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This policy paper is directly targeted at the UK Department for International Development (DFID) country
programme managers and policy officials. In recent
years, DFID has made great steps towards the goal of
universal access and has played a pivotal role in driving
forward the response to HIV, including TB/HIV integration. The aim of this document is to highlight the
rationale for TB/HIV integration, illustrate how DFID is
supporting such integration at policy and country programming level and to make recommendations for how
DFID could further enhance this role – illustrating how
this will ultimately deliver results across DFID’s strategic
priorities by:
• Strengthening health systems
• Reaching the poorest and most vulnerable
• Delivering value for money
• Saving the lives of women and girls
• Reinforcing DFID as a leader in international
development and research agendas

SUPPORTED BY UKaid FROM THE DEPARTMENT FOR INTERNATIONAL DEVELOPMENT

There is increasing evidence to
support tuberculosis (TB) and HIV
integration, particularly as TB is the
leading killer of people living with
HIV. Without proper treatment,
approximately 90% of people living
with HIV will die within months of
developing active TB.
EXECUTIVE SUMMARY
People living with HIV can now look forward to
long, productive lives thanks to unprecedented
advances in HIV treatment and care.
Encouraging progress has also been made
towards better TB diagnosis and treatment
among people living with HIV.3 Testing TB
patients for HIV is now recommended practice
in many countries, leading to more than 75% of
TB patients in the African region now knowing
their HIV status.4 Since 2004 the World Health
Organisation (WHO) has recommended
increased collaboration between HIV and TB
programmes, with guidance on practical
interventions to prevent, diagnose and treat TB
among people living with HIV and to test and
treat for HIV among people with TB.5 Recent
evidence has shown that significant progress has
been made in areas where these interventions
have been initiated, thereby saving thousands of
lives.6

However, challenges remain. TB and HIV coinfection continues to be a major public health
emergency, particularly in Africa, and individuals accessing life saving HIV treatments are still
unnecessarily dying of TB. Approximately 13%
of all TB cases occur among people living with
HIV, and in 2010, TB caused an estimated 350,000 deaths among people living with HIV.7
Funding commitments for TB and HIV at the
international and domestic levels are not being
met, threatening existing programmes and hindering the potential to step up the response to
both diseases.
Key Recommendations

A number of key recommendations for DFID are
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made in this policy paper that, if implemented,
would significantly strengthen TB/HIV integration and would save thousands of lives:
1 Recognise TB/HIV integration as a strategic
entry point for broader health systems strengthening and as integral to delivering outcomes
for women and girls and the most vulnerable
2 Define, monitor and report against
appropriate indicators and targets for
TB/HIV integration
3 Promote TB/HIV integration through
multilateral support
4 Invest in research and development of
new tools for use in TB/HIV integrated care
5 Support meaningful collaboration between
stakeholders to ensure the implementation
of TB/HIV policy at the national and
community level.
INTRODUCTION
In response to the rise in both epidemics,8 the
WHO published a series of guidelines on HIV
and TB prevention, treatment and care to help
guide governments, civil society and health care
workers to adequately address these diseases in
an integrated way.9 10 The Save a Million Lives
(SAML) scientific modelling released in 2011 by
the Stop TB Partnership, WHO and UNAIDS
illustrates how, by utilising these guidelines and
scaling up existing programmes and services,
including a specific focus on women and girls, a
million people living with HIV could be saved
from dying of TB.11

The estimated cost of this integration modelling
ranges between $280 – $400 million per year to
2015, and at the very least this could meet the
goal of the Global Plan to Stop TB to halve the
number of deaths among people living with HIV,
compared to 2004 levels, by 2015.12

Complementary to the HIV Strategic Investment
Framework (SIF) published last year,13 the SAML modelling illustrates how upfront investment
in TB and HIV control, particularly prioritising
efforts among the most affected populations, will
achieve the greatest impact and will deliver cost
saving in the long term. DFID and international
partners should consider the initiatives outlined
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in SAML as an essential component of delivering
on their commitments on TB and HIV and
should align this with the SIF for HIV.
RATIONALE FOR TB/HIV INTEGRATION
In line with DFID’s primary aims to deliver
results in the most cost effective way,
integrated services offer value for money and
efficiency. For instance, integration of TB and
HIV services within a maternal and newborn
package of care will ensure delivery of
commitments made across all areas. A review of
TB and HIV services in sub-Saharan Africa
highlighted the cost effectiveness of TB/HIV
integration.14 Research in India found voluntary
testing of TB patients for HIV to be both efficient
and cost-effective.15

Co-infection of TB/HIV exacerbates the social
and economic effects of ill health on the poor and
vulnerable and places a significant burden
of care on children and unpaid caregivers (particularly women).16 Millions of children are
orphaned through parental death from
TB/HIV.17 Children risk infection from caregivers, and those who are infected with HIV are
especially vulnerable to TB. The social and economic impact of TB/HIV on individuals and
families needs to be addressed within a comprehensive package of strategies to complement the
appropriate integrated health services. Strategies
such as payment schemes for home based carers
and social protection, such as cash transfers, can
alleviate the economic burden on families and
result in better long-term health outcomes.18
Operational research is urgently needed to guide
national policy development and scale-up of cash
transfer programmes that will reach people impacted by TB/HIV co-infection and their
caregivers.

A review of TB and HIV services in
sub-Saharan Africa highlighted the cost
effectiveness of TB/HIV integration.
Research in India found voluntary testing
of TB patients for HIV to be both efficient
and cost-effective

CHALLENGES TO TB/HIV
INTEGRATION
a (CITAM+), Zambia
“The main barrier to TB/HIV programme
intervention in Zambia has previously been
the lack of integration between TB and HIV
services. This lack of integration of services
meant that people would spend long hours
at the health centre if they wanted to access
both services and a lot of clients wanting to
access this service were lost as they were
discouraged by the long queues and the
poor service delivery. This has since
changed as we have now integrated TB
and HIV services. However, the lack of resources for civil society organisations to
implement TB/HIV interventions over the
past two years has adversely affected service delivery and hospices that have been
providing services, such as palliative care
and ART for clients, are now facing closure,
meaning that the clients that they cater for
will have to be absorbed by the public
sector, which will add more pressure on
the already understaffed health sector.”
Anecdotal evidence given for this paper by
The Community Initiative for TB, AIDS and HIV

Despite clear guidelines and strategies for
integrated TB/HIV services and care, significant
challenges remain to effective implementation.
Collaboration between TB and HIV programmes
has been hindered by a history of independent
structures and functions of established national
TB programmes and newly established HIV
programmes. The inadequacies of primary care
and general health care services in many
countries, as well as traditional health seeking
practices, have also been barriers to integration.
Research conducted in Vietnam has shown that
a lack of consensus between stakeholders
regarding the integration of TB/HIV delivers
varying levels of vertical and horizontal
integration of TB/HIV programmes within
general health functions, with implications
for patients regarding efficiency, equity and
impact.19
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The management of TB/HIV co-infected
patients is often fragmented, with little
coordination of care between TB and
HIV treatment programmes and at
many levels with a lack of identified
practical approaches to diagnostics
and therapeutic issues.
The management of TB/HIV co-infected patients is often fragmented, with little coordination
of care between TB and HIV treatment programmes and at many levels with a lack of identified
practical approaches to diagnostics and therapeutic issues. Treatment and care is further
hampered by limitations of current TB diagnostic tools and treatments available, particularly
for use in children.20 TB accounts for some 20%
of all deaths in HIV-infected children.21
OPPORTUNITIES FOR GREATER
INTEGRATION

The Global Coalition on Women and AIDS has
called for TB integration to be a core component
of national HIV and maternal health programming and donor policy.22 There has been an
encouraging uptake of voluntary testing and
counselling for HIV within routine antenatal
care. Evidence has shown that where there is a
high prevalence of TB and HIV, integration of
TB testing and HIV services within routine antenatal care provides an opportunity to identify
and deliver appropriate services for those
women at risk from undiagnosed TB disease.
Combining prevention of mother-tochild transmission of HIV (PMTCT) with
active case finding of TB
in South Africa

Active TB in pregnant women has potentially
serious consequences for foetuses and
newborns. In Soweto, South Africa, there is a
more than 90% uptake of voluntary counselling and HIV testing during routine antenatal
care, and almost one third of pregnant women
are HIV-infected. The post-test counselling
session of the prevention of mother-to-child
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transmission programme provides an opportunity to screen HIV-infected pregnant women
for TB. In this study, 370 HIV-infected pregnant women were screened for symptoms of
active TB by lay counsellors at the post-test
counselling session. If symptomatic, they were
referred to nurses who investigated them further. Eight women were found to have previously undiagnosed, smear-negative, cultureconfirmed TB (2,160/100,000). The mean
CD4 count in those with active TB compared to
those without TB was 276 x 10(6) cells per litre
vs. 447 x 10(6) cells per litre (P = 0.051).
Symptoms most associated with active TB
were haemoptysis and fever. It concluded that
rates of TB in HIV-infected pregnant women
are high, and screening for TB during routine
antenatal care should be implemented in high
HIV prevalence settings.

From the Perinatal HIV Research Unit, University of
the Witwatersrand, Johannesburg, South Africa;
and Johns Hopkins University Centre for Tuberculosis Research, Baltimore, MD. Supported in part by
the Family Health and Child Survival Cooperative
Agreement from the USAID and the National
Institute of Allergy and Infectious Diseases. Source:
Journal of Acquired Immune Deficiency Syndrome
Volume 42, Number 3, July 2006.

Social stigma associated with both TB and HIV,
particularly among women and vulnerable populations (including prisoners, migrant workers,
refugees, drug users and sex workers) creates
further barriers to treatment and care.23

Research suggests that the stigma linked
to HIV and AIDS could compound the
stigma of TB and that fear of increasing
stigma may have contributed to the slow
implementation of routine HIV testing for
patients with TB as well as other
collaborative TB/HIV activities.
Research suggests that the stigma linked to HIV
and AIDS could compound the stigma of TB and
that fear of increasing stigma may have contributed to the slow implementation of routine HIV
testing for patients with TB as well as other
collaborative TB/HIV activities.24 The Global

FIGHTING TB/HIV CO-INFECTION: REALISING COMMITMENTS THROUGH INTEGRATED PROGRAMMING

Plan to Stop TB includes strategies to address
stigma as one of the major activities in the
TB/HIV strategic framework. Most countries
include anti-stigma language in their national
AIDS and TB strategies but often do not
specifically allocate budget for anti-stigma
activities and rarely monitor and evaluate any
such efforts.25 The aids2031 Consortium
recommends that every country should have
specific budget, work plans and performance
targets to implement strategies to alleviate
stigma and prevent discrimination. Further
research is urgently needed to assess the causes
and implications of stigma surrounding TB/HIV
co-infection in order to guide interventions and
evaluate TB/HIV stigma reduction strategies.

Community based organisations are central to
TB and HIV service delivery and play an
essential role in combating the social, legal and
economic obstacles that prevent vulnerable populations from accessing treatment and care for
both diseases. These stakeholders also play an
essential role in holding governments to account
on policy commitments. Civil society, community health workers and people living with TB
and HIV are even more critical to service delivery given current funding constraints. However,
these organisations are often financially
constrained and are limited in their capacity to
better integrate TB/HIV within their work.
Community response to
TB and HIV – the view
from Khayelitsha

Khayelitsha, just outside Cape Town, is one
of South Africa’s largest townships and home
to one of the highest burdens of HIV and TB
infection nationally and globally. Recent
statistics from the provincial department of
health indicate that the TB/HIV co-infection
rate stands at approximately 70%. Given this
high number, the Treatment Action Campaign (TAC) in Khayelitsha, made up of 17 branches, actively works towards both TB and
HIV education with a focus on advocacy for
appropriate integration of TB and HIV services in clinics. The district office has an active
TB Campaign integrated into the work of two

cadres of community health workers: Prevention and Treatment Literacy Practitioners
(PTLPs) and Community Health Advocates
(CHAs). Through these community health
workers, TAC educates the communities on
HIV and TB and encourages community
members to test and screen for HIV and TB.
The CHAs work in the communities through
door-to-door visits, targeting community
members. The PTLPs work in the clinics,
targeting patients that visit the clinics. Both
the CHAs and PTLPs play a valuable role in
education on HIV and TB drug interactions,
and in motivating for more integration
between diagnosis and treatment of the two
diseases. Other discussions with key partners
have centred on how to improve the infection
control in the community, the referral system
between health facilities and the community
care workers and how to raise more awareness on TB as it still remains a huge chall
enge for Khayelitsha and the province. Decentralisation of integrated TB/HIV services to
every clinic along with increased diagnosis of
smear-negative TB with improved TB diagnostic methods as well as systematic screening
of all HIV patients for TB, has led to an increase in TB diagnosis. Despite the increased
case load from 900 to 1500 per 100, 000;
improved case detection has resulted in
better treatment outcomes, such as a higher
cure rate for TB, standing at 81% in 2010.
TB/HIV integration is a central theme in
South Africa’s current national HIV
response. TAC has an important role in
monitoring if and how the national response
achieves better health outcomes through its
integration strategy, whether integration is
applied according to the policy, and whether
the policy itself is correct. Patient and facility
monitoring, mainly by PTLPs, are ideal
points at which to monitor and report these,
including all other HIV health systems.

Case study provided for this paper by Treatment
Action Campaign (TAC) whose vision is ‘a unified
quality health care system which provides equal
access to HIV prevention and treatment services for
all people’.
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Investment in TB/HIV integrated services
can support staff capacity building,
ensuring improved services are delivered
to patients.
Investments in HIV and TB programmes play an
important part in improving access to and quality of health services. The investment in
infrastructure, transport services,26 formal
referral systems, data collection and strengthening of drug procurement and supply,
which comes with HIV and TB programme investments, ensures better services for all. The
WHO and South African Government joint
integration of HIV and AIDS into the health sector has included rolling out integrated management tools with training, mentoring and supervision and increasing staff capacity.27 Similarly,
investment in TB/HIV integrated services can
support staff capacity building, ensuring
improved services are delivered to patients. The
rise of single-disease funding and the
acknowledgment among the global health
community that achievement of the health
related MDGs is underwritten by improved
health systems has made service integration a
topical issue.28 Increasingly health services face
resource constraints, as seen recently with the
suspension of the Global Fund to Fight AIDS,
Tuberculosis and Malaria (GFATM) Round 11,
resulting in threat to further efforts to integrate
the response to TB and HIV.
With Round 11 cancelled, many services that would have been provided with
Global Fund resources will remain unavailable. In particular, Zambia’s Country Coordinating Mechanism was counting on
Round 11 to strengthen drug and supply
management and to ensure that there was
uninterrupted supply of drugs to public facilities. The Country Coordinating Mechanism had also envisioned Round 11 as
critical in strengthening intensified TB case
finding; TB diagnostic capacity in facilities;
quality assurance of TB microscopy training; the scale-up of remote diagnosis of TB
using mobile technology; and the increased
6

scale-up of isoniazid preventive therapy.
Zambia has a huge TB burden, with high
TB/HIV co-infection rates threatening the
gains made via the provision of antiretroviral therapy. The cancellation of Round 11
will heavily impact HIV prevention, care
and support. For instance, behaviour
change programmes, as well as condom
availability and distribution, will be impacted negatively. In addition, Round 11
was expected to be critical for achieving increased community involvement, better coordination of civil society and the engagement of private sector stakeholders in the
national HIV response. Leveraging of resources through community and private
partnerships is now threatened since the
mechanisms for operationalising community and private participation will not be
funded. The lack of resources will amplify
the already existing funding gap faced by
civil society organisations.

From Don’t Stop Now: How Underfunding the
Global Fund for AIDS, TB and Malaria Impacts on
the HIV Response The HIV/AIDS Alliance (2012)

INTERNATIONAL COMMITMENT
TOWARDS TB/HIV INTEGRATION
There is encouraging international momentum
towards TB/HIV integration. In May 2010 the
Stop TB Partnership and UNAIDS Secretariat
signed a Compact committing their agencies to
collaborate to strengthen the global response to
TB/HIV co-infection in line with their
comparative advantage.29 Specific objectives
linked with measurable targets for integration
are included in both the UNAIDS Strategy 20112015 and the updated Global Plan to Stop TB
2011-2015.30 Major international donors are also
increasingly working with domestic governments
and civil society organisations to support
integrated services at the country level.31 WHO
have produced a guide to monitoring and
evaluation of integrated TB/HIV activities,
which was produced in collaboration with
PEPFAR and UNAIDs, as well as with in-country
HIV and TB control managers. The indicators

FIGHTING TB/HIV CO-INFECTION: REALISING COMMITMENTS THROUGH INTEGRATED PROGRAMMING

(13 of them) are also incorporated into the
latest monitoring and evaluation toolkit
(2009 version) produced by the Global Fund.
DFID COMMITMENT
TOWARDS TB/HIV INTEGRATION
UK aid review

In 2011 the UK Government conducted a
comprehensive review of their multilateral
and bilateral development assistance. In a
pledge to deliver better results and value for
money, DFID are focusing their bilateral
efforts on fewer countries where the need is
greatest,32 with a particular focus on women
and girls and the most vulnerable populations.33 The multilateral aid review rated the
GFATM as one of the most cost-effective
multilateral mechanisms for delivering
results on TB and HIV and pledged to
increase funding based on performance and
expected reforms. This signaled a shift from
investment in bilateral programming on TB
and HIV to channeling more funds through
multilateral organisations in order to reach

UK objectives on TB, HIV and malaria, and to
some extent on maternal and child health.

The GFATM provides 65% of international
funding towards TB control and, since its
establishment in 2002, the Fund has
provided lifesaving antiretroviral treatment to
over 3 million people. The institution is
central to the global response to TB and HIV.
The GFATM actively promotes service
integration (HIV, TB, malaria, maternal and
child health programming) as well as
providing funding for strengthening core
country health systems as a means of
delivering better outcomes for those affected

Where DFID are involved with the Global
Fund Country Coordinating Mechanisms
(CCM), the Department has provided
technical advice on national proposals,
including actively promoting the
integration of health services (including
TB/HIV).
by the three diseases. Where DFID are
involved with the Global Fund Country

© Treatment Action Campaign
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Coordinating Mechanisms (CCM), the
Department has provided technical advice on
national proposals, including actively promoting
the integration of health services (including
TB/HIV).34 Almost 50% of GFATM investment
is for purchasing commodities, such as TB and
HIV treatments. Anecdotal evidence from
Zambia has indicated that following the
suspension of the GFATM Round 11, countries
are facing TB drug shortages which increase the
risk of drug resistant strains of TB through nonadherence to treatment.35 A report released in
January 2012 by the International HIV/AIDS
Alliance highlights the impact of suspension of
Round 11 and the need for domestic
governments to increase direct investment as
well as donors such as DFID filling gaps to
safeguard existing services and support further
integration of TB/HIV care.36
Framework for Results

In line with objectives outlined in DFID’s 20112015 Business Plan and following commitments
made at the UN Summit in September 2010,37

DFID released Choices for women: planned
pregnancies, safe births and healthy newborns:
The UK’s Framework for Results for improving
reproductive, maternal and newborn health in
the developing world. Within this Framework,
DFID acknowledge the risk that HIV and TB

The Framework states that packages of
interventions are cheaper than the sum of
their parts, and that these can be built up
according to local context and resources
available.
pose to women and babies. The Framework
states that packages of interventions are cheaper
than the sum of their parts, and that these can be
built up according to local context and resources
available. Part of this package of interventions
includes PMTCT and sexual and reproductive
health services, with TB screening (along with
HIV testing and counselling) also acknowledged
as an important intervention within antenatal
care.38 Within the Framework for Results for
Maternal and Newborn Health, DFID specifies

© Target TB
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core and recommended indicators to track UK
and wider assistance. Despite the impact of TB
and HIV on women and children’s health, no
indicator has been included for TB screening
(alongside HIV testing and counselling) as part
of an integrated package of antenatal care.
HIV position paper

DFID’s commitment to tackling TB/HIV coinfection is set out in the paper Towards Zero
Infections: The UK’s position paper on HIV in
the developing world.39 DFID state that bilateral
support for HIV will be provided in fewer
countries, with a focus on prevention, key
populations and integrated services. The GFATM
is cited as the principle mechanism the UK uses
to drive its response to TB and HIV. Within the
position paper, DFID give an overview of
planned HIV and TB programmes in priority
countries, stating that further details will be
outlined in country Operational Plans.
Critical to the success of National
Plans for TB/HIV integration will be
the capacity of civil society and local
communities to support de-centralised treatment and care for both
diseases, as well as playing an essential role in holding government to
account on commitments made.

“DFID’s provision of the core funding to
support the implementation of the new NAC
Strategic Framework (NASF) is welcome
but there is need for them to monitor that
the framework is being implemented. This
can be done by them monitoring reports
that are given at CCM meetings to see if the
activities being implemented are in line
with the NASF.”

Anecdotal evidence from CITAM+, Zambia

DFID acknowledge in their position paper
that a challenge to increased TB and HIV
integration is a lack of TB activities in
many National Strategic Plans for HIV, as
well as an absence from GFATM
applications.

DFID acknowledge in their position paper that a
challenge to increased TB and HIV integration is
a lack of TB activities in many National Strategic
Plans for HIV, as well as an absence from
GFATM applications. In South Africa, DFID
technical and logistical support to the South
African National AIDS Council (SANAC) played
an important role in the development of the first
National Strategic Plan for HIV, STI’s and TB.
The extensive development process incorporated
consultation which engaged multiple stakeholders, including civil society and those affected
by both diseases. Launched in 2011, DFID now
has the opportunity to take lessons learnt from
the development of this plan and share with
other countries in the region.40

Shaping the response of UK aid to suit the
epidemic on the ground will result in more
effective and efficient spending.
Within the position paper it is stated that DFID
bilateral programmes will focus in particular on
the delivery of quality integrated HIV, TB and
reproductive health services based on the
national and local epidemic. Shaping the
response of UK aid to suit the epidemic on the
ground will result in more effective and
efficient spending. For example, DFID Zambia
(in line with DFID's global health policy)
supports the delivery of integrated primary
health services including HIV and TB. Through
the Human Resources for Health project, DFID
are supporting comprehensive training of
community health assistants, including the
ability to diagnose HIV and TB and to refer
patients suspected or at risk of HIV, TB or
TB/HIV co-infection to the nearest appropriate
health services.

DFID state that they will build on their track
record of promoting global policy on
prevention, risk factors of TB/HIV and the need
for an improved evidence base. In order for
countries to respond with a comprehensive
approach to TB/HIV, a renewed focus on
country led operational research is needed to
identify practical diagnostic tools and
treatment strategies, in addition to new models
of collaboration and integration between TB and
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HIV programmes and services. Furthermore,
DFID has commited to supporting the call to
reduce the costs of diagnosis and treatment. At a
regional level, DFID has provided support to the
Clinton Health Access Initiative in South Africa,
which through a tender process resulted in a
halving of the costs of second line TB drugs and
ART to South Africa. Not only did this
dramatically change the capacity of South Africa
to supply these treatments, but also to potentially influence the pricing of drugs in other
sub-Saharan African countries with a high

Lower drug costs are essential to support
local governments to implement
recommended treatment guidelines for
TB treatment and ART as part of an
integrated response to the two diseases.
burden of TB/HIV. Lower drug costs are essential to support local governments to implement
recommended treatment guidelines for TB
treatment and ART as part of an integrated
response to the two diseases.

Finally, the position paper commits to
addressing TB/HIV stigma and social and
structural barriers that fuel local epidemics and
present barriers to integrated care. Targeted,
innovative programmes funded through
mechanisms such as TB REACH have the
potential to address the particular impact of
dual TB/HIV stigma in order to reach the most
vulnerable.41 TB REACH has reported
achievements from its wave 1 proposals but will
need additional funding in order to support
future applications.

Research and development spending

DFID is an important financer of TB and HIV
research and development, providing long-term
predictable funding.42 For example, the Tropical
Disease Research Special Programme is funded
with £14 million from 2008-2013 to gain better
evidence about how to best combine therapy for
TB/HIV co-infection. TB research funding needs
are detailed in the updated Global Plan to Stop
TB and progress will require an increase in
research funding from key donors. The SAML
10

modelling also identifies that more could be
done towards increasing/improving treatment of
TB/HIV if we have access to better TB and HIV
tools.43
Operational Plans

Across its Operational Plans, DFID is promoting
broad health sector objectives to create a strong
and sustainable basis for public health initiatives
while scaling down sector specific support to TB
and HIV. Integrating services promotes lasting
infrastructure and human resources that benefit
the broad spectrum of health needs. A key issue
for programming integration in the context of
health system strengthening is the need to
recognise that targeted investments are
important for addressing priority diseases as
part of a broader approach to improve health
systems. AIDS, TB and malaria services are ideal
entry points for health system strengthening
efforts while delivering outcomes across the
diseases.
DFID PROGRESS MEASUREMENTS
In Towards Zero Infections DFID commit to
deliver results in the area of HIV prevention,
treatment and care, including contributing to a
reduction of deaths from TB among people living
with HIV by 2015. Monitoring and evaluating
these commitments will be done through DFID’s
corporate performance monitoring system and
reported on the DFID website. DFID’s Results
Framework sets out the structure through which
it monitors and assesses progress towards the
aims set out in its Business Plan, Strategic
Objectives and Country Operational Plans.
Currently, within DFID’s Results Framework
there are no HIV and TB indicators to monitor
progress of integration through DFID’s bilateral
work. TB and HIV are only included within
DFID multilateral indicators (separately) and
assessed through its role in the GFATM. DFID’s
contribution to HIV is also measured through
the Millennium Development Goal Indicator 6,
where TB is not included at all.44

To ensure efficiency and effectiveness, DFID use
existing country Monitoring and Evaluation
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Kalingalinga - Mwasana Chipangola, TB patient and family
(M&E) and reporting structures. For example, in
Zambia DFID track country progress towards
the management of TB/HIV co-infection
through the Joint Annual Review Process of the
National AIDS Response.45 It is, however,
unclear how DFID subsequently track their
contribution to this TB/HIV integration against
UK commitments to reduce deaths from TB and
HIV. Within the country specific Operational
Plans assessed for this brief,46 there were no
specific indicators to track TB/HIV integration.

Under the relatively new Global Poverty Action
Fund (GPAF), a funding scheme for civil society
organisations, DFID have developed a standard
list of indicators in which a small number of
cross cutting/integrated TB/HIV indicators have
been identified which applicants are encouraged
to utilise. Research for this brief suggests that
these indicators are not tracked centrally by
DFID to establish how support through the
GPAF is contributing to DFID goals on TB/HIV
integration.

SUMMARY AND RECOMMENDATIONS
TO DFID
1 Regard TB/HIV integration as a strategic
entry point for broader health systems
strengthening and integral to delivering
outcomes for women and girls and the
most vulnerable.

DFID country offices should ensure that current
international guidelines on TB/HIV (including
recommendations from SAML) are adhered to in
all their existing and future bilateral
programming on HIV, maternal and child
health.47 Further research must be undertaken so
that progress can be made on the basis of sound
evidence. In countries where there is a high
burden of TB and HIV, DFID country offices
should support governments to integrate all TB
and HIV programming within as comprehensive
a package of care as possible.
Strategies to address TB/HIV
co-infection should:

• Be made a routine component of reproductive
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and maternal and child health services.
• Address the societal and economic
determinants that make people vulnerable to
TB and HIV, particularly women. DFID
should support governments to specify
budget for TB/HIV stigma initiatives and
ensure that these programmes are tracked
and evaluated.
• Include targeted investment to reach the most
vulnerable – to support specific
TB/HIV interventions where identified.48
DFID should support the evaluation of these
interventions to deliver the best outcomes
for the poorest, the best value for money
and to ensure sufficient allocation
of resources.
2 Define, monitor and report against
appropriate indicators and targets for
TB/HIV integration

Research conducted for this briefing paper has
identified a number of countries where DFID is
actively engaged with strategies to promote and
support TB and HIV integration. Country offices
have reported that they track TB/HIV

integration through existing country monitoring
and evaluation systems. However, currently
there are no indicators (at a corporate reporting
or bilateral country level) for TB/HIV
integration. It is therefore difficult for DFID and
other stakeholders to evaluate and measure
DFID’s contribution to their stated goal to
support a reduction of TB deaths among people
living with HIV and to assess the impact of
TB/HIV integration on other related areas, such
as maternal and child health. Investments to
improve nutrition, education, the incomes of
poor households, water and sanitation, the role
of women and the empowerment of
communities can all have indirect benefits for
TB and HIV outcomes. Targeted investments in
TB and HIV integration can also deliver
outcomes in these areas.

• DFID country offices should assist governments to implement standardised data collection
and reporting mechanisms, which are integrated into a single national M&E system
wherever possible, in accordance with the
Three Ones principles. 49
• In line with WHO M&E guidelines for
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•

•

•

•

TB/HIV integration, DFID country offices
should support governments to incorporate
appropriate indicators within TB/HIV
strategies. DFID should track national
monitoring of these indicators and support
governments to implement evidence based
programming.
DFID should include a Level 1 bilateral
indicator for TB/HIV integration within their
corporate reporting framework. Where there
is a high burden of TB and HIV, country
offices should include appropriate TB/HIV
indicators within their country business plans.
According to country context, a recommended
indicator for the screening of TB and
appropriate referral for TB and HIV services
should be included as part of a comprehensive
antenatal package.
Where DFID support civil society organisations through the GPAF, recommended
indicators on TB/HIV integration should be
tracked centrally and evaluated for impact on
DFID goals for TB/HIV.
In line with the methodology used for malaria,
DFID should attribute the proportion of
health related spending that can reasonably
be said to have an impact on TB/HIV
integration.50 This spending should then be
tracked for impact on TB/HIV outcomes and
be used to provide additional evidence for cost
effectiveness and value for money of TB/HIV
integration.

3 Promote TB/HIV integration through
multilateral support

The GFATM plays a pivotal role in fighting TB,
HIV and malaria, actively promoting and
supporting integrated services and
strengthening of health systems. Through its
strong support of the GFATM, the UK
contributes significantly to TB/HIV integration.
However, the GFATM has recently faced the
suspension of Round 11 as a result of funding
cutbacks from donors, which in turn is
threatening existing programmes and the
potential for further integration of services.
• The UK should use its role in international
forums to hold other donors to account on
their commitments to deliver resources to

•

•

•

•

ensure a step-up in the response to the
three diseases, including TB/HIV integration.
Given that the GFATM responds to country
demand, DFID country offices should work
with Country Coordinating Mechanisms to
encourage applications focused on integration
of TB, HIV and maternal and child health
services. DFID should also consider ongoing
support to the Stop TB Partnership to provide
technical support to future GFATM applicants
focusing on TB/HIV and maternal and child
health integration.
DFID should assess the impact of the
suspension of GFATM Round 11 on progress
towards TB/HIV integration in high TB/HIV
burden countries. Where required, DFID
should work with local governments and other
international donors to ensure that ambitions
for TB/HIV programming can
be met.
Given the current funding constraints, the
GFATM has had to review eligibility criteria
for a number of middle-income countries.
This has the potential to threaten innovative
TB/HIV programmes targeting the most
vulnerable and hard to reach. Where domestic
governments cannot meet the financial needs
of these programmes, DFID should consider
bilateral financial support even if these
countries have not been identified as UK
priorities.
The UK Government should investigate the
potential to provide funding to TB REACH
to implement projects focused on the
integration of TB/HIV services to reach
the most vulnerable and address dual
stigma surrounding TB/HIV. Such projects
should be monitored and evaluated for
contribution to DFID’s goals on reducing
TB/HIV deaths.

4 Invest in research and development of new
tools for use in TB/HIV integrated care

Current tools for TB and HIV are impeding
efforts to better integrate care. There is an
urgent need for a more effective and cheaper
diagnostic tool that can be used at the point of
care. Innovative TB drugs with shorter treatment
times that can be used safely in combination
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with ART and are safe and effective for people
living with HIV are also needed. The current
vaccine for TB offers limited protection against
infection. A new vaccine is required that is
effective in all age groups and among people
living with HIV. Operational research will be
integral to providing an evidence base to take
strategies and new tools from development to
practice within national health policy and
programming.

• The UK Government needs to commit to
increased investment in TB and HIV research,
including country led operational research,
ensuring that promising new tools are
supported throughout the full development
cycle. The UK Government should also
investigate incentives for UK companies to
invest in the area of TB and HIV research and
development, such as a TB/HIV prize fund.
5 Support meaningful collaboration between
stakeholders to ensure the implementation
of TB/HIV policy at the national and
community level

Engagement with all stakeholders is essential to
ensuring an evidence based and appropriate

14

response to TB/HIV co-infection. NGOs,
community based organisations, community
carers and the private sector should be
encouraged to bring their various skills and
knowledge bases together with national TB/HIV
programmes to deliver the best level of care and
monitor and evaluate services. This is true at
individual levels (addressing health seeking
behaviour), community support, interventions to
address social factors, service level and policy
and structural level.
• DFID country offices should support
meaningful civil society involvement at all
levels, from policy development to
programming, as an essential partner in
national TB/HIV strategies and GFATM
Country Coordinating Mechanisms.
• DFID country offices should investigate how
they can support community organisations
currently working on HIV to expand their
mandate to fully integrate TB and HIV. Good
practice programme guidelines for TB/HIV
integration, such as those developed by the
HIV/AIDS Alliance,51 should be promoted
within both international and national NGO
and community based organisations.
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• DFID country offices should investigate
projects to support civil society to understand,
demand, monitor and influence better health
service delivery, including the integration of
TB and HIV services. For example, TB/HIV
could be included as an accountability issue
within the DFID Uganda Health Sector
Accountability Project.

7
8

9
10

ACKNOWLEDGEMENTS

11
12
13

The author of this paper is Kate Finch
(RESULTS UK)

14

Thanks for extensive contributions goes to:
Sonya Ratty (Target TB), Aparna Barua
(RESULTS UK), Caroline Hames (RESULTS
UK), Simon Logan (APPG on Global TB), Gitau
Mburu (International HIV/AIDS Alliance),
Morris Lab (Target TB), Jess Kuehne (RESULTS
UK), Silke Seco-Grutz (DFID Zambia), Dr. Bob
Fryatt (DFID South Africa).
The development of this policy brief was
coordinated by Nick Keeble with support from
Joanna Allan and Deborah Laycock, from the
UK Consortium on AIDS and International
Development.
Design by Jessica Drury

15
16
17

18

19

20
21
22
23

REFERENCES
1

2
3
4
5

6

Time to act: Save a million lives by 2015, Stop TB Partnership
(2011). Available from:
http://www.stoptb.org/assets/documents/resources/
publications/acsm/TB_HIV_Brochure_Singles.pdf
Living with HIV, Dying of TB: A Critique of the Response of
Global AIDS Donors to the Co-epidemic, ACTION (2009)
The Cepheid GeneXpert platform offers the potential for more
accurate diagnosis of TB among people with HIV; new TB
preventative guidelines and the early use of ART.
This was an increase from 16 in 2009 and double the 11 countries
that achieved testing rates of 75% in 2008.
Guidelines for intensified tuberculosis case-finding and isoniazid
preventive therapy for people living with HIV in resourceconstrained settings, WHO (2011). Available from:
http://www.who.int/hiv/pub/tb/978241500708/en/index.htm
Recent guidelines for take up of isoniazid preventative therapy
(IPT) among people living with HIV were adopted and
implemented, as well as TB screening being incorporated in an
HIV testing and counselling campaign in South Africa. The
number of people living with HIV who were provided with IPT
increased by more than five-fold in one year, from 23,583 in 2009
to 124,049 in 2010 according to the WHO Global Tuberculosis
Control 2011 report.

24

25
26
27
28

29

30

Global Tuberculosis Control 2011, WHO (2011).
Available from:
http://www.who.int/tb/publications/global_report/en/
Over 8 million people fell ill with TB in 2010 and 1.4 million died.
Despite these numbers, huge progress has been made and TB
cases are in decline worldwide, as are deaths. Challenges remain
including the threat to funding, the urgent need for new
diagnostics, the rise of drug resistance and co-infection with HIV.
TB/HIV Facts 2011, WHO. See the following link for a list of WHO
guidelines for TB/HIV integration:
http://www.who.int/tb/challenges/hiv/factsheet_hivtb_2011.pdf
WHO recommends three key public health interventions, the
Three I's for HIV/TB (TB infection control (TB IC), intensified TB
case findings (ICF), and Isoniazid Preventive Therapy (IPT)) in
addition to earlier ART to reduce the burden of TB.
Ibid. 1
Ibid. 1
Schwartlander, B. et al., Towards an improved investment
approach for an effective response to HIV/AIDS, The Lancet,
377.9782, 2011
Sweeney S. et al., Costs and efficiency of integrating HIV/AIDS
services with other health services: a systematic review of
evidence and experience, Sexually Transmitted Infections, 2011
Uhler L. M., Cost-Effectiveness of HIV Testing Referral Strategies
among Tuberculosis Patients in India, Public Library of Science,
5:9, 2010
See The UK Consortium policy paper on remuneration of care
givers for more information
In 2009, 10 million children were orphaned due to parental death
from TB. Research is needed to assess the number of children
unnecessarily orphaned by their parent dying of TB when they
could have lived with HIV.
Boddica et al., Cash transfers and microfinance interventions for
tuberculosis control, International Journal of Tuberculosis and
Lung Disease, 15, 2011. Research has shown that cash transfer and
microfinance interventions can positively impact TB risk factors.
Evaluation studies are urgently needed to assess the impact of
these social protection interventions on actual TB indicators.
Conseil, A., Integration of health systems and priority health
interventions: a case study of the integration of HIV and TB
control programmes into the general health system in Vietnam,
Health Policy and Planning, 25, 2010
Tackling TB and HIV in Women: An Urgent Agenda, The Global
Coalition on Women and AIDS, 2010.
Ibid.
Ibid.
Kipp A. M. et al., Study of tuberculosis and AIDS stigma as
barriers to tuberculosis treatment adherence using validated
stigma scales, International Journal on Tuberculosis and Lung
Disease, 15:11, 2011. Further research is required to see if targeted
interventions in sub-groups, including women, improves
treatment adherence.
Van Rie A., et al., Measuring stigma associated with tuberculosis
and HIV⁄AIDS in southern Thailand: exploratory and
confirmatory factor analyses of two new scales, Journal of
Tropical Medicine and International Health, 13:1, 2008
Findings from the aids2031 consortium working group on stigma.
Particularly in rural areas, where patients face high travel costs to
access health facilities, integrated services have proven to mitigate
these associated costs.
UK Consortium on AIDS and International Development policy
paper on HIV influence on wider health development
HIV/AIDS ODA rose from less than 10% in the 1990s to 30%
currently: Integrated Health Services: What and Why?, WHO,
Technical Brief no.1, 2008
available from:
http://www.who.int/healthsystems/technical_brief_final.pdf
Compact For Stopping People Living With HIV Dying Of TB,
UNAIDS & Stop TB Partnership, 2010
available from:
http://www.stoptb.org/assets/documents/about/cb/meetings/
18/1.10-03%20TB%20HIV/1.103.1%20Compact%20STP%20UNAIDS.pdf
Getting to Zero: UNAIDS 2011-2015 Strategy, Joint United

FIGHTING TB/HIV CO-INFECTION: REALISING COMMITMENTS THROUGH INTEGRATED PROGRAMMING

15

31

32

33

34

35
36

37

38

39

40

41
42

43

44

16

Nations Programme on HIV/AIDS,UNAIDS, (2010), available
from:
http://www.unaids.org/en/media/unaids/contentassets/docume
nts/unaidspublication/2010/JC2034_UNAIDS_Strategy_en.pdf
The Global Plan to Stop TB 2011-2015, Stop TB Partnership
(2011), available from:
http://www.stoptb.org/assets/documents/global/plan/TB_
GlobalPlanToStopTB2011-2015.pdf
PEPFAR supported the Rwandan Government's work to integrate
TB and HIV services. Nearly all of the district hospitals and a
majority of health centers nationwide now offer both TB and HIV
services, and a study of over three-quarters of HIV treatment
clinics nationwide found that 90%of HIV-positive patients were
screened for TB. PEPFAR also supported TB/HIV integration in
Vietnam with good results.
The bilateral countries identified by DFID account for almost
60% of TB deaths annually and of the 22 highest burden TB
countries in the world, 14 of these where DFID intend to focus
support.
Following the aid review, DFID reiterated their support for global
TB control and their commitment to help achieve the goal of the
Global Plan to Stop TB 2011-2015, to halve deaths and illness
from TB by 2015, compared to 1990 levels. They also aim to
contribute to the UNAIDS and Stop TB Partnership's goal of
reducing TB deaths among people living with HIV by half by
2015. This is in addition to their ongoing commitments made to
HIV reiterated at the High level meeting in 2011.
DFID have provided technical support in Zambia, where they are
also currently implementing a health systems strengthening
grant, which seeks to address some of the common barriers to
providing more integrated services including the shortage of
human resources for health (such as addressing incentives and
improving the quality of training and weaknesses in the drugs
supply chain).
Anecdotal evidence from CITAM in Zambia.
Don’t stop now: How underfunding the Global Fund impacts on
the HIV response, The International HIV/AIDS Alliance, 2012,
available from:
http://www.aidsalliance.org/includes/Publication/Alliance%20gl
obal%20fund%20report_V6.pdf
At the launch of the UNSG’s Global Strategy for Women and
Children’s Health in September 2010, the UK committed to
provide an annual average of £740 million (US$1.1 billion) for
Maternal, Newborn and Child Health from 2010 to 2015.
Choices for women: planned pregnancies, safe births and
healthy newborns. The UK’s Framework for Results for
improving reproductive, maternal and newborn health in the
developing world, DFID (2010), available from:
http://www.dfid.gov.uk/Documents/prd/RMNH-framework-forresults.pdf
Towards Zero Infections: The UK’s position paper on HIV in the
developing world, DFID, 2011, available from:
http://www.dfid.gov.uk/Documents/publications1/twds-zeroinfs-pos-paper-hiv-dev-wrld.pdf
DFID also provides core funding to the National AIDS, TB and
STI council in Zambia to support the implementation of the new
National AIDS Strategic Framework, 2010-2015, and to
strengthen the decentralized response to the AIDS epidemic. The
NASF includes targets to improve the diagnosis and management
of HIV-TB co-infection.
TB REACH has just published achievements from wave 1,
including a number of projects focused on reaching the most
vulnerable with integrated TB/HIV services.
The Government is also providing £20.5 million for 2008-13 to
the Global Alliance for TB Drug Development and DFID is
supporting Aeras and its partners (with £10.5m for 2009-2014)
to test vaccines to see if they are safe and effective in preventing
TB in HIV positive people.
This includes the need for a new vaccines effective in all
populations, better tools for use in children, drugs with shorter
treatment time that can be used safely in combination with ART
and are safe and effective for people living with HIV and new
cheap diagnostic tools
Managing And Reporting DFID Results, DFID, available from:

45

46
47
48
49

50

51

http://www.dfid.gov.uk/Documents/publications1/DFIDexternal-results.pdf
Progress made across the various components of the NASF,
including HIV and TB is reviewed using nationally agreed
indicators. National indicators have been agreed during the design
of the new NASF and an M&E Framework, which includes
HIV/TB related indicators.
Plans reviewed include Zambia, India, Mozambique, Kenya, South
Africa, Zimbabwe.
DFID Zambia is currently developing a Gender strategy, through
which the impact of TB/HIV interventions of maternal health
could be tracked.
Such as through innovative projects funded by
TB REACH.
Principles by which governments, working in cooperation with
their partners in civil society and the international community,
may greatly reduce the spread of AIDS. Donors, developing
countries and United Nations agencies agreed to harmonize their
efforts around three core principles – known as the ‘Three Ones’ –
one HIV action framework that provides the basis for
coordinating the work of all partners; one national AIDS
coordinating authority; and one agreed country-level monitoring
and evaluation system.
Breaking the Cycle: Saving Lives and Protecting the Future. The
UK’s Framework for Results for Malaria in the Developing
World, DFID, 2010, Appendix 1, available from:
http://www.dfid.gov.uk/Documents/publications1/DFIDexternal-results.pdf
Good practice guidelines for TB/HIV integration, developed by
the International HIV/AIDS Alliance, 2009

FURTHER INFORMATION
The UK Consortium on AIDS and
International Development is a network of
over 80 not-for-profit, faith-based and academic
agencies. Based in the UK, with strong links to
governments, international and multilateral
agencies, the Consortium has been working at
the heart of the response to HIV and AIDS for
25 years.
For more information visit:
www.aidsconsortium.org.uk

The HIV/TB Working Group of the UK
Consortium was established in July 2011
in response to the growing recognition of
the importance of HIV/TB co-infection and
the need for action to address this issue.
For more information visit:
http://aidsconsortium.org.uk/workinggroups/tb-hiv-working-group/

FIGHTING TB/HIV CO-INFECTION: REALISING COMMITMENTS THROUGH INTEGRATED PROGRAMMING

