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https://www.gov.uk/government/publications/managing-tuberculosis-tb-in-prisons?utm_medium=email&utm_campaign=govuk-notifications-single-page&utm_source=ae8ef501-af89-4739-954f-2384b5492ef1&utm_content=immediately#full-publication-update-history
https://www.gov.uk/government/publications/managing-tuberculosis-tb-in-prisons?utm_medium=email&utm_campaign=govuk-notifications-single-page&utm_source=ae8ef501-af89-4739-954f-2384b5492ef1&utm_content=immediately#full-publication-update-history

Reception screening templates changes

Strengthened Screening in Prisons

» Two-stage verbal TB screening (replaces
single reception) screening in the prisons;

Reception Screening and Secondary

Screening

Table 1: TB verbal screening on arrival — summary

Reception
screening

When Day 0
(within 24
hours)

Question Symptom

screen

for TB.

History of

current or

previous T

B treatment

Secondary screen

Day 2 to 7 (within a
week of arrival)

Repeat symptom
screen for TB. Full
history of

previous TB diagnosis
and treatment

Recall
appointment

3 weeks after
reception or
secondary screen

Repeat symptom
screen for TB

Tuberculosis Screening Puezta Treatment, g Actions.

Current TR Treatment
ARG Ao you curtenty taking TB treatment?

plesse leave e bor Diank.

£
i
|
|

What treatments ars they curentl taking?
are tey due 1o finish”

Was this reatment completed of interrupted? RSSOy

Which hospital do they aBand for the T8 care?

Actve tbercuben

E
i

‘Previcus 1B Treatment
"Have you previousty taken T8 reatment?

your
1eave tho box dlank.

eeeeeeee

» Immigration Removal Centers: Will have a two-stage
verbal TB screening process

» Short-Term Holding Facilities: Will use only reception
screening

> Effective from the 17t November 2025
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For TB Verbal Screening On Arrival

Page 1 Reception Screening Page 1 Secondary Screening

reulosis

= = T Tuberculosis Screening | Tubercul
1ing | Tuberculosis Screening Outcomes

an
Tuberculosis Screening a2t Tuberculosis Screening Prow 4
Record any i using it Remember to include any
— Scresalag D70 e & cot fasting Ionges ot 3 weks? T:I' Tstc s:Trre::xln:mad - Do you have  cough lasting longer than 3 weeks?
ot X b £ v Persistent cou 4
7 E gi 295102?2255 I::: L?::’:;-::T%Z;w S a v [ 060ct2025  Loss of appetite (XMO7Y) i . o
v [ 1602025  Referralto GP (8H62) Do you have any of the following symptoms: v I 160ct2025  Referralto GP (8H52) Do you have any of the following symptoms:
~ [T 210ct2025  Tuberculosis screening (6831.) Blood in sputum - haemoptysis ole ~ [J 210ct2025  Tuberculosis screening (6831) 8lood in sputum - haemoptysis ole
Notes TB Screening completed - Medium risk of infectious TB Night sweats o Notes B Screening completed - Medium risk of infectious TB Nght sweats. ol
v [ 210c12025  Atrisk of tuberculosis (Y4856) Fever symptoms ole i B 3; za 2’2002;5 :;-s:o:l;:ev?:os-s (\14856‘1(”5351 ' Fever symptoms. ol
v 2 v ov indard chest X-ray requestel
LJ 06Nov2025  Standard chest X-ray requested (5351.) u ined weight s ol Unexplained weight loss o @
s
No tuberculosis symptom o No tuberculosis symptom ol
THINK TB! Especially ifthe patient has reported any social risk factors for TB?
THINK ially if the patient has reported any soci for T8? e.g. experienci fous drug misuse, previous
eg. i misuse, previous incarceration or is bom in a country of high or medium T8 incidence.
incarceration or is bom in a country of high or medium T8 prevalence.
Ifyou are concemed the patient may have infectious TB, please follow UKHSA
Ityou patient may T8, please guidance, arrange isolation and follow-up actions (see next page).
qguidance, arrange isolation and follow-up actions (see next page).
Tuberculosis Scraenin ulost ut
@ ing T8 in prisons : L — @ Managing T8 In prisons g and O Pt
Managing T8 in prisons o
and Follow-up Actions P2t . .
@ Tuberculosis incidents by country P ® Tuberulosis incidents by country . i
PYeiiols Pae Record any using Previous Page Scrosalat Ouastions)
JKHSA National Secure Setings:
Current T8 Treatment. Screening Outcomes. 1 the patient born in a high (>150 per 100K) or medium (>40 per 100k)
‘Are you currently taking TB treatment? National Secure Settings: prevalence country for TB? @ Reception Screening Algorithm
® Reception Sereening Agorithm rs arifial I Setire B3ty
Ifthe patient s currently taking treatment for TB, please use the questions below fo Use the Tuberculosis profile by country link, select the country from the. ® Testng orscreening on anval I Secure Estate
ucture your with them, If they T8 ® Tostng or sereening on armval in Secure Estate drop-down list atthe top of the page, select the Data Tables' tab and use Total TB
please leave the box blank. incidence’ and find the Rate per 100 000 population’ “Suspected TB' identified on this screening
Suspected tuberculosis ole
el Keatiaris/oes ey Corondy (i @ Tubercuiosis profile by country s e &
When did they start? Atrisk of TB without Symptoms ) s o toms
e o e e Ifbom in high or medium risk for T8 please tick the following box: e al@
Was this treatment completed or interupted? SR

Which hospital do they attend for their TB care? Country of origin high risk for tuberculosis. (=P 4 n_r:uspca‘aa E:;:unsu on reception screening use the pre-set option in the
screening
Have they spent more than six months visiting or lving in a high or medium “Tuberculosis screening
Acuebibeicuosh: incidence country for TB?
5] > +
Ifuncertain or reporting symptoms for <three weeks then consider creating [Ievet sccad oe £
Previous TB Treatment Recall for repeat symptom check as per local protocols. If uncertain of reporting symptoms for <three weeks then consider creating a
Have you previously taken TB treatment? Have you been with T8 the year Recall for perlocal p i
v et this contacttook place?
fthe patientis previously taken treatment for TB, please use the questions below to 1 iew Rocel
structure your discussions with them. Ifthey have never had treatment for TB please Date of [VIContact with or exposure to tuberculosis -
leave the box blank. Eollow.up Actions Follow-up Actions.
¥ ~ *Sputum examnation (=]
Which hospital did you attend for your TB care? Spatum examination 0¢ o : :
How long did this treatment last? “Standard chest X.ray requested ole i chest 1) rionied =]
Was this treatment completed of interrupted? Referraito GP o
"Referalto GP (m " 4
"Referral to tuberculosis screening service o
V] Personal history of tuberculosis "Referralto tuberculosss screenng service o
e i e oé "nfecton solation NOS o2
Tesiand o Tios Team and 24 hours
Previous Page Next Page
Previous Page NextPage
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RECEPTION SCREENING - Page 1

THINK TB!

Tuberculosis Screening | Tuberculosis Screaning Qutcomes
Tuberculosis Screening Page2t o2
| 2 UK Heaith Security Agency B
Record any relevant information using the additional option (pencil icon) Tubarculosls
Tuberculosis Screening Do you have a cough lasting longer than 3 weeks?
v [J 08Sep2025 Travel abroad (XM1Zb) Persistent cough al@
v ] 060ct2025  Loss of appetite (XMOT7Y) - 9
g ey s ot s Could you have TB?
~ [T 210ct2025  Tuberculosis screening (6831.) Blood in sputum - haemoptysis o
Notes TB Screening completed - Medium risk of infectious TB Night sweats P 4
v [J 210ct2025  Atrisk of tuberculosis (Y4856) Fever symptoms ol
v [] 06 Nov2025  Standard chest X-ray requested (5351.) : A ;
Unexplained weight loes O ’ Coughing for 3 Sweating a lot
s or longer at night
-.__‘_____‘. ."_‘_.-'7
. Feeling hot Mot feeli
No tuberculosis symptom o ¢ and feverish —® " hinoy
Losing weight Feeling very tired
THINK TB! Especially if the patient has reported any social risk factors for TB? withouttning & e ElODGEET
.g. experiencing homelessness, currentiprevious drug misuse, previous
incarceration or is bom in a country of high or medium TB prevalence.
It you are concerned the patient may have infectious TB, please follow UKHSA
guidance, arrange isolation and follow-up actions (see next page). S p ea k ‘I:O you r h ea I th ca re
these signs.
© hanaging T8 in pisons TB can be treated.
@ Tuberculosis incidents by country
Previous Page Next Page
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Changes at reception screening — Page 2

Current Treatment e Screening outcomes

» Record whether the individual IS s e —
Current T8 Treatment Screening Outcomes
Currently On treatment to ensure Are you currently taking T treatment? PlgselollowumsmaﬂonalmculaaneelnSecureSelnngs: > Suspected TB

Reception Ecreening Algorithm
Ifthe patientis currently taking treatment for TB, please use the questions below to

continuity of care e o MRy s o ' B > Atrisk of TB
» Gather more information on where they s

finish? Atrisk of TB without Symptoms n
are being treated, when they started, | e i 0/

and any other details regarding their o T » Included RECALL in both
treatment R, reception and secondary

. mwmw screen: Uncertain about

. Ifthe patient s previously taken treatment for TB, pl the questions below
Previous TB Treatment / Treatment sl ol e symptoms
— leave the box blank.
H IS t 0] ry (o i ERSRm]  Which hospitl id you atend or your T care? (SR Lamnehs ¢
How long did this treatment last? *Standard chest X-ray requested 0@
Continuing your TB Was this treatment completed or interrupted? P 1
treatment after release Telerai o ol _ FO | I OW = u p ACt I O n S

[V] Personal history of tuberculosis "Referral to tubercuiosis screening service (] ‘)

*hfecton solstion NOS 0¢

Alert Health Protection Team and TB team within 24 hours > SpUtum examlnatlon’
treated for TB simple and confirmatory
» Information on treatment way to diagnose TB

completion | » Alert HPT within 24 hours
» Personal history of TB (remains)

» When and where were they
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SECONDARY SCREENING - Page 1

Tuberculosis Screening

THINK TB!

Tuberculosis Screening and Outcomes

Tuberculosis Screening

Remember to include any relevant information using the additional option (pencil icon)

v [T 08 Sep 2025
v [J 06 0ct2025
v EJ 16 0ct2025
~ [T 210ct2025
Notes

v [ 210ct2025
v [T 06 Nov2025

Tuberculosis Screening

Travel abroad (XM12b)
Loss of appetite (XMO7Y)
Referral to GP (8H62.)
Tuberculosis screening (6831.)
TB Screening completed - Medium risk of infectious TB

Atrisk of tuberculosis (Y4856)
Standard chest X-ray requested (5351.)

. Managing T8 In prisons
. Tubserculosis Incidents by country

Previous Page

Do you have a cough lasting longer than 3 weeks?
Persistent cough
Do you have any of the following symptoms:
Blood in sputum - haemoptysis
Night sweats
Fever symptoms
Unexplained weight loss

No tuberculosis symptom

Page Mol 1

O

oooo
BB S

o ¢

THINK TB! Especially if the patient has reported any social risk factors for TB?
e.g. experiencing homelessness, current/previous drug misuse, previous

incarceration or is born in a country of high or medium TB incidence.

If you are concerned the patient may have infectious TB, please follow UKHSA

guidance, arrange isolation and follow-up actions (see next page).

Next Page

| 2% UK Hearth Security Agency Tuberculosis

Could you have TB?

GCoughing for 3 Sweating a lot
weaeks or longer at might

. L
Feeling hot - P Mot feeling
and fewverish hungry

Losing weaight Feeling very tired
without trying 4 ®___ all the time

Speak to your healthcare
team if you notice
these signs.

TB can be treated.
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Secondary Screening - Page 2

Screening Questions

» Whether born in a country of
high and medium risk as ——
defined by WHO - link provided
to the WHO guidance;

» Travel to one of these countries

» Whether they have been in
contact with someone with TB

TB in England

| Tuberculosis (TB): Data for 2024

of people
diagnosed
with TB born
abroad

| 288 UK Health Security Agen

Those with social risk factors are most at risk of TB

Social Risk Factors (2024)
mmmmmm ;

he UK have st lest coe

Dot e 30 1 pors

Tuberculosis Screening and Outcomes Poelid 8

Record any relevant information using the additional option (pencil icon)

Screening outcomes

Screening Questions Screening Outcomes

Please follow UKHSA National TB Guidance in Secure Seftings:
Is the patient born in a high (>150 per 100K) or medium (>40 per 100K) > S d T B
prevalence country for TB? @ Reception Sereening Algorithin _ U S p e Cte

. Testing or screening on arival In Secure Estate

Use the Tuberculosis profile by country link, selectthe country fram the
drop-down list at the top of the page, select the Data Tables'tab and use Total TB

» Atrisk of TB

incidence' and find the Rate per 100 000 population’ ‘Suspected TB'identiied on this screening
Suspected tuberculosis O P;:.\
© mubercuiosis profile by country. .
s s > Included RECALL
Ifbom in high or medium risk for TB please tick the following box: n C U e I n
Atrisk of tuberculosis O ,_«4?

Country of origin high risk for tuberculosis O J I'Suspected TB'identified on reception screening use the pre-set option in the
TB screening text box

“Tuberculosis screening

both reception and
secondary screen:
5 Uncertain about

Have they spent more than six months visiting or living in a high or medium
Incidence country for TB?

Travel abrosd alll;
Ifuncertain or reporting symptoms for <three weeks then consider creating a
Have you been in contact with someone with TB and which is the mostrecentyear | Recaifo repeat symplom check as per local potocols. Syl N p to ms
this contact took place?

Follow-up Actions

Date of [VIContact with or exposure to tuberculosis

>

*Sputum examination

*Standard chest X-1ay requested g j/,, FO | | OW - U p AC tl O n S
24 » Sputum examination a very
"nfecton isolation NOS miy 4

e—=tfficient, simple and
confirmatory way to diagnose
B
» Contact HPT within 24 hours

Alert Health Protection Team and TB team within 24 hours

Previous Page Next Page
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Thank you!




National Clinical
Templates

Abbey James, HJIS Clinical Systems Trainer



Templates in SystmOne with TB content

* Reception Screening
- SEAT Male (Secure Estate Assessment Tool)
- SEAT Female
* |IRCAT — IRC (Immigration Removal Centres)
* |IRCAT — STHF (Short-Term Holding Facilities)

« Secondary Screening
- SEAT Male
- SEAT Female
* |IRCAT — IRC (Immigration Removal Centres)



necs NHS
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TB — Awareness raising materials for PPD
settings.

lan Palmer — National Health and Justice Team, UKHSA.



Background

« T&F Group formed at the request of the National H&J Health Protection Network. In response of
increasing number of cases in prisons.

« Membership,
« UKHSA
* H&J Team,
* TB Team
* Regional HP Teams
« Comms
* NHS
* National H&J Team
* Regional Public Health Leads
* HMPPS
* National Public Health Team
¢ Comms
* Health & Safety

* The T&F group concluded October 2025.



Key Objectives

 To improve the awareness of the symptoms and risks associated with TB for
those people in prisons and other places of detention (PPD’s) by producing a
range of communication resources for both prisoners and staff, including
Healthcare teams.

 To highlight the importance of treatment continuity post release.




National Prison Radio TB Awareness campaign




Prison radio campaign

- Commissioned National Radio Association (NRA) to run a three-month radio
campaign. This included a series of adverts that are played regularly between
the scheduled programmes. The campaign was extended by a further three
months.

* The ads covered, Symptoms, Transmission Routes, Treatment and Myth
busting

- Alonger programme was recorded with interviews with a prison Healthcare
Clinical Lead, a prison GP, a community TB Consultant and someone with lived
experience of TB.

* The campaign ran from February to August 2024. An evaluation off its reach
and effectiveness was carried out.

* A5 month repeat campaign to run from November 2025 to March 2026



Training webinars for staff

TB AWARENESS

STAFF
WEBINAR |




Webinar

- Live webinar event held 26t June 2025
285 attendees including operational prison staff and healthcare staff
« Event covered the risks, symptoms, treatment and myths of TB.

 The attendees were asked for their feedback, 89% said that their
understanding of TB had improved.

» Arecording of the webinar is available via the WEPHREN website -\Webinars
and videos - WEPHREN



https://wephren.tghn.org/resources/webinars-videos/
https://wephren.tghn.org/resources/webinars-videos/

Posters, Leaflets & other Resources

PRISON NOTICE BOARD

| TR

KNOW
THE gIGNS




» Developed a number of resources based on existing TB Toolkit graphics.
* Included A4 posters and visuals for TV screens.
- All available on the UKHSA Health & Justice Landing Page. Public health in

prisons and secure settings - GOV.UK



https://www.gov.uk/government/collections/public-health-in-prisons#infection-control-in-prisons-and-secure-settings
https://www.gov.uk/government/collections/public-health-in-prisons#infection-control-in-prisons-and-secure-settings

TB can be cured
with antibiotics

Complete your
treatment to reduce
your risk of

® Drug resistant TB

¢ Passing it on to
others

* The disease coming
back

¢ Dying

Speak to your healthcare
team if you are worried

i d about TB.




| A UK Health Security Agency Tuberculosis

Continuing your TB
treatment after release

Speak to your healthcare team

about how you will continue
your treatment for TB
on release




Visuals for 16:9 screens

| 4% UK Health Security Agency Tuberculosis | 4§ UK Health Security Agency Tuberculosis

Could you have TB?
Coushing fors Sneatnga o Speak to your healthcare

weeks or Iongei\ at night team if you notice
. . these signs.

Feeling hot P

and feverish

h
__ e TB can be treated.
Losing weight Feeling very tired

without trying @ o all the time
4/’




Next steps

* TB resources and communications will continue to be reviewed and updated

A short staff training package is being developed
« Exploring opportunities to work with Wayout TV




.

UK Health
Security
Agency

Reception Screening Forms
Jessica Townsend

TB Nurse Specialist
National TB Unit



First Night Reception Screening Template

« Scenario Number 1 — ‘Matt’
28 year old male, white UK born, homeless with a known history of drug use.

 Presents to first night screening with a cough for a long time, unsure of weight
loss and feeling like his clothes are wet at night from sweating.

27 Presentation title




Tuberculosis Screening

ment Health Conditions & Disability - Page 2 urrent Health Conditions & Disability - Page 3 1D-18 | Tuberculosis Screening | Tubarculosis Screening Oute ‘I ;
Tuberculosis Screening Page 2124
Record any relevant information using the additional option (pencil icon)
— NCTS - TB Screening view cannot be shown when previewing a templat: Do you have a cough lasting longer than 3 weeks?
Persistent cough a ¢ >
Do you have any of the following symptoms: YeS
Blood in sputum - haemoptysis O &
Night sweats O & =
o 0 —> Yes
Unexplained weight loss O &
No tuberculosis symptom O ¢
THINK TB! Especially if the patient has reported any social risk factors for TB? YeS
e.9. experiencing homelessness, currentiprevious drug misuse, previous
incarceration or is bom in a country of high or medium TB prévalence.
If you are concemed the patient may have infectious TB, please follow UKHSA
guidance, arrange isolation and follow-up actions (see next page).
What are the red flags here for TB?
. Managing TB in prisons
@ Tuberculosis incidents by country
Previous Page Next Page
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Tuberculosis Treatment

berculosis Screening | Tuberculosis Scrzening Outcomes

Tuberculosis Treatment, Screening Outcomes and Follow-up Actions Pge 2024

Record any relevant information using the additional option (pencil icon)

Current TB Treatment
Are you currently taking TB treatment?

Ifthe patientis currentiy taking treatment for TB, please use the questions below to
structure your discussions with them. If they are not currently taking treatment for TB
please leave the box blank.

What treatments are they currently taking?
When did they start?

When are they due to finish?

Was this treatment completed or interrupted?
Which hospital do they attend for their TB care?

Active tuberculosis

Pi
Have you previously taken TB treatment?

Ifthe patientis previously taken treatment for TB, please use the questions below to
structure your discussions with them. If they have never had treatment for T8 please
leave the box blank

Which hospital did you attend for your TB care?

How long did this treatment last?
Was this treatment completed or interrupted?

[V] Personal history of tuberculosis

Previous Page

29 Presentation title

Screening Outcomes
Please follow UKHSA National TB Guidance in Secure Settings:

. Reception Screening Algorithm

. Testing or screening on arrival In Secure Estate

Suspected tuberculosis a'@
At risk of tuberculosis w4
Tuberculosis screening

5

If uncertain or reporting symptoms for <three weeks then consider creating a
Recall for repeat symptom check as per local protocols.

o New Recall

Follow-up Actions

D

*Sputum examination

*Standard chest X-ray requested

R
<

*Referraito GP {'}

*Referral to tuberculosis screening service

ENEDE N

Qo

*Infection isolation NOS

Alert Health Protection Team and TB team within 24 hours

Next Page

Current TB Treatment

* Areyou currently taking any TB treatment? — No
Previous Treatment

* Have you previously taken TB treatment? - Yes

* Which hospital did you attend for TB care? — not sure
somewhere in London.

* How long did the treatment last? — about 4 - 5 months at
the start of the year took the tablets on and off.

* Was this treatment interrupted or completed? —resident
not sure if it was completed but felt better so stopped going
to appointments and taking tablets.

Is this a case of incomplete treatment?
Are you concerned this could be active
TB?




Outcome and Follow Up Actions.

Tuberculosis Screening | Tuberculosis Screening Qutcomes

Tuberculosis Treatment, Screening Outcomes and Follow-up Actions Pae 22024

Record any relevant information using the additional option (pencil icon}

Current TB Treatment Screening Qutcomes

Are you currently taking TB treatment? Please follow UKHSA National TB Guidance in Secure Seftings:

[fthe patient is currently taking treatment for TB, please use the questions below to . Reception Screening Algorithrn OUtcome

structure your discussions with them. I they are not currently taking treatment for TB . ) o H
B L . Testing or screening on arrival in Secure Estate Suspected Tu beCUlOS'S
What treatments are they currently taking? Suspected tuberculosis O ¢

When did they start? At risk of tuberculosis O ¢

When are they due to finish? H

Was this treatment completed or interrupted? “Tuberculpsis screening FOllOW Up ACtlons

Which hospital do they attend for their TB care?

Sputum examination - AFB smear and culture
Referral to GP - make sure the GP sees the
individual

CXR - as soon as possible

Referral to TB service — ask local TB service if they

Active tuberculosis

If uncertain or reporting symptoms for <three weeks then consider creating a
Recall for repeat symptom check as per local protocols.

Previous TB Treatment

Have you previously taken TB treatment? 4 New Recal
[fthe patientis previously taken treatment for TB, please use the questions below to Follow-up Actions
structure your discussions with them. Ifthey have never had treatment for TB please

leave the box blank. “Sputum examinaton are aware of the individual and refer.
Which hospital did you attend for your TB care? R I SO I_ate
How long did this treatment [ast? *Referral to GP

Was this treatment completed orinterrupted?
*Referral to tuberculosis screening service

OO0Oo0O0OoOo
5%%%%

[\] Personal history of tuberculosis *Infection isolation NOS

Alert Health Protection Team and TB team within 24 hours What Other action WOUId yOU ta kE?
RECALL!

Previous Page Mext Page
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Follow Up Actions

8. Residents with symptoms compatible
with TB disease on arrival at a secure site or
develop during their stay

The secure setting healthcare doctor or nurse should assess any resident in a secure
setting with any of the following symptoms:

« history of a cough Guidance

= coughing up blood

e Management of tuberculosis in secure
L cwolan tymon nodes. settings in England

* loss ofappetite Updated 9 October 2025

= tiredness

= swollen lymph nodes

s backpain

If an individual is identified as having any of the above the symptoms, they should be
promptly referred to the local NHS TB service. If the individual is coughing up fresh
blood oris clinically unstable. urgent transfer to a localemergency department should
be considered, with staff taking appropriate transmission-based precautions.

If aresident has symptoms compatible with pulmonary or laryngeal TB, they should be
placed in respiratory isolation as soon as possible Section 11.1.1. Residents who are
isolating away from others should have regular opportunities to discuss their wellbeing
and any anxieties with a member of staff. A review of infectiousness should be
considered and discussed at 2 weeks of treatment with the clinical team responsible for
care.
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Secondary Screening Template

» Scenario Number 2 — ‘Ayesha’
« 27 year old female, born in Pakistan, history of drug use but not currently using.

* At the first night reception screening she answered yes to unexplained weight
loss, night sweats and lethargy for several months.

- She was recalled at 5 days for a secondary screen.
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Tuberculosis Screening and Outcomes

»

SEAT Male Secondary Soeening T8 peogss

Tuberculosis Screening | Tuberculosis Screening and Cutcomes

Tuberculosis Screening R ] R0
Record any relevant information using the additional option (pencil icon) and
Record sy relevant informaton wsing e addimonsi opton (penc on)
~— NCTS - TB Screening view cannot be shown when previewing a templat Do you have a cough lasting longer than 3 weeks?
Screening Questiony SCieening Quicomes
Persistent cough O ¢ Please loliow UKMSA Naboasl TD Gudance in Secure Selings
D h fthe Tollowi foms: 14 T pabeot Do 0 3 oA (» 150 pér 1001) of madiam (»40 pes 100%)
0 you have any of the following symptoms: BePvaNCe County fov TB? 9 0 Tanrg Al
Biood in sputum - haemoptysis O ¢ (4] o
; Use e Tuderoulosis profie by country’ Bk select v country Yem Be o -
Night sweats O ¢ drop-down ISEa e kop of e page. select e Dats Tadles' tab and use Total T8 = - v
' ’ spected TH iderdted on screensg
Fever symptoms O & NCSence’ and fnd the Rade per 100 000 peguttaion
noecies LbertuTen »
Unexplained weight loss O ¢ (4]
AL s of TB wihvout Symytoms
700m In bgh of medum nak K T please BCr e lllowng bt
ALTNA 0f Lbercumen o
i Coustry of ongm hgh ral B Mtercutna 0 ¢ ¥ Suapecnd TH 1ertfied on reception SCreenmg Uie e pre-34t opton in e
No tuberculosis symptom O & T8 scresning tad bor
Have ey spenl More han s M valing of bang in 3 Ngh of medum T Tones sovenng
THINK TB! Especially ifthe patient has reported any social risk factors for TB? nodence coundry for TE?
£.0. experiencing homelessness, current/previous drug misuse, previous .
Travel wirved ] !

| incarceration or is born in a country of high or medium TB incidence.
Funcetan of reporing Byrploms Ry «Bree weels Ben condader eatng 2
Ifyou are concerned the patient may have infectious TB, please follow UKHSA M y0U T48N 10 CONLACH th 52e0na wilh TH and which 18 Ie MISt recent yeur Recall for repeat sympton chack a1 pef locl protocote

guidance, arrange isolation and follow-up actions (see next page). s conkact took place?
Date of [VIContact wih o xpoters B Sbarctioh v
follow 4p Acbons
' Managing TH in prisans : ;
Nert Heatth Protechon Team and T8 team wihwn 24 hours

. Tuberculosis incidents by country
Previous Page Next Page

Page 1 Secondary Screening Page 2 Secondary Screening
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Secondary Screening Template

S e e e L Ayesha’s Symptomss
Record any relevant information using the additonal option (pencil scon) * NoO Cough
~— NCTS . TB Screening view cannot be shown when previewng a templat o:olr;mm:mnmwm«msmm - ° N|ght Sweats
De you have any of the fallowing symptoms b NO feveI’S
Bioed 1 sputum - NARTOPEySE ae . .
e oves o2 « Yes unexplained weight loss
Fever symptoms O (f'
Unexpaines wesnt bas 0O ¢
No tubercuoss symoton (5 3P 4

THINK TB! Especially if the paent has reported any sodal risk tactors for TB?
¢q rienong homel currentip drug emi , prev
Incarceraion of is Dorn in & coundry of high or medium T8 incdence.

If you are concerned the patient may have infectious T8, please follow UKHSA
Quidance, amange isolason and follow-up actions (see nex page)

. Tuberculogis ridents by tourdry

Prevous Page Nest Page
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Secondary Screening - Screening Questions

Continued

Is the patient bomn in a high (>150 per 100k) or medium (>40 per 100k) (@ Country @ English ) Espafiol () Francals = Pycoiwi

prevalence country for TB? 1 Group

Use the Tuberculosis profile by country’ link, select the country from the
drop-down list at the top of the page, selectthe ‘'Data Tables' tab and use Total TB . . .
incidence’ and find the Rate per 100 000 population’ Tuberculosis profile: Pakistan

Data last updated: 2025-04-07
. Tuberculosis prafile by country

If born in high or medium risk for TB please tick the following box: o pATATRSLE
Country of origin high risk for tuberculosis {31 .» Populaton, 48 million

Estimated by the
Have they spent more than six months visiting or living in 3 high or medium .
Incidence country for TB? Estimates of TB burden

Estimates of TB burden are produced by WHQ in consultation with countries. Ranges represent uncertainty intervals.
Travel abroad O

& Number Rate per 100 000 population
Have you been in contact with someone with TB and which is the most recent year S LS S e 686 000 (465 000-911 000) 277 (188-368)
this contact took place? TB incidence in people living with HIV, 2023 2700 (1 700-3 800) 1.1(0.7-1.5)
~ Multidrug-resistant or rifampicin-resistant TB (MDR/RR-TB) incidence, 2023 15000 (9 80021 000) 6.1 (4-8.3)
Oste of V] DRNCE DRSS OF. ;S o £ £ = & TB deaths in HIV-negative people, 2023 47 000 (37 000-58 000) 19 (15-23)
TB deaths in people with HIV, 2023 1500 (1200-1 900) 0.62 (0.48-0.79)
Screening Questions
Is the patient born in a high (>150 per 100K) or medium (>40 per 100K) prevalence TB profile

country for TB? Yes
Have they spent more than 6 months visit or living in a high incidence country for TB? Yes Q Is this Ayesha at risk of TB? And
Have you been in contact with someone with TB and which is the most recent year this
contact took place? Yes in 2023 was living with a man who said he had TB in he took a lot
of tablets.

why?
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https://worldhealthorg.shinyapps.io/tb_profiles/?_inputs_&tab=%22charts%22&lan=%22EN%22

Screening Outcomes

Flease OOow LBOMSA MNatona! TE Guadance in Seare Selings

. - ':T gemra o
< 2 21 sSreeneng or .
Screening Outcomes

Tuspecied TH iemfed on thes SCreensng .

SN STTs O 2 Suspected Tuberculosis
A2 sk of TH wihcut Syrmgsoms

e, L) Follow-up Actions
¥ Susgee TE 1ermifed oN reCepbon SCreaming Uie The Cre-142 000N i e
T8 sTeersng test Dot eStandard CXR

i ' *Referral to TB service

= *Referral to GP

¥ GNCetan Of NeSOrMInNg 3ymetorms for “Bwee weets Then Conider Ceadng 3

Recall for repeat sym™mgom CheCk 23 et local prodooots \
€T e S Q Would you take the same actions?

il 3 @ Additional Action RECALL

el o v -
et » A (LW - WG e s .
“v ‘o “= - e e Y

Alert Health Protecton Tean and TE team ailtun 24 Nowss
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