
H E A L T H  S E R V I C E S  I N T E G R A T I O N

About half of all people in Tanzania newly diagnosed with tuberculosis (TB) are 
also infected with HIV. In countries such as Tanzania, TB is the leading cause of 
death among people with HIV. Yet until recently, it was rare for people with one 
disease to be screened for the other as the systems for diagnosing and treating the 
two illnesses are traditionally separate.  

PATH is working in six regions of Tanzania with high burdens of both TB and 
HIV to address the dual epidemics, collaborating with public- and private-sector 
partners to prevent, diagnose, and treat the diseases through integrated TB–HIV 
services. Through better training and referral systems, new national guidelines, 
community engagement, and capacity-building, we are helping to implement a 
more coordinated strategy across the health system to improve patient care and 
health outcomes.

planning and organizing integrated services

We helped the government of Tanzania develop national TB–HIV guidelines 
for treatment, operations, and standards of care that reflect internationally 
established practices and norms. We have also worked with the government to 
develop pediatric TB diagnosis and treatment guidelines and with our partners to 
publish a policy for TB and TB–HIV services and referral directories.

In addition, we have trained health care providers on using national TB and 
TB–HIV recording and reporting tools and have supplied 35 district health 
management teams with computers, Internet connections, and data monitoring 
software that enhance their ability to identify and track cases.

staffing, training, and supervision

With PATH’s support, Tanzania has trained thousands of health workers to 
offer integrated services since 2005. Combined TB–HIV services have been 
introduced at more than 650 public-sector facilities and more than 160 private-
sector facilities. PATH hired TB–HIV coordinators to provide district and zonal 
health workers with critical on-the-job training and supervision. They have been 
instrumental in expanding and advocating for more services, monitoring service 
implementation, and mobilizing resources.

We also are working to strengthen private-sector delivery of integrated services, 
offering training and technical support to private facilities that in turn provide 
low-cost TB services.
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case study

Integrating diagnosis, care, and treatment 
for tuberculosis and HIV

PATH’s approach to integrated 
health services

We develop integrated programming 
across as many as four levels 

of a country’s 
health framework: 
(I) client-centered 
services at the 
community level; 

(II) health operations planning at 
the organization or agency level; 
(III) health system coordination at the 
national level; and (IV) intersectoral 
initiatives across development 
sectors. This case study highlights 
integration at the health operations 
and health system levels. 

Our approach incorporates nine 
elements we consider essential for 
successful integration: planning and 
budgeting; organization of health 
services; staffing; training; supervision; 
logistics; community outreach; 
referral services; and monitoring, 
evaluation, and research.
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PATH is an international nonprofit organization that 
creates sustainable, culturally relevant solutions, enabling 
communities worldwide to break longstanding cycles of poor 
health. By collaborating with diverse public‑ and private‑sector 
partners, PATH helps provide appropriate health technologies 
and vital strategies that change the way people think and act. 
PATH’s work improves global health and well‑being. 
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logistics and referral services

Building a strong patient referral system helps ensure patients are diagnosed and 
treated quickly and decreases the risk of patients transmitting the infection in 
their homes and communities. We are working to train private-sector pharmacy 
staff and traditional healers on screening techniques and referral mechanisms 
so they can quickly identify potential TB patients and refer them to the nearest 
health care facility for diagnosis and treatment. 

We also developed assessment tools to determine whether private-sector 
facilities have the capacity to provide TB and TB–HIV integrated services and to 
identify upgrades and inventory needed in public-sector laboratories to improve 
laboratory diagnostic services. 

Ensuring the long-term sustainability of integrated health services is key. We 
are working with Tanzania’s national TB program and local authorities to build 
support for adopting this approach nationwide and to strategize the best way to 
transition services and employees into the national health system.

community outreach

PATH has spearheaded a national education effort to inform communities 
about free TB and TB–HIV services and to encourage testing. Our work includes 
posting billboards on the availability of services at project-supported facilities; 
providing brochures and posters to increase awareness and encourage people to 
seek health care; and training community groups on the basics of TB–HIV and on 
communication to support the establishment of TB–HIV information, education, 
and communication committees in their villages. We have also worked to build 
support and gather input for a national advocacy, communication, and social 
mobilization strategy. 

lessons learned and next steps

Working with our partners, we are breaking down the walls that have kept 
TB–HIV services separated. In the regions where we work, 90 percent of all TB 
patients are now routinely tested for HIV, surpassing the government’s goal of 80 
percent coverage. 

The next phase of our work in Tanzania involves improving infection control 
procedures to improve the quality of services and prevent infection in health 
facilities for patients and health workers. We will also support laboratory 
strengthening activities to facilitate the introduction of new TB diagnostic 
techniques and to ensure quality diagnostic services are available in the regions 
where we work. Our focus on integration is strengthening Tanzania’s health 
system, demonstrating that high-quality TB–HIV services can be provided and 
scaled up in low-resource settings.

For a more detailed look at our approach to integration, please see 
PATH’s framework for health services integration on www.path.org.

Ensuring the long-

term sustainability of 

integrated health services 

is key. We are working 

with Tanzania’s national 

TB program and local 

authorities to build 

support for adopting this 

approach nationwide 

and to transition services 

and employees into the 

national health system.


