
 

1 
 

Adult Clinical Algorithm 

Intended End-User: Clinicians and program staff supporting TB screening and TB preventive treatment in adults and adolescents living with HIV  
 
Goals of Tool:  1. Provide clinical algorithms for TB screening and TB preventive treatment in adults and adolescents; this should serve as a basic algorithm that 

can be adjusted based on local guidelines/needs 
  2. Provide additional consideration and guidance on prevention of TB in adults and adolescents 

 
Description: This tool has been developed to support clinicians and TB program staff to in providing clinical algorithms for TB screening and TB preventive 
treatment and prevention for adults and adolescents. 
 
Instruction to end-users: This tool can be printed as a poster and used as a job aid for clinicians working in ART and TB clinics. It also can be used and edited for 
local context for addition to national guidelines. 
 
Note: This tool was developed by the TPT Unit within CDC’s Division of Global HIV and TB, and is available for adaptation by in-country teams as they see fit.  
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Tuberculosis (TB) Screening and TB Preventive Treatment (TPT) in Persons Living with HIV (PLHIV)  

*Adolescents and Adults 

 

ALL PLHIV should receive as part of a clinical package of care: 1) preventive therapy if there is no TB disease or 2) TB treatment if TB disease is present. 

  

   SCREEN for history any of these typical and persistent tuberculosis (TB) symptoms or signs at each visit*: 

World Health Organization (WHO)1 criteria for adults and adolescents living with HIV 

 Current cough 

 Fever 

 Weight loss 

 Night sweats 
    *Refer to country-specific screening algorithms if they differ from standard WHO recommendations (or have specific length of symptoms). 
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Figure 1: TB screening, diagnosis, treatment, and prevention 
 

aChest radiography may be done, if available, to increase the sensitivity of screening for TB disease. It is not required, however, and lack of access to chest radiography 

should not be a barrier to initiating TB preventive treatment.  
cContraindications include active hepatitis (acute or chronic), regular and heavy alcohol consumption, and symptoms of peripheral neuropathy. History of TB and 

pregnancy should not be contraindications for starting preventive treatment. Although LTBI testing is not a requirement to initiate TB preventive treatment, it may be 

done as part of eligibility screening where feasible.  
cWith regard to pregnancy, optimal timing of IPT in pregnancy women living with HIV remains unclear.  Country programs should consider the benefits and risks of 

deferring IPT initiation in their epidemiologic context and provide evidence to support an informed individual choice for pregnant women living with HIV to the extent 

that it is possible. 
dXpert MTB/RIF should be used as the initial diagnostic test for TB.  
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eResume regular screening for TB after completion of treatment for active disease. 

 

All patients should be screened for contraindications prior to starting TB Preventive Treatment. 

 

   Suggested questions for clinicians to ask patients when assessing for contraindications to TB preventive treatment (i.e. isoniazid).  

   If the answer to any question is “Yes,” the clinician should further evaluate if the patient should receive TB preventive treatment1. Clinicians should also do a    

   brief physical exam on every patient before starting TPT; if the patient has icterus, jaundice, other sequelae of liver disease, or neuropathy, please pursue  

   further clinical evaluation prior to initiating TPT. 

 Do you have any known history of chronic hepatitis (viral or other)? 

 Do you have any known problems with hepatitis right now (viral or other)? 

 Have you ever been told you have a problem with your liver? 

 Do you drink alcohol daily or regularly drink heavily? 

 Do you have any problems with sensation, tingling, or numbness in your hands, feet, or elsewhere on your body? 
     1Further workup for hepatitis is determined by country and health facility norms.  
     2Country-specific guidelines on when LFTs should be ordered need to be developed prior to initiating TPT programs. This will likely be based on the need as well as the  

     availability of laboratories with LFT testing.  

 

 

At every follow-up appointment, patients on TPT should be screened for adverse events (AEs) related to their treatment. 

 

   Suggested questions for clinicians to ask patients when screening for AEs during TB preventive treatment. 

   If the answer to any question is “Yes,” then clinician should stop TPT and pursue additional medical work-up. They also should complete any TPT adverse event    

   reporting per country-specific guidelines1. Clinicians should also do a brief physical exam on every patient at every visit to screen for hepatitis or neuropathy. 

 Have you had less or no appetite for food? 

 Have you been tired or feeling unwell? 

 Have you had an upset stomach or stomach cramps? 

 Have you had nausea or vomiting? 

 Have you noticed any yellowing of your eyes or skin? 

 Have you had dark colored urine or light colored stool? 

 Have you had rash or itching? 

 Do you have any numbness/lack of sensation anywhere? 
    1Adverse event monitoring and reporting should be done per country-specific guidelines. 
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