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Ministry of Health

General Circular Number: ......et.-..?.Q..1.n.4?..........

DDG-NHSL, DDG-NH Kandy,

Al1 Provincial Directors of Health Service.

All Regional Directors of Health Service,

Hospital Directors/Medical Surperintendents/Heads of Medical Institutions,

Director/ National Institute of Health Sciences,

Chief Medical Officer of Health/Colombo Municipal Council,

All District Tuberculosis Control Officers (DT'COs)

Baseline and Follow-up investigations for Tuberculosis patients who attend to

District Chest Clinics

Annually nearly 8000- 9000 patients with fuberculosis have been reported in Sri Lanka. Case

fatality rate of TB in Sri Lanka remains at 60/o- 7% without any significant reduction during the last

lew years. Hence, above 500-600 patients with TB die annually. Significant proportions of TB

patients are in the age group of above 55 and have one ol' more medical co-morbidities. Treatment

success rate of patients with TB which is currently stagnated at84oh.

To achieve the End TB targets tn2025, it is mandatory to reduce 95o/o of the deaths of TB patients.

During 2019, 70o/o of patients who died of TB had a co-morbid condition and more than 50o/ohad

diabetes. ln order to achieve the okrjectives. proper management of co n-iorbidities during the period

of TB treatment is essentiai.

)

) NPTCCD/Circular/TB Ixl 2020 I 76

)

1V.12.2020

B8b" ffO86eercs. ge3)s CI{o{or@ SOgo"cn E@ O:Or:. @26)190 10" @ gozo::O.
385,erour&opgtri; grfl uu$Gpatoolh-osuerrdroGpGrynLoneugalp,Genqgriq 10.

385. Rev. BaddeeamaWimalawansaTheroMawatha, Colombo 10. Sri Lanka.



Therefbre, following investigations should be carried out in all patients who are diagnosed with TB

at the initiation of treatment.

1.Full Blood Count

2.Blood sugar (FBS with or without PPBS)

3. SGPT(ALT), Serum Bilirubin

4.S. Creatinine

5.ECG

6 Chest X ray

7.HIV ELISA Screening Test

8.Any other required

. Fufthermore, it is the responsibility of the District Chest Clinic staff to ensure that all

patients diagnosed with TB having medical co-morbidities to be discussed with Consultant

Respiratory Physician and arrange relevant specialist clinic referrals.

. On follow up visits, it is mandatory that patients adhere to the treatment recommended by

the specialized clinics and make sure the medical conditions are under control (Blood

Pressure, Blood sllgar, S. Creatinine).

. The referrals and lab investigation findings should be documented in the patient's clinic

records.

. District chest clinics in which basic investigation facilities are not available should arange

investigations from the nearest Health Institutions/Hospital.

P r. A ieb-e''rinawa rdan a

Director General of Health Services.

Ministry of Health

CC: Sri Lanka College of Pulmonologist
Ceylon College of Physicians
Sri Lanka College of Internal Medicine
Sri Lanka College of Endocrinologist
Sri Lanka College of Pediatricians

D r" Affi l-F, ffi tl${AVfAffiENA
Director Sen*ral sf Healt*t &rvices

[t4iniutrY c{ l'leeHh
"$uvfa$itttrayil"

385 Rev. Baddeg*ma'fuh*ale.rmroa Thero [fu*
Cclombo 10.

sss,6O86orcs, gegr o{o{oro Eogo"oa e80 o:Oo. ozor:g@ 10, @ gozs:rO.
385,euoortsepg16qrfl uu$GgoLooIlLoeuerrdreGpGrynmneuEianp,GonqgLbq 10.

385, Rev. BaddeeamaWimalawansaTheroMawatha. Colombo 10, Sri Lanka.


