
A survey on collaborative TB/HIV activities 
in countries of the WHO European Region
What this survey adds

• All countries have guidelines for 
management of TB/HIV co-infection.

• Models of care for TB/HIV co-infection 
differ between countries. 

• Collaborative TB/HIV activities as 
recommended by WHO are not universally 
implemented.

Background

Tuberculosis (TB) and HIV cause significant 
suffering in Europe. It is estimated that 
27 000 patients have both diseases. 
The distribution of co-infected patients 
is heterogeneous in Europe (see Map). 
Collaborative activities are needed to take 
best care of those with TB/HIV co-infection.Percentage TB cases HIV positive
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 Map: HIV prevalence among TB patients in Europe, 
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surveillance and monitoring in Europe, 2018)

Methods

A survey was done in 2016/2017 among 
National Focal Points for TB and National TB 
Programme managers to collect information 
on collaborative TB/HIV activities.

Results

• 40/55 countries responded (total response 
rate 73%) *

• 25/40 (63%) countries had specific 
national guidelines; 8/40 (20%) used 
the WHO  policy on collaborative TB/HIV 
activities guidelines; 7 (18%) used other 
guidelines (e.g. European AIDS Clinical 
Society) . 

• The guidelines recommend testing all TB 
patients for HIV (33/38**; 87%), testing all 
people living with HIV for active TB (30/40; 
75%) and latent TB infection (LTBI) (25/40; 
63%). 

• In 35/39 (90%) countries TB patients are 
screened for HIV at the TB clinic, while 
in 4/39 (10%) countries TB patients are 
referred to the HIV clinic for testing. 

• People living with HIV are referred to the 
TB clinic for screening for active TB in 11/38 
(29%) of the countries and for LTBI in 10/33 
(30%) of the countries.

• In 32/39 (82%) countries TB/HIV patients 
are initially hospitalized for treatment. 
In 7/39 (18%) countries patients are 
hospitalized for the whole duration of 
treatment.

* 3 countries responded but did not fill in the questionnaire due to low number of cases.
** Not all countries answered all questions.
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• In 25 (63%) countries HIV specialists treat 
HIV and TB specialists treat TB. Another 
model, implemented in 13 (33%) countries, 
is HIV specialists treating both TB and HIV.

• Ambulatory patients can get their TB and 
HIV medication in the same hospital or 
facility in 22/33 (67%) countries. In 11/33 
(33%) countries patients will need to go to 
two different facilities for their medication.

Barriers  for implementation of TB/HIV 

collaborative activities

• Availability of drugs
• Lack of resources and funding 
• Limited collaboration and communication 

between TB and HIV services 
• Absent clinical guidelines for the 

management of TB/HIV patients 
• Refusal to offer HIV tests to TB patients
• Different cultures of HIV and TB health 

care workers
• Confidentiality issues regarding HIV status 

Good practices in TB/HIV collaborative 

activities

• Collaboration with other disease 
programmes (Hepatitis, Opiate 
Substitution Therapy)

• National Advisory Groups for providing 
recommendations on treatment and care 
of  TB/HIV patients 

• Platform to discuss policies in TB/HIV care
• Merging of TB and HIV clinics or 

implementing one point or one window 
service  

• Collaboration to conduct research on TB/
HIV 

• Involvement of non-governmental 
organizations

• Interdepartmental and intersectoral 
cooperation in the penitentiary sector

• Cooperation between TB/HIV clinics and 
street teams

• Provide joint Monitoring & Evaluation and 
supervision of TB/HIV programme
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