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History of
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Physical
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Diagnosis
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NATIONAL TB CONTROL PROGRAM

ALGORITHM FOR PULMONARY TB DIAGNOSIS IN CHILDREN

o

-

GA
Se%

T

For all children presenting to a health facility ask for the following suggestive symptoms:
(Cough, fever, poor weight gain, lethargy or reduced playfulness)
Suspect TB if child has two or more of these suggestive symptoms

Ask for history of contact with adult/adolescent with chronic cough or TB within the last 2 years

Examine the child and check for:
Temperature >37.5 (fever)
Weight (to confirm poor weight gain, weight loss) - check growth monitoring curve
Respiratory rate (fast breathing)
Respiratory system examination - any abnormal findings

Examine other systems for abnormal signs suggestive of extra-pulmonary TB#

Obtain specimen* for Xpert MTB/RIF (and culture when indicated**) Do a chest X-ray (where available)

Do a Mantoux test*** (where available) Do a HIV test

Do other tests to diagnose extra-pulmonary TB where suspected#

Bacteriologically Clinically diagnosed TB:
confirmed TB:

Diagnose if specimen
is positive for MTB  Persistent cough, fever, poor weight gain, lethargy

Child has two or more of the following suggestive symptoms:

PLUS two or more of the following:
¢ Positive contact, abnormal respiratory signs, abnormal CXR, positive Mantoux

Note: If the child has clinical signs suggestive of EPTB, refer to EPTB diagnostic table

Treatment

Treat for TB as follows:

e All children with bacteriologically confirmed TB

e All children with a clinical diagnosis of TB

NB: In children who do not have an Xpert result, or their Xpert result is negative, but they have clinical signs
and symptoms suggestive of TB they should be treated for TB

All forms of TB (Except TB meningitis, bone and joint TB): Treat for 6 months (2 HRZE / 4 HR)

TB meningitis, bone and joint TB: Treat for 12 months (2 HRZE/ 10 HR)

*Specimen may include: Expectorated sputum (child > 5 years), induced sputum, nasopharyngeal aspirate and gastric aspirate. Attempt to

obtain specimen in every child

**Do a culture and DST for the following children:

1. Rifampicin resistance detected by the Xpert test

2. Refugees and children in contact with anyone who has Drug Resistant TB

3. Those not responding to TB treatment

4. Those with Indeterminate Xpert results
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REQUEST FOR SPUTUM EXAMINATION (TB 05)
Name of healthcare facility: Date of request:
Patient Name:
Age(years): — Date of birth: Sex: [] Male [ 1 Female
CNIC # Contact:
Patient address:
Reason for Examination:
] Diagnosis: if yes
] Presumptive TB case ] Presumptive MDR-TB case (specify reason)
] Follow-up: if follow-up, month of treatment Patient Identifier Code
Clinical History
Previously TB treatment ? 1 No [ Yes 1 Unknown
Contact of a known B+ PTB case 1 No [ Yes 1 Unknown
HIV Positive 1 No [ Yes ] unknown
Other immune-compromised condition ] No [ Yes ] Unknown
Health care worker: ] No [ Yes ] unknown
X-Ray:
] Not done [IFindings Suggestive of TB
Test(s) requested: 1 Microscopy [] Xpert-MTB/RIF [_]Xpert-MTB/RIF (if AFB sm +ve on Microscopy)

Requested by (Name and signature):

LABORATORY REPORT (to be completed in the laboratory)

Patient Name: CNIC:
Age (years) — sex: [1m IF Ref by:
MICROSCOPY RESULTS
Visual f Mi It
Date sample Specimen Laborgtory appearance M'CFOSCOPV . croscopy resu
lected type Serial (Purulent/ Technique used: Grading
collecte number(s) Mucopurulent/ ZN/FM POS/NEG (if Positive)
Mucoid/Saliva)
Xpert MTB/Rif Assay  [_] Not Requested ] Report attached
] Report to follow L1 Submit fresh Specimen
Reported by (Name and signature): Date
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(Code of TB Care Facility)

_u.‘.‘”?tug&ﬂ/ (Patient Name) :(L'Kﬂ/

YN b(;/i&g)spot-Ange‘L@/t‘u, (Date of Request) o

e $le 2, | (Age) L F

L(Female)ysbsML L(Male)s . Yl vV Ut srts | (Sex) L 7
GV SFL

bW P kS 2 | (Date of Birth) s Pl ot

S § i v ANIC ﬁb)-?Ltgnyy/}/ﬁ/KftéKﬂ/uiu¢ (CNIC #) ;/;Jg@g
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(Name and Address of Lab)

LGL(Diagnosis)wg}‘LQ/ng“iﬁu‘:ﬁd/u"i/fib»K(”‘/'T :,?:J.u’ly
-Q/‘\/’uﬁé-lé Z Follow up uﬁa/r‘d/:fb*/b)i/é/cq/“/w (Reason for examination)

_LL'KQ(.W}’B;Q/;U"L%H; (Laboratory Code) :5’/6/"{{:’

e G SN B B3 P e, AL SertFn S b

(Name of the person
requesting examination)

-Q/“/’;’/u’!‘ac«uﬁ(!bfzfgf?

(Test Required) :‘ac«/;/&jﬁxf

G P 4d4TBO5

(Requested by/Signature) :45
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4
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National TB Control Program Pakistan

National T control program

Tuberculosis Treatment Facility Card

BMU name

TB Care Facility name :

Patient name :

Father / Husband Name:

sex m [] r[] pos Age

Date of Registration | | |/| | |/| | | |

Patient Address

Occupation Contact No

Treatment Supporter Name

TREATMENT SUPPORTER TYPE / CONTACT NUMBER

Family Community LHW Cell number
PATIENT IS REFERRED BY
Self cw LHW PB- HF PVT-HF Other

CW; community worker, LHW; lady health worker, PB-Pubic, PVT; private ;HF health
facility

TB-01 (Front Side)

| TB Registration No | | | | | | | |

CNIC No. Patient |:| Family member if <18 yrs) D

DISEASE SITE:

Pulmonary D | Extra Pulmonary D

If EPTB Specify site

Pleura Lymph Abdomen/ Bones/ Other

node Peritoneum joint

Evidence of EPTB diagnosis (other than bacteriology)

Histology | X-Ray U/Sound MRI Other

TYPE OF PATIENT: Based on TB treatment history

NEW D Unknown D

treatment

previous
RETREATMENT If retreatment case tick appropriate

box below

Relapse D Treatment | I
after

CXR- Chest X-ray, M-month of treatment
Use blank column to enter results of other test done (as per required, eg culture)

RISK FACTORS YES/NO -
Contact of B+ PTB case Failure
Diabetes After loss to D Othe_r D
Malnutrition follow up :)r'::t':;s'y
HIV Infection / AIDS TYPE OF PATIENT : Based on bacteriology results
smoking Bacteriol Clinicall
Health care worker (HCW) ac ?"0 og”y VY D .lmca Y D
oth a0 if TTor 1780 confirmed “B+ diagnosed
ther (specify also if treated for ) B+ case; AFB smear +ve and/or Xpert(MTB) and/or culture
INVESTIGATIONS T8 TREATMENT -INITIAL PHASE
M Date Examination | Lab | Result | CXR | Weight Regimen Drug Dosage Tablets
Type No (kG) Type Regimen
AFB Smear Regimen-1 | 2HRZE (75/150/400/275)
0 Xpert (Adult)
HIV
Regimen-2 2HRZ+E (50/75/150)+100
) AFB Smear (Child)
AFB Smear Regimen-3*: | 2HRZE+Lfx | (75/150/400/275)
5 (Adult)-HrTB +250
6 AFB Smear
*only for TB cases who are laboratory confirmed Rifampicin sensitive,

INH-Resistant and FQ-susceptible.

KL ETBO

_uju?}"c«lkﬁ '":}lu'@!dj}/ﬁéﬂ/dﬁbgu’!_‘at‘lg’/ff/gTBO1 gﬂ/&ddo/}u‘.‘.‘;&/"
e Frea$bd L LSS I pe > B K TBO

e el I e Bt 2 AL S M e LK TBOY

—udS

e VW2 Ll I A S pute BL L 48 TBOY

¥
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:(J A - TBO1)TBO1:FRONT SIDE

P A IS YT P

(Name of TB Care Facility) :¢=4¢g&"

_(M@/}/ﬁ’fgﬂ/&Qv‘é@&l,ydifﬁof%_,@,

(Patient Registration Code):jfjﬁ/ Kﬂ/

Gt tl 5l S

(Name of Doctor)

:rt(jfl;‘

_GL il T L B, |(Patient CNICH) 1 AUk P 62,
St 2L s (S/0,W/0,DIO) S Tuptingé s |(Patient Name) LA,
Urb oﬁd}@ﬁu:/@u"t meww“;. AT Lf?jg)//';l :rt(lﬁl}/ Ialsells

-Q’/@/}(h(l}l&&ﬂb;g

(Father’s/Husband Name)

AL B,
(Patient Phone Number)
S Taf i FSeS 2 | (Age) y
I ML L LIV el A A |(Sex) L

SV RLL

Zylln;!-nk@l’abgTBO1 :ﬂfp{ﬁd/ﬂ//?gf?u:/@/}é/ WY}
20-05-2016-» YT s

LSS S
(Date of Registration)

gy Pkl 2o 268518 L ol = M,

(Address of Patient) L2 KA,

Lt S B e P, Pl b t6)

::g’/;lrtgéﬂic))l:f
(Name/Address of Contact Person)

_Enl /ufu‘f KA,

(Treatment Supporter

Contact No.) AU O

J/b/u;L;»-Ltzdigfé&»éd‘i/zq/@;(tdjéb/u,b»
(/fuU!;Z’..bd“}&&/'}ﬁ/:ﬁ)ﬁ&%ﬁ}%d@)(L:"l

: ) d /(:’/rt'(u;b»
(Name/Type of Treatment Supporter
with Phone No.)

:(Disease Classification) ¢ 6 L

Uz e UARAE B G Ut L R S LA, e i A S L34
it U 30 Uy - b A T Sl 1o U QU R e gt ol L
s Ug4«(Tuberculous Meningitis)déd/dip(éb‘ (Lymphadenopathy/Glandular Tuberculosis) 4}‘36/
G BB b L TBO1- v 3 S(Intestinal TB)U# T/es » (Bones & Joints)dbdusz

p- W@n/ (Disease Classification)(u‘»L
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:(Type of TB Patient)(u'lgfuﬂ /LL}L}
e b AL Sy F e e TR S e b TR S o Sl L2 30

-unde@zizzwfcuﬁ/lggufufde 'o&»ﬂd/d‘jufuél.é_ﬂ/ (New Case) J"Z’ A
nlfgul/"(Cured)*gJL(Treatment Completed) thf”(uﬁu"‘l./fﬂ/u (Relapse) &L:(d/k 2
e VS Ses 25

Pl Dot ik B P et P ol pediie il 1| (Treatment Sieest 3
’ : after Failure)

Lyt
e Sl L L E il B Gl LGP LS 4
(Treatment after lost
to follow up)
-uﬁ?)”é'l{@ucéu'}ti&ﬂ/&(}édmﬂ}ﬁ%’uygmu;ﬁ% J’{/"‘JL@W/{) =]

(Other previously
treated patients)

ALY m{u:;/gz:@uoziTBu:ftéu%ﬂ/o,o,wz:(wnr&uggm .6

(Patient with unknown Previous TB Treatment history)
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2y

e LU SO v b UATL 56 TBO -
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National TB Control Program Pakistan TB-01 (Back Side)

M. TUBERCULOSIS DST RESULT*
DATE RIFAMPICIN LAB.NO Date ISONIAZID LAB.NO DATE FQ LAB.NO

*Enter Results: R=resistant , S=Susceptible and NA =if not done FQ — flouroquinolone

TB TREATMENT-CONTINUATION PHASE

R Drug Regimen Dosage No. of Tablets Remarks

Regimen 1A (Adult): AHR** (75/150)

Regimen 1B (Adult): 4HRZE* (75/150/400/275)

Regimen 2 (Child): 4HR** (50/75)

Regimen-3; (Adult) 4HRZE + LFX (75/150/400/275)+250

*Only for retreatment TB cases, if patient is AFB smear positive at the end of two month. Send sample for DST and adjust treatment when DST results are available as per
national guideline. **Regir 1A and i 2- ded for 6 more months (+6 HR) in case of TB Meningitis / Bone TB

APPOINTMENTS FOR DRUG COLLECTION AND FOLLOW UP

Next appointment date Initial Date Patients visited Remark (General condition/adverse event) Initial
1
2
3
4
5
6
TREATMENT OUTCOME Date :
D Cured D Died DTransferred /moved to DR-TB register
D Treatment completed DTreatment Failure DRe-enroIIed on HrTB regimen (Regimen3)
D Not evaluated D Lost to follow up
CONTACT SCREENING : Household Contacts
Name of Contact Age Sex Symptomatic Date & Result of Screening IfTB | If not TB | Identifier
IFyes describe Date | Sm | X | CXR | P/EP | PT(Y/N) | Code
Cough, Fever, Weight loss (if TB, Reg. No,
if PT, PT Reg No)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10
Comments:

:(TBO1 Back Side)J i § TBO
&w&;g&g,@’»uﬁé.uﬁwewK;U.’L,uwd’wfwfm (continuation phase) &kl
s

dﬁ@JQéuﬁ;ﬂ}iﬁéLuﬁb‘?Lﬂ/Ldéfgt’/ﬁtﬁ»:,(!/j4d3/5@(3100ntact Managment
‘LC@@;KQéwﬁjtj'w4¢/,¢u££/{LJvég;u}tﬁw‘;ur’e’/LuéDL(‘Lu‘?/,Mu’u:Lb gééym
LU S TBOTG A K sle (s 2L b Sl S
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‘Méiu‘.{gw’@uﬂKol.)b"/f)u:‘ﬁé‘_,;ﬁﬁfuﬁ&d]‘!’ccbKTBO‘l:/:(Comments Y
e (YT st6s Frt 51 225k (st
S LlOUEE VUL £ 5 (Treatment Outcome) &0 Z ik

::«Q»ld/ dé

Sy A Mo Lo etim S ok B S Suloans (T2, (TB Carre Facility) 3+ 2034
Gl b/ur"ﬁ/(ﬁzi g}dz_ ng,gmul _w/‘?qb‘?“iziuy%/(ﬁ;,g»m/ynfu((NTP)(!/?4Q3f”""
Lot /7 28300 e AL g 8- b L s o B i (Cpe Q¥
s Bl U o Goss 1AL QAT el 60y AR e S Lol b
e tn U bil6 L

Lu»w-%r/u/pdﬂ,? PRIy Gt Folssea§ Ll U7 (Initial Phase) &tk o2Lss G (i)
S SO S b Gt 10 byt (1 2 1o 2 R L L e F12 L BA U Bt elon
sl et 1L Rifampicinsl b

T T Nl v ke L Pl (2T e s i

u,u»&u@;ggmu‘fuuum_+M;/ C}/&:Lagnvl?obﬂfcad/u’% (Continuation Phase) & tk_+1.20/b (ii)
e I L e T 6L PN iz (e

( Essential Anti-TB Drugs) : <2/ 6»/3&5/@5

. b
i)l 135 d/ Q(}),w.lf

Isoniazid Pyrazinamide
H
Rifampicin Ethambutol
R E

I Gl Jorl il s 12§ St éjuu/'/'/“f“éé @wédéf9d/;/¢¢,
M!/JU}Li»u!ﬁdﬁg;zhjf(ﬁ/ﬁ'cﬁdéiﬂ{4‘./1,&'/5)/(‘/..;{“'»/(!‘Juyzu.?}/&?o.l:»lJdéfuf@duagmuﬁ
_u:zé bl 217 }ziél»im;gjc;ﬂ,&m//“f l)}/j-Jngn’/g:(Drug Resistance)
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Presumptive TB case

—>| If severely ill, refer to TCH*l

A 4
[Detailed history, clinical examination & interpretation of PPA scoring chart]

]
v v

[ If possible case of TB ] [ If well ]
I

v

| Investigations | | If age less than 5 | | If more than 5 years |

v

[ Give INH ProphylaxiS] [Keep under observation]

‘ y y

Tuberculin Skin Test (+ve or -ve) Correlate with X-ray suggestive of TB Correlate
history, clinical examination & PPA scoring chart. with h1story7 clinical examination

Bacteriological confirmation. AFB,
Culture, Xpert, other biological smears

|
v v v
A 4 If assumed definite If not assumed definite If assumed definite If not assumed definite
Register & start Rx case of TB: case of TB: Keep under case of TB: case of TB: Keep under
Register & start Rx observation Register & start Rx observation

* TCH - Tertiary Care Hospital

Flow Diagram for Diagnosis of pulmonary tuberculosis

Presumptive TB case
(cough >2wks ) / CXRay suggestive of TB

Risk
assessment

No risk Group Risk of DRJr?d/a;rd/or Child

T Immuno compromised and/or
Vulnerable and/or EPTB
and/or CXR suggestive of TB

AFB sm Microscopy ‘

I 1 | 1
M Clinical 0 T MTB+RR | MTB +
Start ATT MTB/RIf evaluation/ (+ve) RR(-ve)
assay CXRay i ]
T C||InIC§| Reg for DR| Register
i 7 1 evaluation Rx for DSTB
Mo ring|L |- RRAve CXR- CXR-Not JCXR
Transfer to Suggestive suggestive T _
Monitor
AFB sm PMDT of TB of TB CXR- \f child FL+ SL DST| RX
I Normal Clinical
Xpert call/ Follow ment || gy Monitor]
MTB/RIF up after TB unlikely/ based on m
fwks if clincial PPA Scoring &Culture
Sythth\S evaluation
. persis
| MTB+ | MTB-Not fgr other
det C
If RR-Not Call/ Follow
detected up after 2
Rgg;gr wks if
symtoms
treatment persist
If RR-Det
/Transfer to
PMDT after
confirmation
on repeat
testing
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NATIONAL TB CONTROL PROGRAM
NEW REGIMEN FOR TREATMENT OF TB IN CHILDREN (2017)

ET

G’}"IJ )

TB Disease Category

Phase

Recommended Regimen

[« Phase

All forms of TB_(Except TB meningitis and TB of the bones and

2 months HRZ (50, 75, 150)+E (100)

4 months HR (50, 75)

Re-Treatment Cases

3 months HRZ (50, 75, 150 ) + E (100)
+S=20-40 mg / kg (if recommended by
Pediatrician)

5 months HR (50, 75) + E (100 )

TB meningitis, TB of the bones and joints

2 months HRZ+E

10 months HR

Drug Resistant TB

Refer to a Drug Resistant TB Specialist/PMDT Treatment site

H= Isoniazid R= Ri inZ=

E=

For previously treated children who present with symptoms of TB within two years of completing anti-TB treatment, evaluate for drug resistant TB, progressive HIV
disease or other chronic lung disease. Make every effort to diagnose the child and manage as per the algorithm for TB diagnosis.

DOSAGES FOR PAEDIATRIC TB TREATMENT (APPROVED FORMULATIONS)  (lrvbnssl )bt Lokl ddutug

DOSAGES FOR A CHILD UP TO 3.9KGS

.:«L»l{.ﬁu.{ﬁ-ﬁ-)i:rlﬂ’/ 3.9

Weight Band

Number of Tablets

(Kes)

Intensive Phase

C

Phase

HRZ (50/75/150mg)

E(100mg)

HR (50/75mg)

Less than 2 Kgs

1/4 Tablet

1/4 Tablet

1/4 Tablet

2-2.9Kgs

% Tablet

% Tablet

% Tablet

3-3.9Kgs

3/4 Tablet

3/4 Tablet

3/4 Tablet

is not di

and re

in highly selective cases only after eye consultation.

Treatment of neonates may require dose adjustment to reconcile the effect of age &possible toxicity & should therefore be under taken by a clinician experienced in

managing pediatrics TB.

DOSAGES FOR A CHILD BETWEEN 4 - 25KGS

.:«k::l{.ﬁu.fﬁufui;rUyZS <4

Weight Band

Number of Tablets

(Kgs)

Intensive Phase

Phase

HRZ (50/75/150mg)

E(100mg)

HR (50/75 mg)

4-7.9 Kgs

1Tablet

1Tablet

1Tablet

8-11.9 Kgs

2 Tablets

2 Tablets

2 Tablets

12-15.9 Kgs

3 Tablets

3 Tablets

3 Tablets

16 - 24.9 Kgs

4 Tablets

4 Tablets

4 Tablets

25kgs and above

Use adult dosages and preparations

DOSAGES FOR A CHILD ABOVE 25KGS: ADULT FORMULATION DOSAGE TABLE é!”'d-ﬁuéﬁw”‘”"-i"/’rzs

& %
>l
- 6 E
GA

Number of Tablets

Weight Band (Kgs)

Intensive Phase

C

Phase

HRZE (75/150/400/275mg)

HR (75/150mg)

25-39.9 Kgs

2 Tablets

2 Tablets

40-54.9 Kgs

3 Tablets

3 Tablets

55Kg and above

4 Tablets

4 Tablets

Dosages & duration of Isoniazid (INH) therapy in Isoniazid Prevention Therapy (IPT) = 10 mg/ kg/ day of body weight for 6 Months

Weight band (Kgs)

Number of Tablets

Daily Dose in mgs

INH (100mg)

<5Kgs

50

1/2

5.1-9.9 Kgs

100

i

10-13.9 Kgs

150

1%

14-19.9 Kgs

200

2

20-24.9Kgs

250

>25 Kgs

300

25kg and above

Use adult dosages and preparations

Pyridoxine (Vitamin B6) : Dosage for children on TB treatment

Weight Band (Kgs)

Dose inmg

Number of 25mg Tablets

Less than 5 Kgs

6.25 mg

Half a tablet 3 TIMES PER WEEK

Number of 50mg Tablets
Not suitable for young infants

5.0-7.9 Kgs

12.5mg

Half a tablet daily

Half of 50mg tablet 3 TIMES PER WEEK

8.0-14.9 Kgs

25 mg

One a tablet daily

Half of 50 mg daily

15 Kgs and above

50 mg

Two tablets daily

One 50 mg tablet daily

Adverse Event

*The most important adverse events is the development of hepatotoxicity, which can be caused by isoniazid, rifampicin or pyrazinamide. However, the occurrence of
liver tenderness, hepatomegaly or jaundice should prompt investigation of serum liver enzyme levels and the immediate stopping of all potentially hepatotoxic drugs.
No attempt should be made to reintroduce these drugs until liver functions have normalized.

Duration of treatment in EP TB

Site of EP

Regimen

Total duration

Cervical lymph node & pleural effusion

2 HRZE /4 HR

6 months

TB meningitis

2 HRZE /10 HR

12 months

Other forms of EP

2 HRZE /10 HR

12 months

28
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The use of adjuvant steroids: Is recommended in the treatment of Extra pulmonary TB disease

In patients with tuberculous meningitis, an initial adjuvant corticosteroid therapy with dexamethasone or
prednisolone tapered over 6-8 weeks should be used (Strong recommendation, moderate certainty in the evidence).

In patients with tuberculous pericarditis, an initial adjuvant corticosteroid therapy may be used (Conditional
recommendation, very low certainty in the evidence).

Managing patients who interrupt treatment and Treatment Qutcomes

Review the Record of Previous Treatment: Management of patients after treatment interruption is based on review
of information about treatment before interruption and current smear results and Xpert results of the patient. Record
ofthe previous treatment (before interruption) is important to know:

The patient's previous type
Length of treatment before interruption

Length of interruption

Table 1: Management of New TB patients with Interrupted Treatment

Length of Doa | Resultof| Do Result . .
. . Register again as Treatment
interruption | smear? | smear | Xpert? Xpert
Length of treatment <1 month
<2 weeks No - No - - Continue on same treatment for new case
2-8 weeks No - No - - Start again on treatment for new case
MTB+RR- *Treatment after Start on treatment for new case

Positive Yes
MTB+RR+ lost to follow-up If RR+ Transfer to PMDT

>8 weeks Yes
. MTB+RR- Start on treatment for new case
Y *
Negative e MTB+RR+ I;ieta:)tr;)el?g;fler If RR+ Transfer to PMDT
MTB ND P Send for culture & wait for result
Length of treatment >1 month
<2 weeks No - No - - Continue on same treatment for new case
- MTB+RR- Start again on same treatment for new case
Positive [ Yes | niTRiRRH If RR+ Transfer to PMDT
2-8 weeks Yes Start again on same treatment for new case,
, MTB+RR- IfRR+ Transfer to PMDT
Negative | Yes | MTB+RR+ ranster to
MTB ND Send for Culture,
Send for culture,& wait for result
MTB+RR- | *Treatment after Start on Retreatment regimen case & send
.. MTB+RRH lost to follow-up sample for DST
Positive | Yes IfRR+ Transfer to PMDT
>8 weeks Yes MTB+RR- Start on Re-treatment regimen & send sample
MTB+RR+ *Treatment after for DST
Negative | Yes |mTBND [lost to follow-up If RR+ Transfer to PMDT
Send for culture,& wait for result
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Table 2: Description of Condition to be assessed for diagnosing Childhood TB
(Revised PPA Scoring chart 2016)

* Close contact

History of coughfor more than 2 weeks among the house hold of child (score 1),
contact tracing is required

B-ve TB patients among the house holds (score 2), may or may not be
receiving/completed anti tuberculous treatment

B+ve TB patientamong the house holds (score 3). May or may not be

receiving/completed anti tuberculous treatment

(Protein Energy Malnutrition/Severe acute malnutrition)use WHO

**pPEM/SAM Recommended Z. scoring chart (1)
Not respondingto Nutritional rehabilitation for 02 months (2)
*3k ok Malignancies like leukemia or lymphomas etc.

Immunocompromised
status

Immunodeficiency diseases like agammaglobunemia etc.Chemotherapy
/Immuno- suppressive therapy such as steroidsfor more than 2weeks.

**** Clinical

Manifestation

Suggestive of TB:

Pulmonary Findings (unilateral wheeze, dullness), weight loss, Hepato -
splenomegaly, Lymphadenopathy, ascites etc.

Strongly suggestive of TB:

Matted lymph nodes, abdominal mass or doughy abdomen, sinus formation,
gibbous formation, chronic mono arthritis, meningeal findings (bulging fontanel,

irritability, choroid tubercle, papilledema)

**x**Radio-Diagnostic/
imaging studies
includes Chest X-ray, CT
Chest/MRI etc.

Non-specific IlI-defined opacity or patchy infiltrates on chest XRay,
marked broncho-vacular marking.
Suggestive of TB:

Consolidation not responding to antibiotic therapy, Paratracheal, or mediastinal
lymphadenopathy,
Strongly suggestive:

Miliary Mottling, cavitation, Tuberculoma on CAT scan/MRI brain,

collapse vertebrae etc.

Treatment of TB in Children

(Adopted from WHO Child TB Management Guideline 2014)

Recommendation 8 (update from the 2010 Rapid Advice with new rang dosing for isoniazid)

The following dosages of anti-TB medicines should be used daily for the treatment of TB in children:
Isoniazid (H) 10mg/kg (range 10-15 mg/kg); maximum dose 300 mg/day

Rifampicin (R) 15mg/kg (range 10-20 mg/kg); maximum dose 600 mg/day

Pyrazinamide (Z) 35mg/kg (30-40) mg/kg)

Ethambutol (E) 20mg/kg (15-25 mg/kg)

(Strong recommendation, moderate quality of evidence)
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Pakistan Pediatric Association Scoring Chart
Table 3: Pakistan Pediatric Association Scoring Chart (REVISED 2016)

1 2 3 4 5
Age < 5 years
Close Contact* TB B-ve (Clinically | B+ve
suggestive diagnosed TB) (Bacteriological
positive)
Not responding to
PEM/SAM** v Nutritional
cs rehabilitation for 02
months
H/O Measles, 3-6 months < 3 months
Whooping Cough
HIV Yes
Immuno compromised Yes
*k%
Clinical Manifestation Suggestive Strongly
Tk suggestive
Radio Diagnostic Non Suggestive of TB | Strongly suggestive
imaging ***** specific
Tuberculin Skin /PPD 5-10 mm > 10mm
testing
Xpert test Positive for TB
Granuloma Non specific Positive for TB
INTERPRETATION
Table 4: Interpretation of PPA scoring chart
Score Interpretation Suggested Actions
0-2 Unlikely TB - Investigate other reasons of illness
- Do not treat for TB
3-4 Possible TB - Manage the presenting symptom(s)
- Monitor monthly the condition(s) for 3 months using scoring chart
- Investigate and exclude other causes of illness
3-6 Possible TB - Investigation may justify therapy
- Start ATT if positive on GeneXpert or Granuloma seen
7 or more Probable TB - confirm (if possible)
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Table 5: Weight band table using widely available dispersible FDC

Weight Band / Number of Tablets
Duration
Less 12-15.9 | 16-24.9
than 2 kg 2-29kg | 3-39kg | 4-79kg | 8-11.9 kg ke I
HRZ
2 month 1/4 12 3/4 1 Tab 2 Tab 3 4
.. (50/ 75/ 150)
Initial Phase
E 100 2 Month 1/4 1/2 3/4 1 2 3 4
Continuation
Phase daily HR (50/75) | 4 month 1/4 1/2 3/4 1 2 3 4

he use of childhood TB medicines is critical, as there is greater understanding that crushing adult tablets for
children may result in incorrect dosages.

See “Definitions and distinctions” section for discussion of WHO definitions of high and low prevalence of HIV
and isoniazid resistance.

New Pediatric Fixed Dose Combination Drugs

The need for childhood TB medicines has been critical in recent years as there is greater understanding that
crushing adult tablets for children may result in incorrect dosages. This raises question of efficacy of treatment
and the subsequent threat of drug resistance. The previously used drug formulation in dispersible FDCs were also
not in line with the dosages recommended for childhood cases, with calculations required to estimate the correct
dosage.

Accordingly, the new FDC's have been developed to ensure proper dosing of childhood cases. It is important to
note that the dosage parameters (by weight) as given in WHO 2014 guidance document remains the same; the
formulation of the associated FDCs have been changed. Some information about the new FDCs is given below in
Table 12.

Table 6: New Pediatric Fixed Dose Combination Drugs Profile

Isoniazid 50 mg, Rifampicin 75mg, Pyrazinamide 150mg (2 months' initial phase)

Product
rocue Isoniazid 50 mg, Rifampicin 75mg, ( 4 months continuation phase)

Tablets come in palatable fruit flavors
Formulation Tablets are dispersible in 10 seconds, to be mixed in 50 ml of water
Once reconstituted the dispersible should be drunk in 10 minutes

Designed to be easy to use and allow the WHO recommended dose without crushing

Training needs . . .. . . . .
= and chopping Minimum training needs for providers including parents to administer.

FDC to be dissolve in 50 ml of water and child should consume the complete

Administration C . .
fluid within 10 second of dissolving to be taken on an empty stomach.
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Tuberculosis Treatment in Children

Principles of treatment of TB in children are same as for adults. Children with TB usually respond well with
symptomatic improvement during initial phase and good outcome.

Dosages are calculated according to weight (not age) TB drugs are very well tolerated in almost all children and
the most important adverse event is hepatotoxicity.

Register all children receiving anti-TB treatment. Weight is important for monitoring treatment response.
Treatment outcomes should be reported

Dosage and duration of treatment

The section below has been adapted from the recent WHO childhood TB guidelines 2014. For children above
25K gs weight adult dosages and preparations can be used

Table 7: Recommended daily dose for 1st line anti-TB drugs for children.

First Anti TB Doseand iy, imum
drugs range (mg/kg dose (mg) Remarks
g body weight) g

The higher end of the range of isoniazid dose applies to young children;

Isoniazid(H) 10 (7-15)* 300 as the children grow older the lower end of the dosing range becomes
more appropriate

Rifampicin(R) 15 (10-20) 600

Pyrazinamide (Z) 35 (30-40) -

Ethambutol(E) 20 (15-25) - Ethambutol can be safely used at recommended dosages in all ages.

The higher end of the range of isoniazid dose applies to young children; as the children grow older, the lower end
of'the dosing range becomes more appropriate.

Table 8: Recommended treatment regimens for TB in children

Anti-TB drug regimens *
TB diagnostic type 7 3 -
1ag ic typ Initial Continuation
phase phase
Low HIV prevalence (and HIV -negative children) and low isoniazid resistance settings "
Smear negative pulmonary TB
PTB :
Intrathoracic lymph node TB JHRZ AHR
EPTB Tuberculosis peripheral lymphadenitis
PTB Extensive pulmonary disease (define extensive)
S -positi 1 TB
mear-positive pulmonary SHRZE** 4HR (months to
reconfirm)
Severe forms of extra-pulmonary TB (other than tuberculous meningitis/
EPTB .
osteoarticular TB)
EPTB Tuberculous meningitis* and osteoarticular TB 2HRZE™ 10HR

*The decision on the regimen for a child with tuberculous meningitis should be made by an experienced
clinician. Itis suggested that the patient be treated in a hospital.

**For children under 5 Kg, Ethambutol usage should be limited to recommendation by the pediatrician under
special circumstances. For children over 5 Kg, regular visual acuity and red-green discrimination checks should
be arranging and drug should be stopped in case of any change.
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TB TREATMENT - INITIAL PHASE

Regimen Drug
Type Regimen Dosage Tablets
Regimen-1
(Adult) 2HRZE (75/150/400/275)
Regimen-2
(Child) 2HRZ+E (50/75/150)+100
Regimen-3"| 2HRZE+L | (75/150/400/275)
(Adulty- | & (ot
HrTB

* only for TB cases who are laboratory confirmed Rifampicin sensitive,INH-Resistant and
FQ-susceptible.

Date of Appointment of Drugs Collection

Current Next Current Next

Appointment for follow up (Type of test)

Date Place of Examination

Remarks

National Tuberculosis Control Program Pakistan

TB PATIENT CARD (TB 02)

TB TREATMENT - CONTINUATION PHASE

Regimen Drug Regimen | Dosage Tablets
Regimen 1A (Adult) | 4HR** (75/150)
Regimen 1B (Adult) | 4HRZE* (75/150/400/275)

Regimen 2 (Child) |4HR*™ (50/75)
Regimen 3 (Adult) |4HRZE + LFX |(75/150/400/275)+250

*Only for retreatment TB cases, if patient is AFB smear positive at the end of two month. Send sample
for DST and adjust treatment when DST results are available as per national guideline. **Regimen 1A
and Regimen 2 - extended for 6 more months (+6 HR) in case of TB Meningitis/Bone TB)

INVESTIGATIONS
M Date Examination Lab No | Result CXR Weight
Type (KG)
AFB Smear
0 Xpert
HIV
2 AFB Smear
5 AFB Smear
6 AFB Smear

CXR-Chest X-ray, M-month of treatment
use blank column to enter results of other test done (as per required, eg cluture)
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AP,
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Province Code District Code Facility Code

e Afor AJ&K 01 ° : folrrf‘\ealth facility (BMU) in Public
e B for Balochistan ealth sector

e KforKPK e G forsoloGP

e Ffor FAA e P for Private Hospital

e GforGB e N for NGO based facility

e P forPunjab e O for Other public sector including
e SforSindh para-statal sector facili es

TB Patient Code Year Code

Starting from 001 | 19 for the year 2019 ® P/01/H001/001/19
* P/01/G001/001/19
e P/01/P001/001/19
e P/01/N0O01/001/19
e P/01/0124/001/19

Solo GP code P-01-G001

Province District Health Facility
P 01 G001
Private labs Code “L” is for Laboratory e.g. P-01-L001

Province District Private lab
P 01 LO01

Patient Code
Patient Registration Numbering PPM e.g.P-01-G001-001-19

Province District Health Facility Code Patient number Year
P 01 G001 001 19
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TB CARE FACILITY (BMU) / DISTRICT TB REGISTER  TB-03

Xpert MTB/RIf test result reported as follows:

38

Instructions
“MTB” Column;  Det=MTB Detected
ND=MTB Not Detected
Smear results reported as follows: INV=Invalid/Error/No Result
Grading - ZN Microscopy
_ No. of AFB Observed _ Report _ “RR” Column Det=Rifampicin Resistance Detected
- ND=Rifampicin Resistance Not Detected
[No AFB in 100 fields _ Negative | IND=Rifampicin Resistance Indeterminate
[ 1-9 AFB in 100 fields | Record exact number of bacilli |
[ 10-99 AFB in 100 fields _ 1+ _
[ 1-10 AFB/fields in 50 fields _ 2+ _ Disease tvpe Treatmnet outcome
[ More than 10 AFB/field in 20 field | 3+ | NEW: No previous history of ATT = CURED
Previously treated amuq
=Treatmnet completed
Grading - FM Microscopy RLP : Relapse D=Died
TAF : Treatment after failure F- Faiure
_ 200X _ 400X _ Report _ L2FUP : Lost to follow up NE= Not evaluated
. L2FUP= L foll
| No AFB in one length | No AFB in one length | Negative _ H/O —History of osttofollowup
ATT —Anti TB treatment
| 1-4 AFB in one length | 1-2 AFB in one length | Confirmation required* | UK : Unknown
_ 5-49 AFB in one _m:m::_ 3-24 AFB in one _m:@ﬁ:_ Scanty (exact number) _
| 3-24 AFB in one fields| 1-6 AFB in one fields | 1+ _
25-250 AFB in one
fields 7-60 AFB in one fields 2+
>250 AFB in one
fields >60 AFB in one fields 3+

* confirmation required by another technician or prepare
another smear, stain and read.
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Date of Registration

TB Registration no.

Patient name (First)

Patient name (last)

Gender M/F/TG

Age (Yrs)

CNIC

Address

Contact #

Date Treatment Started

Site PTB/EPTB/Both

NEW
Relapse
E
<
Treatment After Failure g
=
Treatment After lost =
To Follow Up 8
2
Other
H/O ATT Unknown
Transfer In
=23z
= 5 2a<
w» = =
3 3 CS
= g
(ve) _>c< g'
<@ 7]
=) - =
> Q
=
CXR g
=
Remarks/any other
investigation

¥3LSI93Y 91 101¥1Ss1a / (NING) ALIMIOVA VD €0-91

€0-91




Childhood TB Training Module for Paramedics

TB CARE FACILITY (BMU) / DISTRICT TB REGISTER TB-03
Follow up .
Smear results DST - RESULT Outcome Contact Tracing NIH
oM 5M 6M - . No. of
Regimen Other #mwﬁhma 2 £ | No.of No. of oo_/__m_.ﬁﬂma Contacts Remark
1,23 AFB AFB AFB Test R H FQ Date E S| < |ssls 2 c z_ﬁ_._ ¢ mmw%%m TB Cases | Puton | emare
sm sm sm S S| E|gElgEl 91 Detected | Presumptive
= S 2 |28|2¢ Treatment
- | E e | 2 s |ES|BE
Result Result Result Result Result Result 8 = = g = D | S M £
S = 2 = 8 5 |lak S
Lab No./Date | Lab No./Date | Lab No./Date Lab No./Date | Lab No,/Date | Lab No./Date S| E| B || 3| 2 |EE|=E| <55+ | <5 5+|<5]5+]<5] 5+

40



Childhood TB Training Module for Paramedics

=/"@c}3T303

A TBO3 Al LLLAIL U dedw 21 U r-a S0t -2TBO3 BLAsIE~ /LQ[;D Ny
e U g 2ldns K=l TBO1 5/KK@&&ﬂ/_‘ab@g@uﬂ{u,@{/b}ﬁz &“’}f‘}éuﬁﬁtc‘-mww
cenr 28 1A L-2TB03- U Qb e e TBONFL £ b0 Sl b6 L7 -2 TBO3
-‘at“wt’/J{/"'Pu/J?L“mﬁrugé (DOT Facilitator) 4 Iy '/TBOSJW%Q@

(Date of Registration) Z;de/ CLL

Bl §U1eh U7 b W SIUEFTBO3 AL re S Py - bW Bt FUTBOBAA P e Gsbinsy
:%b@&fbj;agi_)gf”}g/ﬂ/.@/t"ﬁ; l:'nf/)/:'

| 2 |

o

=2 S X-pert Test

J‘i/SS+ve(L7 ®

Frd it oot ®

Lideil B MDR e

2_T+ve < Follow upa2al awawf.gwﬂ/n ®

Lm»?%uﬁglﬁgf TBUAX-rayL /"% » SS-ve ®

L3l Db b 6ok Biles, ,&ﬂ(t‘;ﬁégﬂ/}%a Al FATBO3 S 2k
L(PIBAEU 25 (Fest 6.8 (ot G d b UK TBOT e iy e LU BIb ki eSSt
Ll 6t RIS (N e bl &Ko g it (- bl sl (EP)Q@JW}/’“&&};
(V)2 T A AL LWL TBUAGUL(O) s ¢« (L)Lt To A6 2 o(F)

: @U&éﬁmélﬁéé./ﬁfq

et G 2 K oI b3 L0 L0 e P €2 bSeusf G0 L Mt b sl TRO3
_JL@Ja/;utLuwéjro,9Jgﬁ

:(Move to second line treatment register) > @MZQJ(}"I]

LRI s e bl VR S PMD TS A e Jen B X-pert Test =717 = Rifampacin U2~/
-LadJUL‘b/M" X-pert 6Us2 rss+verlis bz e b d b3k

:(Tuberculosis Referral/Transfer Form-TB10) r/lifx 5 /‘3/ dé e /’:( déugrzsd/?.no-«}é

te2 6l A1 6TBA0
Pl e (AU GRS 2K




Childhood TB Training Module for Paramedics

SR e TP G K
enPSl ATBAOES U bl P L U e 21 fenz e X
-JL?Jquch'—cwu'”UqW/J/M'fujﬂﬁ-%tfﬂ/‘fyw'{L}ﬁuf’cléﬁcommentdiTB-% Jgu:f
ctisre ikl ATBA0 o
B s D1 B Ll ettt 51 e D e $ot S e sl A pin
el ST S FI LIS TBO1 R - Lotk e, (A0l 2 e Fei(a bt
6 STLAIATBO3 K 2 11 € S TBO ,JfKJ'f"”}fQJg R e J‘”}fd&uﬁxgu&“
g L GEHNAE e Sl Seg e e Bl esdi2 - s SIE S
K LU UATBO3 327, W}{Qég/»féuf@tm NS O S BT
e TR ene &l e bty $FRU0 § oot e Sl e by 354306 & P S
*;‘é‘?&"—é{-ﬁﬁ gﬁtﬁw/ﬁ% KU1 €LY uﬁf(L(Transferred In) L/fbut.»/? TB03 L &Wﬁ(dé
A2 TIE K TBA0 SZEL  post e n bl Ui GG Ui b ko £ TBOT.
. . -Kéﬁn,/W%qéLt,é,uf
Lt 2k Q8 (LML FFHBEEL S S RS-t U KeE S6TB 10
SEEL A GRG0 S TB 10- 0 b L3 1368 A S S0

éJ.LL)}./ufﬂ/j/?Qg[ﬂ/pgf/ﬁ/,’JUJT-g‘é:u%:l)[cf?'i’{/déLi}L/Pi/’E}ﬂﬂ;lKG/.{MLMTUU?L;K(/U
—E S e

Kb
_%lgl:n@ujlijﬂg/gd:ﬂ/j/’déKu“afd/u‘.;@/dé/u%ﬂ/ﬂ}u PAe
»“J”(K/ZJJ S b Tme a6 1 £ TBOT Lqém/ CLAE R per 0
AN L =t Lt
eI e Ll S it S\ b e G DTBO2L B
Ll I e b RS IE Ppra E U P (gD TR0

ﬁ.f)?:uj &ndb&iu:é_/%w:{,;ﬁi J(!/C/?c«l.}’”d_wu&@(f'{écfd: el f;}‘/l)&/z: Il
-ujgfu?/?)gd/c«l.)‘”u/flagf/d éug/{j/d/u?l..f




Childhood TB Training Module for Paramedics

AR
‘Aot
= -]
GA

G)}o d

co T

TB-10

PRE-REGISTRATION REFERRAL/TRANSFER OUT FORM

Receiving Facility Copy

REASON FOR REFERRAL ( Tick appropriate Box)

PRE-REGISTRATION |:| TRANSFER OUT

|:| REFER TO PMDT SITE

REFERRAL
NAME OF PATIENT AGE GENDER
CNIC NUMBER CELL NUMBER
PATIENT ADDRESS
TYPE OF TB PATIENT
[ ] PTB [ ] EP-TB [] New [ ] Previously [ ] Bacteriologically [ ] Clinically

Treated

TB Registration Number Date Treatment Started

Confirmed

Diagonesd

Regimen (1,2,3 RR-TB)

X-RAY Any Additional Information
Laboratory Results AFB Microscopy Xpert MTB/Rif
Document Attached [] tB-01 [ ] TB-05
Any Other:
REFERRING HEALTH RECEIVING HEALTH
FACILITY FACILITY

Date Patient referred /received

Signature

Name heath staff

Designation

Name

Adress

District

Province

Contact number /Whatsapp

E mail

1. Pre-registration Referral (PR):TB patient who is referred to another TB Care facility before registration made. The referred TB
patient is expected to be registered and start treatment at receiving unit. The Treatment outcome will be declared by the rec eiving unit.

2. Transfer out TB patient (TO-Registered TB patient who is transferred out to another TB Care facility during the treatment course.
The transferred out TB patient is expected to continue treatment at receiving unit. The patient TB registration number of the sending

unit shall be used at the receiving unit as well.

- DTC Copy
- Patient Copy
- Transfer out Facility Copy

S AT SRy
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Tuberculosis Treatment Support Card
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Adverse-affects

Drug(s) probable
responsable

Management

Major

Stop responsible drug(s) and refer to
clinician urgently

Skin rash with or without itching

Isoniazid, rifampicin,
pyrazinamide

Stop anti-TB drugs

Jaundice (other causes excluded), hepatitis

Isoniazid, pyrazinamide,
rifampicin

Stop anti-TB drugs

Confusion (suspect drug-induced acute liver failure if
there is jaundice)

Most anti-TB drugs

Stop anti-TB drugs

Visual impairment, optic neuritis (other causes

excluded) Ethambutol Stop ethambutol
Ialersrnewbocytopemc purpura, shock, acute renal Rifampicin Stop rifampicin

Minor

Continue anti-TB drugs, check drug doses

Anorexia, nausea, abdominal pain

Pyrazinamide, rifampicin,
isoniazid

Give drugs with small meals or just before
bedtime, and advise patient to swallow pills
slowly with small sips of water. If symptoms
persist or worsen, or there is protracted
vomiting or any sign of bleeding, consider the
side-effect to be major and refer to treating
physician urgently.

Joint pains

Pyrazinamide

Aspirin or non-steroidal anti-inflammatory
drug, or paracetamol

Burning, numbness or tingling sensation in the hands

or feet Isoniazid Pyridoxine 40-75 mg daily

Drowsiness Isoniazid Reassurance. Give drugs before bedtime
Reassurance. Patients should be told when

Orange/red urine Rifampicin starting treatment that this may happen and

is normal

F|L! s;/ndrome (fever, chills, malaise, headache, bone
pain

Intermittent dosing of
rifampicin

Twice or thrice weakly drug intake (including
rifampicin) should not be used anymore in
the treatment of TB
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QUARTERLY REPORT ON TB CASES REGISTRATION
National T8 Control Program INDIVIDUAL/CONSOLIDATED (TICK ONE) Wiy of storl ot Snics
Name of TB Care Facility (BMU): District: Patients registered during: Quarter of year:
Name of TB Coordinator/Facility incharge: Date of completion of this form:
Previous Treatment Previously Treated (Excluding Relapse)
All TB Cases Registered New (N) Relapse (R) History Unknown N+R+ UK Treatment Treatment after | Other previously| Total
(UK) after Failure  |lost to follow-up treated
Pulmonary, Bacteriologically Confirmed
Pulmonary, Clinically Diagnosed
Extra Pulmonary, Bacteriologically Confirmed
Extra Pulmonary, Clinically Diagnosed
Total
Block 2: All New, Relapse and Previous treatment history unknown Cases registered during the period by Age Group and Gender
0-4 5-14 15-24 25-34 35-44 45-54 55-64 65 & above
M F M F M F M F M F M F M F M F
Pulmonary, Bacteriologically Confirmed
Pulmonary, Clinically Diagnosed
Extra Pulmonary, Bacteriologically
Extra Pulmonary, Clinically Diagnosed
Block 3: Presumptive TB case Identification, Laboratory Diagnosis and use of WRD Block 4 : TB HIV Activities
Total New | No. of No. of Presumptive TBf Among Emm:ﬂumé Among all >:_63m NEW, New, Relapse &UK Patients tested|  HIV Positive HIV Positive HIV/Positive
OPD in Presumptive TB | Patients tested using | TB cases teste form TB cases Relapse, UK TB . . . .
Quarter [ Cases identified | AFB sm. and/or Xpert | number reported B+ | registered number | Cases registered for HIV / or <<_.§ known I._< . TB Patients TB Patients _umﬁ._msﬁm. on
(AFB+ and/or MTB+) | of B+ TB Cases (B+ & CD) number status at the time of TB diagnosis on ART Preventive
(AFB+ and/or MTB+) | tested by expert Treatment
Block 5: Bacteriologically Confirmed TB Cases with DST Result Block 6 : Contact Tracing HH*
Rifampicin Isoniazid Fluoroquinolone No. of B+ PTB (Index No. of House Hold Among HH contact No. of HH contact
Result Resistant Result Resistant Result Resistant Cases) whose contacts | contacts of B+ PTB screened, No. of initiated on
esults esistan esutts esistan esults esistan are screened Cases screened TB Cases diagnosed | Presumptive Treatment
New
< =5yrs >5yrs < =5yrs >5yrs < =5yrs >5yrs
Relapse
Previously Treated
Total
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TB-09

AR
v QUARTERLY REPORT ON TREATMENT OUTCOMES
Natosl T8 Conrol Pogra INDIVIDUAL BMU / CONSOLIDATED (TICK ONE) Rettans  Codosion
Name of TB Care Facility (BMU): District: Patients registered during: — Quarter of year:
Name of TB Coordinator/Facility incharge: Date of completion of this form:
Signature:

Block-1: All TB cases registered during the quarter

Number of TREATMENT OUTCOMES Re-enrolled Moved/
TB Patient T TB Cases on HrTB Transfered Total
atient Type to the DR-TB| Evaluated
registered Cured Treatment | Treatment Died Loss to Not Treatment register (XY-2)
(X) completed failed follow-up | evaluated ) 2) o
A. Pulmonary TB Bacteriologically confirmed (New + Relapse +
Previously treated History Unknown)
B. Pulmonary TB Clinically Diagnosed (New + Relapse + Previously
treated History Unknown)
C. Extra Pulmonary TB Bacteriologically confirmed/Clinically
diagnosed (New + Relapse + Previously treated History Unknown)
D. Retreatment (Excluding Relapse)
Treatment outcome of subset of patients
A-1: HIV - Positive PTB and EPTB (New + Relapse + Previously
treated History Unknown)
A-2: Children <15 - PTB and EPTB (New + Relapse + Previously
treated History Unknown)
Block 2: Bacteriologically Confirmed TB Cases with DST Result Block 3 :
Rifampicin Isoniazid Fluoroquinolone No. of Patient put on treatment
Results Resistant Results Resistant Results Resistant Regimen 1: 2HRZE/4HR
New
Regimen 2: 6HRZE
Relapse

Previously Treated Regimen 3: 6HRZE + LFX

Total Total
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B. Testing for LTBI

Either a tuberculin skin test (TST) or interferon-gamma release assay (IGRA) may be used to test for LTBI. People
living with HIV who have a positive test for LTBI benefit more from preventive treatment than those who have a
negative LTBI test; LTBI testing can be used, where feasible, to identify such individuals.

LTBI testing by TST or IGRA is not a requirement for initiating preventive treatment in people living with HIV or child
household contacts aged <5 years.

C. Treatment options for LTBI
Isoniazid monotherapy for 6 monthsis recommended for treatment of LTBI in both adults and children

Rifampicin plus isoniazid daily for 3 months should be offered as an alternative to 6 months of isoniazid
monotherapy as preventive treatment for children and adolescents aged < 15 years

Rifapentine and isoniazid weekly for 3 months may be offered as an alternative to 6 months of isoniazid
monotherapy as preventive treatment for both adults and children more than 2 years

The adults and adolescents living with HIV who have an unknown or a positive TST and are unlikely to have active TB
disease should receive at least 36 months of IPT, regardless of whether they are receiving ART. IPT should also be
givenirrespective of the degree ofimmunosuppression, history of previous TB treatment and pregnancy.

D. Preventive treatment for contacts of patients with multidrug-resistant-TB

In selected high-risk household contacts of patients with multidrug-resistant tuberculosis, preventive treatment
may be considered based onindividualized risk assessment and a sound clinical justification.

(http://apps.who.int/iris/bitstream/10665/208825/1/9789241549684_eng.pdf).
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Systematic testing for LTBI is not recommended for people with diabetes, people with harmful alcohol use, tobacco
smokers and underweight people unless they are already included in the above recommendations.

Diagnosing Latent TB Infection & Disease

Most persons, but not everyone, with TB disease have one or more symptoms of TB disease. All persons with either
symptoms or a positive TB test result should be evaluated for TB disease. If a person has symptoms, but a negative
TB test result, they should still be evaluated for TB disease.

A.Diagnosis of Latent TB Infection

A diagnosis of latent TB infection is made if a person has a positive TB test result and a medical evaluation does not
indicate TB disease. The decision about treatment for latent TB infection will be based on a person's chances of
developing TB disease by considering their risk factors.

Medical History. Clinicians should ask about the patient's history of TB exposure, infection, or disease. It is also
important to consider demographic factors age, ethnic or racial group, occupation that may increase the patient's
risk for exposure to TB or to drug-resistant TB. Also, clinicians should determine whether the patient has medical
conditions, such as HIV infection or diabetes that increase the risk of latent TB infection progressing to TB disease.

Physical Examination. A physical exam can provide valuable information about the patient's overall condition and
otherfactors that may affect how TB s treated, such as HIV infection or otherillnesses.

Test for TB Infection. The Mantoux tuberculin skin test (TST) or the IGRA may be used to test for M. tuberculosis
infection. Additional tests are required to confirm /exclude TB disease.

Chest Radiograph. A posterior-anterior chest radiograph is used to detect chest abnormalities. Lesions may appear
anywhere in the lungs and may differ in size, shape, density, and cavitation. These abnormalities may suggest TB,
but cannot be used to definitively diagnose TB. However, a chest radiograph may be used to rule out the possibility
of pulmonary TBin a person who has had a positive reaction toa TST or TB blood test and no symptoms of disease.

Deciding When to Treat Latent TB Infection

People with latent TB infection do not have symptoms, and they cannot spread TB bacteria to others. However, if
latent TB bacteria become active in the body and multiply, the person will go from having latent TB infection to being
sick with TB disease. For this reason, people with latent TB infection should be treated to prevent them from
developing TB disease. Treatment of latent TB infection should start after excluding the possibility of TB disease.

a.Every adult and adolescent should be evaluated for eligibility to receive ART. Infection control measures should be
prioritized to reduce M. tuberculosis transmission in all settings in which care is provided.

b.Chest radiography can be done if available, particularly for people living with HIV on ART, but is not required to
classify patients into TB and non-TB groups. In settings with a high HIV prevalence and a high TB prevalence among
people living with HIV (e.g. > 10%), strong consideration should be given to adding other, sensitive investigations.

c.Contraindications include: active hepatitis (acute or chronic), regular and heavy alcohol consumption and
symptoms of peripheral neuropathy. History of TB and current pregnancy should not be contraindications for
starting preventive treatment. Although LTBI testing is not a requirement for initiating preventive treatment, it may
be done as a part of eligibility screening where feasible.

d.Xpert MTB/RIF should be used as the initial diagnostic test for TB. Detailed algorithms for people living with HIV
suspected of having TB are available in the WHO consolidated guidelines on the use of antiretroviral drugs for
treating and preventing HIV infection

e.Resume regular screening for TB after completion of treatment for active disease.
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Eligibility for Programmatic management of LTBI

Not all individuals infected with M. tuberculosis develop active TB. It is estimated that the lifetime risk of an
individual with LTBI for progression to active TBis 5~10%". The risk is particularly high among children under the age
of 5 years and among people with compromised immunity”. As preventive treatment entails risks and costs,
preventive treatment of M. tuberculosis infection should be selectively targeted to the population groups at highest
risk for progression to active TB disease, who would benefit most from treatment of LTBI.

Management of LTBI involves a comprehensive package of interventions: identifying and testing those individuals
who should be tested, delivering effective, safe treatment in such a way that the majority of those starting a
treatment regimen will complete it with no or minimal risk of adverse events, and monitoring and evaluation of the
process.

Preventive treatmentis recommended for:
All contacts of bacteriologically confirmed pulmonary TB case PLHIV and;

Well specified other high-risk groups which include, in the context of Pakistan:

e patientsinitiating anti-tumor necrosis factor-a treatment

e patientson hemodialysis

e patients preparing for an organ or hematological transplant

e patientson cancer chemotherapy

e currentandformer workersinworkplaces with exposure to silica dust

Note: LTBI testing and treatment is NOT recommended to be systematically carried out in diabetes patients, tobacco
smokers, people with harmful alcohol use or who are underweight unless they are included in one of the above high-
risk groups.

Who does not require a diagnosis of LTBI before initiation of preventive treatment?

The TB contacts, do not require a diagnosis of LTBI for initiation of preventive treatment however these groups must
be evaluated to exclude active TB disease before the initiation of preventive treatment.

Adults, adolescents, children and infants living with HIV

Adults and adolescents living with HIV, with unknown or a positive tuberculin skin test (TST) and are unlikely to have
TB disease should receive preventive treatment of TB as part of a comprehensive package of HIV care. Treatment
should be given to these individuals irrespective of the degree of immunosuppression and also to those on
antiretroviral treatment (ART), those who have previously been treated for TB and pregnant women.

Infants aged < 12 months living with HIV who are in contact with a case of TB and are investigated for TB should
receive 6 months of isoniazid preventive treatment (IPT) if the investigation shows no TB disease.

Children aged more than 12 months living with HIV who are considered unlikely to have TB disease on the basis of
screening for symptoms and who have no contact with a case of TB should be offered 6 months of IPT as part of a
comprehensive package of HIV prevention and care if they live in a setting with a high prevalence of TB.

All children living with HIV who have successfully completed treatment for TB disease may receive isoniazid for an
additional 6 months.

Other HIV-negative at-risk groups

The systematic testing for and treatment of LTBI may be considered for prisoners, health workers, immigrants,
homeless people and people who useiillicit drugs.
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Lesson-10

Management of Latent TB Infection

Background

Latent tuberculosis infection (LTBI) is defined as a state of persistent immune response to stimulation by
Mycobacterium tuberculosis antigens with no evidence of clinically manifest active TB™. As there is no “gold
standard” test for LTBI, the global burden is not known with certainty; however, up to one third of the world's
population is estimated to be infected with M. tuberculosis® and the vast majority have no signs or symptoms of TB
disease and are not infectious, although they are at risk for active TB disease and for becoming infectious. Several
studies have shown that, on average, 5-10% of those infected will develop active TB disease over the course of their
lives, usually within the first 5 years after initial infection®. The risk for active TB disease after infection depends on
several factors, the mostimportant beingimmunological status.

Prevention of active TB disease by treatment of LTBI is a critical component of the WHO End TB Strategy™. The
efficacy of currently available treatments ranges from 60% to 90%. Mass, population-wide LTBI testing and
treatment are not feasible because the tests are imperfect, there are risks of serious and fatal Side-effects, and the
cost would be high, for an unproven public health impact. For infected individuals in population groups in which the
risk for progression to active disease significantly exceeds that of the general population, however, the benefits are
greater thanthe harm.

Rationale

Current WHO guidelines on LTBI are based on the probability that the condition will progress to active TB disease in
specific risk groups, on the underlying epidemiology and burden of TB, the availability of resources and the
likelihood of a broader public health impact. Therefore, management of LTBI is recommended for people living with
HIV* Thailand, between August 2002 and September 2003. During the study period, 342 index cases with sputum
smear positive pulmonary tuberculosis patients were recruited into the study and their 500 household contacts
aged under 15 years were identified. The prevalence of tuberculosis infection among household contacts was found
to be 47.80% (95%Cl = 43.41-52.19 and for children under 5 years who are household contacts of people with
pulmonary TB* and for adult contacts of people with TB and other clinical risk groups living in settings with a low TB
incidence (estimated annual TB incidence rate < 100 per 100 000 population)”* 5562 contacts of INH-susceptible
and 779 contacts of INH-resistant patients and 246,845 persons with no TB case in the home were followed for 15
years, with surveys every 2.5 years comprising radiographic and sputum examination, selective follow-up of high-
risk individuals and passive surveillance. If a new case developed, the household members were assigned to the
'INH-susceptible' (n=7088).

Table 9: The difference between Latent TB Infection and TB disease

A Person with Latent TB Infection A Person with TB Disease

Has symptoms that may include a cough that lasts 2 weeks or longer,
Has no symptoms coughing up blood or sputum, weakness or fatigue, weight loss, no
appetite, chills, fever, sweating at night, painin the chest.

Does not feel sick Usually feels sick
Cannot spread TB bacteria to others May spread TB bacteria to others

Usually has a skin test or blood test result indicating TB infection | Usually has a skin test or blood test result indicating TB infection

Has a normal chest x-ray and a negative sputum smear May have an abnormal chest x-ray, or positive sputum smear or culture

Needs treatment for latent TB infection to prevent TB disease Needs treatment for TB disease
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Hospital-Based Model of Care

All PMDT site are equipped with facilities of indoor management. Although hospitalization is not prerequisite for
initiating DR-TB treatment, but some of the newly diagnosed DR-TB patients may require hospitalization (at PMDT
Treatment Site) to make clinical assessment, observe poor clinical condition and initial response to the prescribed
second line drugs (SLDs) and to make satisfactory arrangements for ambulatory-based management of DR-TB
patient.

Social Support Package

The compliance to DR-TB treatment is a significant challenge for the patient & care givers/families due to length of
treatment and adverse events related with DR-TB drugs. In addition, long distance travels are required to access
quality care resulting high out of pocket expenditure. Keeping in view these barriers and constraints to successful
treatment, social support package is provided to DR-TB patient and the treatment supporter. This enables the
patient to improve their nutritional status and cover the travel expenses. The mobile cash-based disbursement
mechanism through Easy Paisa isimplemented to ensure timely and transparent distribution of cash incentives.

Management of Contacts of DR-TB Patients

All close contacts of DR-TB cases are at high risk of DR-TB due to transmission of drug resistant strains from index
case. Risk increase with delay in the diagnosis and smear positivity of the index case. It is therefore very important
that all contact should be identified and screened for TB/ Drug resistance TB soon after the diagnosis/enrolment of
DRTB patient. Ifany contact is reported symptomatic or has abnormal shadows on CXR, they should be immediately
investigated using Xpert/MTB/RIF testing. If rifampicin resistance is detected, then the patient should be referred
immediately to the nearest PMDT Treatment site for enrolment and effective treatment.
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RR-TB Patient

EVALUATE PATIENT USING THE FOLLOWING ELIGIBILITY CRITERIA FOR SHORTER DR-TB TREATMENT REGIMEN

1) No evidence of resistance to FQ andfor SLL 2) No contact with patent that has resstance to FQ,/SLI
3) No exposura to SLD for > 1 month 4) No known intolerance 1o drugs in the shorter regimen,
S) Net pregnant, ) No EPTR

7) No other risk of unfavorable cutcome,

} '

Eligible Ineligible
Shorter DR-TB Initial Treatment regimen Indaviduakized OR-TB
treatment regimen treatment régumen
Regmen No Resistance/ Resistance/ ) ""'
Adjustment Resistance / intolerance intolerance resistance/ intolerance
2',‘” intolerance to SU and for FQ to Sl and/or FQ toSU and/or FQ
SLLPA (D5T) to SU and/or FQ -
results Change to individualized Continue individualized :\;.:It::::':::h
Treatment  Continue shorter DRTE DRTE treatment DRTE treatment SXperts o pc-lr:'-ilal
tolerance  reatment regimen regimen egimen
regimen adjustment

For further details on different treatment regimens refer to relevant Chapter of National Guidelines for the
programmatic management of drug-resistant tuberculosis (PMDT).

DR-TB Disease Burden and Treatment Services in Pakistan

Pakistan ranks 4" among 30 high Drug Resistant (DR) TB burden countries in the world with estimated 27,000 cases
DR-TB casesin 2017. It is estimated that there were 15,000 MDR/RR TB cases among pulmonary TB cases notified in
2017, based on 4.2% RR/MDRin new TB cases and 16% among previously treated cases’.

Currently, there are 33 DR-TB Treatment Sites (public and private sectors) across the country where DR-TB patients
are being managed under Programmatic Management of Drug Resistant TB (PMDT). Provision of free of cost services
are ensured at these designated Treatment Sites where team of trained health professionals manage DRTB patients
in collaboration with technical assistance from central level. Package of comprehensive care is provided which
include proper diagnosis, precise treatment prescription by trained medical providers and comprehensive psycho-
social support care. The DR-TB patients are managed as per DR-TB protocols laid down in National Guidelines to
avoid risks related with misdiagnosis, use of inappropriate treatment, use of suboptimal quality drugs and improper
management of adverse events related with these drugs. It is suggested that the treatment may be confined to
designated PMDT Treatment Sites for provision of best possible care to patients.

Ambulatory Based-Model of Care

Majority of the DR-TB patients are managed through ambulatory care model of treatment. After careful clinical
assessment, treatment supporters are identified and information is provided of nearby public sector TB care facility.
All DR-TB patients visit PMDT Treatment Sites on monthly basis for follow-up assessments, including clinical
monitoring, drug compliance and sputum cultures for monitoring of treatment response.
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Lesson11

Drug Resistant Tuberculosis

Anti-tuberculosis (TB) drug resistance is a major public health problem that threatens progress made in TB care and
control worldwide. Drug resistance arises due to improper use of antibiotics in drug-susceptible TB patients. This
improper use is a result of number of actions including, administration of improper treatment, failure to ensure that
patients complete the whole course. Essentially, drug resistance arises in areas with weak TB Programs. A patient
who develops active disease with resistant TB strain can transmit this form of TB to other individual.

Types of Drug Resistant Tuberculosis

Mono-resistance TB: resistance to one first-line anti-TB drug only.

Poly-resistance TB: resistance to more than one first-line anti-TB drug, other than both isoniazid and rifampicin
together.

Multi-drug-resistance TB (MDR-TB): resistance to at least both isoniazid and rifampicin.

Rifampicin-Resistant TB (RR-TB): resistance to rifampicin detected using phenotypic or genotypic methods, with or
without resistance to other anti-TB drugs. It includes any resistance to rifampicin, whether mono-resistance,
multidrug resistance, poly-drug resistance or extensive drug resistance.

Extensive drug-resistance TB (XDR-TB): Resistance to any Fluoroquinolone (FQ) and at least one of the injectable
second-line drugs SLIs (Amikacin or Streptomycin) in addition to multidrug resistance.

Drugs used in treatment of drug resistant TB

WHO has recently revised treatment guideline and second line drugs are regrouped as follows (29):

Group-A Levofloxacin OR Moxifloxacin, Bedaquiline and Linezolid.

Group-B Clofazimine, Cycloserine OR Terizidone

Ethambutol, Delamanid, Pyrazinamide, Imipenem-cilastatin, Meropenem, Amikacin (Streptomycin),

SICHEE Ethionamide/Prothionamide, p-aminosalicylic acid

New drugsin MDR TB treatment

Bedaquiline & Delamanid are new drugs recently introduced. Bedaquiline has strong bactericidal and sterilizing
activity against M. tuberculosis organisms and is now recommended as core drugs in longer treatment regimen.

Medicines no longer recommended are Kanamycin and Capreomycin, because of increased risk of treatment failure
and relapse associated with their use in longer MDR-TB regimens.

DR-TB treatment regimens
Two treatment regimens are recommended subject to drug resistance profile of Individual patients.
Longer MDR-TB Treatment regimen: Treatment duration is 20-24 months.

Short Treatment regimen (STR): In 2015 WHO released recommendation on the programmatic use of the short-
course regimen for MDR TB cases (9-11 months' duration). STR is recommended for DRTB patients whose strains are
susceptible to second line drugsincluding Fluoroquinolone and second line injectable (SLI).

Following criteriais used as guiding principlesin treatment selection.
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Table 10: SITES AND RECOMMENDED SPECIFIC INVESTIGATIONS FOR CHILDREN:

The table below summarizes the basic investigations required to help diagnosis of TB in various
parts of the body.

SITE TEST

Pulmonary

Sputum smear examination, CXR, TST, gastric aspiration

e Xpert, if facility available

Peripheral lymph nodes e Xpert, if facility available

(especially cervical) e Fine needle aspiration cytology, Lymph node biopsy
Miliary TB e Xpert, if facility available

(e.g. disseminated) e CXR, TST, CSF routine analysis and AFB smear, LFTs
TB meningitis e Xpert, if facility available

e (CSF routine analysis, AFB smear and culture
(computerized tomography where available)

Pleural effusion e Xpert, if facility available

(older children &adolescents) e CXR, TST, pleural tap for biochemical analysis (protein
and glucose concentrations, cell counts, AFB smear and

culture)
GITB e Abdominal ultrasound and ascetic tap
(e.g peritoneal) (protein and glucose concentrations, cell count, Xpert, AFB

smear and culture)

TB arthritis e Joint tap or synovial biopsy(Xperts/Culture)
Pericardial TB e Ultrasound and pericardial tap(Xperts/Culture)
Drug resistant TB (any site) e Xpert, C/S of the sputum or specimen of the involved site

e DISCUSS WITH FACILITATOR THE POINTS WHICH ARE NOT CLEAR

e PROCEED FURTHER
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However, a negative TST does not rule out TB disease in a child. Approximately 10% healthy
children with culture proven TB do not react to PPD initially. A number of factors are attributed to
false-negative reactions of TST as give below:

Table 11: Causes of false-negative and false-positive tuberculin skin tests

Causes of false-negative TST Causes of false-positive TST

Incorrect administration or interpretation of test incorrect interpretation of test

HIV infection BCG vaccination

Improper storage of tuberculin Infection with non-tuberculous mycobacteria

Viral infections (e.g. measles, varicella)

Vaccinated with live viral vaccines (within 6 weeks)
Malnutrition

Bacterial infections (e.g. typhoid, leprosy, pertussis)
immunosuppressive medications (e.g. corticosteroids)
Neonatal patient

Primary immunodeficiencies

Diseases of tymphhoid tissue (e.g. Hodgkin

disease, lymphorma, leukaemia, sarcoidosis)

Low protein states

Severe TB

Multiple studies have documented that in majority of children (80-90%) who received BCG as
infants have a non-reactive TST at 5 years of age. Even among most older children (80-90%) who
receive BCG the tuberculin reactivity is lost by 10-15 years. Many recipients of BCG, who live in
high endemic areas with positive skin test, are at risk of disease, especially if they had recent
contact with an adult case of contagious TB.

Note: It is recommended that TST reaction should be interpreted irrespective of prior vaccination
status.

3.2.6. BIOPSY:

For a definitive diagnosis requires a demonstration of M.TB in the pus from draining sinuses or
smear, culture and histology of lymph nodes. Histologically, tuberculous lymphadenitis may show
mild reactive hyperplasia or granuloma, usually with caseation and necrosis. Fine needle aspiration
cytology (FNAC) by showing granulomatous changes, can also establish the diagnosis in 71-83%
of cases and a combined use of TST and FNAC can diagnose 90% of the cases. FNAC is a
sensitive, specific and cost-effective way to diagnose tuberculous cervical lymphadenopathy and is
recommended.

OTHER INVESTIGATIONS:

Sputum culture is still the gold standard for diagnosis of TB however, takes 4-6 weeks for the
results and available at few places. Several other tests are available and helping diagnosis of TB in
children. Among the list of such test includes; lumber puncture if meningeal sign, and aspirates if
ascities. The use of PCR in diagnosing TBM has shown better results. Similarly the introduction of
QuantiFERON-TB Gold is a new in vitro test may be a good replacement of TST but it has its
limitation to differentiate between an infection and TB disease. The results of immune-
histochemistry in confirming diagnosis in extra- ulmonary TB is also promising.




Childhood TB Training Module for Paramedics

JAdminis’rra’rion

For each patient, conduct a risk assessment that takes into consideration recent
exposure, clinical condifions that increase risk for TB disease if infected, and the
program’s capacity to deliver treatment for latent TB infection to defermine if the
skin test should be administered.

i § Locate clean injection site

2 to 4 inches below elbow joint

Place forearm palm side up on a
firm, well-lit surface

Select an area free of barriers
(e.g., scars, sores) to placing
and reading

@ Clean the area with an alcohol swab

 J Prepare syinge

® Check expiration date on
vial and ensure vial
contains tuberculin (5 TU
per 0.1 ml)
Use a single-dose.
tuberculin syringe with a
Y- to Yerinch, 27-gauge
needle with a short bevel

Fill the syringe with 0.1 ml
of tuberculin

= § Inject tubercuiin

5 to 15*Angle Intracermal Injection

]
s =L

® Insert slowly, bevel up, at a 5- to 15-degree angle

|
I

® Needle bevel can be seen just
below skin surface

4 Check skin test

; l ® Wheal should be 6 to 10 mm in

diameter. If not, repeat test at a site at
least 2 inches away from original site

@ After injection, a tense, pale wheal
should appear over the needle

I-Y Record informatt

® Record all the information required for documentation by your
institution (e.g., date and time of test administration, injection site

Mantoux

zReoding

The skin test should be read between 48 and 72 hours after administration.
A patient who does not return within 72 hours will probably need to be
rescheduled for another skin test.

1 ==

l ® Visually inspect site under good light

Erythema (reddening of the skin) - do not measure

Induration (hard, dense, raised formation)

b A Palpate induration

® Use fingertips to find margins of induration

3 Mark induration

® Use fingertip as a guide for marking widest edges
of induration across forearm

' W Measure induration (not erythema)

® Place “0” ruler line inside left dot edge

® Read ruler line inside right dot edge (use lower
‘measurement if between two gradations on mm scale)

§-Y Record measurement of induration in mm

® If no induration, record as 0 mm
® Do not record as “positive” or “negative”

® Only record measurement in mm

* 4 Interpretation

Skin test interpretation depends on two factors:
 Measurement in millimeters (mm) of the induration
® Person's risk of being infected with TB and progression to disease if infected

The three cut points below should be used to determine whether the skin test reaction
is positive. A person with a positive reaction should be referred for a medical
evaluation for latent TB infection and appropriate follow-up and freatment if
necessary. A measurement of 0 mm or a measurement below the defined cut point for
each category is considered negative.

Induration of 25 mm is considered positive in

® Human immunodeficiency virus (HIV)-infected persons
® Recent contacts of TB case patients
® Persons with fibrotic changes on chest radiograph consistent with prior TB.
@ Patients with organ transplants and other immunosuppressed patients
(e.g., receiving the equivalent of 215 mg/d of prednisone for 1 month or more)

Induration of 210 mm is considered positive in

® Recent immigrants (i.e., within the last 5 years) from counries with a high
prevalence of TB
® Injection drug users
® Residents and emploees* of the following high-risk congregate seftings:
- prisons and jails
- nursing homes and other long-term faciltes for the elderly
- hospitals and other health care facilities
- residential facilties for patients with acquired immunodeficiency
syndrome (AIDS)
- homeless shelters
® Mycobacteriology laboratory personnel
® Persons with the following clinical conditions that place them at high risk:
- silicosis
- diabetes mellitus
- chronic renal failure
- some. jc disorders (e.g., leukemias and
- other specific malignancies (e.g., carcinoma of the head, neck, or lung)
- weight loss of 210% of ideal body weight
- gastrectomy
- jejunoileal bypass

@ Children <5 years of age

® Infants, children, and adolescents exposed to adults at high risk for developing
active TB

duration of 215 mm is considered positive in

® Persons with no known risk factors for TB

* For employees who are otherwise at low risk for TB and who are tested as part
of an infection control screening program at the start of employment, a reaction of
=15 mm is considered positive. Some health care workers participating in an
infection control screening program may have had an induration >0 mm that was
considered negative at baseline. If these health care workers have an increase in
induration size upon subsequent testing, they should be referred for further
evaluation.

Note: Reliable administration and reading of the tuberculin skin test involves standardization of procedures, training, supervision, and
practice. Always follow your institution’s policies and procedures regarding infection control, evaluation, and referral. Also remember to
provide culturally appropriate patient education before and after administration, reading, and interpretation of the skin test.

location, lot number of tuberculin)

For more information on tuberculosis, visit www.cdc.gov/tb

SAFER*HEALTHIER+* PEOPLE

T8 Elimination

3.2.5. TUBERCULIN SKIN TEST (TST):

The Mantoux tuberculin skin test (TST) is a delayed hypersensitivity reaction to M.TB and is the
standard method for detecting infection by M.TB. Purified protein derivative (PPD) with 5
tuberculin units (0.1ml) is given intra-dermally on the volar surface of the forearm by an
experienced health worker. The reaction should be measured horizontally with accuracy in milli
metres of induration after 48 to 72 hours.

Note: In Pakistan any child with induration of more than 10 mm should be considered as having
positive TST.

e
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