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1.  Rationale and process of the revision  

 
1.1. Aims of the revision 

 
The Stop TB Department (STB) of the World Health Organization (WHO), in collaboration 
with technical partners, embarked upon a revision of the TB recording and reporting (R&R) 
system to align the forms and registers to the new Stop TB Strategy.  The revision 
facilitates the monitoring of the 6 components and 18 sub-components of the Stop TB 
Strategy, which itself was developed to help achieve the Millennium Development Goals.  
 
Collection of TB data is part of the general health information system, the aims of which are:  
 

1. To ensure high-quality patient care, a continuum of care, information-sharing 
with patients  

 and transfer of information between health facilities.  
2.  To aid staff in providing adequate services to individual patients. 
3.  To allow managers at different levels in the national TB control programme 

(NTP) to monitor programme performance in a standardized and 
internationally comparable way.  

4.  To provide the basis for programmatic and policy development. 
 

1.2. Process of the revision  
 

The revision started in April 2005, as described below. 
 
• The Expert Group on the TB Recording and Reporting information system (the Expert 

Group), which includes 30 members from the United States Centers for Disease Control 
and Prevention (CDC), the KNCV Tuberculosis Foundation (KNCV), the International 
Union Against Tuberculosis and Lung Disease (The Union), six WHO regional offices 
and selected country NTP managers, met four times (in April, May and September 2005 
and June 2006). 

• Draft revised forms and registers for field testing and guidelines for field testing were 
developed between April and September 2005 through exchange and consultation 
between experts from the main technical partners (WHO, The Union, KNCV, CDC, 
Global Drug Facility), Stop TB Partnership working groups and subgroups (DOTS 
expansion, TB/HIV, multidrug-resistant TB (MDR-TB), childhood TB, new TB diagnosis 
(cf http://www.stoptb.org/wg/tb_hiv/ ), public–private mix, TB and poverty 
(http://www.stoptb.org/wg/dots_expansion/subgroup_tor.asp ) and countries’ 
stakeholders.  

• These draft revised forms, registers and guidelines were posted in Word format (English 
and French versions) on the World Wide Web in early November 2005 for country field 
testing and adaptation. 

• Information on the draft forms was shared with the six WHO regional offices and through 
them with most of the NTP managers. 

• The e-mail address to receive comments (TBrecordingandreporting@who.int) was also 
communicated to countries for comments and information; it was used extensively to 
respond to a WHO survey of country field testing of the forms and registers (490 
messages received).  

• A survey on country field testing of the forms and registers was conducted by WHO. 
Among 105 countries responding to the survey questionnaire, nearly 3/4 (74 countries) 
had recently revised their forms, 2/3 of them to incorporate collaborative TB/HIV 
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activities; 1/3 of countries used aggregated or individual electronic reporting and 
recording systems (e-R&R).  

• Field testing of the forms and registers was conducted for eight months by countries with 
participation from technical partners (CDC, KNCV, The Union, WHO) in selected areas. 

• A manuscript titled “Revising the Tuberculosis (TB) Recording and Reporting 
Information System” was offered to the International Journal of Tuberculosis and Lung 
Disease and is currently under review. 

 
The revised documents presented here are the product of lengthy discussions that have 
generally resulted in delicate compromises to accommodate a wide variety of wishes and 
requirements of the different organizations, working groups and individuals. 
 

1.3. Presentation of the revision  
 

The Expert Group developed the revised forms and registers in three complementary parts for 
country adaptation:  

 
 Part I. Essential TB data  
 Part II. Essential TB data in settings using routine culture
 Part III. Additional TB data 

 
Annexes present the existing WHO-recommended TB forms and registers that were used as 
the basis for changes.  
 
This document is not a guideline. Instead, it focuses on the changes made to the current set of 
TB recording forms and registers. For convenience, additional or modified data are circled in 
blue in each set of forms (part I, II, III); removed data are circled in a red dashed line 
(annexes page 56–71). The rationale for the changes is described below. 
 
References to current WHO-recommended forms are from Management of tuberculosis: 
training for district TB coordinators (WHO/HTM/TB/2005.347a–m) and Management of 
tuberculosis: training for health facility staff (WHO/CDS/TB/2003.314a–k).  References for 
definitions and TB indicators are from the Compendium of indicators for monitoring and 
evaluating national tuberculosis programs (WHO/HTM/TB/2004.344) and A guide to 
monitoring and evaluation for collaborative TB/HIV activities (WHO/HTM/TB/2004.342; 
WHO/HIV/2004.09). 
 
Additionally, the Expert Group made a recommendation to WHO and partners to provide 
guidance to NTPs to expand and improve their e-R&R systems as they adopt the new, revised 
R&R system. 
 

1.4. Next steps 
 

1.4.1. Endorsement 
The revised forms and registers have been endorsed by the WHO Strategic and Technical 
Advisory Group for TB (STAG-TB), KNCV, the Union and CDC.  
 

1.4.2. Dissemination and implementation of the revised forms and registers 
The final version of the revised TB R&R forms will be launched on 30 October 2006 at the 
Core Group meeting of the Stop TB Partnership Working Groups in Paris, and on 31 October 
2006 at the 37th Union World Conference on Lung Health in Paris. 
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Dissemination. The revised forms and registers will be posted on the web and widely 
circulated to all NTP managers and stakeholders through e-mail and during meetings and 
country visits. CDs of this document will be distributed to partners and countries through 
WHO regional offices. Guidelines and training materials on the forms and registers will be 
also published in WHO publications currently under development, such as the Tuberculosis 
handbook and the next version of the training courses Management of tuberculosis: training 
for district TB coordinators and Management of tuberculosis: training for health facility staff. 
 
Implementation. Forms, guidelines and training materials will be adopted and adapted at 
country level based on the generic documents. Implementation of these revisions will be 
undertaken together with the other new components of the Stop TB Strategy globally by the 
DOTS Expansion Working Group and at country level by NTPs. Use of most of the revised 
forms and registers will require on-the-spot training and supervision. Use of additional forms 
such the Yearly Report on Programme Management in Basic Management Unit (form 10) 
will require more extensive training.  Monitoring of the implementation of these revised 
forms and registers will require a repeat survey, to be conducted by WHO at the end of 2007. 
 

1.4.3. Electronic TB recording and reporting (e-R&R)  
E-R&R has not received sufficient attention in TB control and is critical as data demands 
expand. e-R&R should use the same structure as the paper-based TB information systems.  
 
The e-R&R expert group will succeed the R&R expert group and include additional experts 
recruited for their skills in information technology.  The aims are to promote the 
development and use of e-R&R that conforms to a set of uniform standards. The STB 
TB Strategy and Health Systems (TBS) team will facilitate and coordinate the work of the e-
R&R group. A budgeted plan including technical support will be developed.  
 
Next steps are: 
- Provide different e-RR systems with clear guidelines on when and how to develop 

(adapt) a certain system that is most advantageous to the country. 
- Monitor e-R&R implementation at country level.  
- Develop guidelines on data quality control for paper and e-R&R systems. 
- Train a pool of consultants who will be able to support e-R&R implementation. 
- Explore the e-R&R private market. 
- Meet regularly (frequency to be defined by TBS). 
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Revised TB recording and reporting forms and registers 
 
 

2. Part I: Essential TB data  
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional or modified data are circled in blue in each form:  
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Removed data are circled in a red dashed line in the current set of forms (annexes, pages 56-
71). 



Tuberculosis Programme           Form 1 

 
Request for Sputum Smear Microscopy Examination 

The completed form with results should be sent promptly by laboratory to the referring facility 

 

Referring facility1 _____________________________________________  Date ___________________ 

Name of patient __________________________________________   Age ______   Sex:   M   F  

Complete address ____________________________________________________________________ 

___________________________________________________________________________________ 

 
Reason for sputum smear microscopy examination:        

  Diagnosis  

OR  Follow-up    Number of month of treatment: ______    BMU TB Register No. 2 _______________ 

    

Name and signature of person requesting examination _______________________________________ 
 
1. Including all public and private health facility/providers 
2. Be sure to enter the patient’s BMU TB Register No. for follow-up of patients on chemotherapy 

 

RESULTS (to be completed in the laboratory) 
Laboratory Serial No. _________________________________________________________ 

 

RESULTS   

Date 
collected 3

Sputum 
Specimen 

Visual 
appearance 4

NEG (1-9) (+) (++) (+++) 

 

 
1       

 

 
2       

 

 
3       

3. To be completed by the person collecting the sputum 
4. Blood-stained, muco-purulent, saliva 
 
 
Examined by ________________________________________________________________________ 
  
Date ____________________________       Signature _______________________________________ 
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Form 1, Request for Sputum Smear Microscopy Examination 
 
Added data (circled in blue) and justification: 

• "Referring facility" is added in the subtitle and replaces the item "name of the health 
facility". This change will facilitate the monitoring of public–private mix (PPM) activities, 
component 4 of the Stop TB Strategy (engage all care providers), allow a linkage with the 
added column "referring facility" in the Laboratory Register and form the basis for PPM 
reporting in the Yearly Report on Programme Management in BMU. The wording is also 
consistent with the TB Suspects Register and TB Treatment Transfer/Referral form.  

• Additional footnote 1 aims to promote the use of this form by all public and private 
facilities, complying with component 4 of the Stop TB Strategy (engage all care providers), 
and proficient collaboration. 

• Additional footnote 3 allows the monitoring of the number of samples sent and 
corresponding date of collection.  

 
Modified data (circled in blue) and justification: 

• "Sputum smear microscopy examination" is used in place of "sputum examination" 
(throughout the forms). 

• "BMU" is used in place of "District" according to the definition in the Compendium of 
indicators for monitoring and evaluating national tuberculosis programs 
(WHO/HTM/TB/2004.344). 

• "Visual appearance" is included in the results table allowing a separate answer for each 
specimen. Laboratory experts considered it important to know the visual appearance of 
the sputum in order to assess whether or not it was an appropriate sample. 

• Results "NEG" and "1–9" replace the previous grading (–) and "scanty", as recommended 
by the Stop TB laboratory strengthening subgroup and according to the updated 
laboratory guidelines under development.  

• "Name and signature of person requesting examination" replaces "signature of specimen 
collector". This minor change aims to increase the quality of work by allowing personal 
assessment and individual responsibility. 

• Name of person examining the specimen is added to increase the quality of work by 
allowing personal assessment and individual responsibility. 

 
Removed data (circled in red in annex 1, page 57) and justification: 

• "District" was removed because it is included in the previous question on "complete 
address". 

• "TB suspect No." was removed because the TB Suspects Register is considered an 
additional TB data (Part III) ie not adopted by all countries. However, in countries using 
the TB Suspects Register, this information will remain.  

• "Disease site" was considered outside the scope of laboratory tasks and thus removed.   
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Quarterly Order Form for TB Drugs with Patient Kits in Basic Management Unit  

Forms to be adapted according to the national treatment regimen, and available patient kits 
 

 
Name of BMU:  ____________________ Facility: ___________ 

 
Name and signature:  _________________________________ 
 

 
_____ quarter of year______ 

 
Date of completion of this form:  
______________________________ 

 
Block 1: Patient kits of anti-TB drugs (for adult patients)--needs based on morbidity (case notification) 

Kit  

A 
 

No. of  
cases 1

B 
Required 

buffer  
stock 
B = A 

C 
Stock of new 
kits on last 

day of 
previous 
quarter 

D  
Stock of 

repackaged 
kits on last day 

of previous 
quarter 

E 
 

Number of 
kits to order  

E = A+B-C-D 
 

Kit1 and 3: 2(RHZE)/4(RH)      

Kit2: 
2S(RHZE)/1(RHZE)/5(RHE) 

     

Other kit      
 
 
Block 2: Anti-TB drugs tablets for children (0-14 yrs)--needs based on morbidity (case notification)  

Drug /unit tablets 
(1) 

Paediatric  
2(RHZ)/4(RH) 

(2) 
Required 

buffer stock 

(3) 
Stock last day 

previous quarter 

(4) 
Total order 

 Case 1 Factor 2 Total (1) (2) = (1) (3) (4) = (1) + (2) - (3) 

(R60/H30/Z150)   X 168     

(R60/H30)   X 336     
 
 
Block 3: Other anti-TB drugs and items 3--needs based on consumption  

Drug / item 
Specify drug 
strength 

Unit 

(a) 
Average quarterly 

consumption based 
on last year’s 
consumption 

 (b)  
Required buffer 

stock 
 (b) = (a) 

 

(c)  
Stock in tablets/ 

vials/items on last 
day previous 

quarter 

(d) 
Number 

tablets/items to 
order 

(d) = (a) + (b) - (c) 

      
      
      
      
      
      
      
      
      

 

 

 

 

1  Enter the number of cases enrolled in the previous quarter (from the Quarterly Report on TB Case Registration). 
2  Factors are proposed by GDF and can be adapted at country level. 
3  Depending on the TB control treatment policy, you may need to add paediatric anti-TB drugs (E100, Z150, H50); loose tablets of 

individual anti-TB drugs for side-effect management; isoniazid for preventive therapy for children and for PLWHA; co-trimoxazole for 
HIV-positive TB patients; ART for HIV+TB patients; items such as TB Register and forms, HIV test kits, etc. 
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Form 10, Yearly Report of Programme Management in BMU 
 
 
Added data (circled in blue) and justification:  

• The yearly report is a new programme management tool that allows monitoring of 
components 3, 4 and 5 of the Stop TB Strategy, especially  
− engage all care providers: sub-component public-public, and public-private mix 

approaches (block 1 and 2);  
− empower people with TB and communities: sub-component community participation 

in TB care (block 3); and  
− contribute to health system strengthening: sub-component improve human resources 

(block 4). 
• Filling in this new form requires extensive initial and on-site training and perhaps phased 

implementation.  
• Block 1, 2 and 3 could be collected from all or selected BMUs for the whole year or for a 

selected quarter. Data for block 4 on human resources should be collected on a routine 
basis in all BMU. A similar form could be used for provincial and central levels with 
cumulative aggregated data.   

• Block 1 monitors the process of involving relevant health-care providers formally engaged in 
any of the following TB control functions (DOTS): referring TB suspects/cases, laboratory 
diagnosis, TB treatment and patient support during treatment; and in collaborative TB/HIV 
activities and MDRTB-related activities. In order to accurately fill the form, mapping of 
existing health facilities is required at the beginning of the reporting year. Furthermore, 
ased on the mapping, targets should be set for the number of health facilities of different 
categories to involve. Finally, BMU managers need to keep a log of activities concerning 
the involvement of different health-care providers. 

• Block 2 provides data on the relative contribution by different health-care providers to 
case detection (referral and diagnosis) and treatment under DOTS. Block 2 is thus closely 
linked to Block 1. TB Laboratory Register and BMU TB Register will generate the data 
required to complete this block. 

• Block 3 provides data on the relative contribution by the community to case detection 
(referral for diagnosis) and treatment support. The TB Treatment Card (box on community 
for referral and treatment supporter’s name) or BMU TB Register (see additional columns 
on community in form V part II or form D part III) will generate the data required to 
complete this block. 

• Block 4 aims to monitor that different types of staff at the BMU have the skills, knowledge 
and attitudes necessary (in other words are competent) to successfully implement and 
sustain TB control activities, and that sufficient numbers of staff of all categories involved 
in TB control (clinical and managerial) exist at all levels. 

 
Modified data (circled in blue) and justification: none  
 
Removed data (circled in red) and justification: none 
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1  Referral oving a TB patient  in a  for the purpose of start 
of treatment (treatment closer to patient’s home). T ng a "referred" patient is responsible to inform the 
facility sending the patient about the care provided. 
 
2  Transfer is the process of moving between 2 BMU a TB istered in a BMU TB Register to continue his 
treatment in another area with a different BMU TB Register transferring-out' a patient is responsible to 
report the treatment outcome, after getting the informati eting the treatment. The BMU 
receiving a patient 'transferred-in' is responsible for inform ding the patient 1) of the arrival of the 
patient and 2) at the end of the treatment, of the treatment o
  
 
Note: A facility referring or transferring large numbers  patients such as large hospitals may use 
separate forms for referral and transfer and may have a specific register rrals.  
 
 

 
 

 

*CAT I, II, III  

  

        Other (CPT, ART etc) :

 

(For Transfer) BMU TB Register No. _______________  Date TB treatment started: ________________ 

 

Diagnosis:___________________________________________________________________________ 

 

___________________________________________________________________________________ 

Address of patient (if moving, future address): ______________________________________________ 

Name of patient ___________________________________________   Age ________  Sex:  M    F  

 To receiving facility: _____________________________    Receiving BMU ________________ 

  From sending facility: ____________________________   Sending BMU __________________ 

Name/address of referring/transferring facility  

Name / signature of person sending the patient _____________________________________________   

Remarks (e.g. side-effects observed):  ____________________________________________________ 

___________________________________________________________________________________

_ 

 
Tuberculosis Treatment Referral/Transfer 

 (Complete top part in triplicate) 

Tick for this referral or transfer:    Referral1     or    Transfer2     Date of referral/ transfer __________ 

Drugs patient is receiving _______________________________________________________________ 

 

Return this part to facility sending referred / transferred patient as soon as patient has reported.  
Name / signature of person receiving the patient ___________________________ Date  ____________ 

The above patient reported at this facility on __________________________________________   (date) 

BMU TB Register No.  ___________    Name of patient  ______________________________________  

BMU ______________________________  Facility _________________________________________ 

 

 Documented evidence of HIV tests (and results) during or before TB treatment should be reported. 

 is th

 

For use by facility receiving referred / transferred patient 

e process of m prior to registration BMU TB Register
he BMU receivi

 patient reg
. The BMU '

on from the BMU compl
ing the BMU sen

utcome.  

of
 for refe

� 



 

Form 11, Tuberculosis Treatment Referral/Transfer 
 
 
Added data (circled in blue) and justification:  

• Definition of Transfer and Referral is added in each form to clarify the difference and 
improve the respective follow-up for the related tasks.  

• Box is added on other treatment such as ART or CPT. 
• Name of person sending and receiving the patient is added to improve the follow-up. 

 
Modified data (circled in blue) and justification:  

• Sending and receiving BMU / facilities are presented more explicitly. 
• Category of treatment is presented in more concise way. 
• BMU replaces District.  
 

Removed data (circled in red in annex 10, page 71) and justification:  
• Reason for transfer/referral is included in its definition.  
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Revised TB recording and reporting forms and registers 

 
 

3. Part II: Essential TB data in basic management unit using routine culture 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Additional or modified data are circled in blue in each form:  
 
Removed data are circled in a red dashed line in the current set of forms (annexes, pages 56-
71). 

 



 
Rationale for changes related to use of culture seen in the following forms: 
 

− Although high-quality sputum smear microscopy remains the cornerstone for case detection 
and TB control in general, culture and drug susceptibility tests (DST) are increasingly 
important and necessary to test re-treatment cases, patients with suspected drug-resistant 
TB, and sputum smear microscopy negative cases when indicated. In many settings culture 
and DST services are being introduced in a phased manner at appropriate referral levels of 
the health system. To conform to the Stop TB Strategy, in order of priority and depending on 
available laboratory capacity, culture and DST should be routinely used to monitor drug-
resistant TB, including periodical testing related to drug resistance prevalence surveys, to 
diagnose drug-resistant TB, to diagnose sputum smear microscopy negative TB and to 
diagnose TB among HIV-positive patients and children.  

 
− The emergence of resistance to drugs used to treat TB, and particularly MDR-TB, has 

become a significant public health problem in a growing number of countries and an obstacle 
to effective TB control. In countries where drug resistance has been identified, specific 
measures need to be taken within the TB control programme to address the problem through 
appropriate management of patients. Culture and DST have already been introduced as 
routine diagnostic procedures in several settings with a high burden of MDRTB. 

 
− In high HIV prevalence countries, the incidence of sputum smear microscopy negative TB 

has increased substantially. There is need for improved diagnosis of sputum smear 
microscopy negative TB. In countries with suitable infrastructure and laboratory capacity, 
culture and indicated DST can contribute to this.  

 
The revised forms and registers for settings with routine culture and DST services will facilitate the 
monitoring of the use of culture and DST in these settings. The use of these forms is increasingly 
important in settings with a high burden of MDRTB.  
 
In principle the forms are the same as presented in the previous chapter. The added data are the 
same for all data outside culture and DST.  For settings routinely performing culture, relevant data 
elements for culture and DST have been added. 
 
Recording of laboratory results for cultures follows the recommendations of the Stop TB Working 
Group on DOTS Expansion / laboratory strengthening sub-group including recording and reporting of 
those cultures which become contaminated. 
 
Recording of drug susceptibility results also follows the international recommendations of the 
laboratory strengthening capacity sub-group. Given the variability of second-line drug susceptibility 
testing, only results from first-line anti-TB drugs are recorded here. 
 
The Quarterly Report on TB Case Registration in BMU using Routine Culture records age and sputum 
smear microscopy breakdown by positive and negative culture status. This will facilitate the recording 
and reporting of sputum smear microscopy negative, culture positive TB cases, as well as those TB 
cases where the culture is negative.   
 
The Quarterly Report on TB Treatment Outcome and TB/HIV Activities in BMU using Routine Culture 
will facilitate the evaluation of outcome by culture status; note that culture not done is grouped with 
negative culture.  It also measures the number of TB suspects with a positive culture, and allows 
measurement of treatment outcomes for some key sputum smear microscopy and culture 
combinations. 
 
The Quarterly Order Form for Culture and DST Laboratory Supplies in Basic Management Unit 
captures the laboratory needs to perform cultures and DST for TB cases.
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Tuberculosis Programme                            Form I 

 
Request for Sputum Smear Microscopy, Culture, Drug Susceptibility Test 

The completed form with results should be sent promptly by the laboratory to the referring facility  
 

Referring facility 1: ______________________________________________   Date ________________________   

Name of patient  ________________________________________________  Age ________        Sex:  M   F      

Complete patient's address _____________________________________________________________________ 

__________________________________________________________ _________________________________ 

Test(s) requested (check any that are needed):  

       Smear microscopy     Culture    Drug susceptibility testing  
Reason for sputum smear microscopy examination (check one):  

  Diagnosis        

  Follow-up  Number of month of treatment ______    BMU TB Register number ___________ 2

Reason for culture examination: _________________________________________________________________ 

low-up of patients on chemotherapy 

 

Date  ________    Examined by (name and signature)  _______________________________________________

R: Resistant; S: Susceptible; C: Contaminated; Nd  Not done 

Result (check one) 

___________________________________________________________________________________________ 

Reason for DST: _____________________________________________________________________________ 

___________________________________________________________________________________________ 

Name and signature of person requesting examination:_______________________________________________ 
1 Including all public and private health facilities/providers 
2 Be sure to enter the patient’s BMU TB Register No. for fol
 
SPUTUM SMEAR MICROSCOPY RESULTS (to be completed in laboratory) 

 
 
 

Date 
3

 
Sputum Laboratory Visual 

4
NEG 1- 9 (+) (++) (+++) collected specimen serial No. appearance

 1       
 2       
 3 

 

      

 
 
 
 

3  To be completed by the person collecting the sputum      
4  Blood-stained, muco-purulent, saliva 
 
CULTURE RESULTS (to be completed in laboratory) 

 
 

No. growth 
reported Neg 

Fewer than 10 
colonies 

Exact 
number

10 -100 colonies (+) 
More than 100 

colonies (+ +) 

Innumerable or 
confluent growth (+ + +) 

Result (check o

 

 

Date   ______   Examined by (name and signature) _______________________________ 

 
DST RESULTS (to be completed in laboratory) 

 
 
Date   _________   Examined by (name and signature)  ______________________________________________ 
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ne) Date 
collected Neg (1–9 (+++) 

Specimen Laboratory 
serial No. ) (+) (++) 

Contam-
inated 

 1       
 2        

Date 
collected Specimen          Pto/  Laboratory 

serial No. S H R E Z Km Am Cm Ofx Eto Other 
 1            
 2 
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Q ure 

___________ 

_______

g1

_ 

uarterly Report on TB Treatment Outcomes and TB/HIV Activities in BMU using Routine Cult
 

 
Name of BMU:  _____________________    Facility:__________________________
 
Name of TB Coordinator:______________________        Signature:  _____________ ____ 

__ 
Date of completion of this form:  ______________

Patients registered durin
 

______ quarter of year___

 
Block 1: TB treatment outcomes 

Treatment outcomes Type tal number of 
patients 

uring  
 

 
) 

comple
( 2  ) 

failure 2

( 4 

Default 
 

 5 ) 

Transfer out 
 

( 6 ) 

Total number 
evaluated for 

utcom
of

of case To

registered d
quarter *

Cure Treatment 

( 1 
ted 

 ) 

Died Treatment 
 

( 3 ) (

o
(sum 

es: 
 to 6)  1

New sput  
and/or cul iv

 um smear 
ture posit

microscopy
e 

positive        

Ne
neg

w m s  
a  o n
 sputum s

r unk
ear m

now
icro

  
copy and culture  

tive
       

New extra ulmonary   p        

Relapses sputum smear microscopy positive 
and/or culture positive  

        

T eatment afte utum
y po d/or cu itive  

 r r failure sp  smear 
microscop sitive an lture pos

       

Treatment after default sputum smear 
microscopy positive and/or culture positive  

        

Other previously treated 3         

* These numbers are transferre
______________________

d fro tration for the above quarter. Specif _____
_______________ ________________________________________ _______ ____ 

 
Block 2: TB/HIV activities (same quarter analysed as Block 1) 

n CP

m the Quarterly Report on TB Case Regis
_______________

y any exclusion: _____
_______________

____________ 
_______

 No. patients o T 4 No. patients on ART 5

All TB cases    
 
1  Quarter: This form applies to patients registered (recorded in the BMU TB Register) in the quarter that ended 12 months ago. For example, if completing this form at the 

 result of previous treatment, previously treated sputum smear microscopy and culture negative pulmonary cases, and previously 

beginning of the 3rd quarter, record data on patients registered in the 2nd quarter of the previous year. 
ed to Cat IV because sputum sample taken at start of treatment turned out to show MDRTB. 2  Include patients switch

3  Includes pulmonary cases with unknown
treated extrapulmonary cases. 

4  Includes TB patients continuing on CPT started before TB diagnosis or those started during TB treatment (till last day of TB treatment). 
5 Includes TB patients continuing on ART started before TB diagnosis AND those started during TB  treatment (till last day of TB treatment). 

 

 



Tuberculosis Programme   Form VIII 

 

 
Quarterly y Supplies  

in Basic Management Unit  
Labo ry su rs are prepared every 3 months with ne con

 

 

_ _ Facility: ________________ 

nd si

 
_ quarter of year___

 

 Order Form for Culture and DST Laborator

pply orderato

U: ____

gna

eds based on 

____

sumption1 

___ 
 
Name of BM
 
Name a

______

Laboratory item

Culture2

Culture media v
Triple packa ggin
Pipette/Loops 
Media prepared
L-Jensen powde
Tube/vial with c
Pipette /Loops 
 
DST with liqu
Vials with lyoph
media 
Pipette or syring
Antibiotic powde
Antibiotic powde
Antibiotic powde
Antibiotic powde
 
DST with soli
L-Jensen powde
Tube/vial with c
Pipette/Loops  
Antibiotic powde
Antibiotic powde
Antibiotic powde
Antibiotic powde
 
DST with soli
Culture medium
Culture medium
Culture medium
Culture medium
Pipette/Loops 

 

1 Based o
2 Adapt  

n the
 to co

 las
untry
 _
_____________________ Date of completion of this form:  _________ 

48

ture:  ___________
 

 
unit 

(a) 
Average 
quarterly 

consumption1 

Re  
buff k 

(b) = 

(c)  
Stock in unit 

last day 
previou
quarte

(d) 
 s 

(d) = 
) 

 

s Measurement

(b) 
qu
er st

ired
oc

(a) s 
r  

No.
to orde

(a)+

of 

(b)-

unit
r 
 
(c

ials (tubes)      
 sys     tem   

     
 on site2      
r      

aps      
     
     

id media2

ilized TB      

e      
r R      
r H      
r S      
r E      

     

d me red on site2dia prepa
r      

aps      
     

r R      
r H      
r S      
r E      

     

d media received from NRL2

 vials with R      
 vials with H       

S   vials with      
E   vials with      

     

y sumptio
settin d logistic optio
t ear’s con n  

n.  
  

g an
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Revised TB Recording and Reporting forms and registers 

 

4. Part III: Additional TB dat  in Basic Management Unit  

ised TB Recording and Reporting forms and registers 

 

4. Part III: Additional TB dat  in Basic Management Unit  

 
 
 
 

  

  
aa
  
  

 

Ad  data are circled in blue in each form:  
 
Re oved data circled in red da ed line in the rrent set of forms (annexes, pages 56-71)

 
 
 

Ra
Ad ented in this part III. These forms are the Register 
fo gister fo e rt on Sputum Smear Microscopy 
Co ter of Referred TB Cases. 
 
Ad itional data which are op the essential forms presented 
in 
 
El ting, especia  if it is based on individual registration, will modify 
th electronic quarterly reports need to remain minimal at 
ev

 
 

 
 
 

ditional or modified

m sh cu . 

tionale 
ditional forms which are optional are pres

r TB Suspects, Re r TB Contacts, Quarterly R po
nversion and, Regis

d tional are listed and can be added to 
parts I and II.  

ectronic recording and repor lly
e scope of reported data. However, 
ery level of care for better use of generated data. 
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Tuberculosis Programme    Form G 

 

 
Quarterly Report on Sputum Smear Microscopy Conversion 

 
 
Name of BM _____________ Facility: __________ 

 
Name and signa

 
_____ quarter of year______ 

 
U:  ____

 

Numbe
sputum smea
positive case

quarte cor re

 

 
 
1  Quarter:  

months ag
re

 

T

gistered e 

is number sho
w of the Quarte

2  Th
ro

his for
o.  For
 in th
_

53

ture:  ______________________________ Date of completion of this form:  ______ 

 
 

Sputum smear microscopy  
conversion at: 

r of new 
r microscopy 

s registered in 
rded above2

Sputum smear microscopy 
not done at either 2 or 3 

months 2 months 3 months 

   

Total converted at 2 or 3 months: 
 

es to patients registered (recorded in the BMU TB Register) in the quarter that ended 3 
le, if completing this form at the beginning of the 3rd quarter, record data on patients 

1st quarter. 

uld match the number of new sputum smear microscopy positive cases in Block 1, Column 1, first 
rly Report on TB Case Registration previously completed for patients registered in this quarter.
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WHO recommended TB recording and reporting forms and registers 
 
 
 

5. Annexes: Current TB forms and registers  
 
 

removed data are circled in a red dashed line in each form. 
 

Source:  
Management of tuberculosis: training for district TB coordinators, 
(WHO/HTM/TB/2005.347a-m) and  Management of tuberculosis: training for health facility 
staff, (WHO/CDS/TB/2003.314a-k) 
 

 

          



 

 

Annex 1 
 
 

TB LABORATORY FORM 

REQUEST FOR SPUTUM EXAMINATION 
 

Name of health facility ____________________________     Date _________________ 

Name of patient ________________________________      Age ______  Sex: M     F   

Complete address __________________________________________________________ 

     _______________________________ District _______________ 

Reason for examination:  
Diagnosis π TB Suspect No. ______________ 

OR  Follow-up  π  Patient’s District TB No..* ______________ 

Disease site:   Pulmonary        Extrapulmonary  (specify) _______

Number of sputum sample nt with this form _____ 

Date of collection of first sa _______ Signature of spe imen collector ________ 

*  Be sure to enter the patient’s District TB No. for follow-up of patients on TB treatment. 

 
RESULTS (to be completed by Laboratory) 

Lab. Serial No. ____________________

(a)  Visual appearance of sputum: 

Mucopurulent   Blood-stained   Saliva 

 
(b)  Microscopy: 

DATE SPECIM

_______ 

s se

mple  ____

________ 

c

 

 
1 

 

 
2 

 

 
3 

Date _______  E

    

The completed form (with
Tuberculosis Unit. 

 
 

 

EN RESULTS 

     +++       

  

  

xamined by (Signature) ______

 results) should be sent to the he
POSITIVE (GRADING) 
++                 +          sca       

_____________________

alth facility and to the Dis
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nty (1–9) 

_______

trict 
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Annex 6 
 

QUARTERLY REPORT ON SPUTUM CONVERSION 
 

Patients registered during 
_____ quarter of year______* 

 
Name of district: ____________________________ 

District no: _____

Name of District 

Signature: _____

Number of new 
smear positive ca
registered in qua
recorded above**
 

Tot

 
* Quarter: This form 
that ended 3 months
patients registered in

 
** This number shou
Report on TB Case 

 

 
_
______ 

TB Coordinator: ___

_______________

ses 
rter 
 

Smear no
either 2 or

 

al converted at 2 or

applies to patients re
 ago. For example, if
 the 1st quarter. 

ld match the number
Registration previous
 

64

________________ 

_________________ 
Date of completion of this form:  

______________ 

Sputum conversion at: 
t done at 

 3 months 2 months 3 months 

  

 3 months: 
 

gistered (recorded in the District Tuberculosis Register) in the quarter 
 completing this form at the beginning of the 3rd quarter, record data on 

 of new smear positive cases in Block 1, Column 1, of the Quarterly 
ly completed for patients registered in this quarter. 

 



 

 

Annex 7 
QUARTERLY REPORT ON TB CASE REGISTRATION 

 

Patients registered during 
_____ quarter of year______ 

 
Name of district:  ____ _______________ 

Name of District TB Coordinator:  _____ _______________ 
 
Signature:  _______________________

 

 
District no.: ___ _______ 

 
B

Pulmonary 

Smear (–) o
(2

Sm

<15 years 

ear (+) 
(1) 

  
 
 

Block 2. NEW PULMONARY SM
BY 

Sex 0–14 15–24 25–34

M    

F    
 

Block 3. PREVIOUS

 
Relapse 

Treatment aft
failure 

  
   * In areas routinely using culture, a separate
** Other cases may include patients with unkn

  

 

_

_

_

65

_______________   

Date of completion of this form:  
_______________________ 

 

lock 1. NEW CASES  

r not tested 
) 

 

Extrapulmonary 
(3) 

>15 years <15 years >15 years 

Total 
 (4) 

    

 
EAR (+) CASES ONLY, FROM BLOCK 1 ABOVE, 

SEX AND AGE GROUP 

Age group in years 

 35–44 45–54 55–64 > 65 Total 

     

     

LY TREATED CASES (Smear-positive)* 

er Treatment after 
default Other** 

  
 form for reporting culture-positive patients should be used. 
own history of previous treatment. 
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Annex 9 
 
QUARTERLY REPORT ON PROGRAMME MANAGEMENT 
PART A – DISTRICT LEVEL 
 
District name and No. ________________________________  Year  ______  Quarter _________ 
 
District TB Coordinator ________________________ Date of completion ___________ 
 
1. Number of TB cases registered during the above quarter by treatment status: 

 
 
Patient’s type 

Diagnostic 
category 

Number 
registered  and 
started treatment

Number 
registered but 
not yet treated 

 
Total registered 

New smear (+) 
 

Category I    

New smear (–) 
severe forms 

Category I    

New extrapulmonary 
severe forms 

Category I    

Relapse 
 

Category II    

Other re-treatment 
smear (+) 

Category II    

New smear (–)  
(less severe forms) 

Category III    

New extrapulmonary 
(less severe forms) 

Category III    

Total 
 

    

 
 
2. Report number of drugs in the district store*: 

 
 (HRZE) 

H 75, R 150, 
Z 400, E 275  

(HRZ) 
H 75, R 150,  
Z 400 mg 

(HR) 
H 150, 
R 150 g 

(HE) 
H 150, 
E 400 

E 
400 mg 

S 
1 g 

Stock on 1st day of the 
quarter 

      

Amount received from the 
regional TB coordinator 

      

Amount consumed 
 

      

Stock on last day of the 
quarter 

      

 
* Adapt type of drugs according to your country’s treatment regimens. 
 
 
 
3. Consumption of other items during the quarter: 

 
 Sputum containers Microscope slides 
Stock on 1st day of the quarter 
 

  

Amount received from the 
regional or central level 

  

 
Amount used for patients 
 

  

Stock on last day of the 
quarter 
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4. Supervisory activities: 

 
 Number of health 

units in district 
 

Number of health 
units visited 
 

Number of days 
spent in 
supervision 

Supervisory visits to health units 
 

   

 
5. Sputum examination for case-finding and follow-up by microscopy: 

 
Number of suspects examined by microscopy for case-finding 
 

 

Number of sputum examinations for case-finding 
 

 

Number of smear-positive patients discovered 
 

 

Number of patients examined by microscopy for follow-up 
 

 

 
 



 
QUARTERLY REPORT ON PROGRAMME MANAGEMENT 
PART  B – REGIONAL LEVEL 
 
Region name and No. ________________________________  Year  ______  Quarter _________ 
 
Regional TB Coordinator ________________________ Date of completion __________ 
 
1. Number of districts in the region involved in the expanded DOTS strategy: 
    Number of districts that started the expanded DOTS strategy during the quarter:         _____ 
    Total No. of districts participating in the expanded DOTS strategy at end of the quarter: _____ 
    Total number of districts in the region:  _____ 
 
2. No. of Quarterly Programme Management Reports received from participating districts: 
    Received and enclosed:  _____      Reports not received from the following districts: 
    District No.: ______________    ______________   _______________  ________________ 
 
3. Supervisory activities: 
    Total No. of supervisory visits by regional coordinator to districts during the last quarter:_____ 
    Number of districts that received supervisory visits at least once during last quarter:     _____ 
    Number of districts not visited by regional TB coordinator during the previous quarter:    _____ 
    District No.: _______________  _______________  ________________  _______________ 
 
4. Report on number of drugs in the regional store*: 
 
 (HRZE) 

H 75, R 150, 
Z 400, E 275 

(HRZ) 
H 75, R 150, 
Z 400 mg 

(HR) 
H 150, 
R 150 

HE 
H 150, 
E 400 

E 
400 mg 

S 
1 g 

Stock on 1st day of the 
quarter 

      

Amount received from the 
central unit 

      

Amount distributed to 
districts 

      

Stock on last day of the 
quarter 

      

* Adapt type of drugs according to your country’s treatment regimens. 
 
5.  Consumption of other items during the quarter: 
 
 Sputum containers Microscope slides 
Stock on 1st day of the quarter 
 

  

Amount received from the 
central unit 

  

Amount distributed to districts 
 

  

Stock on last day of the quarter 
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QUARTERLY REPORT ON PROGRAMME MANAGEMENT 
PART  C - NATIONAL LEVEL 
 
Year  ______                       Quarter _________                    Date of completion __________ 
 
1. Number of regions in the country involved in the expanded DOTS strategy: 
    Number of regions that started the expanded DOTS strategy during the quarter:         _____ 
    Total no. of regions participating in the expanded DOTS strategy at end of the quarter: _____ 
    Total number of regions in the country:  _____ 
 
2. No. of Quarterly Programme Management Reports received from participating regions: 
    Received and enclosed:  _____       Reports not received from the following regions: 
    Region No.: ______________    ______________   _______________  ________________ 
 
3. Supervisory activities: 
    Total no. of supervisory visits by national supervisors to regions during the last quarter:_____ 
    Number of regions that received supervisory visits at least once during last quarter:     _____ 
    Number of regions not visited by national supervisors during the previous quarter:    _____ 
    Region No.: _______________ _______________  ________________  _______________ 
 
4. Report on number of drugs in the national store*: 
 
 (HRZE) 

H 75, R 150 
Z 400, E 275 

(HRZ) 
H 75, R 150, 
Z.400 mg 

(HR) 
H 150, 
R 150 

HE 
H 150, 
E 400 

E 
400 mg 

S 
1 g 

Stock on 1st day of the 
quarter 

      

Amount received  
 

      

Amount distributed to 
regions 

      

Stock on last day of the 
quarter 

      

* Adapt type of drugs according to your country’s treatment regimens. 
 
5. Consumption of other items during the quarter: 
 
 Sputum containers Microscope slides 
Stock on 1st day of the quarter 
 

  

Amount received  
 

  

Amount distributed to regions 
 

  

Stock on last day of the quarter 
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Annex 10 

                 

For use by facility to which patient has been referred or transferred: 
Name of facility  ______________________________________________ 
 
District  __________________________  Date  ____________________ 
Name of patient  __________________________District TB No.  _______________ 

The above patient reported at this facility on ________________________________(date) 

Signature  ___________________________Position________________________ 
 
Send this part back to referring/transferring facility as soon as patient has reported. 

 

 
TUBERCULOSIS REFERRAL/TRANSFER FORM 

(Complete top part in triplicate) 
Tick and comment to indicate the reason for this referral or transfer: 

 
�   Referral to register and 
      begin TB treatment 

  

�  Referral for __________ 
____________________ 
____________________ 

�  Transfer  (registered   
patient is moving) 

Name/address of referring/transferring 
facility____________________________________________________________ 
_________________________________________________________________ 
 
Name/address of facility to which patient is referred/transferred ______________________ 
___________________________________________________________________ 

Name of patient  __________________________  Age _______  Sex:  M   �    F  �   

Address (if moving, future address) _______________________________________ 

_________________________________________________________________ 

Name and address of contact person for patient _________________________________ 

_______________________________________________________________________ 

Diagnosis*______________________________________________________________ 

District TB No.*  __________________  Date treatment started*____________________ 

Category of treatment:* � CAT I     New case, smear-positive 
     � CAT II    Re-treatment 
     � CAT III   New case, smear-negative or extrapulmonary 
     � CAT IV   Chronic or MDR-TB 
Drugs patient is receiving ______________________________________________ 
___________________________________________________________________ 
Remarks (e.g. side-effects observed) _____________________________________            
____________________________________________________________________ 
______________________________________________________________ 
Signature ___________________ Position _________ Date of referral/transfer_______ 

*Complete if known. If this is a referral for diagnosis, these items may be unknown. 
 


	Patients registered during1
	Sex
	0-4
	5-14
	15–24
	25–34
	35–44
	45–54
	55–64
	> 65
	Total
	M
	F
	New sputum smear microscopy positive TB
	All TB cases
	Patients registered during1
	Patients registered during1
	Sex
	0-4
	5-14
	15-24
	25-34
	35-44
	45-54
	55-64
	> 65
	Total
	M
	F
	New sputum smear microscopy positive TB
	Out of (b), No. with positive culture
	All TB cases
	Patients registered during1
	Patients registered during1
	Annex 1
	TB LABORATORY FORM
	REQUEST FOR SPUTUM EXAMINATION
	District no: ___________
	Name of District TB Coordinator: ___________________

	Signature: _____________________________________
	Patients registered during



	QUARTERLY REPORT ON TB CASE REGISTRATION
	Name of District TB Coordinator:  _____________________
	Patients registered during


	Block 1. NEW CASES
	Pulmonary
	Extrapulmonary
	Smear (–) or not tested
	<15 years
	>15 years
	<15 years
	>15 years
	Age group in years
	Sex
	0–14
	15–24
	25–34
	35–44
	45–54
	55–64
	> 65
	Total
	M
	F



	Block 3. PREVIOUSLY TREATED CASES (Smear-positive)*
	** Other cases may include patients with unknown history of 
	Patients registered during
	Type of case
	Total number of pulmonary patients registered during the qua




	Treatment outcomes
	Total number evaluated for outcomes:
	Sum of columns
	1 to 6
	2.3 Treatment after default
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