
1. DIAGNOSTICS
⇢ No out-of-pocket expenditures for TB tests 
⇢ Rapid molecular test (i.e. Xpert) is initial diagnostic for all
⇢ Second-line drug susceptibility testing is available

2. MODELS OF CARE
⇢ Treatment initiation: TB at primary level,

DRTB at district/below
⇢ Compulsory hospitalisation is not required
⇢ Immediate ART is offered to people living with HIV

3. DRUG REGULATION
⇢ NTP procures quality-assured TB drugs  
⇢ Prescriptions are required for all TB drugs (not over-the-counter)
⇢ TB drugs benefit from accelerated registration 

4. DS-TB TREATMENT
⇢ Daily fixed-dose combinations is standard of care
⇢ Treatment, including for children, reflect WHO guidance
⇢ TB contacts are screened, children & PLWHA receive IPT

5. DR-TB TREATMENT
⇢ DR-TB treatment reflects WHO guidance
⇢ WHO recommended DR-TB drugs are on national EML
⇢ New drugs are available via import waivers until full registration
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