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Basic Standard Operational Procedures (SOPs) 
for Case Detection and Diagnosis of an  adult TB Cases  in Afghanistan 

 
Introduction: 
 
Afghanistan has the highest incidence of TB in the Eastern Mediterranean Region and 
ranks among the 22 high-burden countries of the world. The estimated annual incidence 
for all active TB cases is 161 per 100,000 and 73 per 100,000 for pulmonary sputum 
smear positive patients. The TB mortality rate is 32 per 100,000 populations1. 
 
The Ministry of Public Health (MoPH) adopted the DOTS strategy in 1997, with 
implementation beginning only in 2002 after the first National Strategic Plan for TB 
Control 2002-2005 was drafted. Since 2002, the National Tuberculosis Control Program 
(NTP) has made notable achievements. Political support is strong and TB control is 
considered a national health priority. A national TB control policy document, guidelines, 
SOPs and operational plan developed. Although the NTP is a vertical program at central 
and provincial levels, DOTS implementation is integrated within the BPHS system from 
the provincial to local health facility level.  
 
MOPH Afghanistan has introduced Basic Package of Health Services (BPHS) and 
Essential Package of Hospital Services (EPHS) as a unique strategy for the country and 
has integrated TB DOTS services into the system. Based on this integration MOPH/NTP 
had Rapid DOTS expansion in the country from 202 health facilities in 2002 to 1030 
health facilities in 2008. 
 
Therefore; NTP needs to ensure the quality DOTS implementation beside rapid 
expansion. To better facilitate the implementation process, NTP decided to introduce 
Standard Operational Procedures (SOP) for case detection, case treatment and paediatric.  
 
Introduction of this document will help NTP to increase the case detection, quality DOTS 
implementation and reduce the burden of TB in Afghanistan.  
 
The intention of these documents are to cover the need for BPHS and EPHS health 
facilities in aspect of DOTS services for the general population, while NTP will develop 
specific SOPs for vulnerable and high risk groups. The SOPs will be used in BPHS/ EPHS 
health facilities  and any other relevant stakeholders involved in the delivery of TB. 
 
The monitoring and evaluation framework for these SOPs shall be integrated in the existing NTP 
Monitoring and Evaluation system and will be performed constantly on quarterly.  A matrix of 
indicators and data elements required for reporting and recording are defined in the annex of this 
document. 
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I.  Case detection 
 
1.  Rationale 

 
In order to have an epidemiological impact in the control of the disease and expanding quality 
DOTS, the detection of TB cases must necessarily be integrated into normal health care activities 
and be carefully organized, supervised, monitored and evaluated. 

Therefore, TB case detection will be done in two phases, which are complementary and 
successive: 

• The first phase is carried out according public health criteria and should be applied in all 
health facilities. It starts with an identification and sputum smear exam of TB suspect cases 
(TBS).  This process does not necessarily require the sole participation of physicians; it can 
also be done by nurses, lab technicians and trained CHWs.  This phase is an absolute priority 
in countries where there is a moderate or high incidence of TB, as in Afghanistan. 

 
• The second phase is a diagnostic follow up of individuals with negative sputum smear 

examination results but whose respiratory symptoms persist. This phase either eliminates or 
confirms TB or other respiratory pathology by means of a differential diagnostic process 
supported by culture, radiography and other auxiliary examinations, in addition to 
observation and clinical follow up. 

Both Phase 1 and Phase 2 are based on the use of bacteriology. 
 
To succeed in detecting TB cases, it is indispensable to guarantee appropriate quality care at the 
health facility that will project a good institutional image in the community. Some aspects of 
good quality care include offering attention on a regular basis and providing appropriate 
information, good treatment, privacy, etc.   

 
2.  Definition of case detection   
   
Case detection is defined as a public health activity addressing early identification of TB patients, 
with special emphasis on those with pulmonary tuberculosis sputum smear positive (TB SS+). It 
will be carried out through the identification and sputum smear examination of people with 
respiratory symptoms (productive cough for more than 2 weeks) who, for any cause, have visited 
health facilities or have been contacted at their household.  
 
3.  Objectives of case detection   
 
• To identify early TB SS+ patients   
• To decrease TB transmission in the community   
• To alleviate human suffering and  prevent disability and death due to TB   
 
4.  Operational definitions 
 
4.1. TB suspect (TBS)  
 
Adults (over 15 years of age) attending health facilities who present productive cough for more 
than 2 weeks   
 
Note: For age category less then 15 years see the Pediatric SOP.   
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4.2. TB suspect expected (TBSE) 
 
The expected number of TBS cases, using as programming criteria 10% of health facility 
attendees aged 10 and older. 
 
Note: With this purpose the TB team at health facility should be analyze the statistical 
information of the last three months 
 
4.3. TB suspect identified (TBSI) 
 
The TBS detected and recorded  in the Register of TB suspects. 
 
4.4. TB suspect examined (TBSEx) 
 
The TBS identified from whom at least two sputum smear diagnostic exams have been obtained.  
 
Note: This definition will be used for the calculation of indicator. However it is mandatory to 
collect three sputum smears for each TBS  
 
4.5 Positivity Rate 
 
The rate of SS + TB cases out of all TBS examined for AFB 
 
5.  Operational procedures to organize the case detection  
 
Case detection should be a permanent activity carried out among people visiting a health facility, 
such as a health post, Sub centers, Mobile clinics, BHC, CHC and or hospital, for any reason.  
Case detection should be carried out as a part of regularly scheduled attention, with priority given 
to people in the waiting room, those having external consultations (OPD), or those being 
hospitalized or receiving emergency services.  
 
The TB trained staff (doctors, nurses and lab technicians etc) is responsible for case detection 
activities and must do the following:   
 
• Sensitize the health personnel CHS and CHW to the importance of TB case detection 
• Sensitize the community to the importance of TB case detection by providing health 

education through the CHW 
• Implement a flowchart and job aids for case detection at the health facility 
• Implement IEC  activities at health facility   
• Carry out the case detection reporting and recording system:  Request for sputum 

examination, Register of  TB suspects, Tuberculosis Laboratory Register (see  Annex 1,2,and 
3) 

• Identify and prioritize the areas of more affluence of attendees in the health facility (Usually 
waiting-room and OPD) 

• Establish an area for the collection  of sputum samples (ACSS), keeping in mind the privacy 
of the patients   

• Identify the TBS among those within the health facility 
• Give the TBS a container for sputum   
• Collect three sputum samples from each TBS over a period of 24 hours 
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Preserve the sputum samples at all times from sunlight and/or excessive heat  
 
The ACSS should have the following features and maintenance (see Pictures 1 and 2):   
   
• Be located in an open area out side of the clinic building 
• Not located in a bathroom or in a corridor   
• Be located near the stations of health personnel who take the sputum samples  
• Be cleaned every day   
• Be clearly identified as the area in which sputum samples are collected so that all can identify 

it as such   
 

Pictures 1, 2: Area for collection of sputum smear  
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6.  Activities for case detection 
 
The goal of the following activities is adequately to identify and examine 100% of the TBS and to 
obtain from all of them three sputum samples in less than 24 hours using the method of “spot-
morning-spot.” 
 
There are the following activities for the adequate identification and exam of TBS: 
• To identify the TBS into the attendees at the health facility, the TB trained health personnel 

should organize the work, disseminate educational messages in areas with a lot of patient 
flow (e.g., the waiting room, OPD).  Someone (usually nursing personnel or a medical 
officer) should systematically ask those present whether they have had productive cough for 
more than 2 weeks (see picture 3) 

 
 

Picture 3: Health education 
 
 

 
 
 
 

 
• To carry out the identification of the TBS, the health personnel should ask the following 

questions:  
 

 Do you have cough today?  If the answer is affirmative, the following question 
should be asked:   

 How long have you been coughing?  If the answer is more than 2 weeks, the 
interviewer should continue with the following question   

 Do you have productive cough? or do you have phlegm? or do you have spit? 
 

Three affirmative answers are compatible with the definition of TBS 
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• Once identified, the TBS should be referred to the place selected for the registration. 
• Write the personal information (name, address, etc.) of the TBS in the Register of TB 

suspects – see Annex 1 (Note: Use one line for every TBS) and fill out the Request for 
sputum examination (see Annex 2)   

 
• After registration TBS should be sensitized about TB disease and importance of sputum 

collection. 
 
• Explain to the patient with simple words the need to obtain a good sputum sample and 

demonstrate how to give the sample according to the following instructions 
 
• Label all three containers for sputum with the TBS’s name, last name, TB suspect number  

and the date and give the container for sputum to the patient 
 
• Assign medical staff accompany the patient to ACSS to collect first sample of sputum 
 
 
 

 Take in a lot of air ( inhale) deeply    
 Retain the air in the lungs and exhale  
 Repeat this procedure for three times 
 After third inhale make effort to cough in order to produce phlegm 
 Spit produced phlegm into container  
 Cover the sputum container  
 Give the sputum  container  to the health personnel  
 Repeat the same actions during the second and third sample  

 
 
• During this process, one of the health personnel (usually a nurse) should observe and help the 

TBS 
• To obtain a better result, the sputum sample should be mucous-purulent and of sufficient 

quantity (3-5 ml).  However, if the sample looks like saliva, it should not be rejected (see 
Pictures  4,5 and 6)  

 
Picture 4,5 and 6: Education to collect sputum sample 
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• Immediately after receiving the first sample, the nurse/ health personnel should verify the 

amount and quality of sputum collected , check again name of patient.  
• After having received the first sample, the nurse/ health personnel should give the TBS a 

previously labeled container and explain that the TBS should obtain a second sample the 
following day at home immediately after waking up in the morning and without washing 
his/her mouth 
The objective of this procedure is to obtain a better sample which will be the product of 
accumulated bronchial secretion during the night, voluntarily eliminated when the TBS 
awakens  

• The TBS should return to the health facility on the second day to give this second sample to 
the nurse/health personnel 

• When the TBS turns in the second sample, he or she should be provided with a third labeled 
sputum sample container and the third sputum sample should be immediately obtained by 
applying the procedures already described above 

• Immediately after receiving the second  and third samples, the nurse/health personnel should 
fill out the Request for sputum examination   

• In case when TBS do not return with the second sample the head of the clinic should organize 
in-house (domiciliary) visits by CHS or CHW to make sure that the second and third sputum 
samples will be obtained from TBS  
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• The nurse/health personnel designated to identify TBS and collect sputum samples should 

deliver the collected samples to the laboratory.  Never send the TBS to deliver his/her own 
sputum sample to the laboratory   

• If the laboratory is not in the health facility where the sample was obtained (e.g., health post, 
Sub center, Mobile clinic or BHC), the sputum samples should be stored in metal boxes  ( see 
Picture 7) in cold and protected from light place until it can be shipped to the laboratory.  A 
qualified health worker or CHW should deliver the samples to the nearest local laboratory no 
later than three days after the sample was taken  

• If it is difficult to deliver the containers on time because the local laboratory is far away, it is 
recommended that the fixed smear slide samples should be prepared and sent to the local 
laboratory instead of the containers    

 
 

Picture 7: Metal box for sputum collection 
 
 
 

 
 
 
 

 
7.  Basic Standard Operational Procedures (SOPs) for Biosafety in the collection and 
shipment of sputum smear   
 
The health personnel should adopt the following biosafety measures:   
   
• Once samples are obtained, the sputum containers, correctly closed and labeled, should be 

stored in metal boxes in a safe and protected from sunlight or excessive heat place until they 
can be shipped to the laboratory   

• The form Request for sputum examination should be sent separately, e.g., in an envelope; it 
should not be in contact with the container or be used to wrap the specimen container   

• To verify the quality and quantity of the sample, health personnel should look at it through 
the clear sides of the container 
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• Never try to open the container holding the sputum   
• If, for some reason, health personnel have to manipulate a sputum sample, they must wear 

disposable gloves  
• Health personnel and patient must wash their hands with running water and germicidal soap 

following each collection of a sputum sample, each time they handle the containers holding 
the sputum samples, and again at the end of the working day  

• The metal box used to ship the containers holding sputum should be disinfected for 30 
minutes using 5% Phenol; after being disinfected, the box should be washed every single day   

    
8 Results of the sputum smear microscopy   
   
• After the lab technician stains and reads the slide, he/she should register the result on the 

form  Request for sputum examination received from the TB coordinator and on the 
Tuberculosis Laboratory Register. – see Annex 3 (Note: Use one line for every sputum 
sample)   

• These results should be given to the nurse or other assigned health worker no later than  24 
hours after receiving the sputum sample in the laboratory     

• In the case of  samples from other health facilities, the lab technician should coordinate with 
the designated health worker of the health facility to make sure that the results are shipped no 
later than 48 hours after receiving the samples   

• The Request for Sputum Examination  with the results of the sputum smear microscopy 
should be filed in the TB suspect register  

 
9. Operational indicators and outputs of the case detection 
 
 

Indicator Output 

Rate of TBS identified    

                  No of TBS identified                   X 100  
                                       Attendees 15 years and above        

10% 

Rate of TBS examined    
                                        No of TBS examined    X 100   
                                        No of TBS identified 

            100% 

Rate of TBS examined SS+    
             No of TBS examined SS+   X 100  

                                        No of TBS examined 
10% 

Average of sputum samples    
                       No of sputum sample in all TBS examined      

                                         No of TBS examined                               
 3 

 
 
10. Operational procedures to organize the diagnostic follow up 
 
Diagnostic follow up should be carried out by qualified medical doctors for any TBS with one SS 
+ or at least two SS – plus radiographic abnormalities and highest clinical suspicion   but whose 
respiratory symptoms persist.  Physicians should conduct the follow up using the flowchart for 
the management of TB suspects (see Annex 4).  
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If the health facility does not have in staff qualified medical doctor the patient has to be referred 
to nearby health facility with TB trained doctor.   
 
II. Diagnosis of TB cases  
 
1.  Definition of TB case 
   
A TB case is defined as any person in whom TB has been bacteriologically confirmed (SS+) or a 
person diagnosed by a physician with TB SS – or extra pulmonary TB.    
   
2.  Objectives of the TB diagnosis   
 
TB diagnosis has the following objectives: 
 
• To define a case of TB correctly   
• To improve the opportunity for diagnosis   
• To guarantee the appropriate case report,  record, notification, and to carry out the cohort 

analysis  
 
TB cases are differentiated by: 

 Localization of TB disease: pulmonary or extrapulmonary   
 Bacteriology: SS+ or SS-   
 History  of previous TB treatment  
 Severity of TB disease 

 
     
3.  Classification of TB cases 
 
3.1 Classification according to localization of TB disease   
   
3.1.1. Pulmonary TB  
 
Pulmonary TB is defined as a tuberculosis illness affecting the lung parenchyma. 
 
For operational purposes, any patient diagnosed with both pulmonary and extra pulmonary TB 
should be classified as pulmonary TB.   
   
The symptoms of pulmonary TB are:   
   
• Productive cough for more than 2 weeks (a highly important and frequent symptom)   
• Loss of weight   
• Lack of appetite  
• Night sweats and sensation of general uneasiness   
• Fever   
• Tiredness and apathy, e.g., no desire to work; study; or, in children, to play  
• Hemoptysis 
 
Around 65 – 80 % of all cases of TB in adults are pulmonary TB; therefore, from a public health 
perspective, pulmonary TB is the most important kind of TB. It is the main type of TB 
transmitted to families and the community. 
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  3.1.2. Extra pulmonary TB (EPTB) 
 
Extra pulmonary TB is defined as a tuberculous illness of organs other than the lungs 
 
The most common sites of extra pulmonary TB are, listed in order of frequency, the lymph nodes, 
pleura, genitourinary tract, bones and joints, peritoneum, and meninges; however, all organ 
systems may be affected. 
    
Signs and symptoms of extra pulmonary TB depend on the affected organ and would accompany 
by general symptoms (e.g. fever). Key clinical features of certain types of extra pulmonary TB 
are outlined below: 
 
Tuberculous lymphadenitis 
• Tenderness and swelling of lymph nodes, usually in the neck (cervical and supraclavicle 

sites) 
• Drainage of fluid from swollen lymph nodes out through the skin (fistulous) 
 
Pleural tuberculosis 
• Fever 
• Pleuritic chest pain 
• Dyspnea 
 
Renal tuberculosis 
• Backache 
• Frequent urination 
• Dysuria 
• Painless hematuria 
 
Vertebral tuberculosis (Pott’s disease) 
• Kyphosis (collapse of vertebral bodies forms an angle in the vertebral spine) 
• Back pain, swelling adjacent to the spine, and/or tenderness over a vertebral body 
• Paravertebral “cold” abscess 
• Weakness or paralysis of the lower extremities 
 
Gastrointestinal tuberculosis (most common type is the tuberculous peritonitis)  
• Abdominal pain 
• Fever 
• Night sweats 
• Weight loss 
• Abdominal swelling 
• Diarrhea 
• Palpable mass in the abdomen 
• Anal fistulae 
 
Tuberculous meningitis 
• Headache 
• Mental changes and confusion 
• Fever 
• Neck stiffness 
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• Somnolence or lethargy 
 
The diagnosis of extra pulmonary TB should be established by a qualified physician using the 
criteria outlined below: 
 
• Clinical features  
• Smear microscopy or culture for M. tuberculosis- MTB (if available) must be done in all 

specimens obtained from the site of infection (e.g.  pleural fluid, ascitic fluid, biopsy of 
lymph node, culture in urine). However, there is little likelihood that MTB will be found in 
all specimens  

• Pathological examination can be made of all fluids and through biopsy (e.g.  biopsy of lymph 
node).  Definitive diagnosis can be made if a pathological study of affected tissue shows 
caseating granuloma  

• Radiographic studies (e.g.  chest radiography in pleural tuberculosis, intravenous pielogram 
in renal tuberculosis) 

• Other laboratory exams: biochemical study, etc. (e.g.  cerebrospinal fluid, pleural fluid) 
 
3.2.   Classification according to bacteriology   
 
In classifying sputum smear results in pulmonary TB cases, it is important to   
   
• Identify SS+ cases, because they are the most infectious cases and usually have higher 

mortality   
• Guarantee the appropriate case report,  record, notification, and to carry out the cohort 

analysis  
     
3.2.1. Pulmonary TB sputum smear positive (TB SS+) 
 
Defined as any TBS in whom pulmonary TB has been bacteriologically confirmed as follows: 
 
• Two  sputum smear examinations positive for Acid-fast bacilli by microscopy  

 
3.2.2. Pulmonary TB sputum smear negative (TB SS-)   
   
Defined as any TBS in whom pulmonary TB has not been bacteriologically confirmed but for 
whom a physician has started TB treatment after applying diagnostic follow up in which the 
following conditions were found:  
 
• At least two sputum smear negative for acid-fact bacilli, and 
• Chest radiographic abnormalities consistent with active  pulmonary TB, and 
• Clinical suspect, and 
• No response to a full course of broad-antibiotics 
 
For the diagnostic follow up of individuals with a negative sputum smear exam but whose 
respiratory symptoms persist, the physicians should use the flowchart for the management of TB 
suspects (see Annex 4) 
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3.3. Classification according to history  of previous TB treatment   
   
This form of classification has the following important objectives:   
 
• To prescribe the appropriate TB treatment 
• To  identify TB  patients at risk for acquired drug resistance   
• To monitor the TB situation   
 
The following operational definitions should be used: 
 
3.3.1. New case 
 
A patient who has never had treatment for TB or who has taken anti-tuberculosis medicines for 
less than four weeks (one month) 
 
3.3.2. Relapse 
 
A patient previously treated for TB who has been declared cured or treatment completed and is 
diagnosed with bacteriologicaly positive (at least one smear or culture) tuberculosis.   
 
3.3.3. Treatment after default (recovered abandonment) 
 
A patient who returns to treatment with positive bacteriology, following interruption of treatment 
for two months or more. 
 
Note:  A patient returning to the health facility with SS- should be considered as having 
completed the first TB treatment and shouldn’t register as “treatment after default.” 
 
3.3.4. Treatment after failure 
 
A patient who is started on a category II treatment (re-treatment) regime after previous treatment 
has failed (usually category I). 
 
The operational definitions of failure are as follows: 
 
• A patient under treatment who remained SS+ or became SS+ five months or more after 

commencing category I treatment 
• A patient who was initially SS- before starting treatment and became SS+ after the second 

month of treatment. 
 
There is no failure without SS+.   
 
3.3.5. Transfer in 
 
A patient already registered in one health facility who transfers to another health facility to 
continue his/her treatment. 
 
3.3.6. Chronic case 
 
A patient who remained SS+ or again became SS+ after completing a full category II treatment. 
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3.3.7. Others 
 
Although TB SS- cases and extra-pulmonary cases may also be treatment failures, relapses or 
chronic cases, this should be a rare event and must be supported by pathological or 
bacteriological evidence.  
 
3.4. Classification according to severity of TB disease    
   
To determine the graveness of the illness, and therefore the appropriate treatment, the following 
features of the illness should be considered and used as criteria:  bacillary load, extent of disease 
and the anatomical localization.   
 
The following forms of TB are classified as severe: Tuberculous meningitis, milliary tuberculosis, 
disseminated tuberculosis, renal tuberculosis, vertebral tuberculosis (Pott’s disease), pericardial 
TB, gastrointestinal tuberculosis, bilateral or extensive pleural tuberculosis. To be classified as 
severe, the disease must present a significant, acute threat to life or pose the risk of subsequent 
severe handicap, or both.  
 
The following forms of TB are classified as less severe: Tuberculous lymphadenitis, unilateral 
pleural tuberculosis, bone tuberculosis (excluding Pott’s disease), peripheral joint tuberculosis, 
and skin tuberculosis.  
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Annex 1 
REGISTER OF TB SUSPECTS 

 
Year                                                Facility _________ 
 

Age     
Date TB Suspect 

Number 
Name of TB 
Suspect 

Father 
Name M F Complete Address Referred  

by  

Date 
Sputum 

Sent to Lab 

Date 
Result 

Received 

Results of Sputum 
Examinations 

1             2           3 

TB Treatment 
Card Opened? 
(record date) 

Observations/ 
Clinician’s 
diagnosis 
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Tuberculosis Programme        
Request for Sputum Smear Microscope Examination                                                                Annex 2 

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

Referring facility1 ______________________ Date: ___________________ 

Name of patient __________________________ 

Father Name: ____________________________ 

Age ______   Sex:   M   F  

Complete address telephone no.)_________________________________ 
 
Reason for sputum-smear microscopy examination:        

  Diagnosis       TB suspect register No________________________ 
           OR TB contact register No____________________________ 

  Follow-up    Number of month of treatment____________________ 

 
            TBMU Register No____________________________ 

Referred by:    
 Self-referral  
 Community member \CHW 

                          Treatment suporter 

 Public facility       
 Private facility/provider        
 other, specify 

Name and signature of person requesting examination_______________ 

RESULTS (to be completed in the laboratory) 

Laboratory Serial No.      ________________________________________ 

 

RESULTS   

Date collected  Sputum Specimen Visual appearance  
NEG SCANTY (1-9) (1+) (2+) (3+) 

 

 
1  

     

 

 
2  

     

 

 
3  

     

 
Examined by ______________________________________________ 
  
Date _______________Signature _________________
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Annex 3 

TUBERCULOSIS LABORATORY REGISTER 
Year ___________________ 
 

 
* These are diagnosed New or Relapse cases 
 
** These are patients on chemotherapy: enter District TB No 

Reason for sputum 
smear microscopy 

Results of sputum 
smear microscopy 

2 
Lab. 
serial 
No. 

Date 
specime

n 
received 

Name Father 
name 

 
TBSR 

No 
Or 

TBMU 
No 

Ag
e 

G
en

de
r Complete address 

(all patients) and 
Phone 

 
R

ef
er

re
d 

by
 Name 

of 
referrin

g 
facility 1 

 
Diagnosis

 

Follow-up 
(month) 1 2 3 

TBMU No. 
(after reg) 3 Remarks 
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Annex 4 

Flowchart of Standardized Management Plan for Diagnosis Follow up 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

One SS + or at least two SS – plus radiographic 
abnormalities and highest clinical suspicion   but whose 

respiratory symptoms persist 

 
Sputum microscopy for AFB 

 
All patients suspected of having pulmonary TB 

 
Broad-spectrum antimicrobials 
(excluding anti TB drugs and  

fluorquinolones

NO IMPROVEMENT IMPROVEMENT 

Repeat sputum microscopy 

1 OR MORE POSITIVE SMEAR ALL SMEAR NEGATIVE 

Chest radiograph and physician’s 
judgment 

’

TB 
 

NO TB 


