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Finding
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Case Notification
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Drug Sensitivity
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(XDR TB ine Drug Fluoroquinolone (Ofloxacin, Levofloxacin, Moxifloxacin)
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(Kanamycin, Capreomycin, Amikacin) ¥&d HFTHI Th e
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Extra Pulmonary
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Household Contact
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Lost to follow-up
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Treated Patients
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Pre-Extensively
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Confirmed (PBC)
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Rifampicin

Drug Sensitivity Test (DST) WRI&UT & &TARITHT CAraAL i

Resistant TB Rifampicin AT Resistant SRaTeHT 37a=T |
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IV TGUHT AT |

Treatment After | gu=eAT &1  Extra Pulmonary (EP) /Pulmonary Clinically

Failure (TAF)
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Treatment after
Loss to Follow
up(TALF)
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IUAR faT ArwesT forrer |

Treatment
Completed

IIER At TR TR Pulmonary Clinically Diagnosed / Extra
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Treatment Failure
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Transfer In
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Transfer Out

Aoer fergvesdr gwarare faRrdens gy ST ITEr fee
TETETHT oRTHT |

Unknown Previous
TB Treatment
History(UPTH)
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Xpert MTB RIF
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SPRAT (AaT 97 IU=R ATl Afqer@ q91 Jiqaed aaedrd_ T |

FTAFHHEB! ATATIEF [TIATT (Cohort Analysis) T FTAFHB! YA HATAT T |

it qaT F=RIfe T [asevesare RN FREHAF TeAldhd TS |

AT STIRNT FRAFHHB! TATAHRAT FATA, AT T |

EPRAT e a9 SURREANT AE9ded  JAEal Araiies, fiudy, Ao qon

JUHUTHRT STaEITIH T |

fted TgE q9r AW I A T Gedrd I TB HIV 98 gAY sAaedray
HIFHH F=aTeT T |

FIRNT BTG THT FolTe IR qAT o1, TRl GEeEary aq=4 T |
AT BTIRAT YOO GANTLAT TATIAT TAT AT AAre=rem T |

ERRIT T ATerH AT o7 Tee, fretl, gomn qo7 g==r qredl qam ai |
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TRITEARHT &RAT I HRIEHS! Al [AH0T, AT TSTAT T |
AT &TIRNT FRIHHB!T TATAHRIAT AT, AT T |

TORAT BTAHAAT FoATT TRl AT [T, TgaeebTl Tewea s qq=ad T |
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TRYTERHT STIRAT A0 FAHHB! ATSTAT ToHT ATTHA TAT HATSHA T |
FTARHB! ATATdE Fﬂ'ﬁ_ﬂ:l'Q'UT(CohortAnalysis)Tl'?f HTAFHB! I HIT T |

fI e q9T ITER FATH Ao JoT Jidaad aawdray 9 |

HIN FTRITIAHT FA ARAFHEEATs ANAH TAT ATTHERIIR =T T |

ERRIT [0 FRHPT AT ATaedE T ATTdT, TN G, g e
FATRT AT FFET T3 |

T

FAFHF! (ATHT ATHA T ATFLTF TSATE GIF T |

o) T FATAA:

R FHEwdATs IRNT F¥el qad ATTHEFET g1 I |

FTIFHHAFB! ATATdH [FAT0(Cohort Analysis) T FTAFHB! YA HTIT T |
FTAHTHT AT AT T AT, TARTAAT TN, o1 RTem qmedr g aw=g
AHAEED] ATY( ATEIT FFLATIAH FEART T |

IR AT AARTET qAT AATHT T |

STASAATHAS HUFHHEE Foared T |

ATt Gidaad 97 Master e TB Register FETala® T FEdnT T |

T) WM dg8:

SRR (A0 BREHHED! ATSTAT TSI, ATTHA TAT HATSHA T |

“TIRT fae T 87 geaed] B H gearad 9 |

IR e\ q9r IU=ER Al Afde@ ¥ gidasd (Master eTB Register daTaid®
JHA) FALITIT T |

ATt [T Cohort Analysis T FTIFHB! YT JIT T |

SRR ALY, e |qTAUT 97 o+ Tl Sqaedq= T |
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FEATAT &TARETHT [aRTHl qie=arT 19 |
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AT @V g TR TR [oRTHIEE P @IIgdrd RN ITAR Hatad RIS |
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T T TarsH |

DRTB Patient Tracking and TB Laboratory System FETat® T |
AT, T AT FAT A ATHATRT HiwaTd AT T AR T |

) IUATY TEAN:

o formiraTs goger fmreEr 3fAe siadt gare |

o ATTTHT YiTET FER AARATIA TH FEANT T |
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favg @A qgeadl I 030 H Yidded dAqAR [99adqT FRd § FS &URTH T4t
foRTEE iy Tesd  TEHed 20 Aed SURRTH [eRTHES fahmEele qar faeEa
SYEEHT B | A STIRNTHT [GRTHT Hed %% YiaeTa A0Te TraaeT B9 A= ddd ARAHT AT
R0 gfqeTd &RRTET foRTHT B | &TIRETRT 47 fearieeqed ®ied QR qfaerd U a9 Jidw
IAANART T &5 FAd 94 TF TAT T AT AR IHR THE HT ATh(3R Tiaera Afear qar
Y& I I&Y) Tl B | TIRNTHT FRY fq9adT giqay a1 d 9% 9@ © g% 3 97

STIRT TN Afere afet, 000 %



AITTAEER] &TIRRTH FRIA H g a8 | TAH T A5 {1 IR SRR foRTHIR
T R 9@ © B9 3 9 el & |

TATTHT el TTAGEATH H(ed AT TTAGEAT SRS TSHAT TUHT ATHATT TRTH G |
TWH FF O AT RN TAIF ATheEAT TUbl ATH TRUST B | BTl G~ g
ST FIv el aeuTd TITTHT AT e €% B9k 791 faRme® afud el oA He TRTET
TH G | BTAH] aUHT GIq a9 Hd 3R FARK BRIERMHT &N [oRTHES 9T AR
JUERAT ATIA TN Bl | AT A, 09 /S AT 3R0%3 AT AT &N [oRTHEE Il AT
B 99 ITARHT ATTHTHY Rq % farTHie® =R qo=md el quasr 3 | 9fq a9 #ka ¥
g afg © 9k Afthe®a! daRTare A 8 TRl ATHIA TS 3 |

AT.F.309Y /9% HT ARG &I PR Aaild &34 STAT FAT SATET FIARTET TR forRrait

AT ANTRAT 333 SAT SYHRHAT 2a] WUHT 97 | Audy gfady ermrrer farmesr S9=me
JHAAT T KN % TEhl & |

T R SETHA aTfe i, 009



AT R

aimﬁ;lu%ﬂlﬁamﬁma

3.9 TN af=m:

SR AT & Tl G&H I Mycobacterium ,';? :
tuberculosis 9 g5 | 7 AT iaznfna%l JAHAT ATIH
qurﬁc'IIS LATHIRATY bl HIUHAIC Hd%ﬁ | &‘W{I‘Itbl 2

=%

I ¥ ATH 4553 AT THA IAE ST FF "“ 1
IR

(Dr. RobertKoch)F'f‘ZlT‘lTF'll U WIWW ,.}h_

& &R T BIAEETES 99T FAT g AR T ,ﬁi"
R TERH EEA | RN R T WS co% b
RIFIET & &TIRAT g e, |

.R &AL 99 AT

BN AT AT -YeATE b
ATAHATE d  F&ar AT
&1 | fermfrer @t a1 Enfess
& GHAT AUH &R
FIEUEE  FIATEMAT  Lehhl
feger (Droplet nuclei) T
qifex AT MRS |
AT FTETY THTAT GATHT
ATATARVAT AT ATHT THITHH I8 Fa3 | 3 HIhIHeT (10ym) AT &A1 A=_T AT Droplet
nuclei % AT RIFHTHT TIAT M1 EET TTH AT Alveoli THT TH THaaA | JaT AT
FIEEE RIFRTHT A, ATSHIBI ARG B FIEVEEArs A H1ad T | a9
& IR FATGT ANTHT oI (Primary Focus) 89 9Teas | CIR(aE 4T HIeVEEwd algaH
(Hilum) I=4TeTs T9TE 9158, | Primary Focus ¥ IHTad 2TgaH U=dTehl TIH ®qATs Primary
Complex A= |

SRR FISTIETE T AT HUHT o SAThaTs STATNT ARG | ITET dS &Il FH TUH
Ffchewdrs a1 IR [Sel ASHAT TGS, | TIRNTH GSHAY HUH AAThesHed Fd Y g
Q0 fqeTdqeTs |IA SaTHIAHT Apd &I g T |

ST STEMTAT AT IRaT, 009 9



3.3 &TuwTeT fRfem:

AT &%, SRS AATAT ATGHT ATARHT &TAINH] AR Teg ST qABI ATTABTHT
TEATSTHT 3 |

aTferaRT 3
TR fRfem
HATEMY EEALY
9. IR &RAT (Pulmonary Tuberculosis)

ERUELIEE] 3. Il AEH MWRBI T ANTHT ARA &I (Extra Pulmonary
Tuberculosis)

. Bacteriologically confirmed (BC): F¥ATET &R ferrefrept
Microscopy, Culture a7 HT=IAT 9T%T T~ Rapid diagnostics kit
(Xpert MTB/RIF) fafrare U @ehR FHAT qRIET0HT Afqs
positive HTPT |

3. Clinically diagnosed (CD): @R THAT ILI&UTHT Al Positive
TAUHT T [ellebedepel QLI GRIET0 a7 = STr=(ehl ATITHT
SR AT JHINT el [oRTH] |

9. i famTHr (New Case)

3. O ITERHAT ATCHT &AXRTH [T (Retreatment TB Case)

Faer e o T M FtehUHT (Relapsed)

o JUTER AR HUHRI (Treatment After Failure)

o IUERAT [HATHT TNTHT (Treatmemnt after loss to follow up)

o Tfgel ITAR TXHT 317 (Other Previously Treated)
3. [a9del &¥RN U= 978l F9UHT (unknown Previous TB Treatment

TTETT TAaTAehT
ATITTAT

(FT AT IR
)

History)
T AT AT e 9. TH AqTs o FEHHA AT faRTHT (HIV- positive TB patient)
RECZL R, U TS AT TSHHIT THUHT STANTHT [oRTHT (HIV-negative TB patient)
3. TH A5 AT FSHHU ITET A9UHT (HIV status unknown TB patient)
ElEpiea) q. ST GfaRTeT TR SERETRT R (Drug Susceptive TB)
TATTHIAT 3. T gfaRreT eraR T faRTEr (Drug Resistance TB)

S eI LR atfer IRaaT, 099



STETT
sfradT gferd

FHHI AT

qHT
=, =N = ~ 2 =N 2 2
Mono-resistance: &TIXNTeR] JT=HT GANT & ATTITHES F § AT

EISKEIR-RNE eI EN K]
. Poly-resistance: &TIXTHI ITATTHAT TART g FIHET Isoniazid ¥

Rifampcin STee q 9T TS0 FoedT gfaerer erRmTe farrdr

. Rifampicin Resistance(RR-TB): BTl ITARHAT TAT E_:f Aoy

Rifampicin TaR1ET &R foRTH

. Isoniazid-resistant-Hr-TB: &3R1 e ITATHT TN & T Isoniazid

IaRTET eTRTeRT faRTHT

. Multi drug Resistance -MDR TB: &TRTehl JTATRHT TN g_:f Firdes

Hed Isoniazid ¥ Rifampicin FedT gfaereT eraRmTeT forT

. Extensively Drug Resistance TB (XDR TB): Drug Sensitivity Test &

Isoniazid ¥ Rifampcin <7 T Second Line Drugs %0 Fluoroquinolone
(Ofloxacin, Levofloxacin, Moxifloxacin) Hg bl HTETE® T HEATAT

9 ¥ Second line injectable (Kanamycin, Capreomycin, Amikacin) H&I

FITHT § AT R R farrr

9. 9qUST &FRAT (Latent TB)
R IUET I (Active TB)

3.3 TETRE &1 ufgam:

R EAT AT FIARET FE THAFE TR @rebl A &TRRTeh &I AL &1 | e SATHTaT T2l
LTI @ IIH] AT STARATR [oRTHT 9T &TaRIT (HaTel A @R FTHAT GRIe0 T
TS 95E | (e eAfcheedrs SaRNTe! TeITaaT aal g TUHe qRIETueH Al o3+ T4 |

Q) WHRAT HAV FEUHT ¥ FEATTAT IR SRR faRTHRT aEIEAT EHr
(Household or other close contact of PBC and DR TB patient)

R) FAIMT areAare® (Severe Acute Malnutrition-SAM, Moderate acute malnutrition-MAM)
3) T ATs AT FERMAT (HIV positive )

¥) HHEH [eRTHI (Diabetes Mellitus patient)

Y) TR ANIET [eRTHT (Cancer patient)

%) BIAHI THFIHT GHLT IFGUHT foRHT (Abnormalities on chest X-ray)

9) WATHI THT AT GTETE foerd (Patients on long term drug therapy )

5) S AN (Elderly citizen)

ST ST ATfere afeaart, 2000 %



SRIRT fAa AT ITATTHT FAWT gR 3Tt A1

&) Jat faet

q0

Persons to be evaluated for TB (adults and children) with:
- Signs and symptoms suggestive of TB:
o Cough for 2 weeks or more
o Coughing sputum with or without blood
o Fever (evening rise/low grade) and night sweats
o Loss of appetite and unintentional weight loss
» Household contact (Symptomatic) of bacteriologically confirmed TB
«  Chest X-ray suggestive of any lung field abnormality
Persons being evaluated for extrapulmonary TB

l l

' ) ( B\
Priority for diagnosis and rapid DST among new
cases :

Presumptive TB cases, those who do not
have access to Xper MTB/Rif test

PLHIV, Children, Symptomatic contacts of PBC L J
and DR case, EP samples (CSF, lymph node and
another tissue specimen), health care workers,

people living in enclosed space (Slum, prison, IDP 6 Collect 2 sputum samples (Spot-Spot 1 hour B
etc.), Immuno-compromised (patient under long apart- supervised collection of sputum), if
term steroid therapy, Cancer, Diabetic). not feasible (spot and morning sample)
All Priority cases and *other presumptive cases ~ ~
who have access to Xpert will receive Xpert MTB/
Rif testing as initial diagnostic test r D @ B)
~ ~ Smear Positive
Smear Negative (one or both
samples)
- J - J
- A4 ~ e A4 N
) Highly Others: Consider Treat with the
Xpe.rt MTB/Rif suggestive- the alternative first-line regimen.
Testing -1 sample clinical or X-ray diagnosis
Initiate Xpert MTB/
~ | Rif testand manage
based on the result.
e e

Manage as mentioned
in the Interpretation of
Xpert MTB/Rif results

*Wherever possible access to GeneXpert, the initial diagnostic can be GeneXpert for all presumptive cases.

Sputum microscopy should be done for all diagnosed TB cases for monitoring purpose and where there is no
access to Xpert MTB/Rif Test .

SN SATITTHA ATCAH TRETRT, 0199



@) TF: ITAHT ot

(Persons to be evaluated for TB and/or drug-resistance A
Adults and children who had previously been treated with FLD for more than 1 month or whose
outcome has been assigned as failure, cure/treatment completed or lost to follow-up and returning to
health faclilities with:

- Signs or symptoms suggestive of TB
and/or

»  Chest X-ray suggestive of any lung field abnormality
and/or

- Signs suggestive of extrapulmonary TB

|© Strong clinical correlation for re-treatment cases before doing Xpert MTB/Rif testing )

[ Xpert MTB/RIF Testing ]

rMTB detrdiad and B h (Noresult,error | (MTBnot | (MTBdetectedand | [ MTBDetected,
Resistant (RR) orinvalid test (1) detected (N) Rif. Sensitive (T) Rifindeterminate

& J Repeat Xpert Perform ()

MTB/Rif Testing additional - Initiate 1st

p N and manage investigation Initiate first-line line Tx
Initiate treatment with accordingly and clinical treatment - Repeat Xpert
Second Line Regimen as judgement (and other MTB/Rif test
per National Guideline followed by additional tests; and manage

on DR-TB Culture DST Smear, culture accordingly,
& J \ y, \ ), DST for futher perform culture
management if if required
< clinicians think —_—
( necessary)
Collect 2 sputum samples
and send to NRL for SL- If LPA not
LPA, Culture and DST and available: ]
adjust regimen based on 6HRZE
kthe drug resistance profile
J
Send samples for LPA if LPA
is available
! !
If INH sensitive, continue If INH Resistant
first line Tx. 2HRZE/4HR
H mono resistant H and Fq resistant*
6(H)RZELfx 6 (HRZE

*Depending on patients’ response and laboratory evidence, clinicians at the higher-level centre can use laboratory evidence/result to
inform further management where necessary.

GTIIRT TN TN qRETHT, 0198



Interpretation of XpertMTB/RIF result and treatment initiation for New TB cases

[

Interpretation of Xpert MTB/RIF test result:

MTB not MTB Detected No result,
Detected (N) Rif. Sensitive (T) Error, or
MTB Detected, MTB Detected, Invalid test (1)
Rif. Rif.
< Resistance Indeterminate
Evaluate the Treat with first- (RR)* (T1) Repeat Xpert
patient clinically line regimen AL
) manage based
and consider X- ) e .
ray if not already
done
Consider repeat
Xpert MTB/Rif
test
Use dlinical Initiate treatment with Second Line 3
judgment for Regimen as per National Guidelines for St e e
diagnosis and DR-TB and
treatment Repeat Xpert MTB/Rif
decisions (To reconfirm the resistance to Rifampicin)
.
MTB detected, MTB detected, MTB not
Rifampicin Rifampicin detected
Resistant Sensitive
h 4
Collect 2 sputum samples and send to NRL l l
for SL-LPA, Culture and DST and adjust the
regimen if required after result Continue with first-line regimen

* For new cases with low risk of DR-TB, the clinician can decide to repeat in case required

R.¥ &ULNTRT favg T @&t

T2 BT a1 AIVRT g6l FHIHHH AR @il AINRE &Rl A& A&7 &1 | Arad gl
HATIRAT &TARTHT foreg T AT (AFTTER s |

%) RIFEHRT &AL (Pulmonary Tuberculosis)
o T3 T AT &l VT d¢ THIGH AITAR @lehl ATNRET (Cough for 2 weeks or more)

o HPp[Y me (TTd ﬁTFﬂ'Q_nb;f ar H'ﬁTFﬂ'Q‘Oﬁ) (Sputum production)
° Gicgdg\lmel gobl X[ T3] (Evening rise low grade fever)

o ITAT ITEAT ATIT (Night Sweats)

e AT T&T (Chest Pain)

o TS TFIZ T (Fatigue)

o f@dl f@dr vam q?:_*fl (Shortness of breath)

e d[ HT T (Loss of Appetite)

o TSI ATt Hd (Unintensional Weight loss)

1R e samesE arferm gfeas, 2099




@) RIFET Jgh AR JT AR &AL (Extra Pulmonary Tuberculosis)
o TR (Lymph Node) &R : T=ie® A ¥ Hlecidlal 9 A

o TS AR GATRT ;S gl T g
o TB Meningitis : ATIhl T, SaR AT, Ul A g, A Eh THEA ATiE
e Miliary TB : BT SARI, Grehl 3T
e Laryngal TB : 18T T&, I8l @ g, Flecddlal @ o g
e Pleuracy TB . HET TEd, oA el &, A1 % H&T g
o Intestinal TB ;U e, ATHI IHIAGH q@ral A0, U Fe
.4 &R M
AT Iea@ T ATIAH A0 AUHT SAlheedls e AT GrATad TN ATHT T

FRTHT STNT @R GRIET0T g TATTHT Wb 7RI TIRTH 92 T3 T4, | JEATTaa &TaRTeT
ferTdTeTs (e 9RTETuTaTe STIRATRT AT AHTeh! IAT NS Ak, |

3.5 GHIT TLIE0T:

SR O NS SUTHe® He @eh¥ TR0 9wl Ueol T IaH SUT &l | @bl TRIero
fafy=r fafaeare ™ afe= |

%) HISRIEHYTH T 10T

TEATAT &I [aRTHIRT @FR q&H T9F I (Microscopy) TS TRIET IR AT AT
TAUH TAT TS At ATehIEhare el fatg &7 | G&H q90% a7 (Microscopy) FTEA
HEITHT TS T @R T T Hichel HUHA TATCHE FIEhU R IIIART Tl T
XA G | BTN (&1 T4 R qa1 @R THAT (T(edl: TEAFH ATRAT T@a@HAT T a4l ateal
GFR THATH HRIHT Ueh T[S, AT AT [a (@)l TR T 9 | TET0r TRUH @hR
THATHE FRITHT TIaT L&V ATl qofiad FTHT &N (M 875 | ATgsh bl qereo
fafaare TvUeT @R THAT TIEA0H! AT TR e 1 |

anfetat ¥
gL Tt Aferstt forgamor arferrt
Bright Field Flurescence (Auramine Flurescence (Auramine
Scale Ziehl Neelseen stain Stain) Stain)
1000 x magnification 200 x magnification 400 x magnification

Negative No AFB No AFB No AFB
Scanty 1-9 AFB/100 Field 1-29/ 100 Field 1-19 /100 Field
1+ 10-99/Field 30-299/ 100 Field 20-199 /100 Field
2+ 1-10 AFB/Field 10-100/ Field 5-50/ Field
3+ >10 AFB/Field >100 /Field > 50 AFB/Field

&R ST At qféar, o0 13



@) Xpert MTB/RIF T1&10T :

Xpert MTB/RIF &TRRT T TAT Giaier 27 | §5 FUTHT Al Jred
g 9UHTT TqATs Rapid Test I =g | Tl HTaTHT DNA ST
T U Molecular Test or Nucleic Acid Amplification Test A |
I &9 Polymerase Chain Reaction (PCR) [g=a#T ATdMied & |
T IIEURT Sensitivity 29 AT T Specificity ¢4 AT B |

Xpert MTB/RIF 9fataare  Mycobactorium tuberculosis T ElﬁE'I'UT
Wﬁwzwmmﬁﬁwwmwﬁ St
Rifampicin THTIHRT & ST AT ATET TS Afhd WUl I
qUATY TF GO &I [aRTHeT Xpert MTB/RIF iafaare
GHR THAT T T o, ATG AT YaT IS THUH] FTTITHT TAH ATchelTs ITATHFATHT
@ T T IR |

) 9T STHATHAT ATTHT qT ETIRTHT faRTHE® (All Retreatment Cases),

) Intensive Phase &l IT=R T TRl dX bR ATTHA A= AITSI Positive ATTHT [aRTHIER

3) GHTHT FIE SFUHT T TgATTdT GfaRredl eTaR [T farmiier Feiewar et =k (PBC and
DR TB Patient Contact)

) BIAT AP AT AFAT AR [RTHEE=
Y) HIV 9g&haq Aafhes |
%) ARAFHER
9) 9 aT HAHT T ATAATARIE
o) ¥fed EIHT THETE TH d Afhes (THET, FRER B ATE)
%) AT GIARTAT &THaT FHASR TUHT, ATH 0T ATTdT @Teed [GRHEE: (T& 7=y, AIHE)

ARt Y
Xpert MTB/RIF af¥e1otat afa=t fereersor
qyeAuT Ao fram T
MTB Not Detected SN (G A9UH &R IR q% I 999

MTB Detected Rifampicin gy faam quer RN IU9R 9% 4

Sensitive
MTB Detected Rifampicin  eRRr fHaT sUa Ao gfarel &R IU=R I T

Resistance

&R faT 9T 9 Xpert MTB/RIF TEET0 T4 TG+
MTB Detected ' v o
Indeterminant d¥ Drug Resistance T AT Q&

Error/ Invalid/ No result  &r9R[T fAqTe 99T®T  q9: Xpert MTB/RIF TR1&T0T I 9,
STER & T 9+

1% &R srame afem qféaT, 099



T Line Probe Assay (LPA):

A FIT[HI DNA ST TH AUHTA Molecular Test or Nucleic Acid Amplification Test |-, |
IT AL Polymerase Chain Reaction (PCR) fagr=aaT senfea & | a1 fafg ernr faae ™
AT &TIRAT ITATCHT FANT g ST el THATAHIAT TEIET T g | T TEETRT AT
foeTer @R THAT AFAF Tag, | Afqs A9+ q af@ R fod ares | 79 fafumr gunr g
STHIT AR TAT AT IHUT WM g T Ioof & Ak A9 O JUHI a7 ar
AR IUAT Febebl DT | JUAR HrgAT TSl TRTHI THR Centrifuge Tube AT TGl
TSFAUSTY AHAT ATHAS AIEUE (Standard triple-layer packing) AR WATHTE T ¥
g Yo FUEA O TR AMCT SARNT IHA TARTAT (T &R (=0 &) a1 91l
SR AR ST/ ST, FATHIEHAT T3eq 94 |

qq: ITATCAT ATWHT T Rifampicin resistance WTEHT &N fawfiat stfamd @ LPA
q&T0T T TEE |

") Culture:

GHRHAT Iehl Siad P (Mycobacterium tuberculosis) JF GFRATS [T ATHRE!
TSI @l Full enriched Media (Lowenstein Jensen/@l TaNT TR Eﬁ'c"l'“l%?ﬁﬁ HSATHP Elﬁg’
(grow) TIR=8 | Lowenstein Jensen Media &1 JIIT T&T &TIRNTEHT T KIS & AT Fig
@WWWWWWTﬁ?WCWWWILiquidMediaEﬁ
TART UHT ATST SA T Y= T Fiebs, |

R.%.9 @RI TFHAA:

ERAT [HRTeR ATNT Uy (feapTieaerT T, sadl, Tadl ISl T td™ @l T 2T,
fET, T qGT G AT A FUEE ATAGURT) TIT JI ATATHT (R 3-¥ f7.fq) g
AEALAF Uae | bR HIheA" a1 TEIFHI [TH FHTHT AT (3 T8 |
e Xpert MTB/RIF TI&TUTeh AT @HR ASHAT T qhT FHATERT
(Sterile) HTHAT HE 9UHI (Wide Mouthed) aaefl (Transparent)
fael e Mo 3v fafafae? (Screw Cap 35-50 ml) &THAT HTHT
ATSTHT ATAYTHAT I, |
o [oRTHIATE SERATH! (a9 WebRepl THAT [Tl &1 qw
T SATFHRT (&7 T4 | AT qebrel TFaTl T 9T 0 9 ¥UT Ty AT
ATefTTed faETael 3Tl @R fam I 2T THT AHHNT 6 95 |
o GFR FGHATH! AN [oehl av T e, IR TAT oae
(G Fgped TAfd ¥ farmeier aar F¥ar @R are) 9 fHed gaes |
o WHER FIHAT I Afe ferrHier Zal 7 ¥ fAfd @FR qgha" T FgrHr &R Te] 96 |

ETUCHT SMETTHA aferet afécarr, 2000 14



o TERTHIATE TedT 313 AIAT WITAGE GocAl HUH FISTHT GHR (Hehled TS Tae |
fermeiiel @R HepTed @ifheaert T o WaTE o9 fa7 gev |

FHIAFH U3 bR ARHFHC ATHT HRAEHT [Fehled TS Tae |
AT @HR (AebTedeb AT faRrdiars  F==HT @ aHits® 19 asd 968 |

GFR FgHAd U 9fg o @eg daR T 958, | (3 TE8 dord adrgd AdihuHT
foRTHTT AW T TS TR TR Joei@ TR FAH! [T FAT0R AT Javel T I3, |
ALHAT TR TRIETUIHT ATNT TARTATHT TSTSET I F2T TGS Uh AT GRIETT qaRel WAT(ehg
T Laboratory Request and Reporting Form-HMIS 6.2 19 T3137 TG |

2.9 TFR W

SIRAT QT T ol 9ISl fafd X-Ray &7 | SRR A6 @1 GXhl a¥ @hR TIET0HT
FIaT] FGUHT ATTATHT GATeh! X-Ray TR &TIRNT T TATHT 1o w5, | ey Jfae qaar
T AT T q&] AR AT I AUHA TaqeAd T JTHIEATEFH JARTHT T3 Tl
g |

R.5 Heg 2% (Mantoux Test):

HIXRT ASHHY HUH AT THUH ITET IS &TANH] HIEIVETS [HebIdaUead Gliadah Jard
PPD (Purified Protein Derivative) STATHT inject T SRR FTAGRAT T@IUHI ATATHT A
TRIETOT BT |

1% s e anfem qféasT, 099



HAT 3
SRRII 3UAR RId2AMUdl

AT AT S Talh q&H e MycobacteriumTuberculosis
ae gvg | THataa qar srafeaa sqwr ddier daaare R
QUIETHT [T E7g | SORTTRl U] R FEATHT feTe
qTeg | &N STAR ATHI FHITF I AUHA [aRTHIe
fepT STUePT Wedd T4 a7 97 FRUETE A9 A= @ gred
TFS Tl T&T I AT Tge qom Soey giaeidr srar qed '

WHW|WQWWWWW3ﬁmﬁWWﬁMJ AT GHR
qRIETO T Ay, SIS AT SRS A qURETHT ST RIS TEE | 91 ITER
FEAIT T TS (FFF AT @RAFHH]) ITAR FearH e faues | ST9R
TEARTTS faRTHTATS S9ET JUered TRISH, ATTAT Faw TLePT UleheT T, STETHT FTqehel AEARATY

ST RIS, ATHA @b STl AT TR, (Hafad siwer @ g T ¥ sied
TS AT W@ FITHT TS FH1d TS |
3.9 &N TAT AFFTHIUT (Registration Category):
ATt
&CRT fat Zat anfiaeon

q) 7t fmft (New): FaRTHT &ToRITeRT SO T@TUHT 9T UL G G TP AT qrafd q AfearswT
FH TUT AT GIUHT A AT &TRNT BTAH AT TdqT THTHT (&R |

R) IH: JUHTLHT ST faTHT (Retreatment): 9 AT  AigdT a7 F9=T del Aatd ITAR [@UHT foRTHT
TASTARAT ATCHT AR At g |

%) T afevruart fat [oRTCTAT SRRl IT=R YR T AT [ebl WU aR BTl &7
(Relapse patient) e sueRr faRTeT |

) IUATT Ewh fart R AfeATRT FTHT TRTHT GHR TLTHT GHRHT B0 IRgUHT
(Treatment After Failure) EP ¥ PCD &RNTHT [oRTHI 9T Y AiedThl A=Al TRTHT bR

TETETITHT GeTTHT I IMGUHT PBC &1 foRTH] |
) ITAET Fatha avew e <o fad At AT 9d sEfgeEs aar dedr SuEr fae
(Treatment after Lost to Follow up): graer farmdems a9 a¥iiaorar @l IT=R 9% 4 U6, |
o) afge U= TR o faelt AR ePRETRl IUER TR dR Afqel ATeT AWUs AT
(Other Previously Treated Patient):  gu=freehl sRTSITA THUHT [6RTHT |

3) feRTa=RT &ROAT IUATT ATET AT ATTTRT AT ATHIOTHT FULhT 3+ foRrHT |
(Unknown Previous TB Treatment History)

ST STUTHA ATl Iféar, o0 19



3.] &UINT ITAR Ughd:

AT &TRRT FAHEH e SIRET JTARHT (FF R 2T ggiaare ITaR R, |

%) T TR IT= agia Directly Observed Treatment (DOT):

SRR [oRTHIT IU=R FedR a7 TTEAFH R (FIRTHIAT 26 el o= T4 ggia o
Directly Observed Treatment (DOT) &7 | AT &RAT (AT FRAGHHB Teh THATAHI IUHIT & |
e AU o SRR foRTHIeT IU=R e H] a7 IT=R FeATHT Joael MR
TRA TE5; | AUTAT A9 98%% /T SRR, T, AAAIRTET ¥ BATATH AHAT BTAHHBT STHT
DOT &1 FEATT TUHT 37 | BTl IR T T GeATEwH] AT Tgfd a0 @ | 41 qgfa
AN AUH(g ST9R AHAAT 8¢ {0 Jraqd w1 AT Ehl 3 |

@) FHIEHT A TaeT e ST 1gfd (Community Based DOT):

e YT 2 1S Al @ Tda &TRATHT [oRTHIArg Ie®d qrde I LTI
THRTIF TR (ITAR FedRM)HT FREHT 39 et gars+ fafa aearan srafea sasm
AT 27 | [ @t ue farTHiesdrs THarHT deiea SaadT 6l ITAR T4 I8, |
TUATHT TR0 ESga T THH QRN ATETHAT U T qUET ARTH THIA [6RTH],

%0 Y HITT IHT AUHT &TIRNTeHT [eRTHT,

THAAT TAT Tl AALATAT HUHT, FBAT TAT SFRATRT Ty,

AT ALAAT TR SIRNETHT [a=THT,

QA WL Godl e+ AAGHT A5 IIAR [ad @Ry (aradiasess, el HH=m,
HIGY ATMS)

3.3 HUTNT ITETY JAfy T Iow=:

feregeaTdl &A1 &N JUAR TGIATHT HUH! TRFdT ATAR AT SIRRT FRHAFRHA AFIHR
T ETATATHT FTAH TANT g AT, ITAR ety T91 TR A6 (HFATER T2 3 |

arferat @
SN ITAR Aty T WA
Treatment Patient Type Intensive  Continuation
group Pahase phase

e Pulmonary Bacteriologically Confirmed
e Pulmonary/ Clinically Diagnosed 2HRZE 4HR

New TB cases ® Extra Pulmonary

e Complicated / Severe EPTB (CNS TB,TB Pericarditis, Musculoskeletal SHRZE 7-10 HRE

TB,MiliaryTB etc)
e Rifampicin and Isoniazid sensitive 2HRZE 4HR
Retreatment o Rifampicin & FQ sensitive, Isoniazid Resistant (Hr TB) 6HRZE + Lfx
e e Rifampicin sensitive, Isoniazid Not known 6 HRZE
e Rifampicin sensitive, INH & FQ Resistant 6 HRZE*

Isoniazid(H), Rifampicin(R), Pyrazinamide(Z), Ethambutol(E), Levofloxacin (Lfx)

*Depending on the patients 'response and laboratory evidence, clinicians at the higher-level centre can use laboratory evidence/result

to inform futher management where necessary.
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7T faTl (New Patient) 1 SURTT:

T Ay IUER AfAURT q97 IUER fdaU Qe ue Afedrgeer #W oqdatg IUErR fauesr
q¥ AMGT &RNT FREFHHT Tql THUHT Pulmonary Bacteriologically Confirmed, Pulmonary
Clinically Diagnosed ¥ Extra-Pulmonary faRTHE®ds I 0T Tal T & AledATawH
ITER T 968 | T ITAR &I R A"+ Isoniazid(H), Rifampicin(R), Pyrazinamide(Z)
¥ Ethambutol(E) (2HRZE) f&q 9&8 W afehl ¥ HfedT Isoniazid(H), Rifampicin(R) (4HR) faT
e |

Sfee T FIT @E@HT Extra Pulmonary &R fag s IT=R:

q&EBT R AfeATaT Isoniazid(H), Rifampicin(R), Pyrazinamide(Z) ¥ Ethambutol(E) (2HRZE)
fa 94 W @Ml © HAfedT Isoniazid(H), Rifampicin(R) ¥ Ethambutol(E) (7HRE) f&q 9= |
AT ATAIAHAT AFAR 3 AT IT (BHRE) T Afebrg | ATE 3 AfedAT 99 ITAR a1 T8 a7
THUHT Flaar T FLETHT JH07 T 94 |

ot STER fagasar et SR

ferTeeT ok WiEAT a1 |G TEl THY SRRl IR (gdebebl [oRTHT T FT=RAT ATTHT
GeFTY YT T AfTST Positive ATTHT (HRZE) dchleT & LK Rifampicin Resistance HCT TR
T Xpert MTB/RIF fafgama TIT'T; Udg | I 9ad IV Rifampicin Resistance ATl
ATTHT ST I SR SI=R (Second line Treatment) I& TI_"TL 9<g | AT Rifampicin
Sensitive AT ATTHT LPA fafirame Isoniazid Resistance 9T THTeR! GIT0T T Gred AT
& fHTER ST T 9dE |
1. Rifampicin and Isoniazid Sensitive: T&Hl 3 AfEATa¥  Isoniazid (H), Rifampicin (R),
Pyrazinamide (Z) ¥ Ethambutol (E) (2HRZE) f&= ¥ aTehl ¥ HfedT Isoniazid (H) ¥ Rifampicin
(R) (4HR) faq 93 |

2. Rifampicin & FQ Sensitive, Isoniazid Resistant: ‘f{ Faty (HfedTa#) Isoniazid (H), Rifampicin
(R), Pyrazinamide (Z), Ethambutol (E) T Levofloxacin (Lfx) -6HRZE Lfx) ﬁi_;f e |

3. Rifampicin Sensitive, Isoniazid and FQ Resistant: & H{e"TE+# Isoniazid (H), Rifampicin(R),
Pyrazinamide(Z) ¥ Ethambutol(E) - 6HRZE) f& 7¢w; | formefrept sraeam &4 & owell aw
qe fast fefecrasmer Fedear a9 1= afeg |

4. Rifampicin Sensitive, Isoniazid not known(no access to LPA) % AleATa Isoniazid(H),
Rifampicin(R), Pyrazinamide(Z) = Ethambutol(E)-6HRZE) faq 9= |

3.¥ &R IT=TLAT TR & siiwefiges:
farea T@meer Tgoad! R AR Afad &R FEHT q=d &N ITARAT TN g
ATETE® ¥ IHY THE AAR (& I e /AT FMEER Eh § |

&R SITEIH afer qféar, 009 1%



Weight
bands
4 -7kg
8-11 kg
12-15 kg
16-24 kg

>25 kg

Attt ©

TN JT=THT FAWT g irefiy | (qreament =)
Isoniazid (H), Rifampicin (R), Pyrazinamide (Z). Ethambutol(E), Levofloxacin(Lfx)

Intensive Phase

HRZ E
50/75/150
1 tablet 1 tablet
2 Tablets 2 Tablets
3 Tablets 3 Tablets
4 Tablets 4 Tablets

Continuation

Phase
HR

50/75 mg
1 tablet

2 Tablets
3 Tablets

4 Tablets

Use adult dosages and preparations

GLUSEIRY

INH Resistant (Hr-TB)
HRZ E Lfx
50/75/150/ mg 100 mg 100 mg
1 tablet 1 tablet 1 tablet
2 Tablets 2 Tablets 2 Tablets
3 Tablets 3 Tablets 3 Tablets
4 Tablets 4 Tablets 4 Tablets

TR JURTTHT THWT & STwefieRT A= (a0eh)

Isoniazid (H), Rifampicin (R),Pyrazinamide (Z). Ethambutol(E), Levofloxacin(Lfx)
INH Resistant (Hr-TB)

Intensive Phase

Weight HRZE HR
bands 75/150/400/275 mg

75/150 mg
30-39 kg 2 Tablets 2 Tablets
40-54 kg 3 Tablets 3 Tablets
55-70 kg 4 Tablets 4 Tablets
> 170 kg S Tablets 5 Tablets

3.4 SToefieRY UfereRet STET a1 e

ETIRIT SUATCHT WANT g4 ATTETehT YTl [EaRTHAT AR T SAfeet T R ThREl qARew @l

Continuation Phase

HRZE

75/150/400/275 mg

2 Tablets

3 Tablets

4 Tablets

5 Tablets

Lfx

250 mg
2 Tablets

3 Tablets
4 Tablets

S5Tablets

I FaRGH | U AERE® @] THT DRAFH AR aead T4 968 |

RO U STHTRSA AR qfEa, 2099



AT 90
ST JTATCHT JAWT &N SAWefiahT Tferaet STa¥ qan sqaednw

SIDE EFFECTS DRUGS MANAGEMENT
RESPONSIBLE
MINOR SIDE EFFECTS

Anorexia, nausea, vomiting, Pyrazinamide, Take drugs with food or juice or before

Rifampicin sleeping, reassurance.
Abdominal pain (and no jaundice)
Joint pain Pyrazinamide Aspirin / Indomethacin
Burning sensation in the feet, Isoniazid Pyridoxine 100 mg daily (when better
tingling reduce to 25 mg/day
Confusion, sleep disturbance Isoniazid Pyridoxine 25 mg/day
Orange/red urine Rifampicin Reassurance
Itching, rash without blisters Any drug (or skin Phenergan, promethazine

disease)

MAJOR SIDE EFFECTS
Jaundice (other causes excluded),  All drugs but Stop anti-TB drugs, start same regimen
hepatitis commonly isoniazid. after two weeks or refer.

Also, rifampicin and

Pyrazinamide
Confusion Most anti-TB drugs Stop anti-TB drugs and refer
Difficulty with vision Ethambutol Stop ethambutol and refer
Shock, purpura, acute renal failure  Rifampicin Stop rifampicin, refer

3.5 SURNT A @H1T TLIEAUT:
YRR ETARNTHT faRTHIPT IR STALATHN FATHA T (7 AR R T T I8, |
%) T @Il &R feRTHT (PBC,PCD,EP): R AfEAT (Intensive phase) T w4,
@) Pulmonary TB &T feRTHT: STHIR I% T 3, L T & AleHTH AT,
g R AEATR! A=THT TRTH GHR GAEERT AiqeTT Positive T Xpert MTB/RIF TRETIHT
Rifampicin Sensitive TSI ATTHAT THT AIEATRT v,
M) Extra Pulmonary &TIXNTERT [oRTHT. AT SIAMET Teaiedd dhel A&7 U,
3.9 & JUATY AHA:
SR e YUt g feRTHTeTS Al 97 IU=R FedRl aT W@Teeqehdih] Joael fHRm=dr
STAR & T I4g | AlfebUepl HTATHl ATTdT, FIfFUR qUIAT (Hafqd &9 @roar eonT
frepT g1 SITeepTeT fermeirens faq 9deg |  AfedT, smaegerar aar 3 At K afed T T e
HARTHT @b TLIETT T T BTehl SRR (67 Taeg | ITAR & TWH [oRTHH! [THTTaR
FTHA T I8 |

&R ST At qfeaaT, o0 <1



1. Smear-positive PTB Cases % FITHA

afem T o

o N -Q

o foRTHII sEeamEar SHeRT fdqard, I ATHA T a4,

o YU TRTET TUH G TR AT (] T 97 Ueh Febl ATHT gHITH
TR A7)

o ToRTHIC gHUTH TRTEH ATHT U AR HedTe (el T oI
A qTa9TF FedWT TR,

o HieATh! F=THT faRTHIRT GHR T TH FARTLTATHT TSI,

o TGS Negative U foRTHI TIT IR AeARATE gwars fad ¥ fHafad

Sl T ATETE A T,
o ST Positive ATTHT @ehRR URET FEATIT ¥ Xpert®MTB/RIF
TEETT TR AT GRIE0 9 TSTSTRE
e Ife Rif Resistance HUHT AT iRl &aRT U= (Second line
Treatment) SYAR H® ITHeE a7 FEdTIch IATHT IO THard
afa Rif Sensitive HUHT ITARATs MRea=dT fadegra T 3 AfedATel v
qf @FR TETT T I SATFHRT IRISTR |
o ToRTHTRT srawaray ST foem, dier S e T 819,
o UM TRRET AUH G T Tledeld (] el (97 Teh FHMATT AT
qHAE TRl HwS)
P foRTHIel oI TRTEHT AT gHAH AN Fedll8 (aeld I gaar
2%:"?[ R AELAF Fed T T 2,
a o HIEATH ATAT @HR TLETIT GRIET0 THaE a1 TIETT TH TETITaE
\w R GFHR AT Negative TTHT ITARATE M=l [Gqa
qrSifed 9% Rif c
N o BN TIETT Positive ATTHT Xpert®MTB/RIF TETT THEE
Senm:;)w e Xpert®MTB/RIF 9R1&T0Teh AfTST Rifampcin Resistance STHT EIEEN]

IfATET &FRAT IU=R (Second line Treatment) ST=R Y& Tl_riﬁ?{ Ell
o Xpert®™TB/RIF TI&T0rehl Afdsl Rifampcin Sensitive ATHT JTARATE
feaean e |

R ST ST At qReaaT, 20199



AfeaT T O
o [ORTHTRT 3ra=aT o) AR e, Jd dTHeT T &9,

o YU TIIET FUH B 9 AETerd (R T 97 T bl AT
qHAE  THT AwS)

o (RIS gHUA TRIGHT ATHT FHITT  ARA FoalT (a1 T gadr
AR AALAF Fed T T 819,

o HiEHATH! ATHT @hR e THeH TH AR,

o AfAST FfET ATAT ITARATS AE=awar faae

Y Afesr o TIfaH ATTHT ITAR I, BT TATSH Xpert? MTB/RIF TRI&T0T

TR a7 TE0 T @FR THAT TSTSTaE

o Xpert®™MTB/RIF U<I&T0ehl AfdsiT Rifampcin Resistance STHT ey
JiRIET &R IR (Second line Treatment) TR FF& ITHaE AT

o 7 Rifampcin Sensitive ¥THT Treatment after failure FTe2oTaT Tl
T IT9R & Ted,

« Culture/DST T T R THAT TSSTE |

2. Smear-negative Pulmonary and Extra pulmonary Tuberculosis T ATHA

afet T o

o foRTHIT sraeamae JTeeRT fofg, der AR T 29 |

o HiEATHl ATHT [eRTHIHT PR LT THRI |

o qUITH  TIRREATTH] G TR WAL, (I AT Tk Tl ATTH FHITT
T A=)

o foRTHICT GO TREH ATHT GHIT AT TedAT8 [GHad T gHaH  Aane
AATF TEaNT TR |

R AEAT o AT Negative 9T fRTHI 97 IURR FeaRIATE owIaTg [Ger ¥ dradr

Qreved Iodle e |

o FTTST positive ATTHAT ITAR failure A8 ¥ PBC AR AvaiTa
Treatment after failure HT FAT T I ITAR & TR |

o Xpert*MTB/RIF T<1&T0T TR aT TR T TS |

o TLIETUTeRT ATaaT Rif Resistance HUTHT FIdT JiaTeT &R SR q=
Tery |

&R SITEMYHA aTfer qfeaaT, 009 <3



3.5 &N IUATY AfTST:
ERRIT JUATRHT ATUHT STATH [aRTHIT (6T Hell & Ueh TR AT g7 Ts; |

GUREIT
I ITATY ATt
ITAT AfT=T LIEE LI
fepT TTeRT o SUERE ATHT AT AFATHT T Teh TR THATH AT negative
Cured qUHT Pulmonary Bacteriologically Confirmed fe=TT |
JI=R R TR o TTAR TRT THT, T ITARE] A=TH AT TG ATTHT FHA Th THR
feRTHT Treatment THAT TLAEUHR] AT YT THUHR F9T Treatment failure T
Completed JHTI F9UHT Pulmonary bacteriologically confirmed feRTHT |
o SYER IR TWH PCD and EP &N fa=THT |
IR AqHA o ¥ WEAT a7 ITARB! A=TAT TRTH! TLETUHT AT positive TTHT
Treatment Failed PBC ferRHT
o R HlEHATH! A=THT TXUHI GhR TLEUHT AT positive TTHT PCD
and EP TRl |
A AUH Died o STIRNT ITSREN FHHAT B U BRI I TTHT R |
IR BISH o JTER & WUl TR <0 fad IT=m graen forr |
Lost to follow up
JIAR Al o T AT I THUHT FERTHT |
Ilel THUIRT Not
Evaluated

R¥ &R SEHA Tt i, 009



mﬂ.

3w ufdRET RRYor

SR JT=ITAT TANT B Elfv-f i s P Resistant HTHT AT Drug Resistance & |
.9 sfweft gl e TR

9. Mono-resistance: &RRTH] IT=HT TART g EILEIEE] @r q et gfeRreT e
fererT

2. Poly-resistance: &IRTTHl ITFRAT YATWT g ATTATHE Isoniazid 7 Rifampein a8 9
TRRT €T AT GFerdT et faRrH |

3. Rifampicin Resistance(RR-TB): &3l IT=ATAT TN & o Rifampicin Ifazrdr

SRR el |
¥. Isoniazid-resistant -Hr-TB: &Il JU=TAT TANT g ST Isoniazid FiaRTET
SRR el |

4. Multi drug Resistance -MDR TB: &a3Teh IT=RAT FANT g4 ATTde®H [soniazid
¥ Rifampicin et GfeRTeT araRmTeRr forrH |

%.Extensively Drug Resistance TB (XDR TB): Isoniazid ¥ Rifampcin &7 AT Second Line
Drugs %0 Fluoroquinolone (Ofloxacin, Levofloxacin, Moxifloxacin) THgHT Adeegey
Elg_if T# ¥ Second line injectable (Kanamycin, Capreomycin, Amikacin) H&I H&THT Th
AT gfaRTdT srERETerT farT |

¥.R Drug Resitance@ﬂﬁm:
o T AT GH BTSHT AT ATTATHTETHT ATAT Fae T
o FH TUEREH AT FAT WA
o ATTLTHT HEAT TATT AHTHT
o IUUTH IUAR UZId TN TTAT

o UlrZaTdIcHIHl A= TANT
¥.3 gEwTiad simelt gfavelt emrdwrent fowd:

TR SAfhdTs R aETHT ATHE T IRIE0 TR 968, |

o LT GfARTLT eTaRITeRT faRTieT TraehHT 8T,

o I SUEARHT SATUHT &TAINTHRT [aRTHY,

o JUTR AGHA AUH &TAINTEHT [SRTHT,

o AT AAT TaT BT T,

o M YIRIAT &HAT FH AUH ATche®s (T ATg W ASHHA, FIHEH [oRTHI, FTET
HTHT A1)

ST STEMRHA aferet qféart, o009 <4



¥. % weft afaeft emom frem fafy
ftaa TR HTAHT A SeTTehT T T AT qfaeredr ey e ey | gereror
T AT T ETIRAT T AWTAT Joot@ TTRUEHT 3 |

1. Culture and Drug Susceptibility Test

2. Xpert MTB/RIf test

3.LPA
¥4 JUATCHT AW & Sfiweft aan Iferam:

ATIRUTAT AT G &TFRAT (Drug Resistance Tubercolosis) &I ST=R < WAfeARNE 95
HieAT Al g | Aftad &Rt FTEH dvaid ATl IadT ST (AR JI=mHT
TATT & ST JAT ITAR AT AR 8 g |

%) Standard Shorter Treatment Regimen(SSTR): TTHT A el ¥ 3@ § Hiedr T

FiragUaT Bl Y HAlEATH g |
@) Longer Treatment Regimen (LTR): SY9R AT 95 HieATIFHE g |
GUEERE
sftweft gfeet eI IT=TEHT TR g simet T SwEw A

Longer Treatment Regimen

Type Regimen Remarks
LR1 Bdq(6), 18 Lfx, Lzd, Cfz, Z RR/MDR
LR2 Bdq(12),18Lzd, Cfz, Cs,Z
LR3 Am(6), DIm(12), 18 Eto, PAS (Cs), Cfz, (Mfx/Lfx) Pre-XDR and XDR
LR4.1 18 DIm(12),Cs, Imp/ Clv (10), Eto,PAS, Cfz, Z regimen
LR 4.2 Imp-Clv (10), DIm(12), 18Eto, Cs, PAS, Cfz, Z
Modified LR2  DIm(6), Bdq (12) 18 Lzd, Cs, Cfz, PAS
PLR 1 18Lfx, Cfz, Cs, PAS, Z For Pregnancy
CLR 1 18 Lfx, Lzd, Cfz, Cs, Z
CLR 2.1 18 Lzd, Cfz, Cs, INH", Z, Eto Child Regimen

CLR2.2 DIm(6) 18 Lzd, Cfz, Cs, Z
Shorter Standardized Treatment Regimen
SSTR 4-6 Am, Mfx", Cfz, Eto, INH", E, Z/5 Mfx", Cfz, Z, E
Am.=Amikacin, Bdq.= Bedaquiline, Cfz.=Clofazimine, Cs.=Cycloserine, DIm.= Delamanid, E= Ethambutol,

Eto.=Ethionamide Imp= Imepeninm/Meropenim, INH=Isoniazid, Lzd.= linezolid, Lfx.=levofloxacin,
Mftx.=Moxifloxacin, PAS= Para-amino salicylate, Z=Pyrazinamide

XX TR SETAA ATfer gieat, 2099



?TI"'T.

SRR JAshdvl foRkIesIvT I AD2ATH

&TIRTTeRT feRTHTeRT fgdrvat fgdl e T @87 SR qeRfdqane STeR I H &N (Hawtore
QT I &7 | T T BCG @MY TG, ORT &T9RRT g9 G @afh (PBC &R ferTHiet
INEARE TR, T AT Al qhiAd, WA FHT AMQ) & TFIH T T AHAH ITAR
(Tuberculosis Preventative Therapy(TBPT) STeed TRTSH, &ERINTHT [FaToTch A0 AT hieh
Alad, HgHEHT [eRTHMAET glycaemic control AT (TAHT TAHBISTHl HIAT) [HAATHT IT&d AT

GHIT T RIS &N AHATAER] IJUIEE 7 |

=
=
= —
AR S e
fereretr — — S
=
= | = |
=> kRIS
AR T
Y.9 SRICRT AT frge=or:

ETRITRT feRTHIATE TR FHT TIT THETIHT RN et JIEH FH T4 T &= Iares
7 AHA I ET | AR T ST HAH EIRFTHT e T forriens 3= SR
TS 21 | &R FSHHAE AN (TR 3 AFATHE JUTe® qqAvad T Iag |

STTNT ATUTTHA ATfem qfeast, 009 <



5

qeTE e THATART SR ETIRET (07 AFATHH Tledl 9T Hecaqul I JeAieh
AHATH &1 | TH AR Afthals daE ASHATH SEH Her3q [ &1 T 933 |

[T+ gafe® FATEL MR &N SHA [FI=T AT TR TR Hr=d= T
&) SANTHT foRTHT fgdramaT fgdl aar avmrsH,

) I &TaT hidad dfa IUEE IS,

) ST TUHT 7T [aRTHIRT dehled Tl TR T4

qd TehT TTE FRATEEHT TLh AV oA fear =i dife =

SN SAM@HAR ATE BIAT FAAT A a7 |

STIRRT JUARHT FoRT FHARTATS (9979 AT & |

A (Triage) TUMEAT SR T (STARRTERT Fove ¥ AET0T SRGUHT AT &7 [aRTHIESeTs
fgar Tar o sa=ar ) |

FrITtad eRTe farTirer e qour Iu=mar fgar afvar gean soare @re
T 97 AHdTeARl 9dTg T3 |

IR AR A0 (M=o qaredy e Rier qrasfy aar T 9=9R 99 T 994 |
TITFTR ATIEUE ATAR AT FH&T AT T I |

ISR FTHIV FLH AT (A0 HaT (g, WLRATGT 97 h A 2213)
forRTHT T foRTHIRT SMh=TaTs AR GEHATER RIAL 6 I68 |

GHR AALITIT T GidaT ATATIT I qARBIa [oRTHIATE SITAHRT TR AT
a1 e FATT o quT e Fa e |

AT TFRATHERT JUWEE: ATV AHATH A=ad TGhiAd eTal HH T qdr
GHTAT BTATATs HISMETE ATMeT TS IUTIE® Taa |

TEHHUH! G I TAT FH1AT BTaT 82137 Exhaust fan H1 STaEAT T |
foRTHT =R Fel TAT HAI T B3 TTR(AF BIH BTa] ARRARR g Fa€T T |

ARAfeehT ATATAR YEid g7 Afad Jar  hice Ated A U FISITTT & giod
1T qHT ITH high efficiency particulate air (HEPA) filter STt Tl_rf; T, |

YTehiceh &GAT BTal HABREER &4 qHa ¥ FA[ %3] ATAT upper room or shielded
ultra violet germicidal irradiation (UVGI) S9hIU STeTH TIT-T; 75 |

GAT T AATT HUHT e FEIMHT W Tad @FR a9 T negative
pressure el GHR T3AT 99 (Sputum Collecion Booth) fewtor TFTL e |
fermeT U= et < e, farrdy fasmy wer qar Siwdy fadror werers 2fqe saar
disinfection T+ &g | AT T THTHT Fumigation T 9ae |

ST STEHA AT IRaarT, 008



(1) =TTeRTa FET IT™: STARNT G HT (I 0HT

TR FRETT HEcd Ul T &1 | TF A=

T+ IITE® e |

o ERAT YSHA (AT FFl T
FHEEATS ANAH (& I88; |

o TEAFHIC UM [aRTHI TETT qadr '
SUER TET U /Y A e udg | s BRI

o ITAT TET, HISHTS WUHT TATTHT SA(aT, TR AT, faameray, g STl qraAie

o foRTHIETE @HaT qIT PR FEATATIH &l AIATST 99 IJUTFar @y e faq
REC N

e
. L e o
e
-

Y. fowit ST et ST
foRTT ST et T faRTT A7 TR0 IU=R T Fel AT &l A FHrAr e faq 9ee |

YTeR{qer &OHT BTal HATBRARR g Hiraddde! sqaw
T 953 |
T HTEATHT YT 9T @bless WUl Sel FIal adr

QT TbTeT Fgd e g 9 | ED
) c N ~ (Y = ﬁ
I f‘ S el =AHT Q90 STEQT aTdTeh] Alpld P [ !

JATEH! IAT AT AATAHh [aRTHT TAT TEAFHT g T
AT T I, |

¥.3 &N agAuT faesromar farT i
THAV R Afew forTHeT Hecaqur G e | &N faRTHIe afvaredT 9ae a1 9w
AfHAT q Afed = AT e faq o R e |

YRITHT AT [a%g TS &HAT g T3+ YINureh @Al @r |

ETIRIT SUERAT AIPURT AT ATMBUHT AT TGETE @ |

FOMTT THT qod, THAFH L a9 AT aTAameisl a7 S% a5 HIH TS GaAF!
TFEIHHT T |

THEAEH & qHA SRATEY Gl Il faars |

qTAT ST, SIS TUH! T, WS FT, [FaTers, Fraegel T&dT Araoiides LIeTal Sl
A=A Afsiehd ATEF TART T |

G ThRT FIST a1 FHiedTd TG S |

AT GFR AT TaZel Glea AT S A TATS |

FHIT, {79 |

&R ST At qfeaaT, o0 <%



Y. TFIE T&TUT (Contact Investigation)

GHRF! IRETIHT HIE0] HUH (PBC) [oRTHIFI B IRAREAT ANTHF HIHHT TEH 0T
AThdls 9 &N gAdad TRIEAT FUH Al AThdls T&UIeh] AN e J&T
TSISH U6, | TTT BRAT TEHT ¥ TUHHHT STATABEEATS &TIRNT & TEATIAT Fel TUHIT
GHER T TRIST T5e, AT (A heqapaaT qRIE RIS I8, |

Y TAET, ATHT THEH T, TASHAT, AT ATH ARREATS [FF HeAr=re TN T &I
qfe=Te T FEART MR FR1d T 96 |

STTNTRT AFTHAT EHT AThgERT THT I TH FH =S

& YIS (HFT T el TARE G 7
1. g3 BGT A1 Al AR A AHIAGEH AR Y. Bl g8
Gl ANET %, Tle AP ARG
R, G [q%p (W1 fHiawe! a1 afafauen G (@l @dl garg &
3. AAPITE Bl S ATI, S, @ A9 T4
¥ AT 9t ATee ], T "eg w1
e AR

v v

R TIE T Ty FETHT Y o TR ATAAART T
YU T E AT Y Feheld SO THATH II9R TBPT 9%
T GEATRT AL T BT | T T FErEr 490 T A
v v
AL (8T U ST AR T

JYER qF 9T TR

A= T IR 9%
TRS! 97 ITAN 9% T
Y T B

AfsgHT &TRATeRT S&T0T
IGT GYAT AT 9TZHT ATNTHT
TG T Aol AT
JERTSE |

SN SATITTHA ATCAH TRETRT, 0199




Y% qU AT TSHAUT (LTBI):

e SIINT FGH AU (LTBI) AT Mycrobacterium Tuberculosis 0 faeeg TAR=ReqH T AT
YIRIATcAS FdTehaT TTRTE ATLAT & | SATHAT SIRNTR] HIEETE HLHHA ASHbbl ¥
fermfT ATgARRT AT &7 | &TIRNT ASHAT AUH! T ATHAT (T T &78 T~ S |
ERRT ASHAU FUHT Afcheb! SUATHAY FlFA &TIRNT g4 T8aAT 4 afg Q0 gfqerd &l
g | qua EINTR] FGHHU Tl ATTS AR ATNT Tuberculin Skin Test (Mantoux test) JIaT
TTA AT (Interferon Gamma Release Assay (IGRA) TEI&T0Th! ATl Positive g1 e |
TH GAGTA Mycobacterium Tuberculosis 1 STATIETHR! IATHAT TAqT TS HIR TG, |
Y FATHIRT STTaTieR] qaT I GIARTET &THaT 6 qUHT Alches T&d UL, TS, 57 Tgah (A,
HYHE UHT Alch, RTR, STAATSAIHT Taehl qAT A5 TARII Tl ich, Silicosis AT
Zlchee U A AIhHIH Hed AGH THE & |

Y.% STITRT VHIATH ITATT HFEATIA:

AT AR GhAT PBC SARRTHT [aRTHIRT TFIHHT ATTHT ¥, TTHAHT ATASABTATS TFIh
TETEOT TR &TIRAT AHUHT FHIUTT 9THT 3 Afgd HR Combined drug (Isoniazid 10 mg / kg body
weight and Rifampicin 15 mg /kg body weight) I®ITH ITHT FTAEH & TRl G | RERIN
TAT TH ATE T AGhIATEEATS BT AR g Afed & W@l Isoniazid Preventive therapy
feg |

&R ST At qféar, o0 31



ﬂm.

SRR JABASH AT d2AT FYHUT

%.9 &N T 1T, Wi, Agaeshuur:

T 975, 7. TS TS AV WEITehl ALl 98 WIaT I dg Favar &THdl HHR &7 <
fatsT=T TRTT ATHH e | AL ATHHOT T INTHL &TARRT THE T &l | T, TS, 1. TS Tl
U ATEITHT Teehl &N FghAATs (Latent TB Infection) |ihd &RFT fasfaa ga
HEcd Ul IAE Geas | faed @eey q3ed U9 A1g I T9UHT Alch 9T T A8 1 JHHd
ATHHAT &TINT AR FRIEAT 9iq a9 @ i@ Qo gfqerd oel g4 ATH TRl G | divadd
AT 2099/ ATAR AITAHT NI foRTHMer % Ffaera U= 3me. o1 Ighiad &
A T AT AT IR ATH .2 JATHT &ARRT AUHT 3@, |

HIV GESRHUTERT HTUT &N FTHHHAT I IHTE:

o TR Side-effects ST |

o &R [aRTHT [HehT B Fg=AT o |

o &R [aRTHIH HAGY & |

o ST GfRTET eTaRITeRT foRTHiehr agedr aa |

TB-HIV and AIDS ®gW: &7RNT 3=cA T ATTATTHT o TRl TAT §@T G2 TB-HIV
and AIDS TEHSh A [HA-ATH] FEhrd TRUHT T, AT, ST TSR (HTAT IRGUHT &TITHT
feRTHIRT =R SAAIT g T &TIRNTHT [eRTHIHT IR Tarad qediT Al |
T, AT 1. ASHATHT &I AR 97T IR Farg+ 9+ 005 g G &IRRT HTAFHH
¥ AMGT TS q4T A I AT FAEH d= TB-HIV and AIDS IEaSHAT fqa=ro
T AEPTAHT F FATRATT TG ATTH B |
o TS &R feRTHIATS =L, ars. T G107 qoT 9 U= o751 ASHIATATS STARAT
TEETT T
o TFIT WUHT TH 3T 9l ASHATATs Xpert®MTB/RIF ¥ Culture/DST TXI&T0Th Sqa€dT
fremss
fe .t &1 qrerureT Saen sy,
o R MR WU U= o130 e iHaers afqard ®99r 3 gaiiad Tar.a7
Co-trimoxaixole Preventive Therapy IUeed RT3,
o FlHT AN EAATE TATSH &TIRNT THAUSH! (Ae=ra T HIV Positive farmdiars TB
Preventive Therapy =<113 TG, |

IR TN SR At I, 2099



%R AEHE T &

HeHe favaeadl HeTHISIRT &IHT T@T 9CH G | [FeaqieeT amEr JiaaHr qegHe 3@ I G |
BRI TTHT TBISTR] HIAT glycaemic control AT TRTaw | HEHE ¥ &TARNTH] FFH
TRTHT AFTTA HeHE THUHT Afh AT HIHE HUH AThals &SI g7 TATEAT * 3@ 3
T &I &7 | HgHE AU Afchells SRRT IH: Afehe T9TEHT del §ve, | HeHe TUehl R
TIRT AR A [T g7 ¥ A0 i {3al 3@ qde | TRt AT WA Ml | aheAd
ATHHT HET Gid &TIRAT & FFATEA] ¢l 187, |

I TRT farTreTeRT Herdg atetor:

F) T FUACH IR [GRTHIRT HIHE T TR T6e | &TINTH [GRHHAT fasting blood
glucose 9T glycosylated hemoglobin test TI_r;f T, |

W) Y SFIRNTH ALV SGURT ZAThebl bR TR T T3] T4 |

) TS AIHE TUHT [oRTHIes AIfae eTaenT farTHiesr &qar &9 qerequr T4 94 |

T fermars fafaa s a1 arieE #H gersd aned ues,

%) HHeH Mg TH @HT @ qAT gHIT RG] T AN TedlE 67 IEg, ATy
TSR] AT T2TSA AT faq I |

%.3 &N T 9™

JHIT ¥ &SINTH q¥aed Ieehl X1 [ Tadel I@ITH G | gHIE T ATHHAT IR
ALHAEH TIT ORI &R g TRATEAT $RUS g VT el 8w, | TTeRT AT gHIT ST
fermfrepr S feelt TRrefad, IRT T AER Sear Sfeaar IR @rsds | WY gEIE T
TS IRRT HTAT ST FHT a6k §78 | U1 AR &IRT g 8% 91 §cg &% FH 9
JHIT AN ATHATATS &TIRNT (A0 HREHAGT Uhdhd TR oo T HAHH Ehl B |

AT ST T THTE: GHITT BIRIHT A T (FHAT T AR &TIRA g G
AT 5 0T Gl §78) &IRNTATs (e areas, | [oRTHT el gl dgT SAlad 98 Feaara
AT g9 FRTEATars 9 Jersias |

JHIM A AW ol HlSH &0 ?

TRIEHT a2 fAeFlfad ATHE Teae ATFd AITSHHT STATHTET ¥ ARUGHIAA 9 §2adl aTHIaeH!
AT TRAAT T Tl a1 qcobTed ATAv=epl I g7 Fel Jd(q g @d g% s |
A AR AT 8T YART T BIEs, Meifaded! FHH FRU SAHET ¥ AU
AT IREd g5 | I8l M1 AThRAdT, IeTAar ¥ RE IS &7 aFg | AR gHATAH dd
AT Febdeg gHIH BT FH g a¥ g¢ gea ich AUH] gHIHH A AN Hichreg |

&R STEMTHA ATfer qfeaT, 009 33



THAH AT I ATHIM:

HITA AT g Gl THET T JHBT THRICHE THTISAR STABRT TRTS AR [aRTHIATS
U ART TS F1F 7 A= A AN AT &7 | 79 Afqamar i 3 § Brarsames
oA TR RS gHIH ad AT aEs |

AERY : IR & A&l [d7d 3 AgANAT TIT ATTHTAT ATCH q@d foird R geias
YU T ANCHN FIHT AleAerEd AT ORI FA Ak gUATH TR FATAT qi
e |

ooty TRV« ATHAH ORI gy MR¥E] AUHAY GHAI SARATHT 9T
FIATFAY. SAAHNT 68 A7 ART TecATe G- | GHIH AT 97 AWH T GHITT 71
qoaTe e ¥ o2 uf FaTE qHuT TRIEH! TT AT GedTe G e | Telle [GaT o
¥ ATl THIFATE EIRAT a1 9% AT JSY Tealle 4 |

TELWT TR : AITHAAT ATTHT Tl FoRrHier | R TPl T AT &TaLNTHT a1
ORI SAHT {48 AT AT Fel TEanT AMETH Ted N G e | goaT=eT 988 qaT qHaT
TARTTET & RISAEedr AATSHRE ¥ AATdH [Hehifad [HHRar quH formHiesars goae o=

~

T AR JIRT AF9TF AT Il WISAEE |

3 SR TR At g, 20199



HAT 9

3ic[oIdTol, AeATS o, i X Ufddga

& °f Hifd, AT, AT AT FTAHRHBT TRA AT A BTATTAATRT AT AT
HATSAR Heaqul AHHT TEwg | HIAHH HATEATH HHAT TRUH AHAA FTAFHH
FTATEITH] @I G ATl G AT GHETH Ted 95 GHIH FHEM T GednT
TS, I FAHHB HATATT TAT ATHT TR HATFAA ARTHT AT TSTHHT FedRT TS, |
T TH FAFHHEEH! AHA HATAA T FAT AT HATFA 8 T 573 |

9.9 A

FA U FTART FTATIAHT FEAT TT TRATAR FoaTdd AT AR R T e
SLTATAR F YA AT THUH d@rsi@r T4 FAdrs A0Hd A | FTTHT BT
FSATATF] LA FAHA TFIH g A eR afeved ®amhar & | fHataa
ATTHAA FIAHH FoATATHT @1 TH AT T HATH e qa7 FHTETTH
U fE=T 9E AU Yiawe BTiad T Fed[ TEs, | ATHAR] HHAT A+ TETH] ST
frafaa, srafeqa qa1 IHIAGEEITHT TS T3AT T FARTE! AT Y(cehl A@TSE

s |

&) FTAHHAFT AT [AANTT IHH FEFHH HATEAT FAANAR ATAR TANT FT THTH
EEE]

) AYTETT Jiahe dlieUehl THIAT T ANTT TATEGHN  (Cost Effective) FTAT BHEA AT THTH!

9.3 TeUTSHA

FATFIT TRTH FTAFHH TIT ATASATE I ITAT A& AT AT THUH] TAT FRFHHATE
IRl FHTT A GTEd JAT ATARE ATSHARAT aTd AT AP TRA FGTAETATS
HATEH A | HeaTSHhd &l Foared ATTSTAT /AR TAHA THAAT Hd ATRHEF,
ATTITAT TAT TATTFRT G Tl BTehl AFAT FHA T¥wg, | ATHITIT ATATSIAT BTAFHEBT
HATSH ATAtdF TTA] FTAEATH] A AT FATHT T TG | FTAHH FAATHT FHHAAT
IMGUHT FHT FHSRT TAT T TS TS [T ATET ATSTAT AT TAT FTAFHH BT
IR AT AATSHA I 3¢9 2T |

&R SITEIHA i qfeaa, 2009 34



9.3 ATTHA AAT HeATGHA e foeaat

STHA TAT HATSHA Ueoh SHALATIHIT Ugia T IR &1 STl TARTA FRHH / ATATTATF]
TAEHN] FATEATHT He@ U Fea Tag | A THT TeAaTghd b ABET q=A=nEd
FUATI F¥eh fawd g | Freept oo fasToar g | S THT 9T HeATgHe Al fearers
fe ST &+ |l |

qTferaRT : 93
HTTHA TAT HeATgHA 1= e
AT HATEHA
FATEIT AT ATAT, Aratah TIHT TS (FAT HLATATT A=TH)
FEATEITHAT  HHAT <GUHRT AT 04T FAHA  FodATdATHhl  HHAT  FUH  HHT
ZEAYTH Gl T Jebld IR TH FANT FASETE S [ael SARMHT Aot faor waf
RRECH AT AT e TE |

HIITHA ATATTHA] Fad g ¥ ATTHAT g HATGHAAT (aIAT TAHTART AT TS,

qRAT ST e |

FATEIT T fAErFare i | AIROTAT FTATEaT T AeEs=r are
Fa fHemEETe g |

A, GRAT ¥ GIARET TohE FOHT A& AR IRl YTl q9T HRIBRATAH]

Frfead &7 | qehT THTE ¥ AR AT F¥Aedd & |

9.% AR HATSHAAT TAWT g qahge:

EIRAT BTUFHHB! TATARR] SHALATIART AN ey, T2 JAT WA TgaTe (HAMHT ATITHT
T Sl &7 | AMEA &TIRNT FRFHAA &N BRG] (AfAq e 97 FATgHh T
fafa=T qEer qEdee qT WH G | TATF AfdRd TIT HIES FEATHH &1 Rlhd Ahb]
TATTATH B¢ HgAT (HFT GeAFAT Brgld el &TANT FTIHA AT T Idg A AAGE
AMF FTAT FHY FAHAP THET T AATEFA T T4 |

F) QUAR YATHT ATCHT He AN g Geobl FrATIAT HUHT ATchebl TSl
) IqEAad eI [oRTHITET @hR ST UHT [aRTHIR age

[ e e atfer afed, 2090



M) qAT TAT A ATRTF PBC [oRTHISRT Fg@T
o) &I 9T ANl STHT gl

$) AT TAT T ATHRURT &HT [6RTHI T Q4 a9 HAHT ATAaTARIH TSl

) IUENR qc:{T e dgedl
) H#r T fermer agern
W) g TaE fafr (Gene Xpert) a1 SART qAT ATTAT GTGRIET SR 9T AN T@AT

AT &TIRNT HTAHHAT AT AT HATGHTHT TART & JeAFaed! [qaxer =i q A
EH G |
9.y FufTaeor:

el TFTEA Tl FEAER! Ted ATAT T ATchep! FRHAGHEA IR T FednT T F
QU &7 | GURAAT &l ATh & B FTEET TH g ¥ FAT GG qUH 25
¥ FHGFEIEAS] (At AT 9RAT qMET FTHITH 9T Tebld T AARTEAT T Afchals
Zraferd qaRe ®A FHET T IR TR | FURGe goael 39 d97q Aafthd &
THEIET IEH q@d AqATRT TR qAT AT T AATq THGT BIHB ATTAG 8T
T Aichrg, | ARAAT FAATS FAIT T TATEFR] TASH =k (el JAN Aad &7 |
A AR T ATHATS (ATTaETA T Hga g7 Ted R AT Afhars Jeauraor qar
BT AT T Hed TES | STARRT FTARHB! ATTHA T&T AN TR b fefegepl THAT
AT Y AT S g |

9.¢ f¥er gfaae:

FHT TR TRIEHT [oRTHIEER] ATTAGR GBIl [6RHIE] ITARET Feali=ga faiag
&R AHHEN] [ ITAR FTLITIT TH TIT FAHHAATS 3¢ T Aichwg, | JATh! ATTT@R
HEAA FAFHAF FaA AT FHSAR TeTh] SATABRT YT T T ATTIHT ATATAT TATA ATTTRT
AT ATAITF AR T TGS, | AT &IRAT FIAHA Feid &I qarehl AfTer@ qam
JicTerad T MFATTARE BRIAEE TART TR | AT Giqdad HRTHET THAT G491 A= AR
AAF R AT EH G |

ST STETHA afere afécart, 2000 39



aferrT 9%

fverg afaae weH
Tq AT JEAATHT TR FIHEE qfeATiSid @1 Tt FREE
HMIS 6.1 GFR TG IS G FAT T AR HMIS 6.1
BRTH
SIATHRT TANTETAT @R GRIET0T A T Afcoll BIRTH
HMIS 6.2 T N ° HMIS 6.2
BT AR S W:nTsﬂTvlT MSTEX Microscopy) HMIS 6.3A
BRI 69 o Gl | T [EMEIE FANTIAT AT (Xpert MTB/RIF) HMIS 6.3B
' ' JATTIET AT (LPA) gl\l\j[lg g-gg
YARTIMAT TSTEEX (Culture) '
IR JUAR HTE (T G HMIS 6.4 A
HMIS 6.5 SR JUER e &R SR e (fe=m) HMIS 6.4 B
Fraedt yfrTdr SEenT SUER Fe HMIS 6.4 C
HMIS 6.5 A
HMIS 6.6 9T : g/ TR STET FIARTET &7 Ty HMIS 6.5 B
e
Sl AR, &I Tk T BIRTH
HMIS 6.7 : HMIS 6.6
JARTIEAT AT
. e G qAT SIS
HMIS 6.8 Sl AR, & e ] HMIS 6.7
ITER IeTE
SR AHATH TIAR IS HMIS 6.8
ST T ST (R, 0 TG g
qqr Tl @ e )
aDSM #faerg gfdaed wRME HMIS 6.10

3T AN STUTTHA AT Ifea, 099



™ g
Rfda

5.9 R Al arvherl (Public Private Parternership):

AT &TRRT FAHHATE TATAHRRT TGS oo T ANBUHRT A& G T BT 91T
ATHETATH TGiers [Fhrd TRTH T |

FIFHT TSI AIHART TGITHT & T, ?

o Sl @TEe Fear qu1 faafqepare &aRRT e qo1 IU=R a1 [H:9eh F==ra |

o [HETTHT AH =T WTTAT T IIHRA ITed RIS |

o [Sl Treey Hear qar {AfTrare Yo HURT SARAT e qo7 IU=R HaTehl Uebepd
AT LTI YUTedl i Ao 97 Qifeby FHITTH Jidaed T «@ms |

[l &hT T USRSl AT¥herd TR &N (Merd 991 U= dardig garedd T+
R qIT ARl HATATA FRHET (o1l AIHERT I0EING AR TR G | Glel AR
Feald AT TEITEATHAT PPM WHATR! TITIAT AU &,

TR Fl'l'ﬂ?lﬁ? L EDIR JUTTeT @WT (Community Support System Strenghting):

TSI FoaTad g FAHAAT ThRA g
AT AP HEeA T e | A emem | SR ABATHHT FgHTRTAT
mﬁamwnawr&wﬁt—ﬁw rﬁ}ﬁmm M‘ﬂm
TT, ATEIIE @ AT, FEhRl J24T, oy :

WA F9d qaT ARRmed A AFEAE | angmtre e

=T=HF=T3T T

HEFHT T2H JT
FEAN RIS FATHATT  FTHRNTE  FediT
JUITAT &1 | ATHEITE FedNT Jueiars 936 WW %%
FATHATIEEH] HIIETH, ATTHA  &TTITER
FHITIH TA=AAT TR (Advocacy) &N [HETH TIT ITARHAT ekl dTHISTH STdT AT,

T FIETIH, AFHATE MIFRIHT HedRT TEe | 9 HTUGRT ATHIE GouTe, THF d&d q47
eV AUHT GgH/FEATEw(Line Agency), ATHETRT (Partnership) ¥ THT TETSAH ATIATT

&R STEMTHA i qfeaT, 009 3%



FoaTed T [RATHATTATS A THEHNT TErsd, YAl IR ATSH, dhad I, Iqeed
AT I, AALh, AMEF FIcepl Irad AALATIT T ¥ Fq<h AT TATTRRT BTH HF T
TEANT 78 | CSS o FEIT TAT FTHTIE TUTATh AJcaead SHadrad qdT STaThafedrars
I TAGHT FEAN TATSF, |

) STATNTHT IHILAERT Partnership ATg d@1a@l fav (Fostering Partnership with TB
Stakeholders):

TITTHT &T0RAT UIel ATHISh THEAE] BYHT TEH0 T T 8¢ ATATSTD TEE®d qeaivad @bl
B | T9 FRHH] AT FHETIHT TEhl (Aol FeITEee AR gal e, SaRNH R
YR TH JUT IeilEwehl Fha0 TH Heca Ul AHE g7 | drard JoT AMLALITHT T8 bl
TS/ TEE FHATIH] Tkl AT q9T AThaResd] Jeddl aals HaHmHATs TATTHR
BIHT FoATAT TR AT GHATRATHR] ETHT FT T TIRSH |

R) THATHAT AT &Rt farisht SE aan &g @a: (Community TB care and
management (including family DOTS, counseling, communication etc)

T 309% AT WHO ZIRT TRTHT TUTART TB FIAGHHER! HeATGHTHT JTHT STl SISHT RN
FEFHHAT DOT TUTEAT (A THATARTE T8ebT TEUHT B | Fel ATTAT ST FT 2l qd
qqTIh g, e LT [oRTEIHAT ATl J97d, ATl oord AT HRO Intensive

R

Phase®T 9fH TTEeAspHiehT geaer FTRTETAT Ai9dl Jaw gl 79 99 DR TB 1 feerdy
THAETGT FRTehT &TRTTeRT AT (Second Line Drugs) IIA&T0TEAT AT TRREHRT qTSTHT
B | A I ferrrens frafaa T qrreEty et U= T fAer 9 |reartae
TEARTHT AR & &AM TR G g Toel 8 | T FR(ATE HeAToY T 8T
FYTRT 39 et THHRTIAT IR &N IUAR SaET9d HFIHT & AUH 3 | fafaar
ETIRITRT ATOE Fae T (HepT U =afh, forerss, amaifsres wriear, QUM aEqEr 9o
A EAGIHATE ITAR TEARMH TTHT AR T g [oRTHIATS qHETIH &R
HdT S REw; | fary yrafaear fogas | 9 T |

TS AHT T3l AT SRR (Rl JU=RATS (Aeaear faar yringe mwrael dea
Hecd I qUHT TAT ACH S | G JTARDT qe&ebl ==, [oRmdl SU=meer Heed, drady
[Tl ATIeTFAT A SR ATHITAETH] SRR (&7 Hebebl ATTATHAT [oRTHAT AT
TS SUARAT (Hafgaar «ars afew ¥ el g9 ¥ agrew Afed g g |

3) &ALV HFAEAAARAT F=ATX HIETHET G AT (Engage Media in TB management):
SR faRTHT qoT THRTAATE &TIRNTA qArad T, AFERT &7 q97 qeh aqrsa faadr
qqT AT F=AR AAH (Electronic & Print Media) TR=TAT A T | &IRNTERIAT QAT
AR F AT oaRATIH TAT T FoARATATE TR TIT TR TRAS, | T4 0T
HATTAHT T TEAT ASAT ST FREAFRHAF Fig T |

O R SMAHA AT e, 20199



¥) IS ISRt ATRT aehterd (Advocacy for Social Accountability)

TAXHT AT AThAATs SR FTHHE TATGER] ETHT FoaTad TH, HHTATIRR T A5
TUAATER! Fagr T AR MR35, | TS ATATAE (99, dAfger a@arar qor fea fa<ia
AT ¥ AT BRI T FEAN T[a |

.3 G5 T &areed farem:

AT AIHT AR T9H] g5 a1 a9l aal
2k a1 FHEE oA ATEAYET T TR qw
afFeg | ASARET W IIYT AR EH AR, T T (fa,

T, freare, A s 98T T SFEER qiead & | (FRTE3 ) m mm’
U JUAR AALATATHT Fel FoaRbl AEca ol
AT TE | g
TR IIFATAT JUF T YTa T I TeTdr= I9Ih

HIAARATE 9T ATRAYETT g7 | Fol FoARHT Fvaql [ad AThel (& @loiehl Fw39T IrgH
fehel FIal AAHT (T RPN Iohebl AT g Taa | THBT AT ToSUIIU[ATS AR
TG |

TR TATLHT RILST: TTEIFHH] ¥ [aRTHT AT TATIHTT Foa? AUHT ST H1ehal a4
ferTHTaTe fFFT B3 FednT e |

TATEL FRATATS forewdieng

o [oRTHIRT e qaRT, HUATHT TERIHE |0 ATHAT THEEE [Feidh A~ T,
AT YATRA JAYEE (Side Effect) ¢ STAHRT |o TR BT T BT ATAA T

e

gTeT g | qH |
o WRAFHT T AT YA ANCEET [qoarer|e TATAFH T Hal FiqH favard @

o ez St @ré I forn o e g | P BT

fowfie afy asaR 1ot AR FEEA™ e G 0 FWEE

&) T AT T T IR, Ghd, SHR ATaR Atqared T

@) favaw aeea: RIS I0T e FHAT TUET FHT FAFRER = 79, [6aRTHers
fomT feaframee THET IATST AFI T T ATArad A @A H faeaeq 9

M I T SUER A/ TEHEAT T ATIT HURET SIS (6 | THAH AT qUbT o0
AThdTg GAATE ATFTHMAT g7aTs o,

T) WeEed T (AT ST SERAT Rl g4 FRTHT T Althel Ia18e0 [quR faqeasy

ar

ST STEMTA ATferH qfectart, 009 ¢4



q) e e e feE EreE e GERAT Je JEEE:

o foRTHTRT (=R ¥ 9ATEATE RSN THRAT G T IR IS,

o [oRTHET THAT ¥ AETH AT FAER THIES |

o T RredT WIHET a7 Fobawn foRTHH qRardrs 9t o RISHIs |

o ToRTHISr G WTOTHT AIEHT O FEATEEE! WA FAEEN TRISTIE,

o AT [AUePT AR faRTHT ¥ Tl Ak T{Ie,

o foRTTR o7 &ET FSSET a1 geies WOAT |l FHTE TRIGTIE, |
ST ferTrfterts faqud Sreiee

%. Intensive Phase
o MATHT IU=R &TIRNT qUIETHT [l g &1 SAHAHRI RIS,
o ETIRIT JYARH A ¥ Intensive Phase w1 ITAR Waﬁww,
o T WM TISHT AT HebT AgH, AT HTH T, T IRARHT AT I T
FTRT TR & |
3 HiEATH! @R T T T SAAHRT RIS |
FHAT &AM JTARAT I9 SA(EAdT AT AUHA AR oAl a7 T TednT T |
o EIRETAEH AT el AR THET T (b FET AT T |
GraaT, Efegs el UG A 997 FEATd 0@ SIS Il GRS |
@. Continuation Phase
o fafaa Sfwdy @ YusmT gegars fa |
o YU &TIRAT ITARAT IT SedAdl g1 FUHA ART T8 fad T FEdRT I |
o JUTRE ATHl FATIATY TATHHNT TRISH ¥ AfaRTERT AT G A8 T |
o T forame FebT % TUehTel WL IRAT TRUHT TR ATHHNT TRTS |
o T @I GISHT AT HebT g T MTATel T ST FST T ATHT STafer AT T
T A RIS |
o &R ATed A el ANINE 0L 3 fob el agqehl FHEM T |
o Y HIEAT T ITARHI A~THT @HR TETT T I SATAHRT RIS |
T, IUATHT JHT g TP RIEE
o IRAT (Hehl WUH! AHENT RIS, TG [aRTHI bl THTRT 9T I9 T (Xpert MTB/
RIF) ¥ 99 ¥ I 04T @ I HTehT ST RIS |
o ETIRITH AIUER a@l UYHT oord TTE HITHT ATIH Feoalle fad |
o URARE! TITT AT THITAH! AT b AT SIRNTH AATEE @1 IH o
TR FEITAT S AR T |
o ETIRNTHT MWl AfoRTE WITHAT &TaRNT [l g bRl & v farmdrears faq
TR T |

¥R TR e AR gieat, 209



7.y et smufel sqaeaT:

ERAT JUAR  EARITIAHIHHEEHe] d0dl AT T AP
HEATUT BT &1 | AR STET ATTFTHT HTATHT ferRTHIesT

@I AT FHHAEE &RET el O didg, | Aftga &R e g
AMPURT THAAT ATAYAF  WIATHT &TIRTHT ATTLT ATafeT 7

T FIFUT T &I (b7 g hereaey: farry fafemed TR AT AT Hei
TH, T AR FCHT AT GRS arwer g R T /e FAT

faepTr g F9a®; T AGT SUAT FET T ATHT Fatal drady : '

G T 7 STER e g W | T dmear | ey ETW
> A > L N T g, T AT, el
ST AE AT AT AT 2L AT T AT AR T FAAh, ATARAT ST
TR &7 | Tz fft wmeen g
JIMF TAT ITAR T I SFIRETH [oRTHI AqAR

AT ATTHTRT AT RO 97 @g T formiree s dwdy i T e At
SR HI=0r degelrs dMepT awIfeTH <HIEE HAfadT T ATheHeE FAawrdl JIagF aa@d
AT It T s | Sudy wmafd wat fand ¥ wfenr safur aqr quer farmET e
ferrier 3fer @O STT9ETeRT AT AFAR AT T ST TUHT TR =HIGE &THT 39T
AT ARATIT Frg AT TSTSw3, | AT SATHRT FATG & Afad ¥ HigAT axrag et Ao
U AT e | AT AT FfHFeq T ITHI T AT AR qT AET AR ATIfT
T |

©.¥.q Soeft ST SAEATIR TAT HUSTRUTHT EAELTHHT / FTELT HEA e faquet e

q. ANT fAERo ®RIHFT THAT AR ATEGTF FTEH G (IR T ATHGF T T
AT HALATH TIGF a@d AT T |

3. AT ATFTAT qAT @l Ao =T WA g% TS, |

3. ISR T&[ I qTIHH T SISHT HUSRIT T, |

¥ ARl DTHSTHT TS Gl (0 el ALRAT @R AT T Yledl TT FlehAellg Mig
e |

W, Sy faaor et afeer wre Afeers afew ¥ afg e afeaarg Teite faaeo atd First
Expiry First Out 9geil ATATIT TG, |

% THT GHAH ATHHT TG AT AT @9 qgd AMdl TUAT W qEed @R
femTa / Treer Frares /@ e fFar 19 999 |

S, TITE U TUH ATHEE FEATUX AN ISR TR BHATHT ATHerg TS T4 |

5. T GAT FUH ATeEdrs HaAar gearsd 15 |

ST STETHA it afécart, 009 93




5.%.R Aweft AN feivor v W adier

TTATE ATAYAF T STIRNTHT ATATRl G (e T AR MR ®REArs 4R T
TEE | AN (AR BRI 99 Akl @ aEitad I TR &

9.

WRIAG! W] ARTHT el T T8 JoT Te FEATh] ATH defard | A1 a9
T <rrtad et e 89 |

TTHT ¥ AfEATHAT ITAR & THT [axTHe®s] dg@l Treatment Regimen aviiehzor
FTAR 9Y 9 HqH T Q4 qT AR IHY THE ATARF TS AR |

Treatment Regimen e AFAR IT=HT TART &+ ATTLTRT HEeTHT STHAT [aRTHIRT
[ A > 4 =~

. Treatment Regimen aiiehi0 AR Iecii@a ASEATA HIEHedH! Factor AT TITH

T ST (A) epTe 819 |
Treatment Regimen a¥{Teheul JAR T ATTLTRT THAT TG (HebTe] 21

T ATTHTRl STFAT RUMH STE T D (Total (A+B+C) STFAT ATa9dE I IIRHTI
[ehTer] 24 |

I MUAT TSI D (Total (A+B+C) D (Total (A+B+C) Current Requirement HETHT
AETETY | WAl ISEIT SXTaY Reserve Requirement HETHT & 819 | ¥ 39 HEAHTE
ST T ATHIGF AATTBTATNT ATAITE T ATE T T TGET (LR g7 |

UGTTHT TgehT ATTAT Hifceh ITUMT TR Current Stock Level (H) AT S&Te 9 AT TSR
e i fafd(Expiry Date) Twafead ATOdTM@R w@red & | Sifde To=rTET
ferirepT T ¥ATE ATERT ATWAT T WTHIMEESR! TZET Current Stock Level F9il€T 219 dT
TLEAT HRATHAT AATSTE |

Total Requirement sT¢ Current Stock Level (H) W?T | FEATATS ATATTGE A=t
ATI9TH T ATTLTR! ATAT RO 747 | G [Total E+F=G] Current Stock H TETSTE™
JUTEeTS =Mied el IR (Total Order) (G-H=I) fFeTe@rd |

0. 78 AR AW ®RE W& q yfq =rafges gafty qura swuwr afgdr afeqmer afger

FANHT T TEHT 93191 8 ¥ Ueh Ui ATHRAT Teheehl ATNT A& &l |

Y eI SATCHA AT IR, 2099



AW fRLiRoT ST =/

National Tuberculosis Control Center
DS TB Drug Quantification Form

District .. HF.. FY: 207 / ..... trimester
Regimen (Adult)
TBPT Total
Drug 2HRZE+4HR 6HRZE 6 HRZE +Lfx 2HRZE + THRE (A+B+C+D+
E)
Cases | Factor T(c;:)al Cases| Factor T(oBt)aI Cases | Factor T(oé)al Cases | Factor T(OBTI Cases F:::t T;:)Et)a :
HRZE
(75/150/400/275)mg 180 540 540 180
HR
(75/150)mg 360
HRE
(75/150/275)mg 630
Levofloxacin
250mg 720
Drug Name Regimen (CHILD)
HRZ
(50/75/150)mg 180 540 540 180
Ethambutol 100mg 180 540 540 810
HR (50/75)mg 360 630 270
Levofloxacin
100mg 540
Current . . . . . Total
Drug Requirement (T) Resen(eﬁ((e[q:]l;ement Total Re((]llil;)ement(K) Current (Si())ck Level Expiry Date Order (M)
(I=H) (K-I)
HRZE(75/150/400/275)mg
HR (75/150)mg
HRE (75/150/275)mg
HRZ Child (50/75/150)mg
Ethambutol 100mg
HR Child (50/75)mg
Levofloxacin 250 mg
Levofloxacin 100 mg
Current Reserve Total Current Total
L;I:?;rai::;y N:::;;:E:Ct Factor T((::;‘ ! No of l;](;l)low up Requirement | Requirement | Requirement | Stock Level | Order (G)
(©) (A+B) D) D=C) (E) (C+D) () (E-F)
Glass Slide
Sputum Container

Prepared By (Focal person):

Name:

Designation:
Date:

Verified By (Storekeeper):

Name:

Designation:
Date:

GTIIRT TN TN qRETHT, 0198

Approved By

Name:

Designation:

Date:

LES



AT 9
T &R FEFHRAT FAW g qIheE

relapse cases)

Indicators Calculation
Case Notification |Number of TB cases reported (X 100,000)
Rate Total population in the specified area of respective period
CNR (new and Number of new and relapse TB cases reported (X 100,000)

Total population in the specified area of respective period

Number of sputum-positive TB cases registered during a specified time period (X

% of PBC cases 100)

Total number of TB cases registered during the same period

Number of Pulmonary Clinically Diagnosed TB cases registered during a
% of PCD cases |specified time period (X 100)

Total number of TB cases registered during the same period

% of extra
pulmonary TB cases

Number of extra pulmonary TB cases registered during a specified time period (X
100)

Total number of TB cases registered in the same period

% of Retreatment
TB cases

Number of retreatment TB cases registered during a specified time period (X 100)
(Retreatment includes all previously treated patients (treatment-after-lost to follow
up, treatment-after-failure and relapse cases,other previously treated, Unkownn
previous TB treatment history)

Total number of TB cases registered in the same period

% of child cases

Number of child (age of under 15) TB cases registered during a specified time
period (X 100)

Total number of TB cases registered during the same period

Male Female Ratio

Number of Male TB cases registered during a specified time period

Number of Female TB cases registered during a specified time period

Cure Rate

Number of PBC TB cases registered in a specified period that were cured (X 100)

Total number of PBC TB cases registered in the same period

Treatment Success
Rate

Number of TB cases registered in a specified period that were cured plus
completed (X 100)

Total number TB cases registered in the same period

Death Rate

Number of TB cases died during treatment in a specified period (X 100)

Total number of TB cases registered in the same period

Treatment Failure
Rate

Number of TB cases reported as treatment failed during period X 100

Total number of TB cases registered in the same period

% HIV tested

Total number of HIV tested TB Patient (Positive+ Negative)

Total number of TB cases registerd during same period

% of ART
enrollment

Total no fo TB HIV positive cases enrolled on ART

Total no of TB HIV Positive Cases

Private sector
contribution

Total no of TB Cases notified by Private sector

Total no of TB cases registered during same period

¥%

ETINT TN AT qRETHhT, R0\9




T R
ETILHT ATHE TfTdge RITHER AT W afeent

HMIS 1.1: §1 Zal TAEET (Master Register)
fafir: Il (wmmm

o faget = e

5 | w il T A #am} mfmnmmmm
w o o B nREIAm (@A (A

ww | W
T 2 3 ¥ ] (T T T T (1 K] 0 ] m

Frm A (7 A1) i Fa (W A 3) I AU FEA (e A €) e Far At (ed 03)

T E Eg g AT WHE AT TR | | (R fe | | [ .

fasw L s

ok | pe-tefeut| c€o LN T ET = (T Fh | Ffeww| Teoydd | WEUATRNE | o | (sEEwW o | [ @) |
aftan it 3 | [T ¥
™ G A |y | ewm i |,
TRAMRE otse/iot Print FY. 2070/71

R YT T JATIETR! (o= qgebedT T Afqer@ T, Jarara=41 fq9emor T ¥
gidqaed qUR 9 I9 ATELH! ATFITHAT Us, | IR JaT JaT fa= ey GRITaET ATTAr
fATepT AT, 9%, THR AT 9o fqaror dfaerg T 9aw |

HMIS1.2: E&1eed &a1 FTE (Health Service Card)

HMIS 1.2° Mealth Sarvice Card| HMIS 1 2 Heaith Service Card
FAE AW FAREN AFAoT —
hind lCic St afverer ITUR T FOAIR ELEs 'ERIWI
AT TAEAT {EA1 SO ol
ALY [aT FTS
e e A I, W f: fogr | =7
orc AT A
e MR A o A Wk A
. oot dr ot A |
i MR A e afemor ITaR T T I | wErEEE
s || iy s 1 Hes I YU T HEAE | ey
. ) N = N c N N
e G a7 MS-5R (AR AT W@ a7 fa= A1s+ Jarierdrs Eliglgfl 941, a7,

FIA, AREAR (A Fa1 q97 o @ J471 a9 T AR ATCHT afedd fquew J41 ¥
STHAR &0 AT FaT fadebr aiT a9 FSH! TN T |

ST STEMTAT AT IRTat, 009 ¢



HMIS 1.3: ST a1 TeeX (Out Patient Register) fai7s TR#T J=adra, Iraids e
v, T v, T bl IUTATEA FThl, T RS bvg qAT ATHEI A T FhTSHT
ek 4 SiE 97 JTARET ATNT ATTHT L ATSTRT HITTHT [oRTHIDT AfTeg T8 Tea T
afEwg |

HMIS 1.3
af: / / (@) aﬁ'{g}r Jar s
OPD Ficipdcad ol Surgical E 9T 878
&t £ T = EENTH | 3177t o A 1D Procedure | & [Z%
LA i ot e B E Toream ‘ IR /ST Rt | aqer (provisional Code AR T Hodl waycare | & ,ﬂE ST FEATH AH
o | Ere R — | wwam @ [ee Diagrosts) sugen) | 2 = TR TR T
i3 2 3 ] 9 3 b < 2 fo | 7 R 13 Y 19 TE i i74 (13
v ?
TR ?
7R ¢
SRTE TR AT (i A0, Feel . ) A TR T arRriaTT T 4o Y R TE HS (76 1. 1)
ST A (B bkl IR | g |Swo AR (| AR
o S/l FHE y) e = to) g | ada (1) N e 7 - 3w (€) | S
T efa | swor | moRh [ Ao [ aewoy [ e | S
? 2 3 ¥ &y £ T wReT
Afger
T 5 B

HMIS 1.4: TIMALUT T 90T ‘]Fﬁ' (Referral/Transfer Slip)

a7 fad oS favmT a1 Jarnerars Aifeusl Far fad T oha Trel TRl @ e
TR/ GO0 T 91 I9 HRIHE] TART TH9ag | 941 a9 A= Juor TRUS F&qrel
ATTHT AThATs FaT T T TS FeATATs ATardedd il ST faqawe |

ST TIFHT | ST TIFR
TUT S AT I : asm T AT
FarEa Aar f@emer Fare2a dar f&ener
FARST SHAFUTA AT O FARTA SAAFATTA AT FOT
AL e/ /ROB | F ; . — ;
. TEUTPY SIT3T, SIS Q. HFTE of.
" f— ¥ s P | At /. /Rel
= | |emett SiroTeRTeY woTg T HewT Ar
&, 3T e ST /ISP EEE i
o ¢ 5\ / / (araTET) i ——
e. |8 [ pulse [remp|Respiration | weight (kg) [ Height (cm) | MUAC (mm)[ Edema on both Feet o . ‘ ‘

o] [ T 1 I I | [ crevreen |
go. 3TAR TAT ar WSareT 2. GTATITPT HhIT: | o i =

¢2. T aftRToT: | | |[ere=res amt smeeRr T ] e F RS
2. SRNAT STUY 3itered €9 ITLATUT sTicioll

TEPTT ichics e e, | aRemer | | |fageer

24, 370 IIATOT ITIef 87T Soor Iret: kil 1 Har

keears |
26 . TATATECRTT/ JYOT AT FITOT: SreATae | [Torett SiTereh ey fe@rert s
Q. 37 T T Sooid JTet: — e R

3o STl |
A TART: o/ e/ R0
T TEATAT AT ToisT MUl SR TIaT0T $TUHT ATHAATS 3Taedh AdThl Tl g TSR | hell STTerepT feret Teerept sireT

Wﬁm%ﬁwmm?ﬁiﬁwa|

sl Tar foTsT 13 TREE S aTaATaeS aifereeh WaT 77 HegeeT qof I FATAT=ROT AYOT 3] Jai 2T
R GANAT a7t TED |

S &R SRR ATfer qREa, 20919



HMIS 1.5: feweax / sfafaaar @ ‘Fﬁ : (Defaulter/DiscontinuationTracing Slip)

fatad ®9aT & a1 IT= fada /
fergegar formdrel dr=dr Far ot

SUER BISHT ATITHA T TH ISATHT
AR g | AR qar faaa
ATk ATSAIA THITHT TATTAT AT H
FRO AT TS HAAtAT Far faw
fafaadrer AT TR i

AT AT

™ HMIS 1.5
@ TATEEY FUT FAEEAT AT
Farey Far faswar
FATELT SWIEUTTA AT TOIey
= e ... FEreem

Brecuafraf@aar @ gat

m 4BE AEA dde mEE SEE dmE S48 4de EEE GEE dEE A4S Add EEE bid GaE S0s Gad sme se

= =fFa WepTEE I afaRa far o s g afades e

T ST, Uy

||

]

2. dawAT

R EsAa

e .

a3

QEAFH! T Aledl @ FAAEFETs a1 TSl A0 T8 I8, |

HMIS 6.1: GFHTla &M@ RTRT et gat TheeT (Presumptive Tuberculosis Register)

qfea: STIRAT YATaYYard sl HIAHare a9 d%al I 2l | SURRTHE HIar] STERAT JaeT
T ATTITHT GAATS &I TSEHT &, T garl | 9TERhT FIqRell JuIrell i ST
FGT &TIATHT T qIT AT Gl Jaod LT AGLITATS EATT T &TIRNT A=, | &TaRTeRT
Frartad feRTdreT gfe=me T AIRAT e 99T IUER AR B AW 39T AT AR
TARTHT SATSTeh! &1 | L@ GATHT afe< T [aTAT qfe=ne Ul q97 I¥aeh GRIefurene aar

ATTHT &R GeATiad faRTeirers o e aaf T 93 |
Irea T T

Presumptive TB Register

§cr§aetr;ed Name of Patient Age Address Screened By
sN | srN DD/YY Name o o | @ District M/RM - E
=3| 8 = = =4
YYYY Surname ES| & = Ward No Contact no &3 VE>,.
1 2 3 4 5 6 7 8 9
DD /MM Name District M/RM
SRN 1 2
°o o
YYYY Surname 38 Ward No Contact no
oo
DD /MM Name District M/RM
SRN 1 2
o o
YYYY Surname =38 Ward No Contact no
5o
Requested for Diagnosis TB Diagnosis Treatment Status
Name of Lab o o o S B Referred HF Name Remarks
Tests type @ o i E = kT
Address & &~ a S 2 Contact no
10 11 12 13 14 15 16 17 18 19
Name of Lab Referred HF Name
S X C L 1 2 3 4 2
Address Contact no
Name of Lab Referred HF Name
S X C L 1 2 3 4 1 2
Address Contact no

STICRT SATETHA ATAH TRETRT, 0199

%2,



e W afer

HE 4. | A Fuw [RERIGI
A7 OT ST qAT TFIF GRIETUSTE ATTRT R [aRTHIRT  FEe&n
1 [SN ; X
HITF FTHT FHAT of&] I&3 |
AT 9T ST JAT FFIE TRIETUTATE. ATTRT AFATIAT BTIRITRT [aRTHT T8
2 |SRN FSTEETHT TAT T TS | TANTET ATGF TRl § qTE & T FHAM:
I T I5H |
Sercencd TR &TaRITeR foRTHT 81 8rgd 9T AMi=rd gq TR Teraqore
3 | Date fafq a9 weawr et 9ew, fAfq ot T T afedr ’faedr qeaHn 3
HTA APl HEoTHT ol Yae |
4 |Nameof TR ST [eRTHIRT AT, 9% ¥ S1id FIE F¥airad HedHl a&]
patient I |
56 |Age WTFP@HW‘I?FWW@T(W)WWW%W
T g%y AU HEd |, & Hl o] 999 |
JEIad eTRETH R FaEm™ T fedr, q.97/7m.97. aer «. qar
foRTT a1 AfaTaeher! TFIeE B 7 Hed 9 Al qrafedd Heda&HT
7 Address - . N - - - NN N
e 94 | 9T aTedh A7 J90eh] [aXTHT AU I9TehT ATH [STecrerl Ha oAl
e U8 |
Sercencd WWWWW&@GWWWWW
8-9 by JART AT HEA & Bl Bl A § HI T AETURT ATAAT ST bl AT HEd
R I FIE q I A Tl 30 A3H & |
EIRATH] TRATIAT [eRTHIATS SARAT & 9 @R q97 o= THA7
Requested | TEHeT T Smear Microscopy TI&TT 9 TSTTHT S, Xpert MTB/RIF
10-11° | for | wRrEr T 93reEr X, Culture TRTETOT T GSITHAT C ¥ LPA TEIET0T T
Diagnosis | qxroar I |1 Wil @¥E GSUET QAT A T SAAT WE A 99 A ored
RER)
FEATAT &TIRATHT [aRTHT TEreureTe PBC fH&TH T Hed 9% &1 &g o
1o.1s |TB |1 ¥ PCD fAarT 9T W& 93 #1 #1€ 7 3 AT ¥ EP e 90 #5 q¥
Diagnosis |z e o 3 A7 T AT0dT gfaeiel eERn MeEd qUHT Hed Q4 B Bie
q.¥ AT @l 3 ST UL |
frar queRt erRTTeRT forTdT fHeT Uk =TT T AUET Hew 9% #
16-18 Treatment |®T€ 7 q HT T =T JUUT TRTHT HES 99 &l Pl o X AT AT AME
Status AES 5 BT ATl HAGHT JUOT T eI TR A0 ST T
TAH HedHT [aRTHIH TFIF TFR e 163 |
19 | Remarks AT STIXRTH! [oRTHIR! ATTATIRH! ATH T AT oAigd dedh oA
Fel GATSH I+ JUHT T HedHl J& I, |
40 &N AMUTIHA ATfer qReahT, 20919




HMIS 6.2: @&HTT L1707 3@ &7 qAT AT B (Laboratory Request and Reporting Form)

qfaT: SRR [eRTHIH aTH T IT=RId &N [aRTHIRT AT @bk qeeTr T q4r
AT YfARTer SaeaT ATET IS @ehIX THAT TRI&TIThT ATNT JATTSTTATHT TS qaT TEEuehT
AT ATET 9T T BRTHB JANT T, |

TRTLTHERT AT

e
HMIS 6.2
Government of Nepal
Health Management Information System
Laboratory Request and Reporting Form
.............................. Hospital / PHC / HP
Date............ [oviiins /...
1. OPD/Presumptive TB RegNo.......................... 2.DR/DSTBReg. NO................
3. Name of Patient.....................o 4.Age............. 5.8€X. i
6. Address: District.................. M/RM.....oooi ward....... Tole ... ..o
7.Name of Guardian .............cooeuiiiiiiiiiiiiieeeeen B. Contact NO...cooimimirsnssssssions s

9. History of Treatment: (i) No previous Treatment History (ii) Previous History of Treatment
(iii) Current on Treatment (A. New B. Retreatment C. Others)

10. Retro Status: (i) Positive (ii) Negative (iii) Unknown

11. Specimen Type: (i) Sputum (i) Other (SPeCify) ......ccovveeiiieeeieiceees

12. Laboratory test request for
A. Microscopy (i) Diagnosis. (i) Follow-up  (..eeevvevenenennn month)
B. Xpert MTB/RIF (i) Diagnosis. (ii) RR detection:

C LPA: For INH Resistance identification for patients who meet all three below mentioned criteria;
(i) Retreatment cases, (ii) Rifampicin Sensitive (via Xpert MTB/RIF) (iii) Smear Positive
(if History of Contact with known TB, Mention DST result of: i-INH ...... ii-Rif.........._iii- Others:.........)

D. Culture/DST: For Presumptive DR TB cases (MTB not detected, or MTB detected with Rif In determinant)
E. DR TB Baseline and follow up cases

(i) Routine collection for 0 month: Collect 2 samples  [_|

(i) Routine collection for follow up months: Collect 1 sample ]
F. HIV test: (All Forms of TB Cases)

Date of Sample Collection: ...

Labno. ... ... ... ...
‘ 2 | visual ‘ Result ‘ Examined by:
g A'.’pea'a"ce ‘ Neg | Positive (circle the grading)** Name and NHPC No‘ Signature and date
o | (circle)*
‘ A B M S ‘ Scanty ‘ 1+ ‘ 2+ 3+ ‘ ‘

‘B B M S Scanty | 1+ 2+ 3+ ‘

* (B) blood-stained (M) mucopurulent (S) saliva **Neg.(0 AFB/100 OF), Scanty(1-9 AFB /100 OF) 1+=(10-99 AFB/100 OF),2+ (1-10 AFB/ OF), 3+=(>10 AFB/ OF)

15. HIV Test Result

A) Determine Test (A1) i - Reactive ii- Non-Reactive
B) Uni-Gold Test (A2) i- Reactive ii- Non-Reactive
C) Stat pack Test (A3) i- Reactive ii- Non-Reactive Signature/Name/NHPC No

SRR SMEMHA afere g, 2000 49



TIRTH A afeat

Treatment for
TB

. @ HiED [RCEG]
Date
OPD/ ETRATRT ARATIa T feRTHIATS @hR GRIETITeRT A1NT TST3al dfey dam
1 ?fgsl‘{lggt;\}’; AT (HMIS 1.3) A1 FE0AT 6T 2l Feaz(HMIS 6.1) 7T
T UF FA1 AR AEI6s |
YA T8 SAXATHT [aRTHIeTs ATHA (Follow-up) @R aeieror
, |DR/DSTB |dar Froey gfqrdy erwar faera U THTERr aieurer aiiT garsar
Reg. No SR QU WSee? a7 ATOel Yiaeredl erRnT JU=R IfsTeaver!
TR qAT TR JEIed |
3 E;I:;tof STIRITeRT FrTfad feRTHTeRT 91 ¥ oR dequds |
4 |Age TR qeATiad FoRTier qRT TehT SR (ATHT) A IS, |
5 |Sex SRR Tt farrT wfear 9u dfedr 7 &9 90 @9 J&116s |
‘ Address: STIRTeRT qrATTad foRTHT agramg 9 9eeT, featt, 7.97/90.97., 97
73 AATHT Ged TR ST AETI6S |
7 I;?;E;i TR qeATfad faRTeireT AfqsTase! A JeIes, |
8 |Contactno. |feRryaf, feRTHIeRT ATTATAS AT IRARET AT TILIFH! THF 7 AEAILD)
History of QAT ST (R afe a9 afe IR AU 9U #iE (i)

AT I9 Aqfg SUER fqUS 9T FE (i) AT WAl T3d AMST TGS |

9 SIXNTRT [oRTHI BT AR AT HI (i) HAT Al Fgd T 791
AU ALHT O ITERAT ATHT AT B, AT T 747 a1 I TR A6 h
o U C /T el 93d asd Ueg |
Retro Status eI G T SURT GHTITRT  ATITRHT T, CIEA EEER LA L]
F(ehe TRT HLHHU FUH AT B , TAT HI€ R T 9TET 99 &S 3
y TEr O F3d a3 I6g |

(T, TS, 9T, AR A HALATTIT AIGIT AT A+ Fel qiT BRATHATT
&l YATITETT TIATAATATS ATTHT s AT TS qaT A AT
I el STRT TRl (Gl qradT sAfqard &9 T 1)

11

Specimen Type

T XA THAT Sputum T %I 1 AT T Other HT 11 Al T5d T
THAT GATSH IS, |

43

TILRT SATATTHA ATl Ifeqah, 0009




3E.H.| LLED

| fr

12.Laboratory test request for

A.Microscopy

Microscopy fafaeme &@RT (T a1 S THA T qeIeT97 T ATNTTHR
qT HE 7 A. Microscopy T Tl (O@Fd T 98 | AT AT
[RTeT AT @R IRIET0T T AT HIS AT T ATTHAR AT 9T
FIE 7 R AT @l (O) ATe & AlEAT (R, 3, L T ITARB ATH)H
HTITHA BT |9l HiegdT deqqes |

B. Xpert MTB/RIF

Xpert MTB/RIF fafiare eranr faar qor sirwedr afa=rdr sraear amen
a8 I TRUHI 9T H€ B. Xpert MTB/RIF | I@(O)dgFd
T g | Ay R 397 AR ot qU Rre W q AT ¥ AT
gfaire &HaT faeiad U A9UH! 9T TS+ AU HI€ ° R AT Al
RESISRICRIRECT

C.LPA

Aot gfaRre e fawfad wu F9UHT grer qrs9 LPA fafuare
TEIET0 TRUHT 9T 1€ 7 C. LPA AT (0T a9TS e | a1d
Retreatment case T (i) AT Xpert MTB/RIF &1 Rifampicin sensitive
ATAT (i1) Smear Positive ITHT (i i) AT EN(O/FFA ST I68, |

D. Culture /DST

JUTAT TEehT &N [aRTHIRT DST GRIE0 SAR0e TRTH B A
D. Culture/DST ¥ Tl (O35 @TSH T8 |

E. DR TB Baseline and
Follow up cases

et GfaRTdT erRmTeT faRTTeT q<reTor qU wrg F E. 67 el I3
T Baseline 9T %1€ & i AT T ATTHA AT FIE 7 ii AIMIA Al
O)H3d T3 I8 |

F. HIV Test

AT a7 SUARIA SERATH [aRTHE U= 13 1 JEHAT AT
THAUR! ATET ITST TRET T4 AT HI€ F. HIV Test AT T@AN(O0/H3d
UERECH

13. Requested by

GHR GAAMHT AN ARE T TESH (Aicheaes JoAT STRARHA
ATH T 9% @l EATER IS, | A AHAT Geberd AT AT THA
qE I5F |

Test Result

14. Microscopy Test Results: Microscopy fafdema RUar &aRRT a1 a1 e TH+ aiieure!
FiaeT FMEMER oe] 94 |

Name of Laboratory

GHR G TH T FENTARTNAN R A o] 16, |

Lab no.

JAMTLTAT IALETAT Tl TR RATIST &TIRATRT [oRTH a7 ST=ed
feRTHTeRT FAT T AR o] Iag |

Sample

TEETT I ATNTURT GHRFT THAT Al 9C A ¥ 60 9¢ B A7 et
RESRIGREEN

STUCHT SMETTHA afere afécrart, 2000 43




. 9. | LILED [RERIG)

Visual Appearance TEAVRIATNT ATTHT FHAT &40 W (HiFUST 9¢ B, 92l T f@‘ola?r
q¥ehl AU M T AT {1 AU S AT Tl TAN(O)/ TS ST T4 |
ATSHTERTIT TEETTETE I AfTSTT Negative 9T Neg &] 988 | a1G

Result Positive 9THT Scanty a1 Grading 7R 9+, *+, 3+ qeg 9 Grade
&1 |Iel Grade AT T€I(O)/FFd T 463 |

. T T Afh AT 98 ¥ IRUE FAl ° qeaiedd HedHT ol gedTar e
Examined by

fafq T¥d JeT 958 |

16. Xpert MTB/RIF test result

Name of Laboratory TEET T AT AT ATH o] T8 |

(GeneXpert site)

Lab no. THAETIEAT LA gal JURT FEATNST TRl foRmdr a7 Ju=med
foRTHIeh! ¥aT Tal FFR o] 95 |

A) MTB GHRAT &TIRNTHT 1A IRGUAT HT€ i Detected, @eHTTAT &TITRTHT HITI
TeTETAT #TE ii. Not detected T TIETUTRT ATTSAT Ulehe T AL bebl ATLITHT
TS iii. Invalid/No result/Error AT T@N(O)TST 3T T8 |

B) Rif Resistance ETTRITRT FIETOHT AT9dT GfaRidT emwdn fara e r o= an T 1 i
Detected, farel WUF 901 FANMHAE] FIE ii. Not detected T FeATIA
AT 1€ iii. Indeterminate AT IO HFd AMS T4 |

Name/ NHPC No/ fTUad TeTeror T ST FHARI A79 ¥ U8 ¥ qRuE dl 7 Jeord T

Signature FEATER T I8 |

Result Date qfaer 311{4?[ fafa oet 95w |

16. HIV Test Result

A) Determine Test (A1)

Determine Test AT U AfdST Reactive AT i, Non-Reactive 9T 11 AT
N0 T T4 |

B) Uni-Gold Test
(A2)

Uni-Gold Test & 9Tl AfdST Reactive U i, Non-Reactive 9T ii AT
A0 "3 T 92 |

C) Stat pack Test (A3)

Stat pack Test € 9T AfaST Reactive AT 1, Non-Reactive HT ii HT
N0 F3d T 968 |

Signature/ Name/

NHPC No.

U T AT FHANS A9 ¥ 9% IRUE Al 7 o€l g<dqle T
Teg | ATy fafa aHa 9] 99y |

17. LPA /Culture/DST Report TXeT0T T GANTLTATHT HIT AT HH I8, |

Name of TB Reference lab/Lab no/ Date of Sample Received T¥T&ToT ™ AMTT TH
TARTATR ATH @l FFfegd eeazdre e |7, 9% 954 |

A Report on Culture e THATH TUEATHTE I AT TH HEAHT o]
ey |
A% eTIONT ST atfer afé, R0l




36.1‘[.| LILED | [RERIGH

B Report on LPA @&R THATH TS T AT T HEAH I&T T4, |
C Drug Susceptibility Test &TIRRTeT ITARHAT YA g ATTETHT Drug Susceptibility

Test TRTRT AT e AT Susceptible 9T S, Resistance WU R, Contaminated HT
C @t Not Done ST ND TFfvd ATTefTel bl HETHT o] Ta |

18.Remarks 3 A TR Efdﬁaﬁ@@onﬁianWWEl e 9o
19.Reported / Verified | TEVET0T T T qRIET0T RUeHT AT FHITA T FATLMATEHHIA ATH IT @l
by and date FEATER I ey, ¥ fAfq et 16y

HMIS 6.3 A: &I TARTIET IWEaR (ATgshieantdl) (TB Laboratory Register - Microscopy)
qfad: &R (HETHT TARTTATR] AT HEcaqul el & | GeATIad eTaRATeRT [eRTHT qeT
JIARRT &TARNTeHT [eRTHIRT @hR TEETT qd7 &ORRTH (RS Te aTs o7 ISHA AT
THTERT AT AT ATAAT AT T AALETHAT TS, |

mﬂm:

Sputum Requested b
Collection Name of Patient Age Address : g
Date (HF)
Lab
SN
No | pay/Month |Name Ethnic District M/RM OPD/
codett F | M Presusmptive/
d
Year Surname W:L Contact no TB Regd no
1 2 3 4 5 6 7 8
HIV E irgiien Resul
} Treatment | Purpose of xamination Result .
Infection ) o Examined by
Status History Examination Sputum HIV
ANE | 2 | 8| S|follow | sidea | slideB | 2 |_ ¢ Name Remarks
s 2 R 2| up s g s Signature /date
c o | = ] Q
S| & a | £ |Month Date = = Designation
9 110111 12 | 13|14 |15 16 17 18 19 ] 20 21 22 23
?IR]|3 ? R| R g R

SR STEMTAT ATl afécart, o0 44



TAEaT W afeaT

HEH A wEd 3w e
1 [SN FH TR § 91 I& T HAM A& T4 | e SIH
Uk T TEHT T AT, AT gE T HHT: I% A
2 Lab no . = =
T |
; |Sputum GHRH THAT ALl Wbl A T HgeHT A& dagg | fafa et
Collection Date | HTf9edl HEaHT T qT AEAT T qAH] HE@HT a9 o] I8, |
. FEATTEA AT ITARIA LTIINTRT [aRTHIHT ATH, 9% T A1 Hle FFItead
4 Name of Patient .
HETHT & T4 |
5.6 Age/ Sex EATET 9T 3YHd d‘l.?‘{(l‘ICbl \ER 1fl 51'3f GHY (9YHT) H %5” HU HEA
Y AT T 989 9T Hed 4. § AT 9% 9L |
FEATTAT a7 ITARIA &TINTHRT faRTHT F-rems T fofear,
7 | Address F.97/T0AT, a7 . q9T qeartaa foRmr ar afaarasdsr av s ®E
7 qEEfeId AEEEHT o] T4E | TUTAaTed AT TR faRTHr AU
FITHT AATH oAl HEeH] e 94 |
GhIR TETETUTeRT ATNT SR I AT FLATHT ATH T SIET Aol
Requested by (HF) - S N .
. YeoTHT T qEATIad &TRTe farrdr v ot fu.fe gar o ar gearfada
8 OPD/Presumptive N . NN N N
TB Red 0o SRAT TAT o T ITARA SIRNTH! [oRTHIG! FeAlad GRI&T0 AT
§ H TA1 7 A% HEAH &l 168 |
FEATTAT SRR aRTHAT U= TS, [ G A US| Tl AT
Hed R Bl HE 7.9 7 T T ATS.[9 TZHHT THUH Tiebe FATHAT HEedA
. o iy =~ ~‘ i (b i - ~ N
HIV Infection 9 mmﬂ?jwmfwmwﬁwuﬁmgﬂw
9-11 Status HEA 99 I B 7.3 A Al B A3 Tee |
(U=, 3Tg. 7 TEHHT ST qvaredl Tie@ist a1 9+ % i fparharT
&l YATUTETRT TAHIATATS AT T Aed TSF a7 A 0T
=TT el ST IeRT At o qar e ared T T 1)
STIRITRT [HETHRT ATRT @bl TET&T0T T ATTehT feoRTHIeTs a9 ATerehr
1913 TB Treatment | &RRTH ITAR AT AT T AT 2TTRATHI JIAT [ASHb I
History AT HEA 9% 1 HE  § AT T Ifedl Iah ATTH 9T Hed 93 F HS
F R AT A ERI(O)ASH T63, |
AT THGTHT AT GehIR TLIETT TRURT JUHT et Q¥ &l HI€ 7. 9 AT
Purpose of ¥ JUARYA &TIRITHT aRTHI ATHART AT Gehly qRIET0 TRTH!
14-16 Exgpmination qUHAT Hed 9% B FIE 7. R | Tl (O)e s Hed 9§ 7T ITAR
WRERE! AEAT R, 3, 4 T ITAREF! ATATH A 2l dlel Ieid T
T |

A% arrnT saT e atfem afé, 0wl




e A

GECRILE

=

17-18

Examination
Result Sputum

GFR IR AT T AT AT AEde=HT d&] Tas | @Rl qteal
THAT(Slide A)ST=®T AT AEd 9 AT T -7 THAT (Slide B)STI=hT
AT Hed 9 AT o] T6E | @hR TETTH] ATl JGRT ATeH Y
AfTSTET HEAHT Neg. ofe] Uds, 99 Afas Positive STAT fAfdse
Grading: Scanty, 1+, 2+, 3+ o] 9a@ | AY wderor iegsr fafq
FART HAZHI(T F AT)ET T4 | Positive ATqSIars Irar AT o]
e, |

19-20

Examination
Result HIV

TR AT ITARA &TATR [eRTHIRT T 35 AT TGHHIT TEET0THT
AfasT Reactive 9T Hed 9% & %€ = 9 AT ¥ Non Reactive 9T HEd
R0 FI FIE | AT MEANO)AMST T63; |

qq T Determine Test, Uni-Gold Test, Stat pack Test SICECEAE]
AT Reactive FMUHT AT Reactive U 96, |

21-22

Examined by

G T T ATTHUIR ATH, TG ¥ 9T @ AFadl qieug
TAT 7 Hed 39 W1 @l Hed 3R I g&drer I (Al o] 963 |

23

Remarks

guqiad eaRETeRr formdr a=ar quAr st afirsraemear " T Wity
Jeigd e AT Bel GATSH U9 HUAT T8 HETHl A& s, |

HMIS 6.3 B: &TTNT JHRTIET Teay (S| W) (Tuberculosis Laboratory Register
- Xpert MTB/RIF)
afam: FeTfad eraRmTeR faRTreT g e aan siwdy gfawrer emar faem 9T a9uer afe
T Xpert MTB /RIF faferare TRUHT @R FHAT Sq@T A7 THAT THEAT FAT ATl ATqerg
7 FATTAT TR, |

WW:

Samplie T
OPD/Pre |Collected Name of Patient Age Address Requested by (HF) Infection
. date tatu
sn | sumeve DD/MM N D M/RM o | 2| s
// ame é . istrict / rel:Is) 2| = =
= =| 5|8
< i z| 2| =
Lab no YYYY Surname | o 8| = = W] Contact no /Presumptive/TB L 2=
S no Registration no
i 2 3 a 5 3 7 8 o | 10] 11
| | 1 2 3
| | | 1 2 3
. Purpose of | Specimen §
TB Treatment History received Test Result Tested by
test Type
date
Current on > =
Previous k- S £ DD/MM MTB Rif Resistance Signature Remark
Treatment S £ S |Other...
Retrea| & (=] 2 ° Not Invalid, Ef Not Indetermin Name
Yes |No [ New El = | & YYYY | Detected I ot/ | petected EmDy
t. = Detected |result code Detected ate Designation
12 | 13 | 14 15 16 [ 17 [ 18| 19 20 21 22 23 24 25 26 27 28 29
DD/MM 1 2 3 1 2 3
1 2 1 2 1 1|
YYvy
DD/MM 1 2 3 1 2 3
1 2 1 2 1 2 F I R
Yyyy

&I STTEMTA ATer afeqaht, o0 49



TAEaT W afeaT

WA A | HEd wuw e
U lsn TS TEETUHT ATNT ATTHT TSEAT FHM. AT TTHT oed ST
T, |
N — I ATTdF aUAT TAT AT A, YT AT & T HAIA: TC
ElEREEN
, | Sample Collected | eI FHAT AT A1 THAT FFT fHie wfaear weerar Td 2
Date AfeAT T Todl HEAHT AT dE] IS, |
4 ' Fuiad a7 ITARIT &TIRETeRT feRTHIRT ATH, 9% T SId #ie
Name of Patient o Tz g"@l T |
56 | Ano/S Frqfad AT USRI ATARNTH feRTHIhl SHY(IRETCHT auH)
- ge eX . C
AfedT 90 Hed ¥ |1 T 989 90 Hed 1. ¥ Al 96 969 |
forrir a=are T feet, q.91/90.91 Fer F.q9r qeqitaa fermr
7 ladd a1 ATHATERH % RIF 7 TFIT Hedewdl a6l 988, | T9Td
ress
ek AT IR [aRTHT FUAT [oRTHT & IR &1, FFaledd 39Tl
A FSTeaATe] AESTHT %] I3 |
GHR T T A T T FATH ATH T ST H et
Requested by and . A
. |HEd|l ¥ ddARl HESHT qIT gEATET SRRl feRTEr U
8 | OPD/Presumptive | _ . N . R
Arfgfezar . a1 Iuqiad &PRET gl § T IUARA SURETE
TB/ TB Rgd no R - N .
feRTHIeRr U &TRET &l 7 o Jug |
FrATfaa SRR faRTHET U=, 31me. i age AT qUHr afeh quHT
HEA & Bl Bl A. q AT T TH.ATs. 1. TGHAT AUH! Tiehd TTHT
HEd 90 B HIE #.R T TA AR FEHHT WT/TATTH ITeT
011 HIV Infection | FTHT Wedl 99 & #g 7. 3 AT TGl 8T AMSH T4 |
Status (T AT5.M7 TSFAT FATIT FEEH Gr@rT ar d FH iy

WWWW#&W%WW
TFIT FIT T (=0 gl S ToeRT AT, [AH qor Efeprr

qreT AT TH9E 1)

A5 TN TR AR afeaRt, 009




UES K

frdm

TB Treatment

SRATRT (ETeT ATRT GhR TR ATUeh! [oRTHIATS I9
ﬁ\ = ~ \g}rm__q_ﬂ_aﬁ ~ ~
fTg@aehel AT HES 9 &1 HI€ | § AT T ATAURT 9T e 93 &l

12-15 . .
History FE 7 R A TS T I58 | ITARI [oRTHT 7T 9 Aol ¥ I
FIE F.9 W1 T 9 IUSARHAT ATTH T Hed 4 H B 7 3 Tl
R TS T4 |
FEATIIT BT [eRTHIR @Y TRIET0T TRT (AaTAeT ATNT TRTeRT
16-17 | Purpose of Test | THT HEl 9% &l ®ls 4. 9 AT T Rifampcin Resistance TIETIT HT

HEe 9 FT FIE F A A qAIA T 0 |

18-19

Specimen Type

TEEOT TRA THAT bR AT HEA 95 %l BIS 7 AT T A7 AU
HEd & AT THATH [FH o] e |

20

Sample Received

Date

TETETOT T THAT FAETLTATHT YT AU T TeaT Hiieeal HeaH
T AfEAT T Tl HEAHT AT o] T8, |

THAT TETTHT ATTAT MTB Detected HT HESA 39 I HIS 7 q AT,

2104 Test Result MTB Not deetected IT & IR HI HI€ 7 2 AT T Invalid/no result
MTRB U A 3 F HIS 7 3 AT Al Ae HAF TedqdT fHbiq o]
9<g, | Al Error TAT Error code AE ¥ HT o] I8, |
THAT AR (TS Rif. Resistance Detected AT Hge W, HT
557 Test Result #Ie ¥. 9, Rif. Resistance Not Detected T Hed % T #I€ #. R

Rif Resistance

7 AfaT Indeterminate YU HEA 9 HT #IS F 3 AT Al g
A Heawr fAfq e 193 |

Tested by GER IO T YAETMAT FHIhl ATH, I8 ¥ IRUE gl F @l
28 | Singnature/Name |gzarer 197 fafg oe 99w |
/Designation
AT IR [oRTHT F=aT AUHAT [AsTehl ATTHTER 719 T HIfT
29 |Remarks

IedAig AEH A bel AT T AIH] TH HETHT e Iae |

ST SMETRHA afere afécar, 2000 4%



HMIS 6.4 A: STTRT ITAT FHlg: EQEWT TEAT (Tuberculosis Treatment card -HF)
af=aa: e fermiier aafhird qar IRTET qeatead qReT q9r Aiaer, feRme 2 e
AT AT T (a0 Iu=eny Aferorr enfe foa=or afer TreT a7 1S YANT TS | 87T
ITAR FTE R [HAHF E78 TIaT FIS T JITHT T8, T Al &TIRNTH [aRTHIATS (43w |
FISHT THAT:

TB Reg. No: | Registration Date: | | Treatment Start Date: | | | Patient under coT | |
Age: | LFemale | 2.Male fyon Smear Microscopy Xpert MTB/RIF LPA
Address: h Lab no & Name Date Result Lab no & Name Date Result Lab no.& Name Date Result
0
DOT Supervisor/Provider: Phone no: 2
Guardian's Name: 3
[No.of Household Member: ......... No.of <5 years children :......... 5
. ; : End 1 T 1]
No.of HH members screened for TB:..... No.of children under TBPT:......... . h&m %W
Treatment Type ‘Adult Regimen Child Regimen PBC | 1 New 1 |Treatment After loss to F/U 4
[New TB (Pulmonary and Extrapulmonary) {2 HRZE+ 4 HR 1 2(HRZ+E)+4HR | 1 TY};;: of "pcp . 2 Rzéis"““““ Relapse 2 |Other Previously Teated 5
H ‘ategol T T
Complicated/Severe New EP TB cases 2HRZE+7HRE | 2 |2(HRZ+4E)+7 (HR+E) | 2 EP | 3 %Y | Treat after Failure | 3 |Unknown Previous TB Treatment H 6
& [Rif & INH Sensitive 2HRZE+4HR | 3 [2(HRZ+E)+ 4 HR 3 Chest X-Ray _ « |1:Mantoux History of Previous treatment
5
£ Rif & FQ Sensitive INH Resistant 6 HRZE Lfx 4 [6(HRZ+E) Lix 4 [1. Normal 1 || & Z |5 Biopsy Registration no:
] -
£ Rif Sensitive, INH FQ Resistant 6 HRZE 5 {6(HRZ+E) 5 [2. Abnormal 2 || 23 |2FNAC Regimen:
]
& Rif Sensitive, INH Not known 6 HRZE 6 |6(HRZ+E) 6 |3. Not Done 3| © F |aoter. . Duration :
1. INTENSIVE PHASE ‘Drug {HRZE (Tab) {HRZ (Tab) 'E (Tab) ‘Lfx (Tab)

Day *| Day Dosage given| eight
Month | 01| 02 | 03 | 04 |05[ 06| 07| 08 |09|10| 11| 12| 13| 14| 15| 16| 17 |18|19|20| 21 22|23 |24| 25| 26 | 27 | 28 | 29| 30| 31 | 32 | Total |Cumn{ (ke)
II. CONTINUATION PHASE Drug  HRE (Tab) HR (Tab) E (Tab) HRZE (Tab) Lfx (Tab)

Day 5 Day Dosage given | weight

 Month | 01| 02 | 03 | 04 | 05| 06| 07| 08 | 09|10 11 12|13 14 | 15 16| 17 |18| 19|20 | 21 22|23 |24| 25| 26 | 27 | 28 |29 | 30| 31| 32 | Total |Cumm (kg)

Treatment ontcome 1. Cured 2. Treatment Completed 3 Treatment Failed 4. Lost to Follow up 5. Died 6. Not Evaluated Date: | 0 | [
TB HIV Transfer out
1. Status of Retro Test result:............ 2. Status of Viral Load test and result:...... Name & Address of Institution
3. ART Start: 1.No 2 .Yes (Registeration No and Start date:......................ooeee.
4. CPT Start: 1.No 2.Yes (Registeration No and Startdate:...................oocoiiiin. Date
TB and Smoke (ABC)
Do you Smoke ?  Yes No
if yes 0 Month 2 Month 5 Month End of Tt Comment
Have you smoked at all—even a puff—in 1.Yes 1.Yes 1.Yes 1.Yes
the last 2 weeks?(months 0, 2, 5, End) 2.No 2. No 2.No 2.No
AS Comment (SRQLD *)
How soon after you wake do you usually 1.<30 minute | 1.<30 minute | 1.<30 minute |1.<30 minute
have your first cigarette? 2.>30 minute | 2.>30 minute | 2.>30 minute | 2.>30 minute
Does anyone smoke inside your home? 1.Yes 1.Yes 1.Yes 1.Yes
1=yes2=no 2. No 2. No 2. No 2. No
Brief advice given to patient 1.Yes 1.Yes 1.Yes 1.Yes
(30 seconds-1 minute) 2. No 2. No 2. No 2. No
Cessation support provided to patient 1.Yes 1.Yes 1.Yes 1.Yes
(1-3 minutes) 2. No 2. No 2. No 2. No

%O ST SMETRHA i qféart, 20199



FTS WA AfHT

RILE]

=

TB Registration no.

EIRAT ITAR o€ (HMIS 6.5A) I AT FFR T HedHl Jdeldad |

Registration Date

foRTT 3ar AUl MAfd (T, AlEAT ¥ A1) T HSH] AT, |

Treatment Start date

FRATH [eRTHI JU=R F& TRebl [l (T, HigAT T HIOHT) T4
FIETHT TETTRS, | Al JIT FLITHT ITAR G THT [aRTHIR IT=R
& Wl Afq ¥ formr zal Ml w3 wF g9 9663 |

Patient under CBDOT

ITARR (R s THETIHT TTFF T EAGIHATE AT fee =reHn
[ASTATs FHTIHAT AT Jea&T MR TR [T @M Patient
under CBDOT &bl @TEAT HISHT () TS @ 3 R

Name of Patient

SRRTHT [aRTHIRT TR 919 T 9% I HedHl delIee, |

Age

faRTHI qRT T IHY qUHT AL, |

1.Female 2.Male

SR [oRTHT Higel WY #e F § Al ¥ &Y AU FI€ F R AT el
TFA IS, |

STIRATRT TRTHT FTeTd 9 Ya9T, foedr, Mr3urferest / AvRatieresT, agr

Address N .
TR T TS /A T HEde®Hl deIas, |
DOT Supervisor/ fererdiepr I=m aj"fam fRrdfiers ofiwet @arsH, fAmrr T 2
_ JIEARHAT Fed W T Aleh (WRAFHH, §. @M. & F., IR a0
Provider a1 Bt ATH T 9% T HESTH SElud |
Phone no STAR FEARNH B 799 AeAH Soofd T, |

Name of Gaurdian

feRTHT ATamere AU ATTHTER ATH WR AT HEdH dE] I8 |

Phone no Guardian/

Patient

ToRTHT a7 feRTHIRr AT T A9T [AoThl ATThd! Afth a1 JEdTehl
®F 7. TF FEAH] Ioei@ THIE |

No.of Household
Member

HITHT [eRTHIRT IRaR 958 99l 99 HedHl Jde] Jag |

No.of <5 years
children

FATHT [oRTHIRT IRaR AR Y TY HiTH ATAaTTRIh AT
T HEAH] ] TS |

No.of HH members
screened for TB

JIERIA &TIRINTRT [RTHIRT IivaTeehl GaeqHed &TI3NT TeIaTol ek
AT T TSR ST T WA ool T T4, |

No.of children under
TBPT

JUERIT &TIRNTHT [SRTHIRT URERHT S THE GrATTTT &TaRT &7
@I AYRET ¥ a0 HiTH ArAaiiadrers TBPT [G3Ual 9 AT @l
T FEAH] ] T6E |

&R STETHA afere qféqart, o009 &4




=

Smear Microscopy

EIRATH] (AT T TIT ITARRA &IRNTHT [aRTHESH JTAR FaedT
FATHA 9 PBC WU STHR & TH R, 3 T ¥ AGATHT T JT=RE
H=THT ¥ PCD ¥ EP [oRTHI 94U IU=R & Wbl R HigATH @hT
T ATTATT FIAT TAIES, | TF Tadh TS0 T&T GehlY ST T
JARTIMEATeR! |, ¥ A9, fAfd (TH.91.), @FR TR qfaar (Aed
AT Neg ¥ drsifes 9UHT fHfes Grading: Scanty, 1+, 2+, 3+;2|-@Iqég|

Xpert MTB/RIF fafaare eRnT M| Ul 9T Xpert MTB/RIF ST

Xpert MTB/RIF T ATael ATH, g |, Afaer ura fafq ¥ afasr awafera g
TE] TG |

IPA LPA faforare emoRRT fMeT™ U U LPA SIf= 9 <ATee! ATH, T
=, afas g fafa v afasn awafaa weawr aet 0@y )

Treatment Type: it ! i v A = K

vpe: FATHIHAT TG, el AMH0h] FFafead Heddl qar (O) asd

Adult /child THIEE, | ST TeHTT SERRN(AAT) 78 ST=RET AT SATH 30 THHT

Regimen TTTH ST (ChI\s:HI Adult Regimen 2HRZE+4HR HETH! T/ q HT
AT TS TS, |

Types of TB JUARET ATNT gl AUl faerd PBC 9T 9 9 <h[STHT PCD €T R °

FISTHT T EP 9T 3 H FISTAT Al G3T AEAIE |

Registration Category

FRRT JUAR AT SARATH! [oRTHl Tal a0 dATaR New,
HT 9, Relapse AT X, Treatment after Failure WU 3, Treatment after loss
to follow up WU ¥, Other previously treated HT 4 ¥ Previous treatment
history unknown ¥T & 9. HSHT Al T5d AMITILE, |

SR e T TRUeRr TaIeR! ATTST Normal STHT %1€ . q T,

X-ray Abnormal HUHAT &€ F. R AT ¥ THA< TREH] U BI€ 7 3 AT qraAr
EESICHICE R ECA
Other Test and Reslt | F T FEM T Montoux, Biopsy, FNAC a1 el TLTETT LT

U G qHT GATE qEatedd HeerdT Afqell Jequds |

History of Previous
Teatment

JIARET ATNT TS &TARNTHT [oRTHT TAT TaT TIART dfeel AT
ITEAR THT G/ G, AT A(hd THIES, | TITET AT &TIRRTHT ST
TMUHT 9T qleelehl &PRAT IYAR ¥4l Idl o, IT9N Regimen
IUER qAT FFfad HEAREHT A&, |

Name, Designation,
Signature

SRRl IIOR [ ATUHT [aRTHIRT HIE TAR T SEITFHA
ATRAT ATH, 9, 98 T FAfq el g&amer THIEs |

TR TN ST At afé, R0l




[GERE

TR faawor

Intensive phase

AN IUAR AAlTR BHl I HiedTdh AAdeTs Intensive phase
af =g | A7 ST ITERe FaEAefier dEwAn 87 | 79 AT ITER
FEATIH! geael AR Treatment Regimen AT ArdT 3f
AT I3, |

Treatment Regimen, Tl ¥ SHY @R [oRTHIGT @ I ATEES:

Drug Isonizid, Rifampicin, Pyrazinamid, Ethambutal ¥ Levofloxacin
TATACH] HTAT TH HEAHT AEILS, |

Month Intensive phase \W%T‘ﬂ:{ ETIRTeRT faRTHI SfToeft & T HiEATH!
I JTHEAHT e L8, |
Intensive phase JAISRY &RRTI el fAARET S @rear T

Day |1 (V) P ARTreIEs | Afs a9y FRuEE feRreer awAr ddr A

¥y feRTHT ®ehe WTUalE, ATIHT @O JHRET T A e/ T
FHRIHAT (-) o8 T3 uey |

Dosage given

ST feRTHIeTs AT w7 faguar ITH=er ST# T AT a9 e T
TET I53 |

Weight(Kg)

ATEATRT AT AR [ORTHIHT dre T9 HETHT J&] U4 |

Continuation phase

FFtTRl JIT AlgATE IR T-RT%FQ"HWH?[ ¥4t Continuation phase
AT | T At ai foRTdiiel e GTrar 91 yod® o Aatad
AT A @HIEs |

Drug

Treatment Regimen, q T AT ATIAR EMEIE grq T e
Isonizid, Rifampicin, Ethambutal ¥ Levofloxacin &dTecldel AT IH
HEAHT AE{I |

Month/Day

@ T AT @0 fGqH7 Rever aadr faed (V)
TSI | Tfe foRTrer o=AT ddy o¥rebr qu forrdy weby smudfs,
T @ Ffafe=rd T AT faw /et g fore e (<) AeEs |
ferreier STodT @ TR WU ) WA T 99 |

Dosage given

ETIRTRT [aRTHIATS HigHT WX [agUe! IFTHAH! STHAT |1 T9 HETHT
TE T4 |

Weight(Kg)

AT =TAT &TIRRTHT faRTHIRT AT a9 HedHl e I8, |

Treatment Outcome

JUAR Al Cured, Treatment Completed, Treatment failed, Died,
Loss to follow up, Not evaluated H&I A AlqeT ATTH @ AT ATs
AT (O)F3d @g Afqsies! fAid (7, AigAT T qre) Jeoi@ T |

Status of Retro Test
Result

JTARET AT AT AUHT SIXRTHT [aRTHIRT HIV TSHFHAT TRIET0TRT
ST 2 T9 HEdAHT Jool@ T 9SS, | ATG TF AT T AHTHT
TT TIETOT Y /9 Mg AT Reactive a7 Non Reactive I9 HEeTHT
I T I53 |

ST SMEMRHA e qfeqart, 000 &3




RILE]

=

Status of Viral Load
test and result

JYARHT ATHT TAT AThT &TARTTHT [aRTHIR! TIATT Viral Load TRT&T0T
U 9T AT P1 AT 840 T HEAHT Jooi@ T e | i aEaAte
&I THUHT ¥ AR FLATHT T g 9T G0 TR FAlesit
T HEAH] Joei@ T I, |

STIRAT JUSARET ATNT Tal U fa=THT HIV FEHHI IUH d¥ ART

ART Start TR & TRE 9T 1.No T T IT=R & Tl 9T 2. Yes HT Tl
TS TAT1 A ¥ ITAR q& WH (Al THa o] e |
SR ITATRHT ATNT AT AU [oRTHT T 318 T TEHH AUHT X
CPT Start: CPT @M & TH 9T [.No HT T IT=R & T AT 2.Yes HI

AT MM &l o T TR % Wl [qfq T d&] 968, |

Transfer out

[eRTHT SATRATS UTde T HRATAT ST ATeHT {5718 Transfer out T
Transfer out U WX FTITH! ATH ST ¥ fofq wrafead weaar
W] TEG | TG Transfer out TaT FATT, SoeT (B fadeprentiT faguesr
T GATSH), TFAHRT HE ST FLATHT ATH T4T ¥ R 7. 41 Jioa
qE S STEReb= THEH ATH(EEHT A F¥T THEH ATH)
THAT Ioci@ IS, |

TB and Smoke (ABC)

ASK (A)

Do you Smoke ?

RN JTECHT FTd SRAFHIS G &7 oRTHIeg ST 9%
T AEAT T ATHABTATN ATCHT HEAT T ITHRBT A[~AH H{EATA]
& qUTE GHU T TTHN G T G Tag; | e Forrely arer g
TMRTEHT ATHT yes HT T TRl AU HIEl Hehl No AT el 13T
RECH

gf feRTHIT oA RTedl 9T T R @l (97 U Febl qiT drehl

If yes HAH FTEREB] AT (0 HEATD), R T Y AEATH AATHTAT T JTHTh]
=THT HEd AT yes T AATTH] AHHT No HT Al M T4 |
Fie foRTHIT gaITH TRIEH T IT=ARHI TFAT (0 HigAD), R T Y4
ATEATH! ATTHAAT T JTARH ATHT, I T 9T T Febl IiT AT
PREIG ¥ TUAH
Comment (SRQLD) | T & 1T X Fwaatd o e A% fama R U

UTF Grehl TUHT B A.R T favrd R g1 i@ Uep Tepl i AT
THAT BI€ § Q , TFIHAT TATTHT 9T L ¥ Ffg fo=THIRT Grer gt
qe WUH ST D <& T4 |

T¥ eInT S atfe afé, R0l




KILE] =

How soon after you wake do you usually have your first cigarette?

JTARS! EHAT (0 HigdD), X T ¥ HiGATHl FTTHAAT T ITARB] ATH] ATTHT ETALRTER
ferrirens faem Son fafas ®fa awa o afedr g goam T+ gwg ? 9 diear 30 fave
[ ST 1.Yes ¥ 30 fH¥e 9fg 99T 2.No HT FFafead safedr s=aiid el Hebd davms
e |

Does anyone smoke inside your home?

TuTERT TR T FIET GUAT TESA 9T TIEET TEST AHT BE 7 1. Yes T BA I TaAdT
A HT HIS 7 2.No HT ITHAH! AT (0 HigdT), R T Y AlEATH! AHTAT T ITARR! F=THT
AT Al TS T8 |

Brief advice given to patient(B): GHUTAH] SHTLITAR STAHR fag gHaH Fled odl8
fEUHAT 1.Yes ¥ HodATe AMGUAT a7 f&F ARATTAT 2. No HT ITARH! FHT (0 HigdD), R T 4
AT ATHTAT T ITARE! A=THT Tl Hebd T T |

Cessation support provide to patient (C): EMEIEIE FHATAHRT R ECA I | LA IR A
[T o9 Ged 9edd WUAT [aRHIArs A1a9ds® GediT dlfed 9@, &l FAaedTHl

feRTHTeTS F TEANT fGUHT 9T 1.Yes HT T ATGUHT a7 f&7 TEATTHT TTAT 2.No AT FTATCHT
9TFHT (O HfedT), R T ¥ AiEATH! ATTATAT T ITARE! A=THT Al Febdd AT I3, |

HMIS 6.4 B: IR IUAR Fg: fowwdiawr anfir (TB Treatment card-Patient)

afam: ferrier 3fer Aol Taw et faa=or, wme qRiaror qor Afc,
SYARS! AT, ITAR AeARMNHRl T8 7 Aife fqaror 79 e
AfEe, | T FTSHhT FANTS [ORTHISN 3T SHTET @I =TT FATH
ATk T Tde, | foRrdTer 2 Aot @ e gar Arsar ar wie
AT fAE ATSH AT T T8 | A NP &% A STIRAT ITAR FH1E
SIAR HTE WA FT AR § 9 I63 |

HMIS 6.5: 8T ITAT T&W(Tuberculosis Treatment Register)

WFGW:

far 9uer foarTeTs 3al 9 997 @eed =7 (ITAR &e) A ITAR [agvadh! TIRETH
forre®®l U= feafaer faeqd faaru e a9 AN TRwg | AT AL s IR
HAT TEAS, | TIHT SRETHT [ORTHIRT At faawor, gar aviieeor, e aar wearad
IO AT T, ATs. | IRIETT FAT AT, ST ATATANATHT [qavIees FHAT S |

STUCHT SMETTHA aferd afécarr, 2000 &4



Ihrea< A9

Regd. No : Age ! Treatment| Disease
& Name of patient . Patient's Address Referred by
and date start date] Type
Rgd.No icipali S g
SN & Name @ District Mun|C|p‘aI‘|ty/‘Rura 9 ‘E 21 DD/MM
DD/MM = % | Municipality =1d | = £ vlala
Ethni | € | 5 s lg E o o8|
@ =
YYYY e Ward No. | Contact Number 2185 wvy
code a §)
1 2 3 4 5 6 71819110 11 12 (13]14
112(3|4 1(2(3
. ; . HIV among TB Sputum examination Result_At the time of
Registration Category | TreatemtRegimen : & ¢ i =
patient TB diagnosis
=
Previously * o 'ﬁ':J o HIV Test ART | cPT Smear errt |\/|TB/R|F LPA
Treated H I|zx &% | Result
2 * Sl =|| & TS Result Result Result
= z i |:I—: LTJ w | w ﬁ = g E 0
< + o |o|l2| N|IN|IN (%] c|yglolyglol LabNo Lab No Lab No
Lo R B | R B i glml 2| Sz|5 2
AREIEIES Sl 2| =l 5| &le 2lz|5 DD/MM/YYYY DD/MM/YYYY | DD/MM/YYYY
15016 | 17 (18] 19 [ 2012112223 [24[25]26]2728(29)30]31|32|33|34 35 36 37
11234156221 (2|3|4|1|1(2]|3|1]|2]1]|2
e e oy  TBand Tobacco Smoking
Sputum examination Result T featment OutcomgO
sta <) : Exposure to
2month | 3month | 5month End of e (SIE Status of Smoking ST
Follow-up | Followuo | Followup | Treatment 3 af=ldd ER™Q™) | e Home Remark
Lab Lab Lab Lab E<§ o] ® E E;C Tollow FolTow] &7 >
Result Result Result Result s= EHEHEHEEE R End| S
No No No No |E[T]O| E[E(2| 2| D|H] g d
378 2| |G month | P { of (9] 1P >
DD/MM/YYYY[DD/MM/YYYY]| DD/MM/YYYY|DD/MM/YYYY| 3(z 24 (s) 25Tt ]| 2]5 L
38 38 38 38 H|#]44[45146|47(48[49|#I#] 52 |53|54]55 [56]57]58] 59 60
SIS|S
) ) ) ) 1121314l516 Yelve|Ye|
s{s|s
112 1j1yegNo| R [ R | R
No
X X X X , No |No |No
Date: Q Q Q

Y% ST ST At qiET, 099




TAEaT W afeaT

WER A | WES ¥R e
I |SN EYF HledTh! FT T q 91 & T 6, |
2 Registration no SRR ﬁq:f iﬂw . T FA TR A ALAA
e q& X FHAM €3 A 963 |
Registration | &TARITRT feRTHIATS 3T Tl TAfT (T, AleAT A1) a9 WedH &l
Date qéag
\ giﬁ:rtnsel\iﬁe mewzwwﬁvﬁﬁﬁ@|w%w
Ethnic code WWWWWWWWW'
is Age/ WWW(W)WWWXHHWWW
Female Male |4 HT a—@l e |
Patient's ETIRIT eRTHT SGTeTE T fSTeddT FRdTiereht / S ATeTehTebl AH T 7T
6 | Address TR, foRTely AT AfaTaEET aTE TR Gt HEAHT e TEE |
; |Referred ferRTHTepT AT fHET a1 SUARERT AT ATh ATUCHT 79 el Hg 7
by_Self q |1 T IR TS IR |
Referred by | [TCTHIT TT a1 a1 SU=eat AfiT sl wameen gean (i,
8 . fdg W, J=IdTa, RIHANATE I 9F ATRr At TR (Guer
Private TSIT) T HEAHT e 7.3 AT W IR ATSA UG |
FrItaa &R farrdrer I0T e aft awera wieer @res
o |Referredby_ |¥& qfael Eadad a7 W G Al 2Afh)aTd Id 98
Community | uepT U &TRIT YT TSITaTE AR TN T FEeTehl HIg 7.3 A
Al BRT TS 948 |
SIRATHT [oRTHIRT qRARST AaTe®d] q¥ddh T T IR
|0 |Contact eI 9UHT 9T qFI% G BRI JTIT 86 T TIT AHATH
Investigation | gz ISTee¥eht AmamedT Giafv=ra TR0 a9 FEed! FIS |, ¥ AT Wl
ENRICRREET
|| |Treatment Start | &7 ferereiier Sor=i? e e faier o weerar o] 749 | Al
Date SERT AMled] HEHT I ¥ AgAl ¥ Jodl HeaHl 919 oed 163 |
P ww\ﬁwwwwﬁmﬁwwwmw
ppe ¢ BPE g AT AE A AT 9w |
|3 |Discasetype |@H FACH FUFT T Clinically fTITT TTPRT BIHRTH SITT HUH
PCD [eRTHT AT 79 WEershl FIg F. R AT el fore s € |
14 |Disease type I ek AT AFH &TIRNT TUH [6RTHI AT T HEAH! HIS .
EP 3 | el foee s 96 |

&I STEMHA ATfer qfeaT, o909 <9
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Registration Category 15-20

15

New: [oiTaT ®fgcd qf ea?mreT el A@muet a1 S @rger
qU q HleaTsTaT 9 T AT @l 9= AaT &R BAEHT
ZAl A9TH! FoRTH 90 T4 Hed Hg 7. q 7 A€l e 163 |

16

Relapse: [oRTHT &1 IT=R R TR AT REARLCAMERET
U TR (&9 qUHT T8 Heddh! ®Ig 7.2 AT 6l a3 I6e |

17

TAF (Treatment after Failure): EP/PCD &I &%HT R Hiedl, PBC &l
FHHT Y AieAT a1 IT 9= JE1 AATTFH TFHR Smear Positive 7
U STARHAT ATTHT I9 HedHl Hg 7.3 AT el dgd 988, |

18

TALF (Treatment after lost to follow -up ): <0 f&= a1 ¥T T=aT el
HATIAF AR AT IR e i Iu=r faq et fardr
qU I HEAH! FIE 7.¥ | Al a3 T4 |

19

OPT (Others Previously Treated): [a7THT &R IU=R TR TR
AT ATTAT ITET TATTRT AT ATTSATRT BT AHTHT [oRTH U I
HEdH! HIE 7.4 H €l Te 163 |

20

UPTH (Unknown Previous TB Treatment History): iy Ieadt@d gar
FI(BTUTAT TULHT T [ORTHT AT T HEThl g 7§ T el AT
qeg |

Treatment Regimen 21-26

21

Child

JUTHRT ATNT AT AUHT &TURNTHT [aRTHIH] il Y, Hoil Awal HH
U HEd 3 1 FIE 7.9 AT Al as =g |

22

Adult

JUAHT AT AT AU &ARRTHT [SRTEIRT il Y a1 9T 9ear el
AU HEA R F FIS 7.3 AT €l A9 968, |

23

2HRZE+ 4 HR

ITARHT FATNT TAT ATHT STAINTHT [RTHIT F=ehl FTALATAT R HigAT

HRZE ¥ SEAIRE] AE€THT ¥ Aigdr HR S9dl @ 9 9Uar #ed
33 FH FIE A, 9 A Al TS I8 |

24

2HRZE +
7THRE

ITATRET FATRT TAT ATHT STAINTHT [RTHIT Febl FTALATHAT R HigAT
HRZE ¥ STARH A9 O HigdT HRE H9El @ Siae aen
fafereq ®TaT aTE® =T AFHT LTARNTHT [SRTHT WU Hed ¥ &Hl Bl
TR AT Al AS I6E |

25

6HRZE

SUARE AT AT AUH &aRNTRl [oRTHG IT=ReT T A4l
(RHfEAT) ¥ HRZE 9T @MY 9T Heo <Y ol HIg o 3 AT el
EAICRREEE

YT R SETHA aTfe i, 009
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26

6 HRZE +Lfx

SUARE AT T AUH &TRNTRl [oRTHG IT=RST T A4l
(SHTEAT) & HRZE ¥ Lfx A& @A 9T Heel 29 &I Hig 7 ¥ A
el T3 9463, |

27

Transfer in

F W G AT 95 AR [ Wbl &amTel fa=mr 79
TXATAT ITAR [T SR 95 ATTAT Hed 29 &F Hig 7.9 A
el foreg TS 96 |

HIV among TB patient 28-34

28-30

HIV Test
Result

SR feRTHIeTS HIV Infection 9T FT“TQ?h;f STHET qra= ‘Tﬁ"l_ﬁf
TTEURT ATTST Positive WY Heddl G &I HIg 9. q AT Al
Negative HT Hed 2 &l &g 9. X T HIV Infection I ATAT ATET
g9 AGEHAT (Unknown) HEH 30 &l HIS 7.3 AT TEl A3 q IS, |
TETETO g WU AT AGST 89 T GEATAT G060 g AHa TT qeTo
TRURT FEATHT ATTGATE AR T AT AATST IS, |

31-32

ART

Ifq &RETH a1l Anti-Retroviral Therapy (ART) fers Te@r W
HEAd 3 1 HIE 7. 9 AT T ART AAGH AT HEA 3R I IS 7.3
HT Tl AST IS, |

33-34

CPT

Ifq &RETH faR0 Cotrimoxazole Prophylaxis Therapy (CPT) forg
TEH AT e 33 Bl HIE 7 q AT T AMATH AT A 3¥ H FIS
7.3 AT €l A8 9, |

Sputum Examination At the time of TB diagnosis 35-37

35

Smear

&N (&1 9 Microscopy fafdaTe TRUHT @FR THAT TET0TER
Afqet, «a 7. T 9e fAfq (Td, Afedr, ) qEEiad "eddT
T IS5 |

36

Xpert
MTB/RIF

IR THETT &Il THAAT TRUFT Xpert MTB/RIF TRIETITRT HfcaT,
ST 7. ¥ GAL Tebl (R (T, /e, ) Feafead HeoHl o]

TeE |

37

LPA

STIRAT TG TRThT HIHT TR LPA ILT&TITeR! Afqetr, <ame .
T Qe IR a1, AfedT, ) gEtead JedHl Je 9SS, |

ST STETRHA i aféart, 000 &%
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38

2 month

Follow up

QTR TN faRTHIRT 3 HiedTRl S=THT Microscopy fatdame
TR ATITHA TV Aol ¥ 1a A, T i 7ed 35 sf=avid
S W T FISTHT & 968 | a9 Xpert MTB/RIF fafiara

TRTHT Rifampein Resistance TSIE0RT Afqst T warer =, T fafe
(1T, AlEAT, Ie) "ed 35 A=W = el q¥afedd HISTHT o]
UeE |

39

3 month

Follow up

JIARIA &TIRNTHT [eRTHIHI 3 AfeATHhl A=THT Microscopy [ataara
TRUHT ATHA TR AfqeTT T 19 7. ¥ f4fq ded 3% a=aia
S HEEH FHEIT=IT PISHT T&] T48 | 9 Xpert MTB/RIF fafiara
vﬁ@?r Rifampicin Resistance TRI&TTRT el T <ad «. T FAfT

(1T, AlEAT, A FEA 3% Feavd X HeoAH! HIOTH] e TGS |

40

5 month

Follow up

IR SIRNTH] [eRTHIGT % HiedTH! A=THT Microscopy fafaare
TRUHT ATTHA TEATRT Aol T A1 7. ¥ Al 7ea ¥o s=aia
S Weddl ¥ HISTHT ofe] 968 . Xpert MTB/RIF fafuare
TSI Rifampicin Resistance TEI&TUIRT AT ¥ amd 7. ¥ f4iq
(T, AiEAT, ATA) HEd ¥ O A=A X HEAH! HISH I&] T4 |

41

End of TB
treatment

JIARIA  &TINTRT  [aRTHIGT ITARET A=THT Microscopy fatdema
TTRUHT ATTHA IRAEURT AlqSA, AT 7 I (Afq -, HiedT, A7)
TEd ¥q AT S HEdeh! TrIfedd HISHT a&] 988, . Xpert MTB/RIF
fafreme wT#T Rifampein Resistance TTETOTRT ATl T odTa o T
fafq (Ta, wfeAT, 916 Hed ¥q q=d X HedH FISTHT JE LS, |

42-43

DST status

ITERA  faRTHIRT II=R - AAtHY Xpert MTB/RIF fafaame Drug
Susceptibility Test TRTHT 9T HEA ¥R & Hlel & 9 AT T LPA
fafgema Drug Susceptibility Test TXTHT AT HEd ¥3 Hl HIS 7. 2 A
Tl TS 963 |

Treatment Outcome 44-49

44

Cured

9 Safaed SO @TUET PBC ARNTHT forHie IU=me srafiae
FRTAT T A AT SFIHA GHR (FTSHIERTIT) TEEorer s
TATET ATHT TF HEAH! B 7. § AT Al dVME JAbl HISMHT Al
(T HAfedT I1e) FET T6g |

YO &I SMETRHA it qfécart, 20199




HEA 7 | HES IR [RCRIG]
PBC &TIRITT [aRTHT TOel IUAR AT IR Tl &, A< (el TUHT
Completed N - < N
PP PRSI G — (Cured)\ﬂ?-l'ﬂ t‘*l'l'ﬁT\%lT%T-r EIERD e W T AALHT T4 \PC]??
N ® | EP &RRTH [oRTHM IUER A RRIEH AUHT Td HEAH HE
q. I AT Tl ATE deddl HISTAT MAfq (T dfeqr ar) ot 163 |
Failed PBC &TIRNTERT TaRTHIT L HEAT a7 JTAREE! F=qHT TMTh] GehlT
STAR (ATSRIEHMYT) TRIAUhl AlqST qeiled ATTHAT T9T PCD and EP
S - feRTHES®! ] HAiedTH =THT TSI GHR (ATSHIEHMUT) TETITHT
e AMTST Grofed ATTHT T HEAR! HIg .3 AT Al o doal
FromAT At (T w@feqr @) o ] 958 |
Died (e WW@%WWW@WW
47 N HEAH! HIS . ¥ T TEl ATs deedl HISTAT TG (T Afgar ame)
e UEH |
Loss fo WWWW&&W%O\@W&W:@@
48 follow up Y THH YA Aol (oRTAT AU 79 Heesl HIE F. Y AT el
TS Teedl PISTHT AT (T TlgAT ATl Iaw,
SRR JUARE] A~AHT AT ITET AHTHT a7 Transfer out 93
49 g“l’gluated foRTier IU=R AfaST YTt AHUHT g9 Hedd] hIE 7. § A el
M Teell BISHT TH{T (T AT ATe) o I8, |
so |Moveto2nd JUERIT &TARTehT [SRTHIeT @eh¥ TEORTET SAael qfeRidy erg=nT
Line AU JHINUIT HUHT TH FEAH! P8 7. Q | el 3 I8 |
_ IR &TIRATRT foRTiers STl qraer O« FHQIHT Tee
Patient under N L. N N c
51 | CBDOT Eqamdel M5 MAHd AT @9 TSRUHE! 9T I9 Hedad! Fle o
q AT Tl TS T4 |
Status of Smoking 52-55
52 ?Crﬁfrr;tnht) ALY T R T BT Teh ebl IfH ATHehT TTAT Heel YR I yes
AT ¥ AATHEI AT A6l "eedshl No AT Tl a8 963 |
R HfeATR! SAATHAAT ATTHN ETIRRTHT [oRTHIATS HATH] ATLITA
AT R TN (99 T Febl 9i AT ehl AT Y3 &1 P S A, 77 R
53 |2 Month gl & gAY RSS! TR [aiTd ¥ HUSTAT Ushded Blehl AUHT

HE.R T ¥ fa7Td R EaATeig Teh Fehl Ui AATHR! THHT B Q el
AT T4 |

&R ST vt qfeart, 009 A
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54

5 Month

Y ATEATH! ATTHAAT ATTHN &TIXNTHT [ORTHIATS AT AT
FHRT R TAT 9T Ueh bl qf AT TAHT LY &1 FIS S AT, fawra R
g1 Ifg gHIT T a7 [avTd ¥ HUaTHT Uhudsd @il HUHT
FIS.R AT * fa71d R Eerg Tk Febl qfd FAATTR! THAT FHIS Q el

ERICEREEY

55

End of
Treatment

ITEREP] HATAT SR [oRTHIATS GHATART LT FHT I B
i U TRl 9T el THAT YWY HT R S AT, fawd R g afg
FHITT TREH IR [a7a ¥ FUSTHT THICF SISkl HUHT HE.R A
T fauq R gAeiE U G 9fF FATHR THHT BE Q Al AST
e |

Exposure of Smoking Inside home

56

0 month

FARNT JU=RE AT AR [aRTHIATS FT GHATADR AT T
R g T TRl TFIEHHT ATH AU HEA Y& F HIE Yes
AT T gHAH T ATchel TFIEHHT TATTH AT el Hedd w18 No
HT Tl 3T 9ae |

57

2 Month

R ATEATR! ATITHAAT ATTH ETARNHT [GRTHIATS HATTART HALATEATE
FHRT TR GHIATT T ATchebl TFIEHHT ATTH AT HEA L9 Bl B[S
Yes AT ¥ HATH T+ AThEl TFIHHT TATTH AU A6l Heddl g
No HT €l @S 9L, |

58

5 Month

R AfeATR! STATHAAT ATTHN GTIRRTHT [oRTHATS THATRT TTLATAT
FvRT TRITT qHT T AfHRT TR AT T HE Us B
Yes AT T g8 T ATchel TFIHHT TATTH AU Flel HEAH B

No AT Tl A8 953, |

59

End of
Treatment

R eIl ATTHAAT ATUH SARNTHR] [RTHATS THATHH AT
T OX 99 gHATH T SATRE TFIHAT ATTH AT Hed LS I
FIE Yes AT ¥ gHUTT T SAThebl TEIHAT TATTHI TT Flel Teddh!
FTE 9. No AT Tl ST IS8, |

60

Remarks

A Seet@ TR e d7 F AT I+ AUHT T HEAHT o]
TSy Sl QT fafa |, At ket o, SfwdT SuemR fed
T STEHT AT Yl T FT BT (qaR0T d7 FATHT TR T3
U AU & FEITHN qTH T ST TS |

UR &R ST Afer qfedT, 20199




HMIS 6.6: T¥I&% TI&0T RIH (Contact Investigation Form)

qfa: GHRHT SUETE] FIEV IFRGUHT dIRNETH foRTHI 97T e SAfhdrs &TaRRT ard
qFas, | 99 T [aRTHeT TrIeEAT el TRERe! AT SRR &0 @1 9 TILh
TRIETT I IR BT TFIeh G0 81 | G T JHIHT &TALTHT [GRTHIT TATHT TEEHT
TMRUERT TFIH TERT ATTAE T AT FRIE FAETHT ATSTHT & |

>
Government of Nepal
Health Mangement Information System
Contact Investigation Form
Serial No.............. Date:....................
Name of Patient(Index Case): .......oooeieeiiiieeiiiiinee.. Age: ......... Sex F M
TB Type: i. DRTB ii. DS TB Registration Number :............
Enrolled Date:............................. Treatment start Date:....................
Province: District: M/RM:
Address
Ward no: Tole Contact no:
No. of Family Members:
Name of Family Age Relationship Presistance of TB Symptoms**
SN | Members Investigated with index Remarks
(Houshold Contact)* ) M case No | Yes If yes cricle the symotoms code

1 2 4 5 6 7 8 ©

1 1 2 1 2 3 4: 5 6 i 7

2 1 2 1 2 3 4 :5 6 i 7

3 1 2 1 2 3 4 i 5 6 i 7

4 1 2 1 2 3 4 : 5 6 : 7

5 1 2 1 2 3 4:5 6 i 7

6 1 2 1 2 3 4 :5 6 i 7

7 1 2 1 2 3 4 i 5 6 i 7

8 1 2 1 2 3 4 : 5 6 i 7

9 1 2 1 2 3 4 : 5 6 i 7
*Household contact: Someone who sleeps and eats in the same house with the Index TB case.

**Symptoms code(Adult) **Symptoms code Child (0-14 years)

1.Cough 2.Fever 1.Cough 2.Fever
3.Night sweats 4.1oss of Appetits 3.Not Eating well 4. Weight loss
5.Weight loss 6.Chest Pain 5.Failure to Thrive 6.Fatigue
7.Coughing Blood Sputum 7. Reduce playfulness

Name Interviewer:

Signature

STICRT SATETHA ATAH TRETRT, 0199
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wH W afeT

e d | A CERIC]
Serial No TR TR FH LT JE] 63, |
Date TFIH TV TN TR | Aol 958, |

Name of Patient (Index

SIRNT IR [aRTHIH ATH, 9% T JHY @l Higel a1 q=TAT el

cases) ERUSEHS Te, |

Type of TB qRARET GEEAH] ¥ TRE0 TH ATTTH JT=RIA [6RTHT i. DR TB
a7 ii. DS TB & &l Tl ¥5d T 948 |

Registration No TB Treatment Register (HMI§ 6.51;“) Ell D}( TB (Treatment Register (HMIS
6.5B) AATHT Index Cases &l Tl FHIT T&Uag |

Enrolled Date TB Treatment Register (HMIS 6.5A) 9T DR TB Treatment Register (HMIS

6.5B) AR ITARH AN Il AUH AfT o] Teg |

Treatment Start Date

TB Treatment Register (HMIS 6.5A) 9T DR TB Treatment Register (HMIS
6.5B) HATAR &XNTH [eRTHIG ITAR & Tl fAfd (T, AiedT 2
ITHT) TH FIEHT AETIES |

IIERT [T a@rEm™d T 9697, fSedtt, ARt /TS arferest T

index cases

Address 7 IE T qHEF 7 qEEd FedHl I T 96 |
No of Family Members | 3q=RTd EHEICIRS R I G IR 2] &l q9 HeoTHT ?'\I'GTQ q_cx;@; |
1 [SN FH AT e 15 |
Name of THIH  GRIET TRUHT SALRTH] [oRTHIHET TREARST qEIewdhl ATH
2 |Family member | J3raqER (S 3@ FAS) FAM T 163 |
Investigated
3.4 | P8 UARET I RWRREH IHY Afgdl 90 Hed 3 997 q%Y 90 Hed
F M ¥ W @ T IEH, |
5 |Relationship with | ferefreeery FTeT 779 HewHl wE] U9,

Presistance of TB

UfRATRERT AT TR forvg AT AT T &0 Tfaudar qed &
FI Q HT T &I SRGUAT HEA O Bl 7 I AT AT AG HFISAT A= HI

6-8 | Symptoms(No,
Yes) Te®l Symptoms Code (adult), Symptoms Code (child) TEeT HATETHI
Hed & % GEarad HISemdl el asq I6s |
9 |Remarks HIY eeiiad (0T "8 0 F TH HEAHT Joei@ 0w |

Name of Interviewer / Signature: T¥Ie IRIETU el TRT ATH @l a&dT6R T I8, |

oY

TILRT SATATTHA ATl Ifeqah, 0009




HMIS 6.7: @& TLI&AUT qAT &N I ITAX Toea¥ (Contact Investigation and
Tuberculosis Preventive Therapy Register)

uf=a:

VUl LT [oRTHIRT TFIHAT Teehl TRATIRT TEEIHT &TIRTHT AL @l U< TULehl TL&TIT
T 1T P TLIETI BT | BTIRITRT [SRTHIRT Gl T TR TrIdh TI&T0h ARTere
I TIT TFISH T T &R fave T AT TGUAT Y T HIAHT ATAATARIATS SALRT
AFHITH JIAR THT ARTAG T AT ATLTHT TANTAT ATSTERT &1 | F¥eh TIET0 TIT AT
AFITH IUAR AR 3 AWTAT ASURT § | gfedr 9T Index TB fermdrert aafaasra qar
JUARET FEtead fqavor ST 9T e qeT Rl faarRer ¥ a9 AT &TIRAT AR ATH
ST faaer sfqera T 9w |

TR T

Contact Investigation and TBPT Register HMIS 6.7
Name of Family Members Presumptive TB TB Patient Eligible TBPT provided date, dosage and weight of client Outcome
Details of the Index TB Cases ; =
(HH Contact) IfYes |Diagnosed | Enrolled |forTBPT|  Start date JMonthFU | 3MonthFU [T | ¢ Z
T o | £ Z | Remarks
SN: Date Name Age | No|Yes|5 2|2 g;) Name of DDMM/YYYY | DDMM/YYYY | DDMM/YYYY % § ?_’ ; .
g ‘g‘ 2 Z| No | Yes| Health | No|Yes g 3|B 8
DSTB DRTB Surname F|M FolE Facli Weight | No of Tabs | Weight | No of Tabs | Weight [ NoofTabs | | & S
1 2 13])4]5]6 7 8 |9 10 11 | 12 13 14 15 16|17 [ 18 ] 19 20
Registration no 11234
212112 112
[No.of Family Members ‘ ‘ ‘ ‘
[Name 1 ‘ 213 ‘ 4
112]1 2 1 2 112
Surname ‘ ‘ ‘ ’
11213 ‘ 4
‘ 212112 1]2 ‘ ‘ ‘
1213 ‘ 4
212112 112
SN: Date 1‘2’3‘4
112]1 2 1 2 112
DS TB DRTB ‘ ‘ ‘
Registration no 1 ‘ 2 ‘ 3 ‘ 4
212112 112
[No.of Family Members ‘ | | |
[Name 1123]4
212112 112
Surname ‘ ‘ ‘ ‘
11213 ‘ 4
‘ 112]1 2 1 2 112 ‘ ‘ ‘
212112 1]2 ‘ ‘ ‘ ‘ ’ ‘

T SIS ATfer e, o0 94



TeaT v+ afe:

WEe A Hg wWuh A
SN FH ST g% Wil e g% T 99 |
Date Contact Investigation T Tl Contact investigation form(HMIS 6.6)
FTaR fAfq ot 943 |
DSTB/DRTB JUERYA &I [T DS TB 91U %7€ 5 § 997 DR TB 9¢

FIE A AT € F5d T TEG |

Registration no

TB Treatment Register (HMIS 6.5A) a1 DR TB Treatment Register
(HMIS 6.5B) 74 Index Cases %0 TAT F¥R Contact Investigation
Form (HMIS 6.6) TTER o&] T8 |

No of Family Member

JUERTA  &TIRITRT  [aRTHIR] URERET  aTddiddl qa7  aa%h
TEAEEH Il qHEfd HedHl J&] T4, |

Name, surname, Ethnic
Code

SR EIRAT [eRTHIHT AT, IR T SIS Tetead HeodH l J&]
BEE

Province/District, M/RM,
ward no

JIARIA foRTHT F-ATare T gaeT, feedl, ARaTfeter / qr3aTferer,
QT 7 graferd HeeHT Sei@ I T6g |

Contact Number

ferRTaT o1 qieaRel = TER W& .99 Heerdl oe] T8 |

Name of Investigator

TrIE Q& T Afhepl 919 T 98 T HEeH] o9&l I8, |

Name of Family Members (HH Contact) 1-3

IUARTT TR [aRTHIhT URaReT Gegeded ¥ TIer

! yome ! | weeEEA AW, @ 7 i@ WERE 9 4R
FHH:(S (G HT5) T HEAAT &l TE3 |
)3 Age/ STERYT SR R AR qaeqd WEE SHY (F5T)
EM Afed 9C Hed R T [EY AU Hed 3 A 9% ULS |

Presumptive TB 4-7

U TR0 TRTHT YR T FRANad  &TIITHRT [SRTHT

4-5 No,Yes |q9U Hed ¥ & &[S 9. I T FPATIAA &TIRNTHT [oRTHI HTHT
HEd Y FIE 7. R AT A6l RIS I8, |
ek YTETIT TRURT GIRARHT GELAEE RATTad STARITTRT [SRTHIRT
67 £yes GFR Fehead T T T ISTTAT Hed & &l g o 9 AT ¥

feRTHTTS U7 T WA FTT GSTTHT Hed 9 & hig A, R AT
Tl ST 983, |

R eTIONT ST atfer afé, R0l




HE A W Fow [RERIG)
" QX TR0 TIT AT TRILUENE &TIRAT (A& T90HT Hed © ol
89 Diagnosed ®IE 7. AT T [9a9 AUAT HES R B BIE H. R AT Al A3
e |
Patient N .
Enrolled | [T HUHT eTIRNTERT feRTHT Hell IT=AHT ATNT IqT HUHT HEA 0
10 Name of | HT ¥FATEH FEATHI ATH Il T 968 | I(q [T = IT=
Efj‘fﬁ?y feet TCaT TR Feqs; T G 719 ool T T8 |
THIE TRUHT &TIIRTHT [oRTHIGT TRARET e ¥ a0 HiowH
Bligible | o [T WUAT &IRETHT fove T A A9UH GAr=d T
11-12 for TRPT | FARIT Tt SR fa udw | Afe weE e Ao K oad

AT ATAATART AHATH ITAR AATT ACAT HEd 9 H HS
7 QAT ¥ AT AUAT Hed 4R FI FIE 7 R AT Al ST I8

TBPT provided date, dos

age and weight of client 13-15

AT AFHATH IIAR ARG 4 a0 AIAHT ATl AHATH

13 el o | SR e T T A T At A 7 frgar e w
THEIId HedHd ool T 943 |
I AFHAH ITAR & TWH ¥ F9 AiET aradiasrarg <
14 ollow vy | FETHT et et fife, dier 7 Frgwat st wmn st
HeTHl Fodd T 9 |
FRNT AHATH IJUAR & TRET Y a9 AR araaniaders 3
15 %xg&zPWWWWW,%?W%WW
FrEfd HEddl Jed@ T IS, |
AT AHATH ITAR I THT 4 a9 AAHT areaTicqebiel IT=R
RERHT Ted 9% F1 HIS 7 q T, A=A GH SIghl Teet 99 H
16-19 Outcome | 7  HI, HF HUHl HEd 95 [ IS T 3 A T AT ATET
ATTET AT HEd R F FE 7 ¥ 6 WAl dMST T68 T AT
HedH1 MHIGETT AleAT de)3ed T4 944 |
20 Remarks | /11T Ieoit@d dMedh A7 Hel &I AUAT TH HEH A& T8 |

ST STETAT ATl qfetart, o0 9V




HMIS 6.8: &R TFRATH ITATT HTS (Tuberculosis Preventive Therapy Card)

qf=T: SN AFATH IR (GSUHT Y GUHAME aTadTiahe AfhITd [qave qar IT=r
faaror sifier@ 9 A1 F1E TARTHT ATSUH &1 | AT HIe [oRTHIST A9 Ewg | T FISH
yanTeTe R Afrrade STER Sawd, fagudt el T " q9r d QAR qEwr 9re
a3 HHRGA |

IS WA Al EIC THAH I FTE
S — .. RS /R, /AR, TR,
HEATRT AT AT T | 1 RITR A fA
g0 & TEIE GG qAT SERET R W ¥ I o fef:
AFITH ITAR TAT 7 o] I88; | . -

e & ST
?ﬁ'iF?JTff JER & ﬁTl%r.\ ?—aﬁ S, A
T AHATH ITAR I el (Hid
qET IS, . IR FEAE AH T T |
3.AW AT FoATH ATH IR ACT TGS, | | 999r faw
¥.JHY: FoATd REBT FHI (FTHT) feraor ITER % | A e | At
qET 96 | :

199 RRDHAIC LKL I i S 1 R 1 R

wfog: gee fag @fedn gww)
I T T4 | 5.3 A

& SMWT: SHEE T 989, N, (o3 sy w7 wmm
TS /TR aifeAshT ¥ €T 7 o ] 98, |

v, ITAR TEHW(R! AW T &
q: ARAH  IYAHT ;:{g‘q‘m' Tﬁ ®. JUAR Afae ¥ Ml 0 3 oy fmE
FARAFHER ATH 9% T 9% 7. d&] ST T T3 A S 3 e S ¢ e £
EECH

5. I feaoT:
5.9 &TUNTHRT |&A0T: JTRHT 9% &, R AiEATH JIT 3 AiedAHT AT @retael aearH]
ETIRITRT AETT @1 IIAT € 7. § AT T AL @ AIHT Hg 7 I AT Al I3d T 63 |

73197 U3 |
5.3 Al foRTel IT=R g e, X AieATaT q97 3 WieATaT Tkl diet % Sl 6 o] 16

5. % udT Juers W fafq

©.3 SaefiRT A T A foRTHEATE SUaed TRIUHT eI AT T | e I, |

VS R STETIHA ATfe R, 009



z.¥ et Juetsyr TR fafe: farmiars siwdTer Suder e faTer A e udy

R Ju=TY Afastt T fufar: Trepamy Su=m feruet farmeirer Qiferuerr ATAT 3 AiEATETT GIUHT U FIe
7 q, ST @ G 9 B 7.3 oI AUHT qU B 7. 3 T (GRS R T AAEAT
FIE 7% T @l @ (Hiq o] 958, |

HMIS 6.9: IR J6UT qA1 (ST, foeft &ameed €€ TB Referral Form- Community,
Private Sector)

qfeaa: FeTfad &Nl faRTHIer @rstagdrd T4 97 STARId &R N [eRTHIers faafaa
AT @ FAT GHR ATTHAA THETIHT qHF Fecdqu gwg | a9 &aRET e aan

SU=RAT {511 &b AT FHA Heca U &+ | GHaTd a7 sl &are eaRET e aoan
SIAR, ATTHT GFR TRV TIT AR GieTehel AT HALATITHRT AT TSTSURT ETALTHT
forRTiTerT stfverg e AT 1l YANTHT TS & |

&) TICRT AT @) W aat
9 qWUT WU TEwem "EAn  gnIiEd
AT HERR ETRATRT ToRTHIATS &R e = g1
TITELT SHEEATT FT 0Tt SR &TARTeR] [oRTHIET ATHA FhIT
T T (AT, T SRR He ) Ij'?r&%ﬂT\Tl‘r'r q?quﬂ e FETH AH T
AT o T4 |
TG A .0t =Rt Aam: gwnfaa a1 IT=EmRd
3. 3ft safert AW i - BT ferRrient A 47 fefafear g
TIT IHR TR HedHl e I8, |
= e 3 ML FEATET AT JUARRT  &TIRTHT
3 3THT [ /s e aeT formdy e T gRer, fSear, R S
, qfeTeRT aTg A, S ard T ek = qrafedd
e A HEAH] & T5G, |
I g @) s ¥ ANUT TR FROT qEATET IR
TH'TEFF c c N N .
) fererfrers far T wgmer v s 7
ITHA WU FIE F R T A yfdqwa
FRL AR FER EEATI A1 A GHET § FO0T T
S - AT HIE A 3 AT A S I8 |
LI Y QWOT TH: FEATTAT a7 IT=RIT AT
w T FerTHfeTs TaTERy WRATAT qOT T ARy
AT qMH, U, ST T gk 7 I HeTdl
- @l BEATER T 9ag T (Al e] 16 |

STICHT STETHA AT qfeqart, o008 9%



yfaE: &R e 91 IR Jarwl yidasy wifeew wifa afd@e s ®m (aMis 9.3) IThd
Tehleha TATE aETIA JUTATHT AT ®TAT T 968 | ST FENR[IAR &75)d SAI
e qar Iu=m qe=Td IRAIiad SRR adr IS, e SR IAER, A9 gidaRier
SR IUAR AAXIR, JWh GRIT qAT AN FIARTeTeHeE JUAR IR, &TIIRT FARTLTEAT
IsTeax anrfeAT sAfvTerg TRUeRT &N JaTsd TeATd ATl did AThd Tahled TR AT IIfa
gieTead HRIHAT QST I4E |

Case Registration_Pulmonary (BC) New RN JUAR ATeaihl Hed o, ¥ Higal T Hed

q. 4 TRUATIR Hed |7, 9R Case Registration(1)
SRRl eI e N Rel TAF* | TALF | OPTH** [ UpTH#etx
PBC Type of T8 ew elapse
~ FIM|[F M| FIM[F M| F]M[F]M™
WTETRT HEd . U B
qy\ New 1 2 3 4 5 6 71 8 9 10 [{11] 12| 13

ER el I49 49 TSR] Pulmonary(BC)
el gl XY R A EE T Pulmonary(CD)
[EILTAR e &l TS | |Exra Pulmonary

Case Registration_Pulmonary

(BC)Relapse: 879X JUHR ATE IR Hed o, ¥ Afgal T Hedl 7. 4 TBUATER Wl 4. 93
PBC &TIRRTHT [aRTHT |Iel (el Aed o, 9% & Relapse [ORTHIH STFAT AT TH GUSHI
Hed | ¥ T Y W Afgdl ¥ (@UATER gggs Je] I6F, |

Case Registration_Pulmonary (BC)TAF &9R\T IUAR AT&a¥hl Hed H. ¥ Higodl T Hed 7. Y
QEYAAIR Hed 7. 93 PBC &N [oRTHI HIET LRl Hed 7. 19 Hl TAF [oRTHIR! STFT
qLEAT T GUSH Hed 7 § ¥ O HT AlgdT T [EUATAN FElgg e T6s,

Case Registration_Pulmonary (BC)TALF: ST JUER IST%eThl HEd A, ¥ HfgdT T e .
Y EYATAR HEA 7. 4R PBC &N [aRTHI Flel IASTEaTehl HEd 7. 95 @l TALF [aRTHIH!
Wwwwmﬁc?imqi?ﬁl T IEYATIN gelds vl@l‘-lé%ﬁ,l

Case Registration_Pulmonary (BC) OPT: STIRNT IUAR IMSTLH] Hed o, ¥ AlgdT T Hegd 7. U
qEYHTAR HEd 7. 13 PBC &TAXNTHT [6RTHI HIET AT Hed . 9% H OPT [axTHIR! STHT
qgEIT T9 GUSH Hed = 90 T 99 HT Higar ¥ (EUATIAR gelgs el Iag |

Case Registration_Pulmonary (BC) UPTH: &T0RT IUAR ATEhl Hed H. ¥ HleodT T HeeA .
Y TEYHATIR HEd . 93 PBC &R [aRTHT Al ASTeeahl Had o, R0 & UPTH [aRTHIH!
T qgEdT A9 @UEH Wed W 4R ¥ 93 AT GiEdl T [RUATaR ggg Jel Uy |

>

Case Registration_Pulmonary (CD) &R\ Y= TSRl HEd . 93 PCD &TARNTeHT faxd
ATAR AT Ioci@ WUH! Case Registration Pulmonary (BC) 97 TR ATAR HAlEAT T TE=eh!
YL TH GUSH GHiedd HETHT AEqTS, |

SO eI LA atfer IRaaT, 099



Case Registration_Extra Pulmonay &R JUAR AAWH! HEA H. 9% EP &TIRITHT forrdT
ATAR AT Ioei@ HUH Case Registration Pulmonary (BC) A TARHIATAR Higal T TE=eh!
YL TH GUSH GHiedd HETHl AElTs, |

gug R JuuT

Referred Pulmonary(BC) Self: &T0RRT ITAR ATeaehl HEd #. 93 PBC &TARNTHT [aRTHI Flel
ISTEETHT Hed 7. @ B Self HEAH! STHAT ST TH GUSH Hed 7 < Al QST IS |

Referred_ Pulmonary(BC)_Private: &R\ SUAR A€l HEd H. qR PBC &TARNTHI foRTHT
TET ASTEETHT HEA 7. & I Private sector HEAH STFA] HT@IT Y GUSH HEd 7 3 QST
EECH

Referred_ Pulmonary(BC) Communtiy: ST JTAR Referred (2)

{ACETHT Hed F. QR PBC &TRMTHT [oRTHI Hrar Contact

Private | Commu

foreavar wed F. % @ Community WEwdT Srer | WPeOTE | ST Foecor | niry |IMeS0ER
EET A9 @USH HEd | ¥ W TS UaF | N R R

Pulmonary(BC)

Referred_  Pulmonary(BC) Contact Investigation: Pulmonary(CD)

FUN JUAR IAEEIH] HEA 7. 9% PBC &TRNTHI [Extra Puimonary
ferTHT AT ATEETHT HESA 7. Q0 T Contact Investigation

HEdH STFAT ASRT I9 GUSh! Hed o ¥ AT F 3 I |
Referred_Pulmonary(CD) Self, Referred_Pulmonary(CD) Private, Referred_Pulmonary (CD)
Communtiy, Referred_Pulmonary(BC)_Contact Investigation: At PBC faRTHIT gfqasy dar
AR T I8 |

Referred_Extra pulmogary_Self, Referred_Extra pulmogary Private, Referred_Extra pulmogary _
Communtiy/Referred_Extra pulmogary_ Contact Investigation : | PBC ARl qidass qar
AR T T4, |

gug 3 SHY TE ¢
Age group(3)
0-4 Yrs 5-14 Yrs 15-24 Yrs 25-34 ¥Yrs 35-44 Yrs 45-54 Yrs 55-64yrs 65 >Yrs
Type of TB
M F M F M F M F M F M F M
1 2 3 ) 5 6 7 8 o 10 11 12 13 14 15 16 17
New(All)
Relapse(All)
Other (All)

Age Group_New(All): &R ITAR IFSTEaTHh! Hed 7. ¥ Afedl T 7gdd 7. Y T8 ¥ JHATAR
el IASTTRHN Hed 7. 9% PBC Hed °. 93 PCD T Hed #. 9% EP &IRRTHT [oRTHIRT e
el AWTEeh Hed o, 94 New FI STHIT Tg€IT T GUSH Hed 7. 3 @I 99 TFHHT HeoTH T
HiedT T TETITAR TG Tel 63 |

ETIONT SR At qféa, o0 S



Age Group_Relapse(All): &N JT9R el Hed 7. ¥ HAfedl ¥ Hed 7. ¥ T8 T IA
AHR HIEl WATEEIH A F. 9 PBC Wed H. 43 PCD Y HEA o ¥ EP &R [eRTHIeR!
TEEAT ATl IWTETHT HEA H. 9% Relapse T STHAT TEEAT T GUSH Hedl o, R 3@ 0 FFAHT
HETHT AigdT ¥ TEUATAR Gelge el 963 |

Age Group_Other(All): &RFT JUHR IASTEETH Hed 7. ¥ Higdl T Hed 7. 4 [T ¥ IH
ATER Hlel WTLEIH HEd 7. R PBC HEd A. 93 PCDT Hed 7 9% EP &UXNTHI [oRTHIH!
TEEAT Aiel Tl Hed 7. 99 TAF, 45 TALF,92 OPTY 0 UPTH & SiI€ Id GUSH Hed
7. R 3G QO TEHFT FHIITHEAHT HigaT ¥ [E@UAAAR gelgs 6] T4 |

GUE ¥ TFIE qIEA0T T &N UHAH ITA

Contact_Investigation and TB Preventive Therapy Index TB _Cases: JEE T TAT AN

AHITH IIAR M€Y (HMIS 6.7) T Detail of Index Case T SN HEAH STHAT SiT€ A€l I9
GugeH Hed | AT &l 953 |

Contact_Investigation and TB Preventive Therapy_No of Family Members: FEIH LT AT
SR AHATH IJUAR AT (HMIS 6.7) BT Detail of Index Case FRTHT No of Family Members
T ATAATIART T FTTHATAR D] STHAT TAR T TS&T T GUSH! HEd R T 3 AT AT eTen
¥ AUEHATAR g e e |

Contact Investigation and TB Prevantive Therapy(4)

Contact_Investigation and B '
P tiveTherapy No.of Family Members No. family Members | piagno
reventive py_Ivo. 1y Index TB Members Investigated sed

_Investigated: TFIE TELU TAT IR | 5% | child [ Adult | child | Adult |witn 18|77 TBPT| onTEPT
AFHATH ITATR AT (HMIS 6.7) FT Name 1 2 | 3| 4a]5 |6 | 7 8
of Family Members (HH contact) E LRI
HEd |, R Aigel T HEd 7.3 [EUATAR
SHIHTATIRHAT ATASTART TAT TAEhH! STEAT TG TUET T TJH GUSH Hed ¥ T L Al
ATASART ¥ TTCFATAN GETgg o] Ias, |

Eligible | Enrolled

Contact_Investigation and TB Preventive Therapy _ Diagnosed_with TB: FEIE T FAT TN
AHATH ITAR ATEEI(HMIS 6.7)%1 HEA H. R Algell T HEd 7.3 [EUR] FHHT FI@ATATER T
T ATERT A= Hed |, & ATARP! TG TUET T T GUSH Hed & Al el I8, |

Contact_Investigation and TB Preventive Therapy _ Eligible for TBPT: TEIE G FAT &I
AHATH JTAR ASTEEI(HMIS 6.7) T HEA F. I HiEdT T HEA A.3 [EUR] FHT ASRATATAR T
el AATHT A= Hed (R ATARD! TSEAT ITUHT TR T GUgh Hed 9 A & G, |

Contact_Investigation and TB Preventive Therapy_ Enrolled on TBPT: JEqE T FAT AN
AHATH JTAR I(STEET (HMIS 6.7) T HEd 7. X AEdT T Hed F.3 TEUH] THT ASRATATET T
el AATHT A= Hed 43 AARF qG&IT TUET T TF GUSH Hed & AT o] 98 |

SR ST SMETRHA i gféeqart, 20199



T UE Y IR I

Treatment Regimen_Age Group_ Child(0-14) 2HRZE+4HR: IR ITAR TP\FRE'{ (HMIS 6.5A)

F1 Hed 7. ¥ Aledl ¥ 78 7. ¥ TRUATAR

Treatment Reglmen (5)

T e WTEIH HEd 7. 9 Child THEH] Sraeeanm | ZHREEYT | oo | 6 HRZES

Heel .3 2HRZE+4HR &1 H@IT T | AgeGroup HRE x
N F M F M F M F | M

WW?T3WH?@?WW 1 5 3 4 5 6 71819

gelege e 9ae | Child (0-14)

Treatment Regimen_Age Group_  Child(0- Adults (>14)

14) 2HRZE+7HRE: TR CERIK
ATEET (HMIS 6.5A) I Hed 7. ¥ Higell T Hed 7. 4 TEUATIAR T el AR Hed A,
1 Child FHEH! Hed . ¥ 2HRZE+7THRE H €T Jd @UgH Hed ¥ T ¥ T Afgdr T
TETHAAR GElgs el T4 |

Treatment Regimen_Age Group_Child(0-14) 6HRZE: &N ITAR M€ (HMIS 6.5A)%FT Hed
7% Afgdr T Hed 7.4 TEUATAR T el ATEI(HMIS 6.5A)F Hed .39 Child THEH HEd
.34 6HRZE 1 T T8 GUSH Hed & ¥ O HT Ulgell ¥ [EUITAR FgTge ] Ie, |

Treatment Regimen Age Group_ Child(0-14) 6HRZE+LfX: &R JUAR WAL (HMIS 6.5A)
®T HES A, ¥ HEAT T HEd 7.4 TEUATEAR T Hiel WAoTeavsdl Hgd .39 Child HEHl Hed
7.3% 6HRZE+Lfs 1 TSI Td GISH Hed & ¥ & AT Aledl ¥ TOUATIR BgEs e Iae |

Treatment Regimen_Age Group_Adult(>14): &TRIT IUAR AT (HMIS 6.5A)F Fed 7. ¥
AfEdr T Hed 7.4 (EUATIR T el ATEH] Had . IR sawfa THEH! ST AT Treatment
Regimen_Age Group_Child(0-14) < TRFTATAR AfedAT T TEUF TG I GUSH FE(=Id
HETHT TETTE |

Qug ¢ 3fwefl geTEsRTiear aieTor

DST of TB Patient Xpert MTB.RIF New : &IXRT ITAR IS¥IX HMIS 6.5A)H1 Hed o 9%
Registration Catagory New JTHIY qrer IWSTTeTdhl "ed o ¥R Xpert
MTB/RIF %I ¥S&T I9 GULH Hed § el 163 |

DST of TB Patient (6)

TB Cases Xpert LPA

DST of TB Patient Xpert MTB.RIF_Re-treated.: AT IR
SEaTHT HEd F 9% Registration Catagory Relapse, HEdl # 99
Registration Catagory TAF, #8<1 7 45 Registration Catagory TALF ¥
Hedl T 9% Registration Catagory OPT ¥ H@d F 0 Registration
Catagory UPTH 3ER HIEl IASTEEIH HEA 7 ¥R Xpert MTB/RIF
F AT T GUSH Hed R AT oe] I8, |

1 2 3

New

Re-teated

DST of TB Patient LPA_New : SR IUAR AR HEd 7 94 Registration Catagory New
AAAR Al AAEIH AE 7 ¥3 LPA Fl I T GUSH Hedl 3 AT of&] I8 |

ST STEMHA AT qfeqart, 008 &3



DST of TB Patient LPA _Re-treat. : &R JUAR IMAWH! Hedl #.9% Registration Catagory
Relapse, HE 7. 99 Registration Catagory TAF, HEX . 95 Registration Catagory TALF T HEH
9% Registration Catagory OPT ¥ HEH T RO Registration Catagory UPTH ATAR qrer ISTTaTehr
Hed F ¥3 LPA I TSEIT I9 WUSH Hed ¥ AT IE] UL |

QUE 9 GFATIA &TCRTaRT it
Presumptive TB Cases: TR &TIRAT AT ATLI(HMIS 6.1)FT Hed +.Y AfEATH! T Hed 7.5
qEYH G5 T9 GUSH Hed R A1 Afedl ¥ Tu"ar gglgs oe] Ieeg |
Presumptive . TB_Srecreened by_X-ray\: Bl i T8 (7]
W-lﬁﬁ SN dqr S EEQ(HMIS 6.1)35[ Presump| Screened by | Diagnosed Enrolled
Hed |, Y Hfewdr T HEA T % TENATHR | sex | GveTB |y o |V os 1a|pr 78| DS T8 | DRTB
el ISTeaTH 7l 7 & Screened by X-ray : ca;es . oms - . - .

a
T AT T GUSH Heel 3 AT Higell T [—
TEYATIR GETge ae] 94 | —

Presumptive TB_Secreened by Symptoms:

TEATIAT &N TAl ATEEI(HMIS 6.1)% Hed 7. 4 Afedl T Agd 7. & TRUATaR el
ISTEETHI HEd 7  Screened by Symptoms I TZET T GUSHI HEd ¥ AT HigedT T RESEE G
T el T5H |

Presumptive TB_Diagnosed DS TB: FEATIT ST Tl W(HMIS 6.1)3% HEd |, Y Algar ¥
Hed . % TEUATAR WTEIR Hed 7 9% PBC, 43 PCD Y 1% EP &I SI#HT IEIT 9 GUSHI
Hed Y AT Aigel ¥ [EUdAAR gEgs de] I8 |

Presumptive TB Diagnosed DR TB: T&Iad &T9RAT Tl ATI(HMIS 6.1)FT Hed =, ¥ AfgdT T
HEd 7. & TRUATER el ATEIH Hed § 1% DR TB FI SHHT GI&IT IH GUSH Hed & HI
Higd ¥ (@UATAR GETgs el T6F, |

Presumptive TB_ Enrolled DS TB: IFATTT &TRAT Tl ITTR(HMIS 6.1)%T Heel #.4 Afgar T
Hed 7. & TRUATAR Flel ASTEehl Hed 4R PBC, 43 PCD Y % EP ATAR Had 7 9% Treatment
Status_Enrolled %[ SI[€ T IH @USH Hed 9 HT Higdl T [EIATIAR GeTgg el T3 |

Presumptive TB_Enrolled DR TB: IFATAT &9 al Aoea¥ehl Hed A, Y Higdl T HESA A, &
qEYHTAR el ATELI(HMIS 6.1) FT 1% DR TB ATAR AEA 7 9% Treatment Status_Enrolled T
T W1 T 79 @USH Hedt & A Afedl ¥ [EUATaR GETge oe] T4 |

GUE & GhTT TETUT (ATZSRIEHTIT)

Sputum Smear Exam. by Microscopy no. of Presumptive TB Examined_Positive: ETIRT GARTTAT
ST (ATSHhEHMT) (HMIS 6.3A) FT HEd o Y Aledl T Hed o § T8 T Alel ATl Aged 1

9% Diagnosis ATAR HIal ASTEaTH Had 19 Slide A Result T HEA 95 Slide B result dTE ATTH
Positive TSEIT TH GUSH Hed I AT AlEdT T RUAAAR Fglge el Tae |

S¥ eI STUTCHA AT I, 2099



q7 TET: Slide A T Slide B §3%I Result Positive STTAT AT Slide A T Slide B & %1 TFH Result
Positive QAT Positive T&T 9 AT G 77 958 |

Sputum Smear Exam. by Microscopy Negative: &RRT JARTLITAT | Sputum Smear Examination
ez wrghRERd® Hed | W Aigdr T "Wed 7 & URY T el by Microscopy (8)

N ~ No. of Presumptive TB
ISTeeThl Weel T 9¥ Diagnosis ATHR HIET TRl HEA 9% . Examined

ex
Slide A Result ¥ A8 99 Slide B result dT¢ w Negative Call Positive | Negative
=~ SN

IS T4 @USH Hed 3 W Higel ¥ B ATER FErgE Aol [ 5 S
REE N Female
q7 HT@T: Slide A T Slide B 3] Result Negative STTAT Negative L1221

ghreig T 93 |
QuE Q. GHRTY TLTE0T ( Xpert MTB/RIF test result )

Xpert MTB/RIF test result_ Mycobacterium tuberculosis _Detected: SRNT YANTAMEAT ey
(Xpert MTB/RIF) (HMIS 6.3B)& Hed #. 4 Aledl ¥ Hed A, & q®UATIR Hed 7. 0 MTB
Detected FEA 1 TN T GUSH Hed I AT Hiegdl ¥ (IR GETge oe] T8 |

Xpert MTB/RIF test result MTB_
Not detected: &TIINT  FATTLITAT

Xpert MTB/RIF test result (9)

Mycobacterium tuberculosis (MTB) Rifampicin Resistance
TSTET (Xpert MTB/RIF)(HMIS
N : Sex Error/ no
6.3B)#Fl Heel 7. L ¥ gl T Hed Detected Not result/ | Detected Not Inf:leter
7. & [EUATAR Hed 7 3 MTB Detected | |nvalid Detected | minate
1 2 3 4 5 6 7

not detected 1 AT TH @UGeh
Hed 3 | Higdl ¥ RASEE G SIN
FETGg e T6S |

Femnale

Male

Xpert MTB/RIF test result MTB_Error/Invalid/no result: SIXNT GARTAMAT  IST&eR (Xpert
MTB/RIF) (HMIS 6.3B)! Hedl F. ¥ Higdl T Hed A, & TRUATIR Hed ° <3 Invalid/no result T
Hed F ¥ Error F1 W€ AT TF QUSH Hed ¥ I Afgell ¥ [@UATIR Gelgs oe] IS |

Xpert MTB/RIF test result Rifampicin Resistance_Detected: ST GANTIMET  IfaTeax (Xpert
MTB/RIF) (HMIS 6.3B)®l HEd H. 4 Higdl T Hed 7. & qBUATIR HEd 7 Y Detected I
@I T GUH! Hed ¥ AT Higdl T TEUITAR GETgg Je] I63, |

Xpert MTB/RIF test result Rifampicin Resistance Not detected: BRI JATTLITAT ITEeR (Xpert
MTB/RIF) (HMIS 6.3B)%! Hed F. 4 Hledl T Hed 7. & TEUATAR Hed 9. 3% Not detected T
eI TG GUSH Hed & AT Afgell ¥ [EIATIR FgTge e I8 |

Xpert MTB/RIF test result_Rifampicin Resistance_Indeterminate: ETIYRT YARTIAT IeTea? (Xpert
MTB/RIF) (HMIS 6.3B)%! &l W& 7. ¥ AlEAT ¥ #e 1. § TEUATAR Hedl 9. 9 Indeterminate?hl
qLEAT T GUSH Hed 9 0T HigdT T [EUITAR FElgg o] I6s |
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Qug 0. &1 &t T ATE o

TB HIV Status_ Positive : TN ITAR A€ (HMIS 6.5A) FI Hed o.¥ HAfgel T Hed .
Y TEYATAR el ASEIH Hed 7 35 Positive P ST TH GUSH Hed 2 HI Hlgdl ¥
TEYAAIR TETgs o] I4e |

TB HIV Status_ Negative : AT JIAR TRFRET(HMIS TB HIV Status (10)

6.5A)F] HES H.¥ Higdl T HEd 7. Y TETATAR HTEl HIVTest Resultof [ TBHIV
ASTEaTHT W 7 I Negative I bkl W(GUEEF\T Sex 10 Palien. Patients on
HES 3 |l Higel ¥ BT IAER Gelge de] I8s | Positive | Negative| ART | CPT
TB HIV Status_ Patient on ART : RN ITAR 1 2 3 4 5
AALI(HMIS 6.5A)F Hed «.¥ Higal T Hged 7. Y [ Female

TETATARENE] AR Hed 7 39 Patient on ART Yes |_Male

T TR TF GUSHI Weel ¥ AT Higdl T &I AR
FEGg e I6S |

TB HIV Status_ Patient on CPT : &R\ JUAR WAL (HMIS 6.5A)F HEd H.¥ Higell T HEeA
7. 4 TEUATIR Fiel WTEIH HEd 7 33 Patient on CPT  Yes I HS&IT Y GUSHl Hadl ¥
AT Afedl T 08T JTGR FEPE e 6 |

U 99 &AL T I

TB and Tobacco_TB Case Registered: I TR TRFIW(HMIS TB and Tobacco (11)
6.5A)FT HEA T 4 FT AT AL T GUSH WEd 4 AT 9T T8 | | 15 cases | smoking
N Registered Tobacco
TB and Tobacco_Patient Smoking Tobacco Current. : &I YUY Current
TR (HMIS 6.5A)FT HEd 7 YR Status of Smoking 0 month Yes &l 1 2

TSET IH GULH Hed 3 A el I8 |

GUE 93 ITATT AT

Treatment_Outcome PBC_New_No.of Registered: &R ITAR ITTIL(HMIS 6.5A)H Hedl 7. ¥
AigdT ¥ WS A, Y T®Y ¥ WA A, qR PBC ATAR Hiel ITEH AEd 7. Q4 Registration
Catagory New 1 Ig@IT 79 @UEH Wed < T 3 AT Uleell T [ETATIR Fggg de] U |
Treatment_Outcome PBC_New_Cured: SN ITAR TF\?‘I'Q_((HMIS 6.5A)EF\[ e H.¥ Higdr T
HEd 7. 4 TRUATAR Al ATEeThl Hed § QR PBCT Hed d % Registration Catagory New
ATAR el AT HT Hed 7 ¥¥ Cured I AS&IT IJH GUSH Hed ¥ T 4 H Higell I
[ETHTIR Gelge el U4 |

Treatment_Outcome PBC_New_ Completed: ETIYRT ITR TFG‘IW(HMIS 6.5A)a°3f e |, % Afgar
T HEA |, Y TEUATAR el AT Hl Hed 7. QR PBC T Hed 7. 94 Registration Catagory
New HTAR ARl WTEEH Hed § ¥Y Completed HI AT TH GUSH Hed & ¥ © HAfgal ¥
[ETHTIR FEg de] U |

SR eAINT STUTTHA ATfem feda, 099



Treatment_Outcome PBC_New_Failed: RN ITAR TF\FR%T(HMIS 6.5A)?5\f wed H.¥ Hiedr
T HEA F. ¥ [EUATAR Alel IATeaThl Hed 7. QR PBC ¥ Hed #. 94 Registration Catagory
New #TAR Hlel ITEIF Hed T ¥S Failed I A& T GUSH Hed & T % AT HEAT T
TEYATIR TETgs o] I4e |

Treatment_Outcome PBC_New Died: ST TR ?'FGRE_{(HMIS 6.5A)E€T HEd #.%¥ Higdr ¥
Hed °. 4 TEUATIR Flel IWSTeavehl Hed 7 QR PBC ¥ HEA 7 q% Registration Catagory New
AR Fiel ASTTH HEd 7 ¥ Died H A& I @USH Hed 90 ¥ 9 HT Hfgar ¥
TEYATAN e ae] I63, |

Treatment_Outcome PBC_New_Lost to follow-up: ST YT T&HW(HMIS 6.5A)EF\T HEd 7.%
afedt T g 7. ¥ TEUER 4l ISTEIRHT HEd 7 92 PBC T HE 7 QU Registration Catagory
New AR HIET ASTEIH HEAd 7 ¥5 Lost to Follow up I TF&T TH @UgH! Hed 4R T 93
HT AT T EUATAR SEEg Je] 63, |

Treatment_Outcome PBC_New Not Evaluated: &3 IT9R ITTZ(HMIS 6.5A)F Hed #.%
Higel ¥ Hed A Y [EUATER Hel AT&eihl Hed 7 93 PBC T Wed 7 4% Registration
Catagory New IdX el ITTHT Fed T ¥% Not Evaluated T TEET I GUSH Hed ¥
T QY AT HiEgdl ¥ TRVATEAR gElge Ael I6s

Treatment_Outcome PBC_Relapse No.of Registered: ST ITAR ATEH Hed . ¥ HigdT ¥
Hed 7. Y I%Y T Hed 7. 93 PBC AR Alel ASTETH HEd 7 9% Registration Catagory Relapse
1 TG T GUSH Wt I ¥ 3 AT Afgell ¥ [EUATAR FETgs e 948 |

Treatment_Outcome PBC_Relapse: AT ITAR AT hl Hed d. ¥ Aigdl T Hedd 7 .Y
TEYATIR Flel A€l Hed 7 R PBC Y HEd 7 9% Registration Catagory Relapse 3HTY

Treatment Outcome (12)
Registration N,O'Of Cured |Completed Failed Died Lostto Not
Registered Follow Up Evaluted
F M F M F M F M F M F M F M
1 2 3 4 5 6 7 8 9 10| 11 12 13 14 15

New

Category

Relapse
TAF*
TALF**
OPT***

PBC

UPTH****
New
PCD | Relapse
Other

New

EP | Relapse
Other

HIV TMeCed T8
Patient (All

£ A
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HAITISId Treatment_Outcome PBC_New T+ ORF AR TH @USH Hed ¥ 3@ YT
HiedT T TRTATEAR S Tel 63 |

Treatment_Outcome PBC_TAF _No.of Registered: SRR YA Il e 7 ¥ HAfgar ¥
Hed 7 ¥ IFY T HEd F 4R PBC ATHR Hlel ATl Had 7 99 Registration Catagory TAF
I ST T GUSH Hed R T 3 HI Higdl ¥ TRUATEAR Gelge ae] 168 |

Treatment_Outcome PBC_TAF: BTIRNT JTAR INSTELH Hed 7.%¥ Higdl T Hed 1.4 RESEER NI
el ATEEH Hed 7 93 PBC T HEd 7 99 Registration Catagory TAF FTAR ATl i@
Treatment_Outcome PBC_New 57 TRl AER I @USH Hed ¥ If@ U ¥ Higdl ¥
TEYHTEAR GETgE ae] T63, |

Treatment_Outcome PBC_TALF _No.of Registered: ST IYAR ATEahl Hed °.¥ Afedm T
HEd 4.4 I%Y T Hed 1 9% PBC ATAR el IWSTEIH HEA 7 45 Registration Catagory TALF
1 AT TT GUSH! Hed = T 3 HT HigdT T (EUATEAR FEgg Ie] I6s |

Treatment_Outcome PBC_TALF: &R JUAR TRl Hed H.¥ Higdl T Hegd A4
TEYATIR Flel IWTeavhl e 7 R PBC T Hed d 95 Registration Catagory TALF &R
AITIIAM@T Treatment_Outcome PBC_New ¥+ TRFHIATAR TH GUSH! Hed ¥ MG QUTFH
Hige ¥ (EUaTaN Fgge  ae] I8 |

Treatment_Outcome PBC_OPT_No.of Registered: 8RNI ITAR eI dl Hed H.¥ Higedl T
Hed 7% T&9 T Hed 7.9 PBC ATAR AIET ATEIH HEd .92 Registration Catagory OPT T
T T GUSH! Hed % T 3 A WiedT ¥ [EUATAR GEFe e T4 |

Treatment_Outcome PBC_OPT: &3 TR AALIH HEd 7. % Higdl T Hed 7.4 [EIATAR
el WTETHT HEd F QR PBC T Hed 7 9% Registration Catagory OPT AR Ity Jeaitad
Treatment_Outcome PBC_New T T ELSINEC R QUSHl Hed ¥ Mg QUIF Higdl
TEYATEAR GEEE e I5d |

Treatment_Outcome PBC_UPTH_No.of Registered: SN IUAR AT hl Hed +.% Higdr T
Hed 7.4 q%9 T Hed 7 9 PBC ATAR el ASTETHl Hed 7 R0 Registration Catagory UPTH
1 TG T GUSH W R ¥ 3 AT Afgell ¥ TEUATAR FgTgs e I |

Treatment_Outcome PBC_UPTH: &IXNT IJUAR ITIRHl Heged H.¥ HlgadT T Hed A4
TEUATIR dlel ASEH Hed § 93 PBC HEd o R0 Registration Catagory UPTH HTR
AITIIAM@T Treatment_Outcome PBC_New T+ ANF! ATAR T GUSH Hed ¥ Mg ¥ T
Higd ¥ (@UATEAR FEgs el 6T, |

Treatment_Outcome PCD_New: &TIXRT ITAR INTEI(HMIS 6.5A)F Hed 7.¥ Higdl T Hed
7.4 qEIATAR dlel ATEeHl Hed § 93 PCDT HEA . 94 Registration Catagory New THX
HAITIS AT Treatment_Outcome PBC _New W+ A AR Td GUSH! Hed 2 3@ 4T
HiedT T TETATEAR T Jel 63 |

SC  &TUIRT ATLTTHA ATferd Gfedsht, 009



Treatment_Outcome PCD_Relapse: BRI IT=AR TR?RET(HMIS 6.5A)Eblf wed |.¥ Aigdr ¥ wed
qY qEIATIR el ASTEETH Hed F 93 PCD T "ed H. 9% Registration Catagory Relapse
ATAR ATISI@d Treatment_Outcome PBC_New W e AR IH GUSH Hed 3 3@
AT AfedT ¥ TETATAR gelge el 963 |

Treatment_Outcome PCD_Other: &T33RT IT=R AL (HMIS 6.5A)F1 HEd 7.%¥ Higdl T Hed
7.4 TEYATAR el ATeaThl Hedl 7. 93 PCD Y HEA 7.9\ Registration Catagory TAF, &l .
9% Registration Catagory TALF, A&l 7. 9% Registration Catagory OPT, HEH H. 0O Registration
Catagory UPTH H SIS AT Jeatt@d Treatment _ OQutcome PBC _New T WW aq
GUSH W 3 3@ UTFT Aleell ¥ EUATOR gelge a6l U863 |

Treatment_Outcome EP_New: &RNT IR T I(HMIS 6.5A)F Hed #.%¥ Higdl ¥ Hed
BRI EL I IET AWAETHT Hed F 9% EP ¥ HEd #. 94 Registration Catagory New BRI
AISecit@d Treatment _Outcome PBC _New T afee AT T GUShl HEA R 3@ LT
Higell ¥ EUATEAR SETgs el I6s, |

Treatment_Outcome EP_Relapse: BRI ITAR TF\?RET(HMIS 6.5A)EF\[ e °.¥ HigdT T Hed
.Y TEUATIR el ATEaThl Hed o 9% EPT HEd A. 9% Registration Catagory Relapse T
AT IATET Treatment _Outcome PBC New W AHIATIAR & GUSH Hed R afg ¥ T¥H
HledT T TEYATEAN TEEgE  oel U |

Treatment_Outcome EP_Other: &R IT=R AT (HMIS 6.5A)FT Hed #.%¥ Algdr T #gd
7Y TEUATHR GreT IWSTEaTEdT Hed 7 9% EPT Hed H. 99 Registration Catagory TAF, W .
9% Registration Catagory TALF, A&l 7. 9% Registration Catagory OPT, HEH H. R0 Registration
Catagory UPTH H WS AT eATET Treatment _ Qutcome PBC _New a9 qfeerr I Iq
GUGHT Hed R 3@ QYT Aigdl ¥ [EUATaR SEge ode] I6s, |

Treatment_Outcome HIV Infected TB Patient No.of Registered: &N ITAR AT (HMIS 6.5A)
F1 HEd 7.%¥ Higdl T Hed 7.4 T8Y T el ATeeh Discase Type HEd o 9 PBC 43 PCD ¥
¥« Bl TFT GERAT T @USh! Hed < T 3 AT Algdl T [EUATER GElge el Iae |

Treatment_Outcome HIV Infected TB Patient: IR AR M€ (HMIS 6.5A) H Hed 7.¥
AfedT ¥ 7ed 7.4 TEUATAR el WTeeal Hed 7 4 PBC 43 PCD T 4% EP & SI¥AT dgedm
T HEd 7. 5 HIV Positive [aRTHT Hedl Had 7. ¥¥, ¥4 ¥%, ¥\ ¥o T ¥HY A Alqs 9o
U &1 WAl AR TH GUSH! Hedl = 2fg QT Afed T TEIar gElge ae] I6g |

GUE 93 SALRT LA JATE AfTSIT

TFIH GRIEUIETE &I [og T AL THUHT &TIRNTHT [SRTHIH! TFIHHT Taehl L TUHTH
ATAATAFIRIATS [GSUHI SN AFATH JTARB! AT TT GUSHT Fiqaad T Tas| THA
gfqaad &l & AfeAr oTdl RN AHATH ITARFT ATNEAT TSRl ATl Foi@ T I&S; |

STUCHT STETHA afere afécar, 2009 5%



TB Preventive Therapy Outcome No. of Case_Enrolled: JEH &0 T Pravneive Theremy OuiEere (12
qIT &R HATH ITAR ATER (HMIS 6.7) F1 TEel 7.3 AigedT| Noof [0 T =
Case

T HEd H.3 IBUATEAR HIEl ATEIHRl el F 93 ATAR JTAR | gropted | ¢ | completed
& TWh 99l I9 GUgahl Hed § AT oe] Iag | L 2 2

TB Preventive Therapy Outcome_Completed: JEE T qqT
BIRAT AHATH IR ATEE(HMIS 6.7) HI HEd H.3 HAledl T Hed .3 TOUATEAR  Alel
ATERT Hed 7 93 AR ITIARTE Wbl Hed el A&l Hed 1 9% Completed T
TS I GUSH Hed R Al & IL3, |

TB Preventive Therapy Outcome_Not completed: TE T AT EIIRT AHATH JIATR
ATEFT HEd .3 HAfedT T Hed 7.3 [EUATAR el MR Fed 7 3 qTaR ITIR
& TH Y el ST HT 7S 7 99, 95 T 9% Disconutinued, Died and Not evaluated T ST
TSET IH GUSH Hed 3 Al &l I5 |

Gug 9% SALWTRT fare PLEIC BISHT ATAST (Tobacco cessation Outcome)

q 9 AT TIRRT ITAR TEIHT &TIRNTHT [oRTHIS oI AN Tehl Ifqasd Id Guge
[l HeeHl i@ T Teg |

Tobacco cessation Patient Smoking Tabacco Current: ETIRT Tobacco cessation-Outcome (14)
IR IR (HMIS 6.5A) T Hed 7 ¥ HlgedT T HEel | Patlent |\ o tient Quitted Smoking
. N - . Smoking
T4 TRUATIR TIeT IASTSEThl HEd . YR Status of | Tobacco s Months | 5Months | M9 of
=~ . C T
Smoking_0 Month-s_Yes &I ST¥HT T<AT TF GUSH Heel & [ 1 T T et
q AT Afedr T qEYH STEAT FAT oI5 |

Tobacco cessation No of Patient Quitted  Smoking 2 Month:

JTER ISR (HMIS 6.5A) BT AEA ¥ Higel T HEA 7 4 [EUATAR el ATeLhl HEd
7. 43 Status of Smoking) Follow up (Month) 2_Q &I STFAT IUSAT TH GUSHI Hed o 2 | HigdT T
qj'?ﬁl—fb:f STHAT 9T cjl@l 9% | Tobacco cessation No of Patient Quitted Smoking ¥ Month: 3=
ISTSET (HMIS 6.5A) T HEd & ¥ Al T Hed 7 4 [EUATIAR Hiel ATeaehl Had 7. 4%
Status of Smoking_Follow up (Month) 5_Q @l STFAT a1 a9 QUG HEA A 3 AT HigedT ¥ "BEGTF\F
STHAT <A1 51197-0[ %S | Tobacco cessation_No of Patient_Quitted  Smoking End of Treatment: S9I=TY
IASTET (HMIS 6.5A) 1 AEA 7 ¥ HiEdl T Hed o ¥ TRUATHR HIEl AALIh AE 7. 1Y
Status of Smoking_end of Treat. Q Pl STHAT SEXIRRS) GUSH HEd 7 ¥ AT AlgdT T W STHAT
TAT TET I, |

R0 TR e ATfer gieart, 00
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TN 370 YU (End TB strategy 2030)

Vision: A world free of TB. Zero deaths, disease and suffering due to TB.
Goal: End the global tuberculosis epidemic.

Indicators
° 95% reduction by 2035 in number of TB deaths compared with 2015.
° 90% reduction by 2035 in TB incidence rate compared with 2015.
° Zero TB-affected families facing catastrophic costs due to TB by 2035.
Principles
1. Government stewardship and accountability, with monitoring and evaluation.
2. Strong coalition with civil society organizations and communities.
3. Protection and promotion of human rights, ethics and equity.
4.  Adaptation of the strategy and targets at country level, with global collaboration.

Pillars and components
1. Integrated, patient-centred care and prevention
° Early diagnosis of tuberculosis including universal drug-susceptibility testing, and systematic
screening of contacts and high-risk groups.
° Treatment of all people with tuberculosis including drug-resistant tuberculosis, and patient
support.
° Collaborative tuberculosis/HIV activities, and management of co-morbidities.
° Preventive treatment of persons at high risk, and vaccination against tuberculosis.
2. Bold policies and supportive systems
° Political commitment with adequate resources for tuberculosis care and prevention.
° Engagement of communities, civil society organizations, and public and private care providers.
e  Universal health coverage policy, and regulatory frameworks for case notification, vital
registration, quality and rational use of medicines, and infection control.
° Social protection, poverty alleviation and actions on other determinants of tuberculosis.
3. Intensified research and innovation
° Discovery, development and rapid uptake of new tools, interventions and strategies.
° Research to optimize implementation and impact, and promote innovations.

Ending the TB epidemic
Ending the global TB epidemic is feasible with dramatic decline in TB deaths and cases, and elimination of
economic and social burden of TB. Failure to do so will carry serious individual and global public health
consequences.
Achievement of this goal by 2035 requires:
1. Expanding the scope and reach of interventions for TB care and prevention, with a focus on
high-impact, integrated and patient-centered approaches.
2. Eliciting full benefits of health and development policies and systems, through engaging a much
wider set of collaborators across government, communities and the private sector.
3. Pursuing new scientific knowledge and innovations that can dramatically change TB prevention
and care.
To ensure full impact, these actions must build on principles of government stewardship, engagement
of civil society, human rights and equity, and adaptation to the unique context of diverse epidemics and
settings.
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Population 2019 29 million
Rate
Estimates of TB burden®, 2019 Number (thousands) (per 100 000 population)
Total TB incidence 68 (40-103) 238 (141-359)
HIV-positive TB incidence 049 (0.28-0.75) 17 (1-2.6)
MDR/RR-TB incidence®® 19 (0.79-3.4) 6.6 (2.8-12)
HIV-negative TB mortality 17 (9.1-26) 58 (32-92)
HIV-positive TB mortality 022 (0.13-0.34) 077 (0.45-1.2)

Estimated proportion of TB cases with MDR/RR-TB, 2019

New cases
Previously treated cases

2.2% (1.1-3.6)
9.6% (8.4-11)

TB case notifications, 2019

Total new and relapse

31495

- % tested with rapid diagnostics at time of diagnosis

- % with known HIV status
- % pulmonary
- % bacteriologically confirmed®®®
- % children aged 0-14 years
- % women
- % men
Total cases notified

69%
71%
82%
6%
34%
60%
32043

Universal health coverage and social protection

TB treatment coverage (notified/estimated incidence), 2019

TB patients facing catastrophic total costs

TB case fatality ratio (estimated mortality/estimated incidence), 2019

46% (31-78)

26% (11-45)

TB/HIV care in new and relapse TB patients, 2019

Number (%)

Patients with known HIV status who are HIV-positive 159 <1%
- on antiretroviral therapy 155 97%

Drug-resistant TB care, 2019

% of bacteriologically confirmed TB cases tested for rifampicin resistance °*°
- New cases 80%
- Previously treated cases 85%

Laboratory-confirmed cases*
Patients started on treatment* **

MDR/RR-TB: 635, XDR-TB: 29
MDR/RR-TB: 378, XDR-TB: 14

MDR/RR-TB cases tested for resistance to second-line drugs

Treatment success rate and cohort size Success Cohort
New cases registered in 2018 91% 28 967
Previously treated cases registered in 2018 88% 3346
HIV-positive TB cases registered in 2018 79% 125
MDR/RR-TB cases started on second-line treatment in 2017 70% 328
XDR-TB cases started on second-line treatment in 2017 88% 16

TB preventive treatment, 2019

% of HIV-positive people (newly enrolled in care) on preventive treatment

% of children (aged < 5) household contacts of bacteriologically-confirmed

TB cases on preventive treatment

37% (34-41)

Tuberculosis profile

(Rate per 100 000 population per year)
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Notified cases by age group and sex, 2019
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TB financing, 2020

Total budget (US$ millions)

National TB budget (US$ millions)

24

Funding source: 31% domestic, 38% international, 31% unfunded

° Ranges represent uncertainty intervals

% MDR is TB resistant to rifampicin and isoniazid; RR is TB resistant to rifampicin

©%° Calculated for pulmonary cases only

* Includes cases with unknown previous TB treatment history
** Includes patients diagnosed before 2019 and patients who were not laboratory-confirmed

Source : Global TB Report 2020
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Fact Sheet

Prosram Indicators National Level FY 2075/76 by Province |
4 2073/74]2074/75[2075/76] 1 | 2 [Bagmati|Gandaki] 5 [Kamali|Sudurpaschim

Number of Service Sites
DOTS Center 4221 | 4323 | 4382 | 716 826 841 557 652 | 363 427
MDR Treatment Centers 18 2 2 4 3 2 3 3 2 4
MDR Treatment Sub-Centers 81 86 81 15 15 26 6 15 2 2
DR Homes 1 1 1 - - - 1 - - -
DR Hostel 6 6 6 1 1 1 - 2 - 1
Microscopy Centers 604 624 604 102 79 136 58 99 33 97
GeneXpert Facility 27 55 56 7 10 15 4 11 4 5
Culture Labs and DST 2 2 2 - - 2 0 0 - -
Line Probe Assay (LPA) 2 2 2 - - 2 - - - -
TB Case Notification
Case Notification Rate (Al mi | 112 | 109 | 8o | 112 | 123 | 90 | 127 | 78 110
Forms of TB)
Case Notification Rate (PBC
New and Relapse) 59 62 62 50 66 64 50 77 37 65
Types of TB
PBC 17354 | 18438 | 18490 | 2498 | 4124 [ 4135 1270 | 3884 | 680 1899
PCD 5216 | 4499 | 4171 | 426 | 1244 770 245 843 | 257 386
EP 9194 | 9537 | 9382 | 1432 | 1476 | 2809 745 1620 | 437 863
Distribution By Age and Sex
Female % 36 37 36 35 35 40 35 36 33 35
Male % 64 63 64 65 65 60 65 64 67 65
Child (<15) % 5.6 55 5.5 5 6 4 4 6 15 6
Contribution by Sectors (%)
Community 21 20 18 2 10 4 1 1 1 1
Private 23 19 18 4 3 4 1 3 1 1
TB/HILV (%)
Total HIV Test 54 67 69 78 65 51 62 86 55 83
Total Positive 1.3 0.9 0.7 0.5 0.2 0.5 1.9 0.8 0.5 1.6
Total ART enrollement 93 94 97 94 88 100 100 95 100 100
Microscopic Exammation
Presumpative Examined 172588(196362| 10672 | 33629 | 43958 | 41210 | 14190 |45673| 7308 21996
Sputum Positive 13170 | 12062 | 207964 | 1874 | 2460 | 1647 607 | 2856 | 257 971
Positivity Rate (%) 8 6 5 6 6 4 4 6 4 4
GeneXpert Test
Total Test performed 21077 | 40159 | 70749 | 8184 | 10240 | 25802 | 3852 |14545| 2333 5793
MTB Notified 5220 | 9897 | 12874 | 1492 | 1880 | 3717 717 | 3572 | 348 1148
Rif Resistance Detected 451 641 606 85 79 162 36 178 5 61
TB Detection Rate (%) 25 25 18 18 18 14 19 25 15 20
Treatment Outcome (%)
Treatment Success Rate 91 91 91 90 91 91 94 90 94 88
Death Rate 3 3 3 3 3 2 3 4 3 4

Source : NTCC Annual Report, 2075/076
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# of # chest Reqd Sputum | TB cases | Refed |GeneXpert| TB |RRTB| Enr | #of
OPD | symptomatic for Exmind Enroled | cases test detd HIV
visit Sputum | pos | Neg dete olled
Exam
cted
?) Case Notification
PBC PCD EP
New | Rel TALF | OPT | PTHU | New | Rel | TAF | TALF | OPT | New | Rel | TAF | TALF | OPT
3) ITAR Al
Catagory Registered Cured Complete Failure LTF Died Not Evtd
New PBC
Relapse
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Reagent, Diamond Pencil, sputum container, Bamboo stick, Lysol or
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Recording /Reporting HIXTHE®
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Cartridge WU H FISTH ATTHRA -5 ST ATedTd X
FRSTHT R

Gene Xpert Machine @8 BUR & TLeh

Power backup sTam

NTP Algorithm I T

AT & ATATAEAT (Air condition) ST (95-35 ST
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quivaeAuT awarelt 7 fde™
9. IF qY AT JUAR FFLIIT A qAT 19 Gl dqiedH ITUhT TR (a9
TAT AT TS ATl HHEATHT (a0 TAR T AT G @I T T |

R quUiREE sEfae qETE W FARHFT Sifqe qar fataa ywta faaeer g ger a9
3. JeUIY SHERTE TRUET faaver ue gfq quicasor TRus deardrs Iqde RIS
Fuitaersres A9 97 9T 9

Q
ST Hisara faawor gufteragor miueT stafa grgen

formdt | emaeTe | Wiewrd | A9/ Ser | Sifae o WWE q%if
At aw @) || e AT freer | (m-m) | oRwmr | N
@) TToTAT fafa
[ @) @XM (F) (=) ()
(37) (V)
180
HRZE 540
HR 360
HRE 630
Levofloxacin 250 mg  |720
Levofloxacin 250 mg  |540
. 180
HRZ child 540
120
Eth.child 540
810
. 360
HR child 630
MDR TB Treatment Regimen
Am
Bdg.
Eto
Lfx
V4
Cfz
Mifx
Eto
Dim
PAS
INH
E
Lzd
Cs

Am.=Amikacin, Bdq.= Bedaquiline, Cfz.=Clofazimine, Cs.=Cycloserine,
Dlm.= Delamanid, E= Ethambutol, Eto.=Ethionamide Imp= Imepeninm, INH=Isoniazid, Lzd.= linezolid,
Lfx.=levofloxacin, Mfx.=Moxifloxacin, PAS= Para-amino salicylate, Z=Pyrazinamide

8T &I ST ATt qREaT, 2099
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