of TB 
• partial or irregular treatment of TB 
• high default rates among TB patients. 
 

You may approach private physicians individually or through their professional associations. 
Working through professional associations to reach private physicians may be more cost-
effective than trying to reach individual physicians who may manage only a few TB cases per 
year. Likewise, it may be most efficient to reach other health-care professionals in the private 
sector, such as nurses and pharmacists, through their professional associations. 
 
Identify the leaders of professional associations that include private physicians, nurses, 
pharmacists, or other health-care practitioners. Before meeting with the leaders of these 
associations, find out about current practices related to TB control in the private sector, so 
that you will know what to emphasize in the meetings. For example, find out: 
 

• how private physicians usually diagnose TB, 
• how their patients obtain anti-TB drugs, and 
• whether treatment is directly observed. 

 
When you have an understanding of current practices, meet with each leader to describe the 
DOTS strategy, its benefits, and successes in your district. 
 

Have available and refer to pamphlets, brochures, and posters about the DOTS strategy 
provided by the national TB control programme. Get agreement from the leader of the 
professional association to provide information to the membership. Offer assistance such as 
printed materials or speakers for professional conferences. Printed materials can be 
distributed during joint MOH/Medical Association seminars on TB case management and at 
the annual celebration of World TB Day (24 March). 
 
The information that should be provided to private practitioners and/or their professional 
associations includes:  
 
• the national guidelines for TB case detection and treatment, and a brief summary of the 

essential content regarding diagnosis and treatment for easy reference, 
• description quality-controlled public services for TB case detection and treatment 

provided free of charge, 
• names and locations of health facilities where these services can be obtained. 
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After informing private physicians and medical associations about TB control services 
available at public health facilities, you may be able to develop collaborative relationships 
with private clinics or practitioners. Some examples of collaborative relationships are 
described below: 
 
 
The private clinic or practitioner may: While the district public health services may: 

Refer TB suspects to the public health 
services for sputum examination. 

Provide sputum examinations free of charge; 
diagnose smear-positive TB and provide TB 
treatment free of charge; refer the patient back (with 
results) for other care as needed. 

Detect TB cases using sputum smear 
examination plus other procedures and refer 
those cases to public health services. 

Provide TB treatment of referred cases free of 
charge; refer the patient back for other care as 
needed. 

Report TB cases diagnosed. 
Provide sputum smear microscopy for TB diagnosis 
free of charge to patients of private practitioners, on 
condition that cases are reported. 

Provide directly observed treatment. Provide access to sputum smear microscopy, anti-TB 
drugs, and TB Treatment Cards free of charge. 

Perform sputum smear microscopy in private 
laboratories. 

Contribute a microscope; offer supervision and 
quality assurance of private laboratories performing 
sputum examinations. 

 
 
Be sure to follow up initial meetings with more detailed planning and take action to 
implement the plans. 

 
 

 
 

 

Now do Exercise A – Written Exercise 
 
When you have reached this point in the module, turn to page 20 and 
follow the instructions for Exercise A.  

 

STOP
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4. Promote the DOTS strategy and TB control services to 
community organizations and their leaders  

 
Community organizations and their leaders can become partners in advocacy with the district 
TB control programme. Community organizations and their leaders can inform the 
community of TB control services and encourage use of the services. This type of advocacy 
can begin when TB control services in the community achieve approximately 80% sputum 
conversion rate, suggesting approximately 80% treatment success. (You would not want to 
actively encourage the community to come for TB control services until they reach this level 
of effectiveness.) Once this level is reached, meet with the following groups and leaders to 
promote the DOTS strategy and TB control services and obtain help in advocacy: 
 
• Community organizations and their leaders 
• Influential community members at all levels in the community 
• Women’s groups and village health committees 
• Faith-based organizations 
• Parent/teacher associations (PTAs) 
• Non-medical professional associations (such as teachers, taxi drivers). 

 
Tailor your messages to the groups or individuals with whom you meet. For example, 
community groups need messages about symptoms of TB, how TB can be cured, and when 
and where services are available free of charge. These types of messages are summarized in 
Annex A. The national TB control programme should also provide promotional materials that 
you can use with the community. 
 
When developing messages for a specific person or group, keep in mind the following 
guidelines: 
 
Message content: 
 
• Ensure that the message is technically sound. 
• Describe the extent of the TB problem and that the DOTS strategy is the best solution. 
• Provide examples of successes in the district. 
• Explain that, without directly observed treatment, drugs may be misused, leading to drug-

resistant TB.  
• Stress the cost-effectiveness of the DOTS strategy. 

 
Written messages:1 
 
• Use clear, simple language that is not condescending but is free of medical terms and 

jargon, while still technically accurate. 
• Use simple graphs to illustrate points powerfully. 
• Choose a single most important message and repeat it. 
• Use pictures, bold headings, and photographs if possible. These will be remembered; 

lengthy text and details will be forgotten. 

                                                 
1 Written informational materials may be available from the national TB control programme, but be careful to 
judge whether they are appropriate for your purposes at the district level. 
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Spoken messages: 
 
• Speak in clear, simple language. 
• Be concise; minimize the number of words used. 
• Do not try to quote too many facts and figures. 
• Control and vary your voice’s volume, pitch, inflection, and speed. 
• Use interesting and clear slides and overheads if possible. 
• Use compelling photographs of patients if possible. 
• Focus on conveying one message, and repeat it again and again. 
• Talk about the subject in an interesting way. 

 
 
When community organizations have been fully informed about TB disease and TB control 
services, their members may become valuable collaborators with the TB control programme, 
as well as partners in advocacy. For example, community organizations may: 
 
• be a source of community TB treatment supporters, 
• inform others in the community about TB disease and TB control services, 
• raise funds for TB control activities or for patients in need, 
• support TB patients during treatment to encourage adherence, 
• help TB patients with transportation or with child care while they go for treatment. 

 
 
 
 
 

 

Now do Exercise B – Written Exercise 
and Group Discussion 

 
When you have reached this point in the module, turn to page 22 and 
follow the instructions for Exercise B.  

 

STOP 
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5. Collaborate with the HIV/AIDS programme  
 
It is important for TB control programmes and HIV/AIDS programmes at all levels to 
establish ways to collaborate. The purposes of TB/HIV collaborative activities are: 
 
• to decrease the burden of TB in people living with HIV/AIDS (PLWHA), and 
• to decrease the burden of HIV in TB patients. 
 
Recommended collaborative TB/HIV activities are described in detail in the WHO Interim 
policy on collaborative TB/HIV activities.1 Activities suited to the district level are described 
in this module. 
 
The district TB control programme should collaborate with both public and non-public 
providers of  HIV testing and care services. Collaborative TB/HIV activities are essential for 
the following reasons: 
 
• PLWHA (people living with HIV/AIDS) are much more likely to develop TB.  

• Preventive therapy for TB (isoniazid preventive therapy2) can be offered to PLWHA. 

• TB can be cured in PLWHA, although the chance of relapse and death is higher. 

• Intensified TB case detection and treatment among PLWHA interrupts disease transmission. 

• There are benefits to TB patients of knowing their HIV status: 

– It facilitates prevention, diagnosis, and treatment of complications. 
– It enables planning for care of the patient’s family and children. 
– It may be possible to provide drug therapy to reduce HIV-related infections  

(co-trimoxazole preventive therapy). 
– It may be possible to provide antiretroviral therapy (ART) to improve the quality and 

duration of life. For pregnant patients, ART also reduces the chance of mother-to-
child transmission of HIV.  

• TB patients need to know their options for HIV testing (specifically, where to go 
locally). 

 
As the District TB Coordinator, it is important for you to meet regularly with the district HIV 
coordinator and District Medical Officer (DMO) to exchange current information about HIV 
testing and TB control services, agree on ways to collaborate, and make coordinated plans. 
The District TB Coordinator, district HIV coordinator, and DMO should be the core members 
of a district TB/HIV coordinating committee. Other members could include representatives 
of NGOs or community-based organizations providing HIV-related services, patient support 
groups, etc. 

                                                 
1 Interim policy on collaborative TB/HIV activities. Geneva, World Health Organization, 2004 
(WHO/HTM/TB/2004.1, WHO/HTM/HIV/2004.1). 
2 Isoniazid can be given to prevent progression of TB infection to active TB disease. It must not be given alone 
to persons with active TB. It is given daily as self-administered therapy for 6–9 months. 
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5.1 Exchange information on services available for HIV testing and for TB 

case detection and treatment 
 
An important way for the HIV/AIDS and TB control programmes to collaborate is to 
exchange information about the locations of services and provide this information to patients. 
 
Health workers who manage TB patients must be informed about HIV testing services 
available in the area, including specific locations of facilities, so that they can provide 
information to patients when it is needed. They must also be informed about whether drug 
therapy is available for PLWHA, whether ART to prevent HIV transmission to the foetus is 
available for pregnant women, and where to refer pregnant women. 
 
Likewise, health workers who care for PLWHA must be informed about the high risk of 
developing TB in PLWHA, and when and where to refer patients for TB control services. 
They need to know specific locations of facilities that diagnose and treat TB, and understand 
that these services are free of charge.  
 
Try to arrange for health facility staff responsible for TB control services to visit the nearest HIV 
testing site, and vice versa, to see and hear directly about services offered.  
 
 
5.2 Involve HIV testing and care sites in intensified TB case detection  
 
Work with the district HIV coordinator to involve HIV testing and care sites in TB case 
detection. Early diagnosis of TB in PLWHA will increase their chance of survival. 
 
HIV testing counsellors and HIV care providers should be trained to ask all adults whether 
they have had cough and, if so, for how long. They should ask these questions every time that 
patients come for care. Staff should be instructed to refer patients who have been coughing 
for 2 weeks or more for sputum examination. In some HIV testing and care sites, it may be 
possible to collect sputum samples and have them examined on site. Staff can then refer TB 
cases for treatment. A referral system should be established. 

 
 

5.3 Encourage use of TB infection control measures in crowded settings 
 
TB transmission is increased in crowded settings (such as health facility waiting rooms, 
prisons, police and military barracks, and shelters for the homeless or refugees). In these 
settings, people with or at risk of TB and HIV are frequently living close together. Infection 
control measures such as the following are important to reduce TB transmission: 
 

• Early recognition of pulmonary TB suspects  
• Separation of pulmonary TB suspects from others until a TB diagnosis is excluded or 

confirmed and treatment started 
• Maximizing natural ventilation in the facility 
• Protection of HIV-positive persons from possible TB exposure (for example, by 

transferring HIV-positive staff away from medical wards) 
• Offering isoniazid preventive therapy to PLWHA who do not have active TB. Use of 

antiretroviral drugs does not preclude the use of isoniazid preventive therapy. 
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Work with the district HIV coordinator to encourage and assist with implementation of these 
infection control measures in crowded settings. 
 
 
5.4 Stay informed of national-level decisions on interventions related to TB/HIV 
 
Depending on national policy, health facilities may offer specific preventive measures or 
treatments related to TB/HIV. Some possible examples are: 
 

• providing condoms and encouraging condom use, 
• ensuring that all TB patients are offered HIV testing, 
• giving isoniazid preventive therapy to PLWHA who do not have active TB, 
• giving co-trimoxazole preventive therapy to reduce morbidity and mortality in TB/HIV 

patients and other PLWHA, 
• giving ART to PLWHA. 
 

Decisions should be made at the national level about how the necessary drugs and supplies 
for these interventions will be procured, how they will be distributed and stored, and what 
types of facilities will offer the interventions at the district level. If the interventions will be 
offered at health facilities providing TB control services, collaborate with the HIV/AIDS 
programme to ensure that health facility staff receive the necessary resources and training. 

 
 

5.5 Coordinate information on HIV and TB provided as part of training for staff at 
health facilities and HIV testing and care sites 

 
Training for staff responsible for TB control should include relevant information about HIV, 
and training for staff at HIV testing and care sites should include information about TB: 

 
• Training for staff at HIV testing and care sites staff should describe: 

 
– how to ask adults about cough, 
– where to send adults for sputum examination if coughing for more than 2 weeks, 
– other symptoms of TB besides cough (such as weight loss, fever, chest pain, fatigue), 
– when to refer patients to a clinician for TB diagnosis, and 
– drug interactions between ART and anti-TB drugs. 
 

 If HIV testing staff will also collect and send sputum samples, refer TB cases for 
treatment, or treat TB cases, additional training will be needed in these tasks. 
 

• Training for staff responsible for TB control services should include information such as: 
 

– how HIV is spread, 
– ways to prevent transmission (for example, safer sex, use of condoms, and safe blood 

and injection practices),  
– where to send patients for HIV testing,  
– whether HIV testing is free of charge, and 
– drug interactions between ART and anti-TB drugs. 

 
 Ask the HIV coordinator about specific information to include in training for staff 

responsible for TB control services in health facilities. 
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Module D: Inform Patients about TB of the course Management of Tuberculosis: Training for 
Health Facility Staff, includes basic messages that health workers should tell TB patients about 
HIV. These messages are also given in Annex B of this module. If health facility staff will be 
expected to provide counselling related to sexual issues and HIV, they will need special training. 
 
If health facility staff will be expected to offer special preventive measures or treatment for 
PLWHA (e.g. co-trimoxazole, isoniazid), as described in section 5.4, ensure that their 
training addresses who should receive this intervention, dosages, etc. 
 
 

 
 

 

   Now do Exercise C – Written Exercise 
and Group Discussion 

 
When you have reached this point in the module, turn to page 24 and 
follow the instructions for Exercise C.  

STOP
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Summary of important points 
 

• The term advocacy, as used in this course, means promoting and gaining support for 
the DOTS strategy and TB control services. Advocacy can lead to collaboration, that is, 
working together towards a common purpose. 
 

• The district TB control programme should promote the DOTS strategy to the following 
authorities, organizations and health-care providers, and plan to collaborate with them, as 
appropriate, in TB control efforts: 

 
– political and administrative authorities, to ensure sustained support for the programme; 

– non-public health facilities, such as clinics and hospitals sponsored and managed by 
private corporations, NGOs, the police, military, and social security or prison system; 

– private physicians, physicians’ associations, and medical and nursing associations; 

– community organizations (such as women’s groups, village health committees, 
faith-based organizations) and their leaders; 

– the HIV/AIDS programme in the district, to ensure implementation of TB/HIV 
collaborative activities. 

 
• Collaborative arrangements will vary. To begin a collaborative effort, reach agreement 

with the non-public health facility (or with private physicians, etc.) about what they will 
do, and what the district TB control programme will do in return.  

 
• Community organizations and their leaders may be partners in advocacy. They may 

inform the community of TB control services and encourage use of the services. This 
type of advocacy can begin when TB control services in the area achieve approximately 
80% sputum conversion rate, suggesting approximately 80% treatment success. 

 
• Community organizations may collaborate with the district TB control programme by:  

– serving as a source of community TB treatment supporters, 
– informing others in the community about TB disease and TB control services, 
– raising funds for TB control activities or for patients in need, 
– supporting TB patients during treatment to encourage adherence, 
– helping TB patients with transportation or child care while they go for treatment. 

 
• The District TB Coordinator, district HIV/AIDS coordinator, and DMO should be the core 

members of a district TB/HIV coordinating committee. Collaboration should begin by 
exchanging information on services available for HIV testing and for TB case detection 
and treatment, and providing this information to patients.  

 
• The District TB Coordinator and HIV/AIDS coordinator should work together to involve 

HIV testing and care sites in TB case detection (that is, asking adults about cough and 
referring those coughing for 2 weeks or more for sputum examination).  

 
• The District TB Coordinator and HIV/AIDS coordinator should work together to 

implement infection control measures in crowded settings (such as prisons, barracks, and 
shelters), where people with or at risk of TB and HIV may live close together. 

 
• The HIV/AIDS and TB control programmes should coordinate information provided as 

part of training for staff of health facilities and HIV testing and care sites. 
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                          Self-assessment questions 
 

Answer the self-assessment questions below to check what you have learned. Then 
compare your answers with those on pages 16–17. 
 
1.  Which of the following are examples of advocacy, as described in this module?  

(Tick all that apply.) 
 
 ____ Informing physicians’ associations about the success of the DOTS strategy in 

order to plan ways to collaborate in TB case detection and treatment 
 ____ Meeting with a women’s organization to inform them about TB control services 

provided free of charge and to obtain their help in patient support 
 ____ Meeting with the mayor to gain financial support for TB control activities 
 ____ Describing TB control measures to a prison director in order to improve TB 

control in the prison 
 
 
2. Advocacy can lead to _____________________, that is, working together towards a 

common purpose. 
 
 
3. List three types of individuals or groups that may become involved in collaborative 

efforts with the district TB control programme: 
 
 
 
 
 
 
4. If a private clinic agrees to refer TB suspects to the public health services for diagnosis 

and treatment, what can the district TB control programme offer in return? (Give two 
examples.) 

  
 
 
 
 
 
5. List three ways that community organizations can collaborate with the district TB 

control programme: 
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6. True or false? 
 
a. ______ Isoniazid preventive therapy can be offered to PLWHA who do not have 

active TB .  
 
 b. ______ TB patients need to know where they can go for HIV testing. 
 
 c.  ______ TB cannot be cured in PLWHA. 
 
 d. ______ An HIV-infected person is more likely to develop TB. 
  
 
7. List three infection control measures that reduce TB transmission in crowded settings 

where people with TB and HIV may live closely together: 
 
 
 
 
 
 
 
 
8. In order to increase TB case detection at HIV testing and care sites, what skills or 

knowledge should be included in training for staff at these sites? (List at least two 
examples.) 

 
 
 
 
 
 
 
 
 
 
 
 Now compare your answers with those on the next page.  
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Answers to self-assessment questions 
 
If you had difficulty answering any question, turn back and study the section indicated. If 
you do not understand something, discuss it with a facilitator. 
 
 
1. All answers should be ticked. All are examples of advocacy. (See page 1) 
 
2.  Advocacy can lead to     collaboration   , that is, working together towards a common 

purpose. (See page 1) 
 
3. You may have listed any three of the following: (See page 13) 
 

– non-public health facilities, such as clinics and hospitals sponsored and managed 
by private corporations, NGOs, the police, military, or social security or prison 
system;  

– private physicians, physicians’ associations, and medical and nursing associations; 
– community organizations (such as women’s groups, village health committees) and 

their leaders; 

– the HIV/AIDS programme in the district. 
 
4. You may have listed two of the following services that the district TB control 

programme can offer: 
 

– Provide free sputum examinations 
– Diagnose smear-positive TB 
– Provide directly observed TB treatment free of charge 
– Refer the patient back to the private clinic for other care as needed. 

 
 (See section 3) 
 
5. You may have listed any three ways that community organizations can collaborate with 

the district TB control programme, for example: 
 

– be a source of community TB treatment supporters, 
– inform others in the community about TB disease and TB control services, 
– raise funds for TB control activities or for patients in need, 
– support TB patients during treatment to encourage adherence, 
– help TB patients with transportation or with child care while they go for treatment. 

 
 (See section 4) 
 
6. Choices a, b, and d are true. Choice c is false: TB can be cured in PLWHA, although 

the chance of relapse and death is higher.  (See section 5) 
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7. You may have listed any three of the following infection control measures that reduce 
TB transmission in crowded settings:  

  
– Early recognition of pulmonary TB suspects,  
– Separation of pulmonary TB suspects from others until a TB diagnosis is excluded 

or confirmed and treatment started, 
– Maximizing natural ventilation in the facility, 
– Protection of HIV-positive persons from possible TB exposure (for example, by 

transferring HIV-positive staff away from medical wards), 
– Offering isoniazid preventive therapy to PLWHA who do not have active TB. 

 
 (See section 5.3) 
 
8. Some examples of skills or knowledge that should be included in training for staff at 

HIV testing and care sites: 
 

– how to ask adults about cough, 
– where to send adults for sputum examination if coughing for 2 weeks or more, 
– other symptoms of TB besides cough (such as weight loss, fever, chest pain, fatigue), 
– when to refer patients to a clinician for diagnosis. 
 

 If staff at HIV testing and care sites will also collect and send sputum samples, refer TB 
cases for treatment, or treat TB cases, additional training will be needed in these tasks. 

 
 (See section 5.5) 
 
 
 
 
 
 
   

The End 
 

Congratulations 
on finishing this 

module! 
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Exercises for Module H: 

 
Advocacy and Collaboration for TB Control 
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Exercise A 

 
Written Exercise – 

Collaboration with private physicians 
 

 
 
In this exercise you will list ways that the Faba District TB Control Programme could 
eventually collaborate with private physicians. 
 
Read the background information and answer the questions. 
 
Background information 
 
In Faba District, about half of the population chooses to use private providers rather than 
public health services. There are an estimated 150 000 visits to private providers such as 
private physicians and clinics each year. 
 
There are two private clinics in Agraville: one with 5 and one with 4 physicians. There are 
also 6 physicians working alone in private practice (some of whom also work in the public 
health service). In total, there are about 27 physicians in the district. 
 
While most of the private physicians are in Agraville, there is also a physician working in 
Bella Health Centre who has set up a private practice with afternoon and evening hours of 
16:00–20:00. 
 
There is no organized medical association or nursing association in Faba District, but many 
of the physicians belong to the local Rotary Club. The District TB Coordinator, Dr Oke 
Karimi, wants to meet with individual private physicians to promote the DOTS strategy and 
discuss ways to collaborate.  
 
Questions 
 
1. Before meeting with private physicians, what kinds of information should Dr Karimi 

obtain about their current practices related to TB?  List several questions that Dr Karimi 
should attempt to answer: 

 
 
 
 
 
2. What might be a convenient way to meet with a number of private physicians in Faba 

District at once? 
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3. Dr Karimi finds that many private physicians (even those also working in public health 
service) rely on X-rays for diagnosis rather than sputum smear microscopy. They also 
send patients to the pharmacy to buy anti-TB drugs to be taken at home. 

 Based on these findings, what are some points that Dr Karimi should make when he 
meets with private physicians? (List at least three points.) 

 
 
 
 
 
 
 
 
 
 
 
 
4. Looking towards collaboration in the future, what are two things that private 

practitioners in Faba District could do, and two things that the public health services 
could do in return?  (Write your answers in the table below.) 

 
  

The private practitioner could: While district public health services could: 

  

  

 
 
 
 

When you have finished this exercise, 
check your answers with a facilitator. 

 
 
 
 

  GO BACK to page 7, section 4, 
            and read until the next stop sign. 
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               Exercise B 

 
                       Written Exercise and Discussion – 

                     Collaborating with 
                      organizations in your district  

 
 
 
In this exercise the group will share ideas about organizations that could be contacted in their 
districts and potential ways to collaborate. 
 
 
To prepare for the discussion, write brief answers to the following questions: 
 
1. In your district, are there medical, nursing, pharmaceutical or other health care-related  

associations that you could contact about collaboration with the TB control 
programme’s efforts? If so, what types of associations? 

 
 
 
 
 How could you contact these associations? How could you provide them with 

information? 
 
 
 
 
 What are possible ways that these associations in your district could collaborate in TB 

control efforts? 
 
 
 
 
 
2. In your district, what community organizations could you contact about collaboration 

with TB control efforts? (List groups that are not primarily focused on health care but 
that may have an interest in collaboration.)  

 
 
 
 
 
 How could you contact these community organizations? How could you provide them 

with information? 
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 What are possible ways that these community organizations could collaborate in TB 

control efforts? 
 
 
 
  
 
 
 
 
 

Tell a facilitator when you are ready for the group discussion. 

 
 
 
 
 
 

  GO BACK to page 9, section 5, 
            and read until the next stop sign. 
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                              Exercise C 
 

                             Written Exercise and Discussion – 
                        Collaboration of HIV/AIDS and 

                        TB control programmes 
 

 
In this exercise the group will discuss how HIV/AIDS and TB control programmes currently 
collaborate, or could potentially collaborate, in their districts. 

 
To prepare for the discussion, write brief answers to the following questions: 
  
1. Is there an HIV/AIDS programme in your district? If so, is there currently 

collaboration between the HIV/AIDS and TB control programmes? 
 
 
  
 
 
 
2. If there is collaboration, what type of collaboration is it?  
 
 
 
 What problems or constraints have been encountered, if any, and how have they been 

resolved? 
 
 
 
 
3. If there is no current collaboration with the HIV/AIDS programme, how could the 

programmes potentially collaborate in the future? 
 
 
 
 What actions could you take to begin collaboration? 
 
 
 
 

Tell a facilitator when you are ready for the group discussion. 

 
 

  
   

  GO BACK to page 13 and read 
     and work to the end of the module, page 17. 
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Annex A: 
 

Key messages about TB for the community 
 
 

• What is tuberculosis (TB)? 
 
 Tuberculosis, or TB, is an illness caused by a germ that is breathed into the lungs. TB 

germs can settle anywhere in the body, but we most often hear about TB of the lungs. 
When the lungs are damaged by TB, a person coughs up sputum (mucus from the 
lungs) and cannot breathe easily. Without correct treatment, a person can die from TB.  

 
• TB can be cured 

 
 TB can be cured with the correct drug treatment. The patient must take all of the 

recommended drugs for the entire period of treatment in order to be cured. 
 
 Drugs for treatment of TB patients are provided free of charge. 
 
 Treatment can be done without interrupting normal life and work. 
 
• How TB spreads 

 
 TB spreads when an infected person coughs or sneezes, spraying TB germs into the air. 

Others may breathe in these germs and become infected. 
 
 It is easy to pass germs to household members when many people live closely together. 

Anyone can get TB. However, not everyone who is infected with TB will become sick. 
 An HIV-infected person is much more likely to develop TB. 

 
• How to prevent TB from spreading 

 
 To prevent the spread of TB to others in the family and community: 
 

– Take regular treatment to become cured.  
– Cover the mouth and nose when coughing or sneezing. 
– Open windows and doors to allow fresh air to flow through the home. 

 
There is no need to eat a special diet or to sterilize dishes or household items. 

 
Individuals can be protected by immunization with BCG before infection, or isoniazid 
preventive therapy after infection, to prevent development of active TB and spread to 
others. 
 

• Who should be examined or tested for TB? 
 

All adults (aged 15 and older) who have cough for 2 weeks or longer should have their 
sputum tested for TB. In addition, anyone who consults a clinician and presents 
symptoms consistent with TB (such as cough, bloody sputum, loss of weight, fever) or 
signs (abnormal X-rays) should be tested. 
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All children aged under 5 years living in a TB patient’s household should be examined 
for TB symptoms. This is especially important because children aged under 5 years are 
at risk of severe forms of the disease. Young children may need preventive therapy or 
referral to a clinician. 
 
Other household members should be tested for TB if they have cough. 

 
• Necessity of directly observed treatment 

 
If a patient is diagnosed with TB, the treatment must be directly observed. This means 
that an observer (such as a health worker or community TB treatment supporter) must 
watch the patient swallow all the drugs. This will ensure that the patient takes the 
correct drugs regularly for the required period of treatment. If injections are needed, 
they will be given properly. By seeing the patient regularly, the observer will notice 
whether the patient has side-effects or other problems and will know immediately if the 
patient interrupts the treatment. 
 
A patient who does not take all of the drugs will continue to spread TB to others in the 
family or community. The TB will not be cured. It is dangerous to stop or interrupt 
treatment, because then the disease may become incurable. With directly observed 
treatment, the observer will know if a dose is missed and will quickly investigate the 
problem. 
 
If the patient must travel, or plans to move, it is important to let the observer know so 
that arrangements can be made to continue treatment without interruption. 
 

• Where to obtain TB control services free of charge 
 
 Locations and names of health facilities offering TB control services free of charge, and 

hours that the health facilities are open. 
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Annex B: 
 

Informing TB patients, family, and contacts about HIV and TB 
   
Health workers should inform TB patients and their families and contacts about the risk of 
HIV and its relationship to TB, and how to prevent transmission of HIV. Health workers 
should give basic information at the first meeting with the TB patient, and encourage the 
patient to ask questions throughout treatment. 
 
Health workers should ask all women of childbearing age with TB whether they are pregnant. 
If a TB patient is pregnant, they should refer her for voluntary counselling and testing (VCT) 
for HIV.  
 
Messages about HIV 
 
• An HIV-infected person is much more likely to develop TB.  

 
• TB can be cured in HIV-infected persons, although the chance of relapse or death is 

higher. 
 

• There are benefits to knowing HIV status: 
 

– It facilitates prevention, diagnosis, and treatment of complications. 
– It enables planning for care of the patient’s family and children. 
– It may be possible to provide drug therapy to reduce HIV-related infections  

(co-trimoxazole preventive therapy). 
– It may be possible to provide antiretroviral therapy (ART). 

 
• To find out your HIV status, these are the options: ... Explain options available locally 

for HIV testing. 
 

• To prevent HIV transmission, all sexually active people should use condoms, no matter 
what their HIV status. 

 
Messages about pregnancy and HIV testing 

 
• If you are pregnant, an additional benefit to knowing your HIV status is that it may be 

possible to provide antiretroviral therapy to prevent transmission of HIV to the child. 
 
• All children born to an HIV-positive mother will test positive for the first months of life 

because of antibodies that the infant receives from the mother. 
 
• Without antiretroviral therapy, the chances that children born to HIV-positive mothers 

will be infected with HIV and continue HIV-positive are 1 in 3. With antiretroviral 
therapy, the chance of mother-to-child transmission is reduced. 

 
The next page presents a brief Guide for informing patients about TB and HIV. This guide 
summarizes how to ask questions and provide the relevant messages above. In the course 
Management of Tuberculosis: Training for Health Facility Staff, in module D: Inform 
Patients about TB, there is a role play exercise in which this guide can be used. 
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Guide for informing patients about HIV and TB 
 

Use this guide for TB patients in areas where HIV is common. 
Note the special messages for pregnant women. 

 

During the visit:  Demonstrate a caring, respectful attitude. Speak clearly and simply. Encourage 
the patient to ask questions. 

Ask TB patients:  Then give relevant messages: 

Do you know what HIV and 
AIDS are? What do you 
know? 
 
If patient’s understanding 
is not adequate 

 
 
 
HIV is an infection that destroys your body’s defences against 
disease. A person can have HIV infection and not know it. An HIV 
test can tell you whether or not you have this infection. 
 
People infected with HIV may eventually develop severe illness, 
commonly known as AIDS. 

 
Do you know your HIV 
status? 

 
If known or unknown 
 
 
 
 
 
 
 
 
 
 
 
 
 
If unknown 

 
 
 
There are benefits to knowing your HIV status: 
– to help prevent, diagnose, and treat complications; 
– to enable planning for care of your family and children; 
– to possibly receive drug therapy to reduce HIV-related 

infections; 
– to possibly receive antiretroviral therapy. 

 
An HIV-infected person is more likely to develop TB. TB can be 
cured in HIV-infected persons, but the chance of relapse is higher. 
 
To prevent HIV transmission, all sexually active people should use 
condoms, no matter what their HIV status. 
 
Explain options available locally for HIV testing. 

 
If TB patient is a woman of 
childbearing age, also ask: 

 
Are you pregnant? 
 

   If pregnant 
 
 
 
 
 
 

 
 
 

If pregnant and HIV status 
unknown  

 
 
 
 
 
An additional benefit to knowing your HIV status is that it may be 
possible to provide you with antiretroviral therapy to prevent 
transmission of HIV to your child. 
 
All children born to an HIV-positive mother will test positive for the 
first months of life because of antibodies received from the mother. 
 
Without drug therapy, the chances that children born to HIV-
positive mothers will be infected with HIV and continue HIV-
positive are 1 in 3. With antiretroviral therapy, the chance of 
mother-to-child transmission is reduced. 
 
 
Refer for voluntary HIV testing and counselling. 

Review: Ask checking questions (to ensure that the patient remembers important messages and 
knows what to do next). Reinforce earlier messages, or give more information as needed. 
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This training material has been prepared based on the WHO document:
Treatment of tuberculosis: guidelines for national programmes, 3rd ed.
2003 (WHO/CDS/TB/2003.313) for use in tuberculosis control 
programmes where WHO recommendations or compatible national 
recommendations are implemented.

© World Health Organization 2005 

All rights reserved. 

The designations employed and the presentation of the material in this publication do
not imply the expression of any opinion whatsoever on the part of the World Health
Organization concerning the legal status of any country, territory, city or area or of its
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines
on maps represent approximate border lines for which there may not yet be full 
agreement. 

The mention of specific companies or of certain manufacturers’ products does not
imply that they are endorsed or recommended by the World Health Organization in
preference to others of a similar nature that are not mentioned. Errors and omissions
excepted, the names of proprietary products are distinguished by initial capital letters. 

All reasonable precautions have been taken by the World Health Organization to 
verify the information contained in this publication. However, the published material
is being distributed without warranty of any kind, either express or implied. The
responsibility for the interpretation and use of the material lies with the reader. In no
event shall the World Health Organization be liable for damages arising from its use. 
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