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TB Symptom Screening for  
Adults and Children

Adults:

• Do you have a cough? (>2 weeks or any duration if HIV+)
• Have you had a fever for more than 2 weeks?
• Do you have drenching night sweats?
• Have you lost weight? (>1.5kg unexplained weight loss)

Children:

• Does the child have a cough > 2 weeks that is not improving on 
treatment?

• Has the child had a fever for more than 2 weeks?
• Has the child lost weight or failing to thrive? (check Road to  

Health Card)
• Is the child always tired or less playful than usual?

Other questions for adults and children:

• Have you had close contact with someone with TB?
• Has anyone in your family been diagnosed with TB recently?
• Adults only: Is blood present in your sputum?
• Do you have shortness of breath? For how long?
• Have you lost your appetite?
• How long have you been feeling weak and tired?
• Have you worked in a mine?
• Have you previously been treated for TB?
• Do you know your HIV status?
• Do you have diabetes?

• (Questions in bold are most essential) 
• Not all those with TB will have a cough; therefore, a high 

index of suspicion is required, particularly in people who are 
HIV positive who may only have one of the above symptoms.
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Baseline Screening of TB

Investigations Recommended 
Frequency

Microscopy All patients Baseline, 7 weeks 
and 23 weeks

Height All patients Baseline

Weight All patients Baseline and 
monthly

Body mass index All patients Baseline

HIV test
Patients with unknown HIV 

status or have not tested in the 
past year

Baseline

Blood glucose

Urine glucose and ketones  
(All patients) Baseline

Blood glucose (symptomatic 
patients)

Baseline and 
monthly for 

diabetic patients

Pregnancy test

Women of child bearing age, 
presenting with history  

of amenorrheoa and not  
on contraception

Baseline

Alcohol use 
screening

Patients with a history of  
alcohol use Baseline

Liver funtion 
tests

In patients with a history of liver 
disease, excessive alcohol use Baseline

Serum 
creatinine

In patients with a history of  
kidney disease Baseline, monthly

Chest x-ray
Patients with concomitant lung 
disease and those with a history 

of working in the mines
Baseline, end of 

treatment
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Xpert Diagnostic Algorithm

Continued

Collect one spot specimen (sputum, gastric washing/ lavage, lymph 
node fine needle aspirate, pleural biopsy, cerebro spinal fluid). 

Sputum collection must be under supervision

Xpert Positive
Rifampicin  
susceptible

If smear positive
Conduct contact 
screening/source

investigation

If patient has  
Pulmonary TB

Collect one spot  
sputum specimen  

for microscopy

Follow up the microscopy results and record them  
in the patient’s treatment record

Xpert Positive
Rifampicin  

unsuccessful

If drug susceptible TB 
and smear positive

Record results
Continue treatment

Conduct contact 
screening/source 

investigation

Collect one spot 
specimen for

microscopy, LPA,  
or culture and DST

Xpert Positive
Rifampicin  
resistant

If Drug resistant TB, 
smear/culture positive

Refer to MDR-TB 
treatment initiation site

Conduct contact 
screening/source 

investigation

All people with symptoms of TB

Treat as Drug Susceptible TB
Start on Regimen 1

Refer to MDR-TB 
treatment

initiation site
Conduct contact 

screening/
source investigation
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Xpert Diagnostic Algorithm

Collect one specimen (sputum, gastric washing, lavage, lymph node 
fine needle aspirate, pleural biopsy).

Sputum collection must be under supervision

• Re-assess the patient clinically
• Do a chest x-ray (If available)
• Collect another specimen for 

culture and LPA or DST

If drug 
susceptible TB
• Continue 

treatment
• Start treatment if 

not already  
on treatment

• Conduct contact 
screening/ 
source 
investigation

If drug  
resistant TB
• If on Regimen 1, 

stop treatment
• Refer to MDR-

TB treatment 
initiation Site

• Conduct contact 
screening/ source 
investigation

If HIV positive If HIV negative

Treat with antibiotics

Re assess the patient after one week

Follow up and review LPA/ DST results

If well and 
asymptomatic
• No further 

follow up is 
required

• Advise to return 
if symptoms 
recur

X-ray findings 
consistent with TB

X-ray findings 
normal (Or x-ray 

not available)
Treat as Drug 

susceptible TB
Start Regimen 1

If still 
symptomatic 
and sick
• Consider other 

diagnosis
• Refer to hospital 

for further 
investigation

All people with symptoms of TB

Xpert Negative – Consider the HIV status of the patient

• Treat with anti-
biotics

• Monitor response 
to treatment after 
one week
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Negative: Register as “Cured” at the end of week 24

Monitoring Algorithm for Bacteriologically 
Confirmed PTB Patients

New Smear-Positive PTB

At 7 weeks: Take 1 sputum for smear microscopy

Negative

Commence continuation phase of 
treatment with daily RH at the end 
of the 8th week of intensive phase 

Positive

Repeat smear at 11 weeks
Review LPA/Culture/DST results

If negative and 
drug-susceptible: 

Change to 
continuation phase 

at the end of 12 
weeks

If negative and INH 
mono-resistant: Continue 
RHZE and refer to MDR-TB 

site for assessment  
and registration in  

DR-TB register

Check for compliance, re-assess 
patient clinically. Conduct LPA  

(or culture and DST)  
Continue RHZE for 3rd month

Source: National Tuberculosis Management Guidelines. Department of Health, 2014.

If positive and RR-TB 
or MDR-TB: Stop 
treatment, refer 

to MDR-TB site for 
assessment and 

treatment initiation

If drug-suscpetible: 
restart TB treatment

Positive: Stop treatment and Register as “Treatment 
Failure” Conduct LPA/culture and DST

 If DR-TB (RR, INH Mono-resistant, 
MDR, etc.): Refer to MDR-TB site

At 23 
weeks: Take 

1 sputum 
specimen 
for smear 

microscopy
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Management of Treatment Interruption

If The Patient Interrupted Treatment For Less Than 1 Month

1. Trace the patient
2. Establish the cause for interruption of treatment
3. Address the problem or concerns/ counsel patient
4. Continue treatment and add the missed doses at the end of the 

treatment phase
• If the interruption occurred during the intensive phase, the duration 

of this phase must be extended by the number of days that the 
patient did not take treatment.

• If the interruption occurred during the continuation phase, the 
duration of this phase must be extended by the number of days that 
the patient did not take treatment.

If Patient Interrupts Treatment 1 – 2 Months

Action 1 Action 2

1. Trace the patient
2. Establish the cause 

for interruption of 
treatment

3. Address the problem 
or concerns/ Counsel 
patient

4. Collect sputum 
specimen for Xpert

5. Continue treatment 
and review results of 
the tests

If Xpert 
positive 
and Rif 
sensitive

• Continue treatment 
and add the missed 
doses at the end of 
the treatment phase

Monitor as 
usual until 
treatment is 
completed

If Xpert 
positive 
and Rif 
resistant

• Stop treatment
• Register patient as 

“RR-TB”
• Refer to the MDR-TB 

treatment initiating 
site for further 
management

Follow up  
to ensure
the patient  
has been
successfully 
referred

Continued
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Management of Treatment Interruption

If Patient Interrupted Treatment For Two Months Or More (Lost To Follow Up)

Action 1 Action 2

1. Trace the patient
2. Establish the cause 

for interruption of 
treatment

3. Address the problem 
or concerns/ Counsel 
patient

4. Collect sputum 
specimen for Xpert

5. Do not start  
treatment, wait for 
the results

If Xpert 
positive 
and Rif 
sensitive

• Register as 
“Treatment after loss 
to follow up”

• Restart Regimen 1

Monitor as 
usual until 
treatment is 
completed

If Xpert 
positive 
and Rif 
resistant

• Register patient as 
“RR-TB”

• Refer to the MDR-TB 
treatment initiation 
site for further 
management

Follow up  
to ensure
the patient  
has been
successfully 
referred
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Standard Treatment Doses for TB

Adults and Children > 8 years / > 30kg TB Drug Dosages

Essential TB drug 
(abbreviation)

Dose mg/kg Dose range mg/kg

Rifampicin (R) 10 8-12

Isoniazid (H) 5 4-6

Pyrazinamide (Z) 25 20-30

Ethambutol (E) 15 15-20

Streptomycin (S) 15 12-18



page 122

Treat for TB
Enter into TB 

register

Persistent 
non-remitting 

symptoms

Treat for TB
Monitor response to  

treatment closely 

 Treat 
accordingly and 

follow up  
after 1-2 weeks

Child is 
asymptomatic

TB diagnosed

≥ 5yrs and  
HIV negative

No preventive 
therapy

No TB 
diagnosed

< 5yrs or  
HIV positive

INH for 6 
months

Investigate for TB

No TB symptoms  
or signs

TB symptoms and  
signs present 

TB Diagnosis in Children

Documented TB exposure
Close contact with an adult, adolescent or child who has/had smear/

culture positive PTB in the past 12 months

Regular follow up  
Screen for TB symptoms

Evaluate or refer if  
symptoms recur 

Are there any current symptoms or signs suspicious of TB? 
Cough of two weeks or more, wheeze, fever, lethargy, fatigue, weight 

loss, failure to thrive, or visible mass in the neck 

Continued
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TB Diagnosis in Children

Scenario Regard as TB Case if the  
Following Exist

History of exposure to  
infectious TB case 

OR 
Confirmed infection  
(positive Mantoux)

Symptoms of TB 
AND

An abnormal chest x-ray  
suggestive of TB

  

Symptoms of TB

History of exposure to infectious  
TB case 

OR 
Confirmed infection  
(positive Mantoux)

AND
An abnormal chest x-ray  

suggestive of TB or positive smear or 
culture by gastric aspirate/sputum

No Chest X-ray  
available

Symptoms of TB
AND

History of exposure to infectious  
TB case 

OR 
Confirmed infection  
(positive Mantoux)

Note: The diagnosis can be confirmed by collecting a gastric aspirate or  
sputum for smear and culture. 

Source: SA National TB Guidelines, 2009; Guidelines for the Management of TB in 
Children, 2013

Continued
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