








Currently the number of countries with TB CAP support in scaling up 

Bangladesh, Botswana, Cambodia, DR Congo, Dominican Republic, 

Ethiopia, Ghana, Indonesia, Kenya, Malawi, Mozambique, Namibia, 

Nigeria, Uganda, Vietnam, Zambia and Zimbabwe. Some of the key 

country activity highlights include the following:

Scaling-up TB/HIV Services at Country Level

Graph: Percentage of Registered TB Patients 
tested for HIV in Selected TB CAP Countries
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-  The number of TB CAP countries having 

“ joint  planning between nat ional TB 

and HIV/A IDS programs”  at the national 

level for collaborative TB/HIV activities has 

increased from two out of six (33%) at the 

beginning, to 20 out of 23 (87%) during 

2009.

-  The revised recording and report ing 

system has been fully implemented in 10 

countries Namibia, Zambia, Uganda, Ghana, 

Vietnam and Kenya, Zambia, Nigeria, 

Cambodia, and Ethiopia, the last four were 

added to the list during 2009.

-  As the key component of scaling up TB 

care to PLHIV, intensified case finding (ICF) 

has been a focus. TB CAP has strengthened 

partnerships with HIV/AIDS stakeholders 

who are taking ownership of integrating 

the 3 I’s for PLHIV. TB CAP in Uganda, 

Mozambique, Zambia and Namibia have 

shown strong partnerships with HIV/AIDS 

implementers.
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under the terms of Agreement No.GHS-A-00-05-00019-00.  |  This brochure is made possible by the generous support of the American people through the United States Agency for 
International Development (USAID). The contents are the responsibility of TB CAP and do not necessarily reflect the views of USAID or the United States Government.

The Tuberculosis Control Assistance Program (TB CAP) is a 

USAID five year cooperative agreement (2005-2010) that has 

been awarded to TBCTA with KNCV Tuberculosis Foundation 

as the lead partner. The Tuberculosis Coalition for Technical 

Assistance (TBCTA) is a unique coalition of the major 

international organizations in TB control:

American Thoracic Society (ATS), Centers for Disease Control 

and Prevention (CDC), Family Health International (FHI), 

International Union Against Tuberculosis and Lung Disease 

(The Union), Japan Anti-Tuberculosis Association (JATA), KNCV 

Tuberculosis Foundation, Management Sciences for Health 

(MSH), World Health Organization (WHO).

The aim of TB CAP is to reach the following specific  

goals in the TB CAP countries with significant investment:

programs effectively coordinated. 

TB CAP focuses on five priority areas:

 

 

 

What is TBCTA 
and TB CAP?

The TB/HIV coordinator within the TB CAP’s 

Program Management Unit (PMU), Dr. Yared 

Kebede Haile supports countries thorough 

TB CAP implementing partners to scale-

up collaborative TB/HIV activities. Some 

of the important activities of the TB/HIV 

coordinator include country monitoring and 

technical assistance missions, coordination 

of the development and dissemination of 

guidelines and documents through the core 

project activities, support activities that create 

a positive policy environment for improving 

TB-HIV coordinated activities, provide support 

to institutional and human capacity building 

activities at the regional, national, and local 

levels for TB-HIV coordinated activities.

PMU focal point

How to contact the PMU?
Email  pmu@kncvtbc.nl or 

HaileYK@kncvtbc.nl

Phone +31-70-7508447

Website www.tbcta.org

Yared Kebede Haile, 
MD, MPH

TB/HIV Collaborative Activities
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