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All Deputy Director Generals of Health Services,

All Provincial Directors of Health Services,

All Regional Directors of Health Services,

All heads of Decentralized Units/ Special Campaigns,
All the heads of Health Institutions,

Director, National Institute of Health Sciences,

CMOH Colombo Municipal Council,

Guideline on Management of Latent Tuberculosis Infection (LTBI)

Sri Lanka being a country with low Tuberculosis (TB) incidence, less than 100 cases per 100,000
population, is on its way to achieve global end TB targets. The WHO’s end TB strategy requires diagnosis
and treatment of Latent Tuberculosis Infection (LTBI) at a wider scale. LTBI is defined as a state of
persistent immune response to stimulation by Mycobacterium tuberculosis antigens with no evidence
of clinically manifested active TB. Nearly one-third of the world's population is infected with TB, and the
prevalence rate of LTBI in low- or middle-income countries is estimated to be as high as 51.5% of the
population. Proper treatment of LTBI can reduce the risk of developing active TB by 60-90%. Considering
the local epidemiology and feasibility, LTBI screening and treatment will be carried out in a phased-out
manner. First phase of implementation will be from 2022 to 2024 and in this phase following risk groups

will be considered after excluding active TB.
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Risk Group Time line

1 | People Living with HIV (PLHIV) Already in practice. To be continued as per
LTBI guideline (Management of LTBI NPTCCD
2021) from 2022

Refer Annex1Aand 1B

2 | HIV-negative close contacts of a person with
pulmonary TB who is either bacteriologically
confirmed or clinically diagnosed.

Contacts below 5 years Already in practice for contacts of
bacteriologically confirmed PTB patients.

To be continued as per LTBI guideline
(Management of LTBI NPTCCD 2021) from
2022

Refer Annex1D

o Contacts 5-<15years To be implemented as per LTBI guideline

* Contacts 250 years. (Management of LTBI NPTCCD 2021) from
2022
Refer Annex1C

e Contacts (15 to 50 years) of a person

> To be implemented as per LTBI guideline
with pulmonary TB

(Management of LTBI NPTCCD 2021) from

2023
Refer Annex1C
3 | HIV-negative clinical at-risk groups Screening and management should be done
e Patients receiving dialysis as per LTBI guideline (Management of LTBI
e Patients preparing for solid organ or NPTCCD 2021)
hematopoietic stem cell transplantation Refer Annex1E
e Patients receiving anti- TNF alpha therapy
e Patients with silicosis To be considered depending on the resource

availability and treating Consultant’s opinion

A thorough risk assessment is recommended before initiating LTBI management. The parameters to be
assessed are status of the infectiousness of the index case, type of the contacts - household/non-
household/duration of the contact, age of the patient, co — morbidities, drug history and history of
allergies. The opinion of consultant respiratory physician or relevant specialist should be obtained before
initiating LTBI treatment for clinical risk groups and for contacts with co morbidities as per LTBI guideline.

Please refer Annex 2.
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Kindly advocate all clinicians and other relevant officers in your institutions to identify the patients

who belong to above mentioned categories in order to carry out following actions;

People Living with HIV (PLHIV) will be screened at the District Chest Clinic (DCC) or relevant STD
clinic (iffacilities available). Existing TB HIV 2 format should be used for reporting to the chest clinic.
LTBI management will be initiated at DCC and follow up will be carried out either in DCC/branch

clinic or relevant STD clinic depending on the feasibility.

HIV-negative close contacts of a person with pulmonary TB will be screened and treatment for

LTBI willbe initiated at DCC/branch clinic. They will be followed up at same DCC/branch clinic.

HIV negative other clinical risk groups. During this phase clinical risk groups will be screened based
on treating clinician’s judgement. Screening of patients will be done at DCC or relevant specialized
clinic oncetrained staff are available. LTBI management will be initiated at DCC and follow up will
be carried out either in DCC/ branch clinic or the relevant specialized clinic depending on the
feasibility.

Following investigations are recommended to diagnose LTBI and both tests are recommended as
equivalent options.

e Tuberculin Skin Test (TST).

o Interferon Gamma — release assay (IGRA) This test is currently not available in the government
sector.NPTCCD is planning to establish this facility at National Tuberculosis Reference laboratory
(NTRL) — Welisara in near future.

Proper record keeping should be maintained at all DCCs for persons who are screened, persons
who are found to have LTBI and persons who are started treatment. Status of LTBI screening and
outcomes shouldbe reported to the NPTCCD on a quarterly basis. Following are the records and
reports that should be maintained at DCCs.

LTBI 01: LTBI Screening Record LTBI (Annexure 3)

LTBI 02: Treatment Card (Annexure 4)

LTBI 03: LTBI DOTS Card (Annexure 5)

LTBI 04: LTBI Treatment Record (Annexure 6)

LTBI 05: District LTBI Screening Register (Annexure 7)

LTBI 06: District LTBI Treatment Register (Annexure 8)

LTBI 07: Quarterly Return on LTBI Screening and Case Finding (Annexure 9)

LTBIO8: Quarterly Return on treatment outcome of persons started on LTBI treatment of patients
registered 12-15 months earlier (Annexure 10)
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Your kind cooperation to implement LTBI management will be highly appreciated.

For further details, please refer the LTBI guideline (https://www.nptccd.health.gov.lk/)or contact NPTCCD
(Tel:0112368386) /DCC.

Dr. Gunawardana 2 of Heatth
rector General of Health Services

Copies: Colambo 10

president, Sri Lanka College of Pulmonologists
president, Sri Lanka College of Physicians
president, Sri Lanka College of Sexual Health and HIV Medicine
president, Sri Lanka College of Nephrologists
President, Sri Lanka College of Microbiologists
president, Sri Lanka College of Rheumatologists
president, Sri Lanka College of Surgeons
President, Sri Lanka College of Paediatricians
President, Sri Lanka College of Haematologists
president, Sri Lanka College of Oncologists
District Tuberculosis Control Officers
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Annexure 1 -Algorithms for management of LTBI

Annexure 1 A. People Living with HIV (PLHIV) - All adults and adolescents including those who have
previously been treated for TB and pregnant women living with HIV

Algorithm for screening
Adults and adolescents living with HIV for LTBI

Adults and adolescents living with HIV*

Screen with any of the following symptomis of 18

Current cough
Fever . xR
o~~~ Weight Joss
NEnT swirats
Yoy No
Investigate for T8 and other diseasen’ Aasess for
I contranhaation for
prevantoe Mesapy”
.
™ Not T8 Other I

| | i ]

APOIORT At |
treatment and
Maressfor sartrpedeation consider LT Defer preventive
7 tray entiee theraoy® peeventive { treatment lakso
I Treatment 2.1GRA screen for T8 at
SasShasAe follow-up)
Yeu No
| Positive Pargative
= 1757
Deter e eesim
2 ‘?” |
3 r
,im-u-w.na

Positive Negatve 2 Secid Oetecrminarty
I 3 Onn .
7~ Conmran
1. COR conmt l
2. Socal Dute mminann. Postive Negative

acbsery adult and adolescent should be evaliated fur ehigibihty to reccive AR T Infection control mamsures should
be practitizad to raduce Mo mbereulosss transmusswon i all sethngs in which cane 1s provaded

b Chestradiography s meluded in to the imtal screening ool can be done (£ avalable, psricolaly for people Iving
with HIV on ART, but s not required to classity patients mto T and non-TH groups

¢ Bather symptons or Nray or both are suggestive of TH or other discases

d Contrndications include achive hepatitis (acute or chromc), repular and heavy alcobol consumption and
symptoms of peripheral neuropathy. History of TH and current pregnancy should not be contramdications for
sLating preventive tieatiment

¢ Npert MTHRIE should be used o the it diagoostie test for TH

I Resume regular scrvening for TR csetivanon after complenon of ireatinent for sctive TH disene




Annexure 1 B. People Living with HIV (PLHIV) - Infants aged < 12 months, and are in contact with a case
of PTB and Children aged 212 months, even when there is no contact with a case of TB

Algorithm for screening
Infants and children living with HIV for LTBI

Infants aged <12 months living with HIV? with a history of close
contact of PTB and Children aged 2 12 months living with HIV

Screen for any of the following symptoms of TB
Poor weight gain®, Fever, History of contact with a person with P18

AND chest X ray
Yes* No
| 1
Investigate for TB and other diseases” Assess for contraindications for preventive therapy”
L Not T8 Other Diagnosis No Yes

e : oy
Give preventive treatment treatment (also

5 screen for T8 at
Foﬂow up and Give follow-up)
consider T8 appropriate
preventive treatment and
' treatment consider TB
preventive
treatment

wo AL intants < 1 year ofage should be given preventive treatment if they have a hustory of houschold contact with a
I8 case

b, Poor werght g s defined sy reponted weaght Toss, very low weight-tor-age (< =3 zoscore ). underwerght fweight-
tor-age « -2 zescore), contirmad werght loss (+ $%) since the last visit or growth curve attening

¢ Bather ssmptoms or CXR abnonmality or both are sugzestive of TB or other discases

d. Contrmndications mclude actine hepatins tacute or chronic) and svmptoms of penpheral neuropathy. A past
history of TB should pot be o contrmnhicanon for starting preventive treamment

¢ Npert MTB/RIEF should be usad as the mital diagnostic test tor T8

I Resume regulir screening for 1B reactivation after completion of treatment for active TH disease
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Annexure 1 C. HIV-negative close contacts of a person with pulmonary TB who is either
bacteriologically confirmed or clinically diagnosed — all people aged 2 5 years who are household
contacts of persons with PTB/ people aged 2 5 years who are non-household close contacts of persons
with PTB
Algorithm for screening
HIV-negative aged 2 5 years who are household

contacts of PTB cases for LTBI

All people aged 2 5 years who are household contacts of persons with PTB/ people aged 2 5 years
who are non-household close contacts of persons with PTB (considering the criteria specified)

Screen for any of the TB related symptoms?

Torether with CXR

Yes® No
Investigate for TB TSTAGRA
| | | .
8 Not T8 Other Diagnosis Positive Negative

- Give Give preventive
—— .
_ TST/IGRA appropriate treatment
treatment and

consider
TST/IGRA

Positive Negative

|

Give preventive
treatment

i i o 1A [ s T * A o

a. Any symptom of TB: cough, hemoptysis, fever. night sweats, weight loss. chest pain,
shortness of breath, fatigue.

b. Either symptoms or CXR or both are suggestive of TB or other diseases.

Resume regular screemng for TB reactivation alter completion of treatment for active TH disease.



Annexure 1 D. HIV-negative close contacts of a person with pulmonary TB who is either
bacteriologically confirmed or clinically diagnosed — Children < 5 years of age who are close contacts
(both household and non-household) persons with pulmonary TB

Algorithm for screening
HIV-negative infants and children < 5 years of age
who are close contacts of PTB cases for LTBI

household) of persons with pulmonary T8

Screen for any of the T8 related symptoms*®

Together with CXR

Yos® No
Investigate for TB and other diseases® |
I l Household contacts Other close
L) Not TB Other Diagnosis contacts
|
Give appropriate 3 : ‘Risk assessment by a
Give preventive treatment e oA
— treatment and ‘ consultant team
conader preventive
treatment | I
| Significant contact No significant
Household contacts Other close exposure contact
l contacts exposure
treatment.
Risk assessment by a ‘Give preventive treatment
— \
Significant contact No significant
exposure contact exposure
‘Give preventive treatment

a The commonest THRerelated symptoms are persistenee of: cough, fever, not cating walanosesn, weight loss poor weight wun,
reduced plasTulness and decreased aetiv iy, Poor weight gon s detined as reported werght foas, sery low waght-forage ¢« -3 2-
seute), underweight (werght-foraage < =2 zoacore), confirmed weight foss (0 %) since the lost visit or growth cune flattcnmg

b Either symiptoms or Nray or both ase sugpestiae of TH or other diseases

¢ Xpert MTHRIE should be usal s the mtal dagnostic tess for TR

d Resume regular sareemmng for TH reactivanon atter completion of sreament for achive TH discase




1.E. HIV-negative other at-risk groups - Patients on anti TNF alpha therapy, patients receiving dialysis,
patients preparing for organ or haematopoietic stem cell transplantation and patients with silicosis

Algorithm for screening HIV Negative Clinical Risk Groups for LTBI

HIV-Negative clinical risk groups
{Patients initiating anti-TNF treatment, receiving dialysis, preparing for organ or hematopoietic stem cell

transplantation and patients with silicosis) ¢
|
Screen for any of the TB related symptoms®
Together with CXR
Yes® l No
l TST and/or IGRA
Investigate for T8 /\
| | | Either Test Positive Both Negative
B8 Not T8 Other Diagnosis I
1 }
| Give Give 29 TSTE
TST and/or appropriate preventive /l\
IGRA treatment and treatime m
consider TST PSRN Positive Negative
and for IGRA l l
) Give Observe
: €ith.er Test Negative preventive
Positive I treatment
2 T8TE
Give <— Positive Negative
preventive. l
Observe

a. Any symptom of TB: cough. hemoptysis, fever, night sweats, weight loss, chest pain, shortness of
breath. fatigue

b, Either symptoms or chest Xray or both are suggestive of TB or other diseases.

¢.  Ifunable to perform IGRA or both initial TST and IGRA are negative perform 2™ TST. (As part
of two step TST Refer page 44)

d.  Resume regular screening for TB reactivation after completion of treaument for active TB
discase..

L6




Annexure 2 - Recommendations of treatment options for identified LTBI patients in Sri Lanka,
by risk category

Despite lack of strong evidence to
recommend a single regimen,
shorter regimen is preferred
whenever possible

Adults and adolescents living with HIV X X |X To be decided by an expert on the
use of rifampicin containing
regimen depending on the ART
regimen

Children living with HIV X X X To be decided by an expert on the
use of rifampicin containing
regimen depending on the ART
regimen

Adults and adolescents with LTBI who X X X

are contacts of PTB
Children <5 who are contacts of PTB D < X
Non- Household close contacts X

Patients initiating anti-TNF treatment X X X To be decided by an expert
diagnosed with LTBI

Patients receiving dialysis diagnosed X X X To be decided by an expert
with LTBI

Patients undergoing organ or X X X To be decided by an expert
hematological transplantation

diagnosed with LTBI

Patients with silicosis diagnosed with X X (X To be decided,;hy an expert
LTBI )

“X"- Preferred regime




Annexure 3 - LTBI 01: LTBI screening record

% Natonal Programme for Tuberculosts Control and Chest Discases

LTBI Screening Record Chest Chinie l | Date of Screening |

GENERAL INFOMRATION

Dastract LTBI screening no/Standard card no: ]

Namie of patient:

Duate of burth: Age:

Sex Male T Female O Contact number:

Complete address

Past TB history:

Presumptive LTBI category

HIV positive PLHIV

Close contact of TB patient — (Age <3 years)

oo

Close contacts Close contact of TB patient - (Age >5 yeany)

It close contact, DTB no of index TH patient

Patient on treatment with anti-TNF alpha

Patent on treatment with non-antit-TNF alpha brologies

HIV

Patient receiving dialysisy
negative Clinmcal risk < £ b

Broups Patient preparing tor solid organ transplantation

Patient prepanng for Hematoporetic stem cell transplantation

Patients with silicosis

Other vulnerable | Healtheare workers

UjDjojojojofo)o

HTOUps Prisoners

CLINICAL FEATURES

Symptos (1 any)

Signs (I any)

INVESTIGATIONS

e Rt i e
IST
IGRA Positive/Negauve/Indeterminate
CXR
Sputum AFB
GeneXpent
Any other (specity)
SCREENING MANAGEMENT
OUTCOME Action Date DTB/LTBI No
'.?;';“'"‘ i‘;::l::c E Registered for TB Treatment O
LTBI Posttive 3 X —
Negatwve | D Registered for LTBI Treatment | U
Other (Specily) c




Annexure 4 — LTBI 02: LTBI Treatment Card

% National Programme for Tuberculosis Control and Chest Discases

LTBI Treatment Card

Chest Chnic

DITCO
Contact No

Full Name

=
District LTBI No
Age Sex
Complete
Address
Mobile No
Date Investigation Results
TST
— IGRA
Other (specify)

Treatment regimen

Date started

JHP O
3HR 0
6H O
Other

O




% National Programme for Tuberculosis Control and Chest Discases

Date of
appointment

Date attended

Signature of
clinician

Comments

Qutcome

Date

Treatment comp

leted

Treatment failed

Died

Lost to follow up

TPT discontinuation due to toxicity

Not Evaluated

O(O{O{O0]03




Annexure 5 - LTBI 03: LTBI DOTS Card

% Natonal Programme for Tuberculosis Control and Chest Diseases

LTBI DOTS Card [ D1serce LT8E Nunber [

Chest Clime

Name

Age

Complete Address

Sex M

Contact Number

DOT Center

LTHI Regimen e 2 J IHR 2 ol O l()ﬂm
DRUG ADMINISTRATION CHART
Day
Month Ell 2 3 4 S TIE ]9 w2 |isls|is]eln

o

Mark *5* for supervised admisistranion, *S” for supply for sel-adminsstration & ‘0" for weatment interruption




Annexure 6 — LTBI 04: LTBI Treatment Record

% National Programme for Tuberculosss Control and Chest Diseases

LTBI Treatment Record

m:csl Chnie

GENERAL INFOMRATION

District LTBI no:

Name of patient:

Date of burth:

Sea:

Male O Female O

Contact number:

Complete address

Cardiovascular system:

HISTORY

Symptoms:
Past TB history:
Past medical history:
Past surgical history:
Drug allergies:
Food allerzies:
Smoking Present O | Past | Never 0
Alcohol Present 0| Pant T | Newer a
Hheit drugs Present O | Past O | Never |

EXAMINATION
Weight Height
Gieneral examination:

BP:

Respiratory system.

Any other significant
finding:




INVESTIGATIONS

Investigation Results Date test done Date of results
(dd/mm/yyyy) (dd/mm/yyyy)
In mm
v l.
1S1 5
3
Positive 0
IGRA (IFN gamma) Negative 0
Indeterminate O
CXR
Sputum AFB
GeneXpent
Any other (specify)
Any other (specify)
DIAGNOSIS OF LTBI
Date of diagnosis Date of registration
(dd/mm/yyvy )y (dd/mmivyyv):
LIBI category
HIV positive PLHIV 0
Close Close contact of TB patient — (Age <5 years) a
CONACES | )ase contact of TB patient = (Age =3 years) 0
1f contact. DTB number of index TB pauent
Patient on treatment with anti- TNF alpha a
Patient on treatment with non-anti-TNF alpha biologics 0
HIV ‘ v . —
Climcal Patient recerving dialysis i
negatve s R
rsk
groups Patient preparning for solid organ transplantation a
Patient prepanng for Hematopoietic stem cell transplantation O
Putients with silicosis a
Other Healtheare workers a
vulnerable
groups Prisoners O




MANAGEMENT

Date treatment started
(dd/mmy/vyvyl

Drug Treatment

Regimen

Frequency

Duration

Dose

Isoniazid

Rifapentine | Rifampicin

SHP

3HR

6H

(Orther:
THPOHZ6H/3-3HR

Other drugs

Drug

Dose

Frequency

Duration

DOTS

DOT center:

Name of the DOT
provider:

Designation of the
DOT provider:

Contact Number of
DOT provider:

Health Education

Area

Date given

Discase process

Rationale for medication in the absence of symptoms and normal CXR

Treatment duration

Importance of continuing treatment for LTBI

Possible side effects and steps to follow in a case of a side effect
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FOLLOW UP VISITS

Due Date:

Date attended:

Complaints if any:

Symptoms suggestive of TB disease

Duration

Cough

(&)

Low grade fever

D

Loss of appetite

Malaise

0|0

Any other (specify)

O

Signs suggestive of TB disease

CGieneral examinauon:

Respiratory svstem examination:

Investigation Results

Investigation

Date

Result

Adverse Effects

Effect

Possible Drug

Action

Investigation Requests

Prescriptions

Remarks:




TREATMENT OUTCOME

Qutcome

Date

Comments

Treatment completed

. . a
(Completed the treatment within due period)
Ireatment fanled =

- . . e —
(Development of active TB while on TPT)
Died
(Death due to any reason while on LTBI O
treatment)
Lost to follow up
(2 consecutive months for H. one month for HP | O
and HR)
I'PT discontinuation duce to toxicity O
Not Evaluated (Please mention reason) a

Remarks:
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Annexure 9 — LTBI 07: Quarterly Return on LTBI screening and Case Finding

Quarterly return on LTBI screening and case finding

Number of persons screened for LTBI

Number of persons started on LTBI treatment

0-4

5-14

>=15

0-4

5-14

>=]5

M

M

F

M

F

Total

M

M

M

F

Total

PLHIV'

Close contacts

Close contact of TB patient”

Chinical risk
roups

On treatment with anti-TNF
alpha

On treatment with non-anti-
TNF alpha biologics

Recewving dialysis

Preparing for solid organ
transplantation

Preparing for Hematopoietic
stem cell transplantation

With silicosis

Other vulnerable
aroups

Healthcare workers

Prisoncers

1- Mention the number of PLHIV sereened for active TB as they are not entitled for LTBI screening
2- For age <Syears. mention the number of childrenscreened for active TB as they are not entitled for LTBI screening

HIV positive
—

HIV

negative
,"\




Annexure 10 — LTBI 08: Quarterly Return on treatment outcome of persons started on LTBI

treatment of patients registered 12-15 months earlier

Quarterly return on treatment outeome of persons started on LTBI treatment of patients registered 12-15 months carlier

Treamment filed

Not Evaluated

Towl

§ 04 | 5-14)=1§

0.4 | 5-141>=15

514 |~=

HIV pasitive

PLHIV

v

negative

Close
contacts

Close contacts

Clinical nisk
Lroups

alpha

On treatment with anti-TNF

On treatment with non-anti-
TINI alpha biologics

Receiving dialysis

Preparing for sohd organ
transplantation

Preparing for hematopoietic

stem cell transplantati

With silicosis

(Mher

1 PRy

Healtheare warkers

N
|eroups

Prizoners




