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I. Rationale

A lack of adequate, sufficient, and motivated human
resources (HR) continues to be one of the most
important barriers to implementation and
expansion of DOTS1 in many parts of the world.
Furthermore, there is little information about the
skill mix needed for adequate implementation of
activities to control tuberculosis (TB), about the
various cadres of health-care staff involved in
managing patients in national TB control
programmes (NTPs) following the DOTS strategy, or
about the different tasks and the time needed to
perform them. 

The types of health-care staff involved in TB control
vary between and within countries. In each country,
health policies and professional and institutional
regulations determine what tasks each cadre of
health care staff is allowed to perform. There are
virtually no data available in this area, even though
the information is vital for the identification of
training requirements, development of appropriate,
needs-based, curricula and job descriptions, and
HR planning, including estimating the number,
type and distribution of staff needed for TB control
now and in the future. Knowing who does what,
where and in what time will allow NTP managers to
better identify staff requirements, pinpoint gaps
and estimate future HR needs, and allow them to
substantiate their requests for resources to
ministries and policy-makers.

II. Measurement strategy

The questionnaire presented here has been designed
as a survey instrument to determine which cadres 
of health-care staff are involved in managing TB
patients at peripheral (primary care) level in NTPs
following the DOTS strategy, and to assess the time
they need to perform the tasks related to TB care. 
In its current form, it should be implemented by 
a team of trained interviewers. It is intended as 
a survey instrument, not as a planning tool.

The questionnaire follows the flow of a TB patient
through the DOTS implementation process, from
the point of being recognized as possibly having 
TB (i.e. TB suspect with TB/respiratory symptoms)
to completion of treatment and discharge. The
definitions of TB suspect/respiratory symptomatic
may vary between countries; also the requirements
used by programmes to identify and examine TB
suspects may differ, as well as the implementation
of the respiratory/TB symptomatics register. 

While the questionnaire has been designed to be
used by NTPs, not all the activities are necessarily
performed everywhere. For example, some NTPs
recommend a monthly medical examination of TB
patients undergoing treatment; others recommend
examination only if there are problems with 
the treatment regimen. Therefore, in order not to 
be prescriptive, all items in the questionnaire
include a not done (ND) option. Completion of the
questionnaire in non-DOTS areas may be difficult,
because the tasks performed in these settings may
be considerably different.

Section 1 of the questionnaire includes general
information about the health facility, the population
and area covered, whether there is a team or a
nominated person responsible for coordinating 
TB control activities, and some basic programme
information on the numbers of TB patients seen 
at the facility and their treatment outcomes. 
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Each section begins with a set of general questions
referring to the burden of TB in the area (i.e. activity,
the number of TB cases or TB suspects seen in the
health facility in the previous year, the number 
of contacts examined, etc.). These data – although
not epidemiologically significant – will allow
approximate workloads to be calculated for each
health facility at the current case detection rate.
These general questions can be cross-referenced
with information available in the different registers
(the TB register, the TB suspects/respiratory
symptomatics register and the laboratory register). 

These general questions are followed by questions
about specific tasks that are performed by individual
members of staff. Some tasks are very simple, and
may even seem insignificant, but they nevertheless
consume the time of health-care staff, and in
settings with a high TB burden could account for 
a considerable part of their workload. Many items
may appear to be repeated; this is simply because
these tasks are performed repeatedly at different
stages of the patient's progress during treatment,
and the time required may vary at the different
stages as patients and staff become more
accustomed to the procedures. 

Some tasks may be performed by different cadres
of staff at the same health facility. In these cases,
describe the cadre of staff that usually performs 
the task (i.e. the cadre of staff that performs the
task more regularly), and the average time required
(from beginning to end). If tasks are performed 
by members of the community, volunteers or staff
of nongovernmental organizations (NGOs), please
specify this in your answers.

The questionnaire should ideally be answered by
the whole team dealing with the management of TB
cases (including laboratory staff), or by the specific
member of staff responsible for TB services at the
health facility. 

III. Sampling considerations

Unit of assessment

The unit of assessment for this survey is 
the individual health facility; therefore, one
questionnaire should be applied to each facility.
The key consideration when selecting the facilities
to be studied (study sample) is that they should 
be an unbiased sample of all the health facilities 
in the country. In other words, the sample should
be representative of the country’s health facilities,
in its characteristics, organization, type of staff, 
and services provided.

Sample selection 

The sample facilities should be randomly selected
from a list of all health facilities providing TB care 
at primary health-care level in the country (sample
frame). The random selection process ensures that
each facility will have the same probability of being
selected (or not) for the survey. The selected facilities
will be scattered geographically, and considerable
time and resources may be required to travel from
one location to the next. If there are different types
of health facilities at primary health-care level
providing care to TB patients, construct a sample
frame for each type.

The characteristics of urban health facilities may 
be very different from those of rural facilities, in
terms of staffing arrangements, services provided,
organization and TB burden. There may also be
differences between geographical, social or political
areas (states, districts, oblasts, puskesmas), or
depending on which NGOs are working in the area.
In this case, it may be appropriate to generate area
frames, i.e. lists of all the facilities providing TB care
in each area. A quota sampling technique could
then be used to ensure that a representative sample
is obtained of each type of health facility and from
each potentially different area. This method could
also considerably reduce the need for travel, since
facilities selected in this way will be clustered. The
number of regions to be assessed, as well as the
number of each type of health facility within each
region, should be determined by the NTP on the
basis of the specific geographical, epidemiological,
political and health service conditions in the country. 
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Sample size 

For the data to be representative of the country, 
a minimum number of randomly selected health
facilities from each of the regions should be
surveyed. Determining the sample size is complex,
and in practice will depend on the total number 
of facilities in the country, budget, staff capacity,
distances and accessibility of health facilities.
Provided that facilities are randomly selected, 
the larger the sample size, the greater the precision
of the results.

Statistical and epidemiological programmes, 
such as EPI INFO, have simple instructions for
calculation of sample sizes. In the absence of 
a computer program, a minimum sample of 
205 facilities will give a relative variance of 
15%, assuming that half of the facilities exhibit 
a particular attribute (and accounting for cluster
design effects). If using a quota sampling
technique, divide the sample size by the number of
areas to calculate how many facilities are required
from each area. This number may be increased to
allow for non-responders and to improve precision.

IV. Considerations 
when administering 
the questionnaire

It is important that the questionnaire is completed
in the same way for all respondents, in all health
facilities, and in the different areas of the country,
so that the information obtained is comparable.
Before administering the questionnaire in health
facilities, the team of interviewers must be familiar
with the questionnaire itself, the DOTS strategy,
and the different registers used in the NTP. They
must understand each question and the tasks they
refer to, and be thoroughly familiar with how to
administer the questionnaire. Interviewers should
practise conducting interviews and administering
the questionnaire to each other.

The questionnaire has been written in English. If it
is translated into another language, it is advisable
to ask a different translator to back-translate it into
English, to ensure that the interpretation of tasks
and the translation are accurate.

Ideally, the questionnaire should be completed by 
the interviewer, in an informal, non-threatening
discussion with the TB team (including any
laboratory assistants), or with the person
responsible for TB control activities at the health
facility. If there is not a nominated person
responsible for TB activities at the health facility,
the questionnaire could be administered to the
director of the facility (if he or she is familiar with
the TB control programme), or the main nurse
involved in implementing TB control activities.
Programme information can be obtained from the
TB register, the TB/respiratory symptomatics
register and the laboratory register.

Sampling process

• Compile a list of all primary health-care
facilities in the country (sample frame).

• Group the facilities (stratify) according to
region, urban/rural, type, or other criteria
that might influence the services provided
and the staff (area frame) selected.

• Draw a random sample of facilities within
each area frame. (A dice can be used to
identify a number. Throw the dice; if it reads
"5", select facility number 5 and every 5th
facility after that until you reach the quota
needed for that particular area. Move to
another area frame and repeat the process.)
All the selected facilities constitute the 
study sample.

• Assign the selected facilities to your team 
of interviewers. 
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After obtaining authorization from the health
facility director, the interviewer should introduce
him or herself to the TB team, and try to establish 
a good rapport by explaining the purpose of the
questionnaire. It is important to emphasize the
non-judgemental nature of the questionnaire, 
the anonymity of the interviewees and the
confidentiality of the data. Explain how the 
time assessment will be used to measure 
staff requirements rather than to qualify the
performance of staff from the specific health
facility. The more comfortable the interviewees
feel, the more likely it will be that the information
provided is reliable. Make sure that respondents 
do not feel rushed (by the interviewer or by work
pressure), and that the atmosphere is comfortable
and pleasant at all times.

The questionnaire has been written in a standard
format. All questions written in normal print can be
read to the respondents. Sentences written in italics
are instructions for the interviewer and do not need
to be read aloud to the interviewee. Different types
of questions and response categories are used.
Many of the questions have a yes/no answer; these
should be read to the interviewees. Some questions
have multiple options; this does not mean that they
are closed-ended questions, i.e. that respondents
must choose from the options provided. The
options are not meant to be read aloud. Tick all the
options mentioned by the respondents, and note
other answers under “Other”. Make sure your
handwriting can be easily read. Some questions
include “skip” instructions (please go to question #);
skipped questions should be left blank.

Interviewers are responsible for asking the
questions, filling in the questionnaire, and
reviewing the different registers. Before leaving the
health facility, the interviewer should make sure
that the questionnaire is fully completed, and that
no data have been omitted.

Administering the questionnaire

• Make sure that all the interviewers
understand the rationale of the study 
and the importance of obtaining reliable
information.

• Make sure that all the interviewers are familiar
with the DOTS strategy, the activities included
in the questionnaire and the different TB
registers. During training, ask interviewers to
administer the questionnaire to each other.

• After obtaining authorization from the
director of the health facility, the interviewer
should explain to the TB team the purpose
of the questionnaire, its non-judgemental
nature, and how the information will be
used confidentially, preserving the
anonymity of all respondents. 

• The questionnaire should be completed by a
trained interviewer in an informal discussion
with the TB team (including any laboratory
assistants), or the person responsible for TB
control activities at the health facility.

• Before leaving the health facility, interviewers
should make sure that the questionnaire is
fully completed, including data from the
different TB registers. 
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V. Details of questions 

This section provides information on what is
intended by each question and what is meant 
by each specific task. As already stated, the
questionnaire should be completed with the 
whole TB team at the health facility.

Date: enter the date in the format dd/mm/yy
(day/month/year); thus 5 September 2007 
would be 05/09/07.

Interviewer: insert the name of the person
conducting the interview.

Questionnaire number: each questionnaire should
be numbered, using the format ii/qqq, where ii is 
a two-digit number (from 01 to 99) assigned to 
the interviewer, and qqq is a three-digit number
(from 001 to 999) indicating the questionnaire. For
instance, the 28th questionnaire administered by
interviewer number 15 will be numbered 15/028.

1. General Information

Name of facility: if available.

District/town: name of the district where the
facility is located.

Type of facility: for example, health centre 
or health post, according to the classification 
of the country.

Population covered: the number of people 
for whom the health facility provides services.

Area covered: the area in square kilometres 
for which the health facility provides services.

This facility offers: indicate the type of services
provided. Check: TB diagnosis and treatment if
sputum microscopy is performed at the facility; 
TB treatment, if no diagnostic services are
provided. If the facility collects sputum samples
and sends them to a reference laboratory, indicate
this under Other.

Is there a TB team (responsible TB person) in this
facility? If the facility has a TB team or responsible
person, indicate the numbers and job titles of the
individuals (include any laboratory technician).

1.1  How many TB patients were seen at this
health facility in the previous year? 
Information for this section can be obtained from
the TB register and quarterly reports.

2. Assessment of people with TB symptoms 

This information is relevant for facilities that 
search for people with respiratory (TB) symptoms
in outpatient departments or in the community.
The standard definition of a TB-symptomatic case
is an individual with cough of more than two
weeks’ duration. However, some countries have
modified this to include cough with production 
of phlegm, or have reduced or increased the
duration of the cough, in line with programme
capacity or local epidemiology. The information 
in this section can be corroborated using the 
TB laboratory records.

Identification of TB suspects. Adapt this question
if your country uses a different definition of
respiratory (TB) symptomatics. If symptomatic
cases are identified by non-health care staff or 
by nurses from other programmes, please specify. 

How many people with TB symptoms were
identified last year? In some settings, the number
of people identified as having TB symptoms will be
different from the number examined.

Task: a specific piece of work, in this case the
different steps taken for identification of TB
suspects, case detection and treatment based on
the DOTS strategy.

Description: explains what exactly constitutes the
activity. This can be further elaborated according 
to each country setting providing that the actual
activity remains the same and is standardized
among all interviewers during training.

Who performs it? Enter the grade (or cadre) 
of the person who performs the task (i.e. doctor,
nurse, health assistant, community health worker,
volunteer). If the task is performed by more than one
cadre, enter the cadre that performs it most often. 

Average time (minutes): enter the time in minutes
required to accomplish the task (from beginning to
end). If the task is done simultaneously with others,
estimate the time needed for each task. 
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3. Management of TB patients

This section refers to the management of patients,
from diagnosis to the end of the intensive phase of
treatment.

3.1  Initial patient assessment
This section refers to the tasks performed during
the initial meeting with a TB patient.

3.2  Contact tracing 
This section refers to a visit to the home of new 
TB patients to assess their living conditions and
identify close contacts. 

Home visit. Indicate the average time needed for
visiting patients' households including travelling
times. The time will vary considerably according 
to the distance, the means of transport used, and
possibly the season. 

3.3  DOT 
This section refers to the administration of directly
observed treatment during the initial phase of
treatment. 

Who observes DOT? Indicate the person
(treatment supporter) who gives the daily 
dose of tablets to the patient, observes him or 
her swallowing them, and writes the dose on the
treatment card. This person could be a member 
of the community or the patient’s family.

Where is DOT administered? In some countries,
patients may be admitted to hospital during the
initial treatment phase, or requested to attend the
hospital or health facility daily or three times a
week. Indicate the approximate percentage of TB
patients receiving treatment in each setting.

Who supervises the person observing DOT?
If the person observing DOT is not a member 
of the health-care system, he or she may be
supervised by the local health facility on a weekly
or fortnightly basis. If so, indicate here the cadre 
of staff at the health facility who advises the person
observing DOT, checks that the treatment card is
filled in appropriately, and provides medicine for
the next week or two.

3.4  How many follow-up sputum smears (SS) do
you do during the initial phase of treatment? 
In general, an SS examination is recommended 
at the end of the second month of treatment to
document sputum conversion. However, some
programmes recommend monthly follow up with
SS. Indicate here the number of sputum samples
processed during the initial phase of treatment. 

4. Continuation phase: do you supervise
patients during the continuation phase 
of treatment?

Some programmes do not supervise treatment
during the continuation phase. If patient
supervision is done, indicate how many times 
it is done, who does it and the time needed.

4.1  How many follow-up SS do you do during 
the continuation phase? 
Sputum collection is done many times during 
the patient's treatment. Indicate how many SS 
are done during the continuation phase and the
average time for each SS.

4.2  Do you visit patients’ homes for tracing 
if they interrupt treatment? 
Recovering early defaulters is a task that can
consume considerable time. Indicate if it is done,
when, who does it and the time needed.

4.3  Determine treatment outcome 
and discharge patient
This section refers to the last part of the 
treatment. At the end of treatment, patients 
should be discharged and their treatment outcome
determined. Indicate who performs the tasks 
and the time needed.

5. Treatment failures/relapses/treatment 
after default 

Patients are considered to have defaulted if they
interrupt their treatment for 2 consecutive months or
more. All these patient categories (failures, relapses,
defaulters) may represent a small proportion of all
TB cases, but they require special attention and
support, and could put considerable demands on
staff time. Indicate who performs the tasks and the
time needed.

6. Transfer in and out of health facility 

Analysis of treatment outcomes is sometimes
complicated by the lack of information on the
outcomes of cohort's patients who were transferred
to a different health facility. This inability to follow
transferred patients is often due to a lack of staff.
Indicate who performs the tasks and the time
needed.
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7. Socioeconomic situation 

Homeless patients, as well as refugees, 
asylum-seekers, and substance users may 
find it particularly difficult to complete treatment.
Patients in prisons may also need to be managed
by different cadres. Indicate here approximately
what proportion of the patients receiving services
from the health facility belong to any of these
categories. Information on different incentives, 
as well as on nutritional or social support, is also
requested in this section.

8. Laboratory services 

This section includes some basic questions on
laboratory services. Note that an in-depth analysis
of laboratory HR would require a more detailed
questionnaire. 
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VI. Questionnaire to assess human resource needs 
for TB control in health facilities

Survey instrument and guide to implementation  11

Date: Interviewer: Questionnaire number: YYMMDD

1. General Information

Name of facility: District/town: 

Type of facility: Population covered: inhabitants    Area covered: km2

This facility offers: 

TB diagnosis (sputum microscopy) and treatment TB treatment 

Other: 

Is there a TB team (responsible TB person) in this facility? Yes No 

Staff comprising the TB team with job title (e.g. 1 doctor, 2 nurses, 1 community health worker) 

1.1 How many TB patients were seen at this health facility in the previous year?

New SS positive pulmonary TB: New SS negative pulmonary TB: Extrapulmonary TB: 

Treatment after default: Treatment after failure Transferred in: Relapses: 

Treatment outcomes: 

Cured: Treatment completed: Treatment failure: Defaulters: Died: 

Transferred out: Other (please specify): 
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2. Assessment of people with TB symptoms (TB symptomatics)

2.1 Do you search for TB symptomatics? Yes No 

If yes: 

How many TB symptomatics were identified last year?

How many TB symptomatics were examined last year?

How many TB symptomatics are examined to identify 1 TB case?

How many SS samples do you take per suspect? 

1 2 3 4 Other 

If no: why not?

It is not policy

Lack of staff

Lack of laboratory capacity

Lack of funds

Lack of transport

Other 

Please go to question 3.1

Task Description Who Average ND1

performs it? time (mins)

Identify suspects Ask questions about cough for more than 2 weeks;

invite suspects for sputum smear (SS) examination

Explain procedure Explain to person with suspected TB the need for 

SS examination; provide basic TB education

Fill in record Enter data in the respiratory symptomatics record 

(TB suspect register)

Explain sputum Explain to TB suspect how to produce adequate sputum 

production for the sputum sample

Collect sample Receive sample from TB suspect and label it 

Appointment Give the person an appointment to bring other 

samples or discuss results

Request SS Complete a laboratory request form for 

examination sputum examination 

Send samples Send forms and samples to the laboratory

Record results Receive and record laboratory results 

in the TB suspect register

Explain results Explain/discuss results with TB suspect. 

If positive, refer to the TB clinic for treatment

1 ND = not done
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3. Management of TB patients

3.1 Initial patient assessment

Task Description Who Average ND
performs it? time (mins)

Record patient Record new patient details in the TB register

Inform patient Provide information on TB, TB treatment, directly 

observed treatment (DOT) and TB transmission

History Take a complete medical history 

Examination Do a physical examination 

Weight Weigh patient and record weight

HIV awareness Inform patient about voluntary counselling 

and testing for HIV

Contacts Ask the patient for information about close contacts

Contacts examination Ask patient to bring children and contacts with cough 

to the health facility

3.2 Contact tracing: Do you visit the patient’s home for contact tracing? Yes No 

If yes 

Do you examine household contacts? Yes No 

If yes: Do you examine: 

All contacts 

Children aged under 5 years 

HIV+ people  

Symptomatic contacts  

Other  

How many contacts did you examine in the previous year?

Task Description Who Average ND
performs it? time (mins)

Home visit Visit to the patient’s household

Contacts examination Examination of household contacts

Appointment Give appointment to contacts with symptoms for SS test

Health education Give health education to patient’s family

per 
contact

If no: why not?

It is not policy

Lack of staff

Lack of funds

Lack of transport

Other 

Please go to question 3.3
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3. Management of TB patients (continued)

3.3 DOT. Do you perform DOT during the initial phase? Yes No 

If yes: Who observes DOT? 

How often? 

Daily 3 times a week 2 times a week 

Weekly Other 

Where is DOT administered? 

At hospital % of all TB patients 

At health facility % of all TB patients 

At patient’s home % of all TB patients 

Other % of all TB patients 

If at hospital, are patients admitted? 

Yes % of all TB patients  No 

Who supervises the person observing DOT? 

How often? 

Twice a week Weekly Other 

Task Description Who Average ND
performs it? time (mins)

Decide treatment Based on history, identify treatment regimen

Prescription Write treatment prescription or drug order

Side-effects Explain potential drug reactions and adverse effects to patient

Treatment card Fill in a TB treatment card

DOT location Identify with patient a treatment supporter 

and an accessible place for DOT 

Prepare prescription Prepare patients prescription from available stock

Treatment supporter Educate and train treatment supporter

DOT administration Welcome patient and ask general questions

Retrieve patient treatment card and give treatment 

Observe patient taking daily dose

Record drugs administered on treatment card 

Supervision Supervise treatment supporter, provide drugs

Support Any additional support to treatment supporter

If no: why not?

It is not policy

Lack of staff

Lack of funds

Lack of transport

Other 

Please go to question 3.4
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3. Management of TB patients (continued)

3.4 How many follow-up SS do you do during the initial phase of treatment? 

None 1 2 3 Other  

Task Description Who Average ND
performs it? time (mins)

Follow up SS Explain sputum collection to patient 

examination

Collect sputum Collect sputum sample during the last week of initial phase

sample

Request SS Complete a laboratory request form for sputum examination

examination

Send samples Send forms and samples to the laboratory

Record results Record SS results on TB treatment card

Explain results Discuss SS results with patient

If SS remains + Calculate additional month’s supply of drugs

Supervision Support DOT for an extra month

4. Continuation phase

Do you supervise patients during the continuation phase of treatment Yes No 

If yes, how often? Daily 3 times per week 2 times per week Weekly 

Every two weeks Monthly Other  

If no, why not? 

It is not policy Lack of staff Lack of funds Lack of transport 

Other ?  Please go to question 4.1

Task Description Who Average ND
performs it? time (mins)

Treatment Decide on treatment regimen for continuation 

phase and discuss with patient

Prescription Write drug prescription or order

Prepare prescription Prepare patient’s prescription from sub-stock

Supervision Supervise patient and give drugs

Follow-up SS Explain to patient need for SS examination in month 5

examination



16 Assessment of human resources and time needed to implement the DOTS strategy for TB control in health facilities

4. Continuation phase (continued)

4.1 How many follow-up SS do you do during the continuation phase? 

None 1 2 3 Other  

If none, why not? It is not policy Lack of staff Lack of funds Lack of transport 

Other 

Task Description Who Average ND
performs it? time (mins)

Collect sputum Remind the patient about the sputum collection 

sample procedure and collect sputum 

Request SS exam Complete a laboratory request form SS 

Send samples Send forms and samples to the laboratory

Explain results Discuss SS results with patient

Record results Record SS results on TB treatment card 

4.2 Do you visit patient’s home for tracing if they interrupt treatment? Yes No 

If yes, when? Next day After 1 week After 2 weeks 

Other 

If none, why not? It is not policy Lack of staff Lack of funds Lack of transport 

Other 

Task Description Who Average ND
performs it? time (mins)

Identify interruption Look for patients who missed treatment 

Trace patient Identify home/workplace address of patient 

Visit Visit the home/workplace of missing patient

Meet patient Identify reasons for interruption; 

discuss possible solutions with the patient 

Health education Discuss need to continue treatment to completion 

Appointment Give appointment to patient for continuation

4.3 Determine treatment outcome and discharge patient 

Task Description Who Average ND
performs it? time (mins)

Discharge Discharge patients who complete treatment 

Default/death If patient defaults or dies, return leftover drugs

Treatment outcome Record outcome on treatment card and register
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5. Treatment failures/relapses/treatment after default2

Task Description Who Average ND
performs it? time (mins)

Treatment card Begin treatment card with correct patient category 

TB register Write new category in the TB register

Treatment Identify treatment regimen and discuss with patient

Prescription Write drug prescription or order

Prepare drugs Prepare patient’s prescription from stock

DOT administration Welcome patient and ask general questions

Retrieve patient treatment card and treatment 

Observe patient taking daily dose

Administer injectable drug, if in scheme

Record drugs administered on treatment card 

Follow-up SS Explain to patient need for SS examination

examination

Collect SS Collect SS 

6. Transfer in and out of health facility

Task Description Who Average ND
performs it? time (mins)

Transfer Discuss transfer with patient identify a new health facility

Transfer form Fill in transfer form; provide a copy of the form 

and TB treatment card to patient

Treatment Give patient enough drugs to cover the period 

until arrival at new health facility 

Follow-up Check if patient arrives at new health facility

TB register Write transferred-in patients in the TB register

Welcome Welcome transferred-in patients and identify 

treatment and support required

Prescription Prepare prescriptions and give treatment to patient

Treatment outcome Inform originating health facility of treatment outcome 

of transferred-in patients

2 Default: interruption of treatment for 2 or more consecutive months
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7. Socioeconomic situation

Approximately what percentage of patients belong to the following groups?

Homeless %   Prisoners %    Refugees %   

Substance users %   Asylum-seekers %   Other %   

Do you provide any of the following to TB patients?

Incentives: Yes No 

If yes, what do you do?  

Who does it? 

Nutritional support: Yes No 

If yes, what do you do?

Who does it?

Social support: Yes No 

If yes, what do you do? 

Who does it?
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8. Laboratory services

If sputum smear examination is performed at the facility, please fill in the section below.

Task Description Who Average ND
performs it? time (mins)

Receive samples Fill in laboratory register

Process sputum Smear sputum sample on a slide and fix 

Staining Stain slide using an acid-fast staining 

procedure, e.g. Ziehl-Neelsen

Examination Examine the slide under a microscope 

Results Record SS results on microscopy results form 

Register Record SS results in the laboratory register

Return results Send laboratory results to health facility 

8.1 Do you perform culture examination? Yes No 

If yes, do you culture specimens from: 

All cases? Relapsed patients? Treatment failures? 

Cases with high risk of multidrug-resistant TB (MDR-TB) ? 

Other

If no, why not? It is not policy Lack of staff No biosafety Lack of training Lack of funds 

Other?

8.2 If you culture treatment failures/relapses:

Do you culture specimens from: 

All failures? All relapses? Failures or relapses with high risk of MDR-TB? Other? 

8.3 Do you do drug susceptibility tests (DST)? Yes No 

If yes, do you do DST for: 

All cases Relapses? Treatment failures? Cases with high risk of MDR-TB? Other 

If no, why not? It is not policy Lack of staff No biosafety Lack of training Lack of funds 

Other?
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