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TB Preventive Therapy (TPT) Questionnaire, Discussion and Status Update 
 
This questionnaire should be shared with your DGHT in-country TB focal person by email; when you send it, please 
encourage them to open the questionnaire, read it, and think about the answers. If needed, they should reach out to 
other partners (in-country) to work to understand any questions in which they are unfamiliar with the answers. They 
should also collect any existing national guidelines that relate to TPT; these may include TB guidelines, HIV guidelines, or 
TPT-specific guidelines. You should ask that they obtain electronic copies of these and share them with you. 
 
Approximately one week after—allowing them time to meet with partners to find answers and time to collect pertinent 
guidelines—you should schedule a conference call to talk through all aspects of this questionnaire with your in-country 
colleagues. During that discussion, please fill in the answers to all questions to the best of your ability. If anything 
requires additional follow-up, please make this a priority. 
 
Doing all this will require the -country office to review all aspects of their country’s current TPT situation as well as it will 
give POCs a way to ensure this information is shared and discussed with you. This will be the foundation for how you 
can best support them in the future. 
 
From a HQ standpoint, the answers to these questions will help inform the status of TPT across our priority countries. 
This information will also help ensure we develop the best and most useful tools to support countries while improving 
their TPT plans, programs, and data collection.  
 
 

Definitions: 
TB Preventive Therapy (TPT): IPT or other regimen of anti-TB drug(s) used to treat latent TB infection/prevent activation 
of TB  
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Baseline Country TB Preventive Therapy Questionnaire 

Country: 
 
TB focal person (in-country): 
 
POC (person completing this form): 
 
Date form completed (mm/dd/yy):  
 
Existing Policy and Guidelines 
 

1. Does this country have a current policy on TB preventive therapy (TPT)? 

☐Yes ☐No  
 

2. If there is a policy, is TPT included in any of this country’s national program guidelines?  

☐Yes ☐No  
 

3. If yes, which guidelines include any mention of TPT? 

☐HIV guidelines ☐TB guidelines        ☐TPT-specific guidelines  

☐Other, please specify: 
 

4. Please specify which of the following aspects of TPT are included in any current guidelines: 

☐ There are no current guidelines for TPT 

☐ Diagnostic algorithm for TB diagnosis and TPT 

☐ Eligibility criteria as well as exclusion criteria for TPT 

☐ Definitions for TPT completion, interruption, default, etc. 

☐ Monitoring and evaluation systems for: 

 ☐ Treatment initiation  

☐ Treatment completion 

 ☐ Adverse events 

 ☐ Occurrence of TB disease 

☐Other, please specify: 
 
 

5. What regimen and duration are currently recommended for TPT? Select all that apply based on current 
guidelines. 

☐ Isoniazid Preventive Therapy, daily treatment regimen for 6 months 

☐ Isoniazid Preventive Therapy, daily treatment regimen for 9 months 

☐ Isoniazid Preventive Therapy, daily treatment regimen for 12 months 

☐ Isoniazid Preventive Therapy, daily treatment regimen for 36 months 

☐ Isoniazid Preventive Therapy, daily continuous (lifelong) treatment 

☐ Isoniazid and Rifapentine, 12 weeks (3 HP) 

 ☐Rifampin, 4 months 

☐Other, please specify: 
  

6. Within the current guidelines, who is recommended to receive TPT? Select all that apply. 

☐All people living with HIV (PLHIV) in whom TB disease has been excluded 

☐Children living with HIV (CLHIV) ≥ 12 months of age 

☐Children (without HIV) who were exposed to a close contact with active TB 
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☐ Other, please specify:  
 

7. Are pregnant women included to receive TPT based on the guidelines? 

☐ Yes ☐ No 
 

8. Are breastfeeding women included to receive TPT based on the guidelines? 

☐ Yes ☐ No 
 

Current Programmatic Situation 
 

9. What is the status of TPT in this country? 

☐TPT has been implemented nationally 

☐TPT has been implemented in a limited geographic area  

☐TPT has been implemented in a pilot program or research project 

☐TPT has not been implemented  

☐Other, please give additional details: 
 

10. Please list the barriers in this country to implementing TPT. Please list these in order of importance from the 
largest barrier to the smallest barrier (number 1-2-3…).  
____No funds to buy TPT medications 
____HIV program thinks this is a TB issue 
____TB program thinks this is a HIV issue 
____Lack of political will 
____No dedicated staff to lead this initiative 
____Outdated or lacking TPT guidelines 
____Concern for safety of TPT/IPT 
____Concern for lack of evidence of efficacy of TPT/IPT 
____Other, please give additional details for “Other”:  
                   
               

If response to question 9 was any of the first three responses (i.e. TPT has been implemented nationally, or in a 
limited geographic area, or as a pilot project), please answer the following additional questions: 
 

11. Which national program currently leads implementation of TPT? Select all that apply. 

☐HIV program  ☐TB program  ☐None   ☐Other, please specify: 
 
Additional notes/explanation: 
 
 
 

12. Which national program(s) currently leads procurement of TPT drugs? Select all that apply. 

☐HIV program  ☐TB program  ☐None  ☐Other, please specify: 
 
Additional notes/explanation:  

 
 

13. Please describe the TPT drug procurement process in this country (include description for forecasting TPT drug 
needs and preventing stock outs): 
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14. Which of the following formulations is this country planning to procure? Select all that apply. 

☐Fixed dose combination (FDC) pill with isoniazid/pyridoxine/cotrimoxazole 

☐Adult isoniazid  

☐Adult pyridoxine 

☐Pediatric isoniazid 

☐Pediatric pyridoxine 

☐Other, please specify: 
 
 
 

15. How frequently do TPT stock outs occur? 

☐ Never 

☐ Rarely (1–2 times a year) 

☐ Sometimes (3–4 times a year) 

☐ Often (≥5 times a year) 

☐ Other, please specify:  
 

 
 
 

16. Please state current method of monitoring TPT initiation:  

☐ Amendment made to existing TB register, please describe:  
 

☐ Amendment made to existing HIV register, please describe:  
 

☐ Separate TPT register created, please describe types of data collected in this register:  
 

☐ Other method, please specify:  
 
 

 
17. Please state current method of monitoring TPT completion:  

☐ Amendment made to existing TB register, please describe:  
 

☐ Amendment made to existing HIV register, please describe:  
 

☐ Separate TPT register created, please describe types of data collected in this register:  
 

☐ Other method, please specify:  
 
 
 
 

18. Request electronic copies of ART and HIV registers or M&E tools for responses to question 16 and 17. 
19. Please review the TPT cascade from Panorama (refer to the “cheat sheet” for instructions on how to access the 

cascade in Panorama) for this country and copy the cascade below: 
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20. Please describe any difficulties this country has experienced with the measuring requirements for TX_TB 
(proportion of ART patients who were screened for TB who are receiving TB treatment):  

 
 
 
 

21. Please describe any difficulties this country has had with measuring requirements for TB_PREV (proportion of 
ART patients who completed a standard course of TPT within the reporting period): 

 
 
 
 
Screening and TB diagnosis: 

 
22. How are patients screened for active TB disease? Select all that apply. 

☐ Four symptom screen (current cough, fever, night sweats, weight loss) 

☐ Chest x-ray 

☐ Other, please specify:  
 
 

23. Where do PLHIV who screen positive receive diagnostic testing for TB disease? 

☐ HIV clinic 

☐ Referred to nearest TB Clinic 

☐ Other, please specify: 
 
 

24. In your best estimation, what proportion of PEPFAR-supported HIV clinics register and treat patients for TB 
disease? 
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25. What are the main obstacles that prevent PEPFAR-supported HIV clinics from treating PLHIV for TB in their own 
clinic?  
 
 

 
26. Is tuberculin skin test (TST) used to determine eligibility for TPT (i.e. is TPT given only to individuals who are TST-

positive?) 

☐ Yes ☐ No ☐ Other, please specify: 
 

27. Based on this country’s guidelines, which of the following criteria are used to exclude people from receiving 
TPT? Select all that apply. 

☐ There are no TPT guidelines in this country yet 

☐ Current ART regimen includes nevirapine 

☐ Current ART regimen includes protease inhibitors 

☐ Age greater than 35 

☐ Current use of traditional medicines 

☐ Current alcohol use 

☐ Current person with injection drug use 

☐ History of known hepatitis, liver disease, or jaundice 

☐ Physical examination that reveals stigmata of current liver disease 

☐ Abnormal baseline liver function tests (LFTs)  

☐ None 

☐ Other, please specify: 
 
 
 
 
 
 
 
 

Adverse event monitoring: 
 

28. Does this country currently perform adverse event monitoring for TPT? 

☐Yes ☐No 
 

29. Please describe current system for documenting adverse events (request electronic copies of these documents): 

☐Space added to existing ART treatment cards  

☐Columns added to existing TB register 

☐Columns added to existing HIV register 

☐Section in TPT register 

☐ Other, please specify:  
 

30. Please describe how adverse event monitoring is performed at TPT initiation and follow-up? Please include ways 
in which adverse events are monitored, frequency of adverse event monitoring, and content of counseling. 

 
 
 
 

31. Which labs are performed when initiating PLHIV on ART? Select all that apply. 
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☐Liver function test (LFTs) 

☐Blood chemistry (including creatinine) 

☐Complete blood count 

☐CD4 count 

☐HIV viral load 

☐Other, please specify:  

 

 

32. In the first year after initiating ART, how frequently are labs performed on stable patients? 

☐Monthly 

☐Every 3 months 

☐Every 6 months 

☐Yearly 

☐Other, please specify:  

 
33. At which level of facility are providers in PEPFAR-clinics able to order LFTs? Select all that apply. 

☐Available at national labs 

☐Available at district/county/province level labs 

☐Available at sub-district/sub-county/sub-province level labs 

☐Other, please specify: 

 
 

COP 17 planning and funding: 
 

34. Please select the following funders for TPT in this country and their expected percentage contribution: 

☐ PEPFAR ____% 

☐ (non-PEPFAR) ____% 

☐ (non-PEPFAR) ____% 

☐ Global fund ____% 

☐ National TB program ____% 

☐ National HIV program ____% 

☐Other ____% 
 

35. What was included in the COP17 SDS and budget for TPT? This information can be found in the COP 17 document 
on pepfarii.net (refer to “cheat sheet”). Please summarize below: 

 
 
   

 
36. What are this country’s targets for the following MER indicators: 

TX_TB: 
TB_PREV: 
 

37. Please describe how the above listed targets were determined: 
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38. Please estimate the number of eligible persons for TPT in each of the following sub-populations during the 
COP17 cycle: 
 

PLHIV: 
 
Children <5 years: 

 
 

39. Based on #36, please summarize this country’s plans for TPT scale-up in COP17 (please include how many people 
this country plans to reach and any planning that has been done so far). 

 
 
 
 

 
40. What proportion of eligible PLHIV does this country expect to put on TPT during this COP17 cycle? 

☐0-25% 

☐26-50% 

☐51-75% 

☐76-100% 
 

41. How much money of your total COP17 PEPFAR budget is earmarked to be spent on TB activities? Please 
estimate as we know it may not always be budgeted explicitly for TB. 
$ 

 
42. How much of the TB money (listed in #41 above) is budgeted for TPT activities? Please estimate.  

$ 
 
Partners: 
 

43. For planned TPT scale-up activities, who are the main partners involved? 

☐ PEPFAR 

☐ (non-PEPFAR) 

☐ (non-PEPFAR) 

☐ Global fund 

☐ National TB program 

☐ National HIV program 

☐ PEPFAR implementing partners, please specify:  

☐ The Union 

☐ Others, please specify:  
 

44. Have meetings already occurred with in-country PEPFAR partners to discuss TPT scale-up?  

☐ Yes ☐ No 
 

45. Please describe the main roles and projected contributions for each TPT scale-up partner listed above: 
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46. Please describe any ongoing research or evaluation plans regarding TPT rollout and specify which entity will be 

conducting the research and/or evaluation:  
 
 
 
 
 
Technical Assistance Needs: 
 

47. For TPT scale-up, what are the main technical assistance needs for this country? Please check all that apply. 

☐ Forecasting and targeting numbers of eligible persons for TPT 

☐ Budgeting (for procurement or programming needs) 

☐ Planning and implementation of TPT program 

☐ Collecting and reporting data (WHO and/or PEPFAR MER indicators) 

☐ Adverse event management and monitoring 

☐ Other, please specify: 
 
 

48. Please describe the next steps this country plans to take towards TPT implementation: 
 


