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Learning 
Objective

To master the process of recounting the indicator at the 
health facility.   Specifically, by the end of the session you 
should be able to;  
• Know the definition of the indicator Number of TB Cases Notified, 

i.e. TB Cases Notified.
• Be familiar with data collection and reporting tools used to record 

service delivery and report for TB Cases Notified.
• Understand standard protocols for aggregating TB Cases Notified at 

health facilities.

• Understand how to re-count TB Cases Notified on the TB Patient 
Card or the TB Register for the selected reporting period.

• Understand and avoid common pitfalls in compilation of data for TB 
Cases Notified.
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Data 
Verification 
Schema

Verification of reporting

Source documents: facility registers (ANC, ART, OPD, TB) & immunization tally sheet
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Data 
Verification

Data verification module
• Recommended maximum 5 indicators for review 

• ANC1, Penta 3/DTP3, HIV Treatment,  TB cases notified, malaria 
cases (confirmed) (adapt to country implementation)

• Include country indicator definitions

• Select a time period for the verification
• e.g. : End of March 2019 (end of 1st trimester)

• For each indicator:
• Documentation review

• Recount the number of events
• Reported number of events
• Reasons for discrepanciesSESSION 7
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Source 
Documents 
and Reports

SOURCE DOCUMENTS AND REPORTS—TB Cases 
Notified
• TB Patient Cards for all patients starting on treatment at the facility 

or the TB Register (the TB register may be found at the TB Basic 
Management Unit*)

• HMIS or Program-specific facility quarterly report for the quarter 
under review
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*A basic management unit (BMU) is 
defined in terms of management, 
supervision and monitoring 
responsibility. A BMU for the TB 
programme may have several treatment 
facilities, one or more laboratories and 
one or more hospitals. The defining 
aspect is the presence of a manager or 
coordinator who oversees TB control 
activities for the unit and who maintains 
a master register of all TB patients being 
treated.



TB Treatment 
Card

• 2 sided

• 1st side
• patient IDs
• Initial phase Tx
• Site
• Type
• Lab results
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• 2nd side
• Continuation phase Tx

• HIV care

• Tx outcomes



TB Register

• Page 1:  Date of registration, ID number, name, sex, age, address, Tx start date, 
category, site, type

• Page 2:  Diagnostic results, Tx outcome, TB/HIV, etc.
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Recounting
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• Go down the page of the register and count how many TB cases there are for 
the month/quarter of interest (all cases should have at least the unit TB 
number and/or district TB number).  

• Count the  TB cases transferred in and record in questionnaire.

• Subtract transferred in cases from the total TB cases and record in 
questionnaire

TB cases notified
• Recorded cases from unit TB register



Recounting • Record the recounted values for the quarter in 
the appropriate cells on the data collection form
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DV_405 CALCULATE C: TOTAL NUMBER OF TB CASES 
FROM THE TB SOURCE DOCUMENT MINUS 
THE TRANSFERRED-IN CASES (TRANSFERRED-
IN CASES ARE NOT INCLUDED IN THE 
RECEIVING UNIT’S CASE REGISTRATIONS). IF 
THE TB REGISTER IS NOT AVAILABLE, ASSUME 
B = 0. 

TB CASES THAT SHOULD BE REPORTED 
C = A – B =  

 

 



Recounting
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• The six key variables for assessment are: year of registration, sex,  age, 
disease classification, type of patient and bacteriological results.

• For the verification period, for each of the six variables, go down the page of 
the register and count how many blank cells there and mark it down in the 
questionnaire.

TB cases – missing key data elements
• Record total number of cases with missing data for each of the 

six key variables from the unit TB register for period of interest

12 3

4 5
6



Recounting
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• The six key variables for assessment are: year of registration, sex,  age, 
disease classification, type of patient and bacteriological results.

• For the verification period, go across the page of the register and count how 
many cases have one or more of these six variables with blank cells, and 
mark it down in the questionnaire.

TB cases – missing key data elements
• Record the total number of cases with at least one missing data 

for the six key variables from the verification period in the Unit 
TB register?

12 3 4 5 6



Recounting • Record the number of cases with missing values in 
the appropriate cells on the data collection form
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Recounting 

SESSION 7
Recounting TB Cases 
Notified

Unit TB monthly report

• Sum the total of pulmonary (bacteriologically confirmed and clinically 

• diagnosed) and extra pulmonary TB for the period of interest and enter 
in questionnaire

TB cases notified



Reported 
Values
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• Record the reported values from quarterly 
facility report in the appropriate cells on the 
data collection form



Potential 
Cross 
Checks

• Cross checks are verifications of service delivery across 
data sources which can help identify data quality 
problems.

• If time permits, the following cross checks can be 
conducted for TB.

• Verify patients’ diagnostic information between the TB register 
and the TB laboratory register.

• Compare the number of patients treated in a given reporting 
period to the number of patients prescribed medication in the 
pharmacy log book.

• Compare patients treated against consumption of drugs in the 
drugs stock management logs.SESSION 7
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Keep in 
mind…

• Pay attention to the indicator definition to know what 
should be counted and what should not.  Note that the 
indicator includes all forms of TB (pulmonary, extra 
pulmonary, etc.)

• Pay attention that the dates on the source documents 
correspond to the reporting period selected for review.

• Notice that the TB section of the DV/SA contains 
supplemental content related to the extent of missing 
data for priority data elements from the TB register.

• TB is often reported quarterly from health facilities.
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Questions • What is the source document for the indicator 
TB cases notified?

• What is the TB Basic Management Unit?

• When assessing the extent of TB missing data 
(data element completeness) what value should 
be entered for the data element “year”?

• What is the periodicity of reporting for TB data?
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Practice Practice with example TB Patient Card and/or TB 
Registers

• Work in small groups to conduct the recount (2-4 
participants, depending on the number of available 
registers).  

• The facilitator will provide example source documents 
for you to work with.  

• Your instructor will give you the reporting period 
(quarter) to be verified.  With this you can begin 
counting the number of TB Cases Notified.

• You have 60 mins.
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