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Figure S1: National TB Programme’s algorithm available in 2016
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Figure S2.1: National TB Programme’s algorithms developed and implemented in 2017 – GeneXpert site algorithm
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Figure S2.2: National TB Programme’s algorithms developed and implemented in 2017 – Non GeneXpert site algorithm
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Figure S2.3: National TB Programme’s algorithms developed and implemented in 2017 – GeneXpert interpretation algorithm
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Figure S2.4: National TB Programme’s algorithms developed and implemented in 2017 – TB-MR, pre-XDR-TB and XDR-TB diagnostic algorithm

image1.png
l Persons to be evaluated for TB (All)

est on sputum samples, gastric lavage or
broncho-alveolar lavage

Two smear negative

Worse patient clinical
condition

YES, the
patients show
warning signs*

Check TB
treatment

compatibility Refer patient to
with ART the higher clinic
level

+ 8days of non-specific
antibiotic therapy

*  Re-test for smear
microscopy if needed

+ Treat patient for T8 (T8
bacteriologically confirmed)





image2.png
Algorithm 1
Site with GeneXpert
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1 Persons being evaluated for TB include all persons with signs or symptoms suggestive of TB or persons with a chest X-ray with abnormalities suggestive with TB. This algorithm may also be used for persons
being evaluated for extrapulmonary TB

2 Patients at high risk for MDR-TB include previously treated patients including those who had been lost to follow-up, relapsed, and failed a treatment regimen; nonconverters (smear positive at end of the
intensive phase of treatment); MDR-TB contacts; and any other MDR-TB risk groups identified in the country.

3 PLHIV include persons who are HIV positive or whose HIV status is unknown, but who present with strong clinical evidence of HIV infection in settings where there is a high prevalence of HIV or among
members of a risk group for HIV. For all people with unknown HIV status, HIV testing should be performed according to national guidelines

4 The second sample should be used for the additional tests described in Algorithm 2. Sputum s the preferred sample for people being screened for pulmonary tuberculosis
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Algorithm 2
Site without GeneXpert

Chest X-Ray Chest X-Ray
avaialbe not avaialbe

1 Persons being evaluated for TB include all persons with signs or symptoms suggestive of TB or persons with a chest X-ray with abnormalities suggestive with TB. This algorithm may also be used for persons being evaluated for extrapulmonary TB

2 Patients at high risk for MDR-TB include previously treated patients including those who had been lost to follow-up, relapsed, and failed a treatment regimen; nonconverters (smear positive at end of the intensive phase of treatment); MDR-TB contacts; and any
other MDR-TB risk groups identified in the country.

3 PLHIV include persons who are HIV positive or whose HIV status is unknown, but who present with strong clinical evidence of HIV infection in settings where there is a high prevalence of HIV or among members of a risk group for HIV. For il people with unknown
HIV status, HIV testing should be performed according to national guidelines

4 A third sample should be collected if neither of the original two samples collected has sufficient volume for both microscopy and Xpert MTB/RIF testing, or according to national guidelines

5 Patients should start treatment with first-line anti-tuberculosis drugs according to national guidelines, unless they are at very high risk of contracting MDR-TB. In this case, treat according to national guidelines while awaiting the result of the Xpert MTB / RIF test.

6 Further investigations for TB may include chest X-ray, additional clinical assessments, a repeat Xpert MTB/RIF using a fresh specimen, or culture. If the patient is being evaluated for extrapulmonary TB, extrapulmonary specimens should be obtained and sent for

culture and abdominal uitrasound may be performed
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Algorithm 3
GeneXpert Interpretation
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1 Further investigations for TB may include chest X-ray, additional clinical assessments, a repeat Xpert MTB/RIF using a fresh specimen, or culture. If the patient is being evaluated for extrapulmonary TB, extrapulmonary specimens should be obtained and sent
for culture and abdominal ultrasound may be performed

2 Refer all smear positive samples to the National Reference Laboratory (NRL) and perform GenoType Mycobacterium CM test
3 Patients should be initiated on a first-line regimen according to national guidelines. A sample may be sent for molecular or phenotypic DST for isoniazid , particularly if the patient has been previously treated with isoniazid or if there s a high prevalence of
isoniazid resistance not associated with rifampicin resistance (i.e., isoniazid mono- or poly-resistance) in this setting or for DST for rifampicinif rifampicin resistance s still suspected.

4 Patients at high risk for multidrug-resistant TB (MDR-TB) include previously treated patients including those who had been lost to follow-up, relapsed, and failed a treatment regimen; non-converters (smear positive at end of intensive phase); MDR-TB contacts;
and any other MDR-TB risk groups identified in the country.

5 Perform culture and if MTBC positive perform the 1st line and 2nd line LIPA and 1st line DST. Follow algorithm 4 for results interpretation
6 Repeat Xpert MTB/RIF test at the same testing site with a fresh specimen. Interpret the result of the repeat test as shown in this algorithm. Use the result of the second Xpert MTB/RIF test for clinical decisions
7 Repeat Xpert MTB/RIF test at the same testing site with a fresh specimen. Ifthe test s still negative and the patient is smear positive, please refer all samples to the National Reference Laboratory (NRL) GenoType Mycobacterium CM testing.
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Algorithm 4

Algorithm for testing
for 2nd drug resistance

1 Patients may be initiated on the shorter MDR-TB regimen if the patient is assessed as being at low risk of having resistance to FQs and to SLIDs and meets the eligibility requirements. In patients at high
risk of resistance or in settings with high underlying prevalence of resistance to FQs or SLIDs, selection or design of the treatment regimen to initiate may be guided by SL-LPA if the results can be obtained
rapidly. See WHO Guidelines for the programmatic management of drug-resistant tuberculosis, 2016 update.

2 Diagnostic accuracy is similar when SL-LPAis performed directly on sputum or from cultured isolates. SL-LPA can be used on smear-positive or smear-negative specimens although a higher
indeterminate rate will occur when testing smear-negative specimens.

3 DST to fluoroquinolones and second-line injectable drugs will be done outside the country until the NRL will have the capacity to perform these tests




