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AIDS acquired immunodeficiency syndrome

ART antiretroviral treatment

ATS American Thoracic Society

BMI body mass index

CDC United States Centers for Disease Control and Prevention
DOT directly observed treatment

E Ethambutol

FDC fixed-dose combination

GDG Guideline Development Group

Gfx Gatifloxacin

GRADE Grading of Recommendations Assessment, Development and Evaluation
GTB Global TB Programme

HIV human immunodeficiency virus

IDSA Infectious Diseases Society of America

IRIS Immune Reconstitution Inflammatory Syndrome

KNCV Royal Dutch Tuberculosis Foundation

MDR-TB multidrug-resistant tuberculosis

Mfx Moxifloxacin

NGO non-governmental organization

PICO Patients, Intervention, Comparator and Outcomes

RIF or R Rifampicin

RFP Rifapentine

SAT self-administered treatment or unsupervised treatment
SMS Short Message Service or text message

TB tuberculosis

The Union International Union Against Tuberculosis and Lung Disease
USAID United States Agency for International Development
VOT video-observed treatment

WHO World Health Organization

XDR-TB extensively drug-resistant tuberculosis
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