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Backpground: In the past decade, the growmng tuber-
culosis (TB) epidemic 1s largely fueled by the HIV co-
infection especially in Sub-5aharan Africa. This pre-
sents a challenge to provide comprehensive and tmely
health care fior the TB-HIV co-infected individuals. In
Uganda, where about 50% of TB, cases are HIV -
fected, HIV testing 15 a crincal point for early entry
into integrated TB-HIV care for the dually infected.
Methods: Ina commumity-based door-to-door survey
of 930 adults aged =15 years residing in a slum area
in Kampala, Uganda, we estimated the proportion of
active TB cases and the corresponding proportion
of self-reported HIV testing. Individuals who reported
chronic cough (2 weeks) submitted 3 sputum spec-
imens for smear microscopy. Two positive smears led
tova TB diagnosis and referral for TB treatment.
Results: Among 930 adults, 189 (20%) had chronic
cough, 12K (69%] of those submitted sputum and 33
(26%) were smear positive for TB. The prevalence of
undiagnosed smear positive TB among persons with
chronic cough was 18.3%. Among the entified TH
cases, only 15 (44%) had ever tested for HIV mfection.
Conclusion: The low prevalence of HIV testing among
the identified TR cases supports the need to empha-
size HIV testing of TH patients in the integration of
TB-HIV services. The high TB case yield from the in-
tensificd case finding approach using simple cough in-
quiry highlights its potential value in the expansion of
the integrated TB-HIV services at community level.
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Background: The WHO policy on TB-HIV collabora-
tive activities recommends that HIV testing 15 offered
to all patients with tuberculosis in order to facilitase
uptake of ARV The ZAMSTAR study, a community
randomized trial to reduce the prevalence of tubercu-
losis in 24 communities in Zambia and South Africa
aims to deliver mproved TE-HIV collaborative activ-
ities 1n its study sites.

Methods: We compared uptake of HIV tesong (CT)
and ART among TR patients in the two ZAMSTAR

communitics in Choma District, Zambia. Shampande
15 predominantly urban with a population of 23 397
and Pemba is rural with a population of 34 784,
Results: In 2006, TR notification rates were higher in
Shampande than Pemba (9757100 000 vs, 280100 (00
P < 0.0001). The CT rate was higher in Pemba (51798,
52%) than Shampande (407228, 18%, ' == 0.0001).
HIV prevalence among those tested in the sibes was
mimilar (73% vs. B0%, P = 0.4}, but the proportion
of HIV-TB patients starting ART was higher in Sham-
pande than Pemba (31% vs. 14%, P = 0.07).
Dhscussion: TB-HIV collaborative activities have re-
cently started in both sites. Differences i uptake of
CT may be due to the inadequate counseling space
and counselors in Shampande. ART is currently dis-
tributed via the district hospatal, which 1s 10 km from
Shampande and 60 km from Pemba. Adequate coun-
seling space and counselors, more accessible ART ser-
vices and good referral systems betwesn services are
required for the collaboration to work.
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Contexte : La prise en charge des malades comfectes
tuberculose/VIH se réalise au Nord Kive dans 12 cen-
tres de diagnostic ot de traitement de la tuberculose
{CSDT) dans le cadre du projet des soins integres TR/
VIH (IHC en =igle) execute par le Programme Ma-
tional de la Tuberculose sous I'initiative de I'lUnion
Internationale de lutte Contre la Tuberculose et les
Maladies Respiratoires. U'approche comprend le con-
seil et le depistage du VIH dans le CSDT, I'application
desmethodes de prevention du VIH, ot la mise en place
d’un traitement au cotrmoxazole (CTM) et antirétro-
viraux [ARV) en utibsant la technique de comptage
des CD4 par la méthode optique des Dynabeads, qui
est plus fasable dans les pays aux ressources limitces.
Résultats : Les 22 techniciens de laboratoire formes
en octobre 2006 executent la méthode et 5"y adaptent
sans probleme. La methode est bien adapbee au con-
texte de ressources limitces (personnel, mfrastrsciure;
materiel). Elle unlise le microscope binoculaire déja
disponible dans les centres, et un matériel souple, non
encombrant, conserve dans une ammoire. Au mois de
decembre 2006, 45 examens de comptage des CD4
avalent ct¢ realises sur les 123 attendus. Parmi eux,
29 avaient un resultat inferevr 3 350 cellules/mm?, et
ctaient donc cligibles pour les ARV, Les problémes
operationnels constatés sont 'absence d'une source
d'énergie électrique permanente et de materiel de



