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Initial 
visit 

DIAGNOSING TUBERCULOSIS (TB)1 

SUSPECTED NEW CASE 
(No previous TB or 

< 4 weeks previous treatment) 

Sputum testing 

Day 1: Spot specimen for AFBs 
Offer HIV lesting if status is unknown. 
If ill (temperature:> 38 ·C, bedridden < 50% of the day in the 
last month) or HIV client: 
Prescribe amoxicillln' 500mg three times a day for 5 days . 

Day 2: One early morning sputum (at home) for AFBs 
and drop oft at clinic. 

Ask client to return to the clinic for results within 2 working days 
afterdaJ2. 

SUSPECTED RETREATMENT CASE 
(Previous TB treated for;:., 4 weeks) 

or KNOWN MDR' CONTACT 

Sputum testing 

Day 1: Spot specimen for AFBs 
Offer HIV testing if status is unknown. 
If III (temperature:> 38 ·C bedridden < 50% of the day in the 
last month) or HIV client: 
Prescribe amoxicillin' 500mg Ihree times a day for 5 days. 

Day 2: One early morning sputum (at home) fo r AFBs and 
sputum culture and sensitivity and drop off at clinic. 

Ask client to return to the clinic far results within 2 working days 
after day 2. 

1st 
follow-up 

visit 

SPUTUM 1: + 
SPUTUM 2:· 

SPUTUM 1:· 
SPUTUM 2:· 

HIV+ 
or unknown 

Treat as TB WORKUP OF CLIENT 
• Send 3rd spulum for AFBs and culture. 

Amoxicillin' 500mg three Urnes a day 
fOr 5 days (if not yet given). 

No Or partial 
response 

Resolved 

• If a retreatment case Or MDR contact, ensure culture and sensitivity 
have been requested . Review results at subsequent visits. 

Screen household contacls who are: 

• Client to return for smear result within 2 working days. 
• Arrange CXR. 
• Make a doctor appointment for exclusion of TB or other conditions. 

Advise to 
return if 

symptoms 
recur. 

• < 5 years 
• HIV infected 

HIV TB client: see below 

Re-assess markers of severe disease. (Go to page 13) 
• If a retreatment case Or MDR contact, ensure culture and sensitivity have 

been requested . Review results at subsequent visits. 
Prescribe amoxicillin' 500mg three times a day for 5 days if not yet given. 
If status not known, offer HIV test. 

• If a relreatment case or MDR contact, ensure culture 
and sensitivity testing have been requested al the first 
visit. Review results at subsequent visits. 

• Cancel doctor follow-up visit and x-ra)£ 
• Screen household contacts who are: 

• < 5 years 
• H IV infected 

HIV TB client: see below 

• CXR evidence of pulmonary 
TB and/or 

• Culture positive 

Treat as TB 

• Ensure culture and sensitivity testing have 
been requested at the first visit. Review results 
at subsequent visits. 

• Screen household contacts who are: 
• < 5 years 
• HIV infecled 

HIV TB client: see below 

• No CXR evidence of 
pulmonary TB and/or 

• Culture negative or pending 

• Smear-negative TB 
• Extra-pulmonary TB 
• PCP 

Other respiratory causes such as asthma 
orCOPD . 

Reassess markers of severe disease. 

• Review CD4 count or draw bloods if nol already done. If: 
< 50: refer urgently for ARV workup (same week) . 

• 50-200: refer for ARV workup (next available appointment) . 
• > 200: repeat and evaluate at end of TB treatment. 

• Inlliate co-tnmoxazole 960 mg (2 Single strength tablets) daily if nol yel slarted. 
• Commence pyndoxine 25mg daily. 
• Reassess for markers of severe disease at each visit. 
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