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All Provincial Directors of Health Services

All Regional Directors of Health Services

All Directors of Teaching Hospitals, Provincial General Hospitals and District General Hospitals
All Medical Superintendents, Medical Officers in Charge of Hospitals

Circular on Strengthening Tuberculosis Screening among Patients with Diabetes Mellitus
Attending Diabetes/Medical Clinics

Please find attached herewith the General Circular No. 01-33/2026, titled "Strengthening
Tuberculosis Screening among Patients with Diabetes Mellitus Attending Diabetes/Medical clinics
in Government Health Institutions".

This circular outlines essential protocols to address the significant public health challenge posed by
the TB-DM comorbidity. Evidence indicates that 20% of diagnosed TB patients and 35% of TB
deaths in Sri Lanka are reported to have Diabetes Mellitus. To reduce missed TB cases and ensure
early detection, it is imperative to implement standardized screening for patients attending diabetes
and medical clinics.

You are kindly requested to disseminate this circular to all relevant government health institutions
within your respective RDHS areas including base, district, and provincial hospitals, as well as

Primary Medical Care Units (PMCUs) and ensure its strict implementation.

For any further clarification or assistance, please do not hesitate to contact the National Programme
for Tuberculosis Control and Chest Diseases (NPTCCD) at Tel: 011-2368301.

Thank you for your immediate attention to this important matter.

Dr. R. Pramitha Shanthilatha

Director
%5¥ w - National Programme for Tubercuiosis Control
& Chest Diseases
o NPTCCD No. 555/5, 4th Floor, Eb la Mawatha,
Direston CCD Narahienpita, Colembe 05.
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Deputy Director General National Hospital, Sri Lanka and National Hospital Kandy,
All Provincial Directors of Health Services,

All Regional Directors of Health Services,

All Hospital Directors,

All Medical Superintendents, Medical Officers in Charge of Hospitals,

All Regional Epidemiologists,

Chief Medical Officer of Health, Colombo Municipal Council,

All District Tuberculosis Control Officers

Strengthening Tuberculosis Screening among Patients with Diabetes Mellitus Attendin

Diabetes/Medical clinics in Government Health Institutions

1. Background

Tuberculosis (TB) continues to pose a significant public health challenge in Sri Lanka.
Evidence indicates that people with diabetes mellitus (DM) have an increased risk of
developing active TB and may experience delayed diagnosis and poorer treatment
outcomes. Currently, 20% of diagnosed TB patients and 35% of TB deaths are reported to
have DM as a comorbidity.

In view of the rising burden of diabetes mellitus in the country and the need to reduce
missed TB cases. it has been decided to introduce a standardized TB screening protocol
for patients with diabetes mellitus attending diabetes/medical clinics in government health

institutions.

2. Objective

The objective of this circular is to strengthen and standardize TB screening among patients
with diabetes mellitus in order to:

* Ensure early detection of presumptive TB

* Facilitate timely referral for diagnostic testing

« Strengthen integrated service delivery for maximum impact
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3. Scope

This circular shall apply to diabetes clinics, medical clinics in government hospitals
including Primary Medical Care Units (PMCUs).

4. TB Screening Protocol for Patients with Diabetes Mellitus

4.1 Screening at Point of Enrollment

All newly enrolled patients with diabetes mellitus shall undergo TB risk assessment at the
time of enrollment.

A Chest X-ray (CXR) shall be performed at enrollment for diabetic patients who meet any
of the following risk criteria:

e Poor glycaemic control (HbA1C>8)

¢ History of previous tuberculosis

e History of close contact with a tuberculosis patient

¢ Presence of any symptom suggestive of tuberculosis (Prolonged cough more than 2
weeks, fever >2weeks, Unexplained weight loss, Night sweats)

4.2 Routine TB Symptom Screening

All patients with diabetes mellitus shall undergo TB symptom screening at every clinic
visit, using the following WHO four-symptom screening tool:

l. Prolonged cough more than 2 weeks
2, Fever > 2weeks

3. Unexplained weight loss

4. Night sweats

Patients with one or more positive symptoms shall be referred for Chest Xray and continue
further evaluation as outlined below.

5. Diagnostic Evaluation and Referral (Annexure I)

5.1 Chest X-ray Suggestive of Tuberculosis or symptoms suggestive of Tuberculosis

A patient with a Chest X-ray suggestive of tuberculosis shall be referred immediately to
WHO recommended rapid molecular diagnostic testing (mWRDs — GeneXpert/True Nat)
without delay. Patients who have Chest X-rays not suggestive of TB but symptoms
suggestive of TB shall be referred to a Consultant Respiratory Physician/ nearest District
Chest Clinic (Annexure II) for further clinical evaluation.

5.2 mWRD Testing

WHO recommended rapid molecular diagnostic tests (GeneXpert/True Nat) shall be the
primary diagnostic test for tuberculosis among diabetic patients with Chest X-ray findings
suggestive of tuberculosis. Sputum transportation shall be arranged from the designated
institutions to the nearest mWRD site (Annexure III). All sputum samples should be
transported after registering in the sputum microscopy center in the respective institution
or in the absence of a microscopy center, in the general laboratory to ensure timely
reporting.
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6. Recording, Reporting, and Follow-up (Annex IV)

TB screening, referrals, and diagnostic outcomes among diabetic patients shall be
documented in clinic records. TB notification (816 A) should be sent as soon as the
confirmation is made as TB and the patient should be directed for registration and treatment
initiation.

7. Responsibility

Heads of institutions shall ensure implementation of the circular, availability of referral
pathways and coordination with TB services. The Clinical team attached to the clinic is
responsible for the screening as specified in the circular and recording and reporting.

The District TB Control Officers are responsible for communication with the respective
administrative authorities to roll out the screening process and to support the diagnosis and
treatment initiation when and where necessary.

8. Effective Date

The provisions of this circular shall come into effect from 27/04/2026 and shall

remain in force until further notice.

This circular is issued under the authority of the Director General of Health Services, Ministry
of Health, the Non-Communicable Disease Unit and the National Programme for Tuberculosis
Control and Chest Diseases

Dr. ASELA GUNAWARDENA
Director General of Health Services
Ministry of Health and Mass Media
e "Suwasiripaya"

; sela Gunawardena Rev, Baddegama Wimalawansa Thero Mawatha
Director General of Health Services Colombo 10,
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Diagnostic Algorithm for Tuberculosis
for Diabetic Patients

Annexure 1

(.. - . . (. o .
Patients positive from screening at point of Patients positive from routine TB symptom
enrollment screening using WHO 4 symptoms
 Poor glycaemic control (HbA1C>8) 1 Prolonged cough more than 2 weeks
« History of previous tuberculosis 2 Fever > 2weeks
« History of close contact with a tuberculosis 3. Unexplained weight loss
patient 4 Night sweats
« Presence of any symptom suggestive of
tuberculosis (Prolonged cough more than 2 (S
weeks, fever >2weeks, Unexplained weight
loss, Night sweats)
\_ J
v A 4
[ Chest X-ray (CXR) ]

/

CXR suggestive of TB

/

\

CXR negative but
symptoms suggestive of TB

/

mWRD (GeneXpert/True Nat)

Xpert MTB detected/
RR not detected

:

Xpert MTB detected/
RR detected

[Xpert MTB not detected]

J

[ J
1

A 4

Treatment center to start
ATT by consultant
respiratory physician/
trained medical officer

Refer Drug Resistant TB
(DR-TB) Algorithm

For further evaluation by
specialist team - Refer to
Consultant Pulmonologist/DCC

Abbreviations:

Xpert - GeneXpert, MTB - Mycobacterium Tuberculosis, RR - Rifampicin Resistance, ATT - Anti Tuberculosis Treatment

TUBERCULOSIS is completely cured with proper treatment

National Programme for Tuberculosis Control and Chest Diseases
Ministry of Health




List of District Chest Clinics

Annexure 2

No DCC Address Contact
number
1 | Ampara Near the DGH Ampara 063 222 4165
2 | Anuradhapura | Near St. Joseph’s College 025 385 2155
3 | Badulla At TH Badulla 055 222 2678
4 | Batticaloa Opposite TB Batticaloa 065 222 2678
5 | Colombo Central Chest Clinic, Baseline Rd, Colombo 8 011 267 5274
(MRI Premises)
6 | Galle Thassim Chest Clinic, Wakwella Rd, Galle 091 223 4196
7 | Gampaha In the premises of NHRD Welisara 011 296 0155
8 | Hambantota DGH Hambantota 047 222 0574
9 | Jaffna 16, Clock Tower Rd, Jaffna 021 222 2494
10 | Kalmunai Near BH Sammanthurai 067 226 0661
11 | Kalutara TH Nagoda 034 222 2677
12 | Kegalle Welimannathota Rd, Kegalle 035 223 2431
13 | Kilinochchi GH Kilinochchi 021 228 3709
14 | Kurunegala Suwa Medura, Puwakgas Handiya, Kurunegala 037 222 4439
15 | Kandy Bogambara, Kandy 081 222 2071
16 | Mannar GH Mannar 023 225 1554
17 | Matale GH Matale 066 222 4888
18 | Matara Ramya Mohotti Chest Clinic, 9, Rahula Cross Rd, 041 222 2134
Matara

19 | Monaragala DGH Monaragala 055 227 7354
20 | Mullaithivu BH Mullaithivu 021 206 1418
21 | Nuwara Eliya | Near the DGH Nuwara Eliya 052 205 1655
22 | Polonnaruwa | DGH Polonnaruwa 027 222 5570
23 | Rathnapura Hospital Rd, Rathnapura 045 222 2268
24 | Trincomalee | GH Trincomalee 026 222 1026
25 | Vavuniya GH Vavuniya 024 222 1421
26 | Puttalam Colombo Rd, Puttalam 032 226 5361




MWRD centres in Sri Lanka

Annexure 3

Province RDHS GeneXpert Sites TrueNat sites
Western Colombo NHSL Faculty of Medicine, UoC
LRH IDH
Prison Hospital Welikada
Central Chest Clinic
Colombo
Sub chest clinic - CSTH
Gampaha NTRL, Welisara BH Wathupitiwala
Kalutara NIHS, Kalutara DCC Kalutara
Sabaragamuwa Kegalle TH Kegalle -
Rathnapura PGH Rathnapura DCC Rathnapura
Southern Galle TH Karapitiya DCC Galle
Matara DGH Matara DCC Matara
Hambantota DGH Hambantota -
North Western Kurunegala TH Kurunegala DCC Kurunegala
Puttalam BH Puttalam -
Central Kandy District Chest Clinic DCC Kandy
Kandy
Matale DGH Matale -
Nuwara Eliya DGH Nuwara Eliya -
North Central Anuradhapura TH Anuradhapura DCC Anuradhapura
Polonnaruwa GH Polonnaruwa -
Uva Badulla PGH Badulla -
Monaragala DGH Monaragala -
Eastern Ampara DGH Ampara -
Kalmunai AMH Kalmunai -
Batticaloa TH Batticaloa TH Batticaloa
Trincomalee DGH Trincomalee -
Northern Jaffna Chest Clinic Jaffna DCC Jaffna
Vavuniya DGH Vavuniya

Kilinochchi

DCC Kllinochchi




Annexure 4

Standard Operating Procedure (SOP) for Recording and Reporting of TB Screening in
Diabetes/Medical Clinics

1.

At enrollment, use the given risk assessment stamp/format in the clinic book and tick

the relevant sections.

At every follow-up visit, use the 4-symptom stamp and record presence of relevant
symptoms

If a particular patient is identified as presumptive TB based on above criteria, include

relevant information in the given Presumptive TB Register.

Once investigation reports are available, complete the relevant columns in the presumptive

TB register and include the final outcome as TB/Non-TB.
Once a patient is diagnosed as TB, immediately notify using the H816A form.

Based on Presumptive TB Register, send a quarterly summary to the relevant district chest

clinic on TB-DM screening including below information:

Total Number of DM patients screened for TB during the quarter

No. of presumptive TB patients identified

No. of TB patients diagnosed

% positive among screened
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