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Module 3: Targeted Testing and the Diagnosis of Latent 

Tuberculosis Infection and Tuberculosis Disease 
 

Facilitation Tips 
 

Background 

In this module, participants will learn about the diagnosis of tuberculosis (TB) disease and latent 
TB infection (LTBI), including targeted testing. Targeted testing is a TB control strategy that is 
used to identify people at high risk for developing TB disease who would benefit by treatment of 
LTBI, if detected. LTBI is diagnosed with the Mantoux tuberculin skin test (TST) or an 
interferon-gamma release assay (IGRA). In most cases, TB disease is diagnosed with certain 
laboratory tests (bacteriologic examination); for patients who may have pulmonary TB disease, a 
chest x-ray is also useful for diagnosis. It is important to evaluate people who have symptoms of 
TB disease; if they are found to have TB disease, they need treatment to be cured and to avoid 
spreading TB to others. For this reason, the diagnosis of TB disease is crucial to controlling the 
spread of TB in homes and communities. 
 
Learning Objectives 

After this presentation, participants will be able to 
1. Identify high-risk groups for targeted testing 
2. Describe how to give and interpret a TST and an IGRA 
3. Discuss considerations for using either the TST or IGRA for diagnosing infection with 

Mycobacterium tuberculosis 
4. Describe the components of a medical evaluation for diagnosing TB 

disease 
 

Module Overview 

Time Activity Content Slides 

2 min. Presentation Introduction Slides 1-3 
10 min. Presentation Targeted Testing Slides 4-11 
30 min. Presentation Diagnosis of LTBI Slides 12-71 

35 min. Presentation Diagnosis of TB 
Disease Slides 72-121 

3 min. Presentation Reporting TB Cases Slides 122-126 
10 min. Case Studies Case Studies Slides 127-142 
90 min. Total Time   
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Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 2

Module 3: Objectives
At completion of this module, learners will be 
able to:

1. Identify high-risk groups for targeted testing

2. Describe how to give and interpret a 
Mantoux tuberculin skin test (TST) and an 
interferon-gamma release assay (IGRA) 

3. Discuss considerations for using either the 
TST or IGRA for diagnosing infection with M. 
tuberculosis

4. Describe the components of a medical 
evaluation for diagnosing TB disease
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- Introduce section 

 
- Ask participants if they know what targeted 

testing is 
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- Review slide content 
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- Review slide content 
 
 
 
 
 
 
 
 
 

 
 

Targeted Testing – Module 3, p. 6 

4

Targeted Testing

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 5

Targeted Testing (1)
• Targeted testing is a TB control strategy 

used to identify and treat persons:

– At high risk for infection with M. 
tuberculosis

– At high risk for developing TB disease 
once infected with M. tuberculosis

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 6

• Identifying persons with LTBI is an important 
goal of TB elimination because LTBI 
treatment can:

– Prevent the development of TB disease

– Stop the spread of TB

Targeted Testing (2)
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- Review slide content  

 
- Explain that testing people who are not at 

high risk can take resources away from 
important activities. Also, positive test results 
in low-risk population can be inaccurate. 

 
- Note that health care agencies and other 

facilities should consult with their local health 
department before starting a TB testing 
program 
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- Review slide content  

 
- Explain that these are the high-risk groups 

that should be tested for TB 
 

- Note that definition of high risk should be 
made at the local (city, county, state) level 
according to local demographics and TB 
epidemiology 

 
 

Targeted Testing – Module 3, pp. 6-7 

S
li

d
e 

9
 

 
 

 

 
- Review slide content  

 
- Tell participants that TB is more common in 

parts of Asia, Africa, Russia, Eastern Europe, 
and Latin America 

 
 
 
 
 
 
 

Groups at High Risk for TB Infection  – Module 3, p. 7 

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 7

Targeted Testing (3)
A Decision to Test is a Decision to Treat

• TB testing activities should be done only when 
there is a plan for follow-up care

• Health care workers (HCWs) should identify and 
test persons who are at high risk

– People who are not at high risk generally 
should not be tested

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 8

Targeted Testing (4)
High-Risk Groups 

• High-risk groups can be divided into two 
categories:

– People who are at high risk for becoming 
infected with M. tuberculosis

– People who are at high risk for developing TB 
disease once infected with M. tuberculosis

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 9

Targeted Testing (5)
High-Risk Groups for TB Infection

• Close contacts of people known or suspected 
to have TB 

• People who have come to U.S. within 5 years 
from areas where TB is common

• Low-income groups

• People who inject drugs
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- Review slide content  

 
- Ask participants what settings they think 

could be considered “high-risk” (examples 
include nursing homes, homeless shelters, and 
correctional facilities) 

 
 
 
 
 
 

Groups at High Risk for TB Infection  – Module 3,  p. 7 
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- Review slide content  

 
- Tell participants that the medical conditions 

known to increase risk for TB include 
silicosis, diabetes, severe kidney disease, 
certain types of cancer, certain intestinal 
conditions, organ transplant, and 
immunosuppressive therapy 

 
 
 
 

Groups at High Risk for TB Disease – Module 3, p. 7 
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Diagnosis of LTBI – Module 3, pp. 8-38 

Module 3 – Targeted Testing and the Diagnosis of 
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• People who live or work in high-risk settings

• HCWs who serve high-risk clients

• Racial or ethnic minority populations

• Infants, children, and adolescents exposed 
to adults in high-risk groups

Targeted Testing (6)
High-Risk Groups for TB Infection

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 11

• People living with HIV 

• People recently infected with M. tuberculosis 

(within past 2 years)

• People with certain medical conditions known 
to increase risk for TB

• People who inject drugs

• Infants and children younger than 4 years old

Targeted Testing (7)
High-Risk Groups for TB Disease
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- Review slide content  
 
 
 
 
 
 
 
 
 
 

Diagnosis of  LTBI  – Module 3, p. 8 

S
li

d
e 

1
4
 

 

 

 
- Introduce section 

 
- Ask who has had a Mantoux tuberculin skin 

test (TST) 
 

- Ask (if appropriate) how many participants 
have administered a TST to others 
 

- Ask if the TST can detect TB disease 
 
 
 

Mantoux Tuberculin Skin Test  – Module 3, pp. 8-30 
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- Review slide content 

 
- Explain that most people who have TB 

infection will have a reaction. Their immune 
system will recognize tuberculin because it is 
similar to tubercle bacilli. 

 
- Note that the tuberculin used for the skin test 

is also known as purified protein derivative, 
or PPD.  TST is also sometimes called a PPD 
skin test. 

 
Mantoux Tuberculin Skin Test  – Module 3, p. 8 

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 13

Diagnosis of LTBI
• Available testing methods for M. tuberculosis

infection:

– Mantoux tuberculin skin test (TST)

– Blood tests known as interferon-gamma 
release assays (IGRAs):

• QuantiFERON®-TB Gold test (QFT-G)

• QuantiFERON®-TB Gold In-Tube (QFT-GIT)

• T-SPOT

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 15

Mantoux Tuberculin Skin Test (1)

• TST is administered by 
injection

• Tuberculin is made from 
proteins derived from 
inactive tubercle bacilli

• Most people who have TB 
infection will have a 
reaction at injection site

Syringe being filled with 0.1 ml of liquid 
tuberculin
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- Explain that the TST is given by using a 

single dose disposable syringe  
 

- Review slide content  
 

- Explain that a tuberculin unit is a standard 
strength of tuberculin 
 

- State that tuberculin is NOT a vaccine 
 
 
 

Mantoux Tuberculin Skin Test  – Module 3, p. 8 
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- Review slide content  

 
- Explain that patients should NOT be asked to 

read their own skin test results 
 

- Explain that presence of erythema does NOT 
indicate a person has TB infection 

 
- State that if the patient does not return in 48-

72 the test must be repeated 
 
 

Mantoux Tuberculin Skin Test  – Module 3, p. 9 
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- Review slide content  

 
- Explain that multiple puncture tests were 

done by puncturing skin of the forearm with a 
device that has a set of short prongs or tines 
coated with tuberculin 

 
 
 
 
 
 

Multiple-Puncture Test  – Module 3, p. 9 

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 16

0.1 ml of 5 tuberculin units of liquid tuberculin are 
injected between the layers of skin on forearm

Mantoux Tuberculin Skin Test (2)

HCW administering Mantoux TST

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 17

Mantoux Tuberculin Skin Test (3)
• Forearm should be 

examined within 48 - 72 
hours by HCW

• Reaction is an area of 
induration (swelling) 
around injection site

– Induration is measured 
in millimeters

– Erythema (redness) is 
not measured

Only the induration is measured

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 18

Multiple-Puncture Test
• In the past, multiple-puncture tests (tine tests) 

were a popular skin testing method for TB

• No longer recommended

– Amount of tuberculin that enters skin cannot 
be measured

• Mantoux TST is preferred TB skin test method 
because amount of tuberculin can always be 
measured
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- Introduce study questions 

 
- Ask participants to turn to p. 11 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
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- Ask participants to turn to p. 12 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
 
 
 
 
 
 

Answers – Module 3, p. 71 

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 19

Mantoux Tuberculin Skin Test 
Study Question 3.1

What is the TST used for? (pg. 11)

The TST is used to determine whether a 
person has TB infection.

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 20

Mantoux Tuberculin Skin Test 
Study Question 3.2

How is the Mantoux TST given? (pg. 11)

The TST is given by a needle and syringe 
to inject 0.1 ml of 5 tuberculin units of 
liquid tuberculin between the layers of the 
skin, usually on the forearm.

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 21

With the TST, when is the patient’s arm 
examined? (pg. 12)

The patient’s arm is examined by a health 
care worker, 48 – 72 hours after tuberculin 
is injected.

Mantoux Tuberculin Skin Test 
Study Question 3.3
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- Read question  

 
- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
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- Introduce section 

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 22

Mantoux Tuberculin Skin Test 
Study Question 3.4

How is the induration measured? (pg. 12)

The diameter of indurated area is 
measured across the forearm; erythema 
(redness) around the indurated area is not 
measured.

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 23

Why is the Mantoux TST preferable to 
multiple puncture tests? (pg. 12)

Mantoux TST is preferable because it is 
more accurate and the amount of 
tuberculin can always be measured.

Mantoux Tuberculin Skin Test 
Study Question 3.5
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- Review slide content 
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Interpreting the Reaction  – Module 3, p. 13 
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Interpreting the Reaction  – Module 3, p. 13 
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- Review slide content 

 
- Reiterate that targeted testing should only be 

done in high-risk groups  
 
 
 
 
 
 
 
 

Interpreting the Reaction  – Module 3, p. 15 
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- Introduce study questions 

 
- Ask participants to turn to p. 16 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
 
 
 
 

Answers – Module 3, p. 71 
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- Read question  

 
- Ask participants for answers 
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- Ask participants to turn to p. 17 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers – Module 3, p. 72 
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- Explain that the TST is a valuable tool, but it 

is not perfect 
 

- Review slide content  
 

 
 
 
 
 
 
 

False-Positive Reaction  – Module 3, p. 18 
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- Explain that BCG is a vaccine for TB that is 

used in many countries.  However, it is rarely 
used in the U.S. because studies have shown 
that it is not completely effective 
 

- Review slide content  
 
 
 
 
 
 

BCG Vaccine  – Module 3, p. 18 
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False-Negative Reaction  – Module 3, p. 21 
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- Review slide content  

 
- Stress that people with symptoms of TB 

should be evaluated for TB disease right away 
 
 
 
 
 
 
 

Mantoux Tuberculin Skin Test  – Module 3, p. 22 
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Anergy  – Module 3, p. 2 
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- Introduce study questions 

 
- Ask participants to turn to p. 19 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
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- Ask participants for answers 
 
 
 
 
 
 
 
 

 
Answers – Module 3, p. 73 

S
li

d
e 

4
2
 

 
 

 

 
- Ask participants to turn to p. 24 (if 

participants have print-based modules) 
 
- Read question  
 
- Ask participants for answers 
 
 
 
 

 
 

Answers – Module 3, p. 73 
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- Read question  

 
- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
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- Ask participants to turn to p. 25 (if 

participants have print-based modules) 
 

- Read question  
 

- Ask participants for answers 
 
 
 

 
 

Answers – Module 3, p. 73 
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- Introduce section 

 
- Ask who has had an IGRA test before 
 
- Ask what an IGRA detects 
 
 
 
 
 
 
 
 

Interferon-Gamma Release Assays – Module 3, pp. 33-38 
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- Review slide content 

 
 
 
 
 
 
 
 
 
 
 

Types of IGRAs  – Module 3, p. 33 
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- Review slide content 

 
 
 
 
 
 
 
 
Note: Information on the QFT-GIT is not presented in 
the print-based Self-Study Modules on Tuberculosis 
 

QFT-G –Module 3, p. 33 



80 
 

S
li

d
e 

4
9
 

 
 

 

 
- Review slide content 

 
 
 
 
 
 
 
 
Note: Information on the QFT-GIT is not presented in 
the print-based Self-Study Modules on Tuberculosis 
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- Review slide content 

 
 
 
 
 
 
 
 
Note: Information on the QFT-GIT is not presented in 
the print-based Self-Study Modules on Tuberculosis 
 

QFT-G –Module 3, p. 34 
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- Review slide content 

 
 
 
 
 
 
 
 
Note: Information on the QFT-GIT is not presented in 
the print-based Self-Study Modules on Tuberculosis 
 

QFT-G –Module 3, pp. 34-35 
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- Explain that results are reported as either 

positive, negative, or indeterminate  
 

- Review slide content 
 
 
 
 
 
Note: Information on the QFT-GIT is not presented in 
the print-based Self-Study Modules on Tuberculosis 
 

QFT-G –Module 3, p. 35 
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- Review slide content  
 
 
 
 
 
 
 
 
 
 

Note: Information on the T-SPOT is not presented in the 
print-based Self-Study Modules on Tuberculosis 
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- Review slide content  

 
- Explain that BCG vaccination does not affect 

IGRA results because the antigens used for 
IGRAs are not found in BCG vaccine strains 

 
 

 
 
 
 

Note: Booster phenomenon is presented on slides 62-63 
 

IGRA Advantages  – Module 3, pp. 36-37 
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- Review slide content  

 
- State that there is limited data on IGRA use in 

children younger than 17 years of age, 
persons living with HIV/AIDS, and people 
living with other medical conditions 
(including certain blood disorders and 
cancers, diabetes, silicosis, severe kidney 
disease, and immunosuppressive therapy) 

 
 
 

IGRA Disadvantages and Limitations – Module 3, p. 38 
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- Introduce study questions 

 
- Ask participants to turn to p. 39 (if 

participants have print-based modules) 
 

- Read question  
 

- Ask participants for answers 
 
 

 
 

Answers – Module 3, p. 74 
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- Read question  

 
- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
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TB Testing Programs  – Module 3, p. 26 
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- Review slide content  

 
- Ask participants what types of TB testing 

programs are used where they work 
 
 
 
 
 
 
 
 

TB Testing Programs  – Module 3, p. 26 
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- Review slide content  
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- Review slide content  

 
- Explain that people with skin test conversions 

are at high risk for developing TB disease 
because a conversion indicates that a person 
was infected relatively recently 

 
 
 
 
 
 

 Conversion  – Module 3, p. 26 
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- Review slide content  
 
 
 
 
 
 
 
 
 
 
 

Booster Phenomenon  – Module 3, pp. 27-29 
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- Explain the booster phenomenon using the 

flowchart 
 
 
 
 
 
 
 
 
 
 

Booster Phenomenon  – Module 3, p. 28 
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- Review slide content  
 
 
 
 
 
 
 
 
 
 
 

Two-Step Testing  – Module 3, p. 29 
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- Explain two-step testing using the flowchart 
 
 
 
 
 
 
 
 
 
 
 

Two-Step Testing  – Module 3, p. 30 
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- Introduce study questions  

 
- Ask participants to turn to p. 31 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
 
 

 
 

Answers  – Module 3, p. 73 
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- Ask participants for answers 
 
 
 
 
 
 
 

Answer  – Module 3, p. 74 
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- Read question  

 
- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
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Diagnosis of TB Disease  – Module 3, pp. 40-64 
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- Review slide content 

 
- Note that they key to diagnosing TB is for 

clinicians to “think TB” when they see a 
patient with symptoms of TB or abnormal 
chest x-ray findings 

 
 
 
 
 
 

Medical Evaluation  – Module 3, p. 40 
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- Review slide content 

 
- Explain that patients who have had TB 

disease before should be asked when they had 
disease and if it was treated 

 
 

 
 
 
 
 

Medical History  – Module 3, pp.40-41 
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- Review slide content 

 
- Explain that people with TB disease may or 

may not have symptoms.  However, most 
people with TB disease will have one or more 
symptoms. 

 
- Explain that usually when patients have 

symptoms, the symptoms have developed 
gradually and have been present for week or 
months 

 
General Symptoms of TB Disease  – Module 3, p. 41 
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Symptoms of Extrapulmonary TB Disease –Module 3, p. 42 
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- Review slide content 

 
- Explain that sometimes people with TB 

disease may have a negative test result 
 
 
 
 
 
 
 
 

Testing for TB Infection – Module 3, p. 44 
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- Introduce study questions 

 
- Ask participants to turn to p. 44 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
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- Ask participants to turn to p. 45 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
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- Read questions  

 
- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 76 
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- Explain that chest x-rays are useful for 

diagnosing TB disease because pulmonary TB 
is the most common form of the disease 
 

- Review slide content 
 

- Explain that the patient in the picture has a 
cavity in the right upper lobe. The left lung is 
normal. 

 
 
 

Chest X-Ray – Module 3, p. 46 
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- Review slide content 
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- Introduce study questions 

 
- Ask participants to turn to p. 47 (if 

participants have print-based modules) 
 

- Read question  
 

- Ask participants for answers 
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- Read question  

 
- Ask participants for answers 
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Bacteriological Examination – Module 3, p. 48 
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- Review slide content 

 
 
 
 
 
 
 
 
 
 
 

Bacteriological Examination – Module 3, p. 48 
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- Review slide content 

 
- Explain that the image is of a TB patient 

coughing up sputum. The patient is sitting in a 
special sputum collection booth that prevents 
the spread of tubercle bacilli. 

 
 
 
 
 

Specimen Collection – Module 3, pp. 48-51 
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- Review slide content 

 
- Note that health care workers should always 

supervise the patient when sputum is 
collected since patients are not always 
successful in providing an adequate specimen 

 
 
 
 
 

Sputum Sample Specimen Collection –  
Module 3, pp. 48-49 
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- Review slide content 

 
 
 
 
 
 
 
 
 
 
 

Induced Sputum Collection – Module 3, p. 49 
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- Review slide content 

 
 
 
 
 
 
 
 
 
 
 

Bronchoscopy – Module 3, p. 49 
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- Review slide content 

 
- Explain that the goal of gastric washing is to 

get a sample of gastric secretions that contains 
sputum that has been coughed into the throat 
and swallowed 

 
- Explain that this technique is often used in 

children because most children produce little 
or no sputum when they cough 

 
 

Gastric Washing  – Module 3, p. 49 
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- Review slide content 

 
 
 
 
 
 
 
 
 
 
 

Extrapulmonary TB–Module 3, p. 50 
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- Review slide content 

 
- Explain that tubercle bacilli are one kind of 

AFB 
 

- Note that in this photograph, the AFB (shown 
in red) are tubercle bacilli 

 
 
 
 
 

Examination of AFB Smears – Module 3, p. 53 
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- Review slide content 

 
- Explain that when very few AFB are seen, the 

smear is classified by the actual number of 
AFB seen and there is NOT a plus sign (+) 

 
 
 
 
 

 
 

Examination of AFB Smears – Module 3, pp. 53-54 
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- Review slide content 

 
- Explain that even though a smear is 

considered negative if no AFB are seen it 
does not rule out the possibility of TB 
disease because there can be AFB in the 
smear that were not seen 

 
 
 
 
 

Examination of AFB Smears – Module 3, p. 55 
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- Introduce study questions 

 
- Ask participants to turn to p. 55 (if 

participants have print-based modules) 
 

- Read question  
 
- Ask participants for answers 
 
 
 
 

Answers  – Module 3, p. 76 
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- Read question 

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 76 
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- Read question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 77 
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- Introduce section 
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- Review slide content 

 
- Note that NAA test results can be available in 

24-48 hours 
 
 
 
 
 
 
 
 

Nucleic Acid Amplification Tests – Module 3, p. 58 
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- Review slide content 
 
 
 
 
 
 
 
 
 
 
 

Nucleic Acid Amplification Tests – Module 3, p. 58 

S
li

d
e 

1
1
0
 

 
 

 

 
- Review slide content 

 
- Explain that the image is of colonies of M. 

tuberculosis growing on solid media 
 
 
 
 
 
 
 
 

 
Culturing and Identifying Specimen – Module 3, p.58 
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- Review slide content 

 
- Explain that mycobacteria grow very slowly  

 
- Explain that it is necessary to identify the 

organism that has grown because all types of 
mycobacteria can grow on media. Laboratory 
tests must be done to determine whether the 
organism is M. tuberculosis or one of the 
nontuberculous mycobacteria. 

 
 

Culturing and Identifying Specimen – Module 3, p. 60 
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- Review slide content 
 
 
 
 
 
 
 
 
 
 
 

Culturing and Identifying Specimen – Module 3, p. 60 

S
li

d
e 

1
1
3
 

 
 

 

 
- Review slide content 
 
 
 
 
 
 
 
 
 
 
 

Culturing and Identifying Specimen – Module 3, p. 60 
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- Review slide content 

 
- Explain that culture conversion is when the 

culture goes from positive growth to negative 
growth of M. tuberculosis 

 
 
 
 
 
 
 

Culturing and Identifying Specimen – Module 3,  p. 61 
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- Review slide content 

 
- Explain that the drug susceptibility pattern 

of a strain of tubercle bacilli is the list of 
drugs to which the strain is susceptible and to 
which it is resistant 

 
- Stress that it is crucial to identify drug 

resistance as early as possible to ensure 
effective treatment 

 
 

Drug Susceptibility Testing  – Module 3,  p. 63 
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- Review slide content 

 
- Explain that the image is of drug 

susceptibility testing on solid media. 
Organisms are resistant to the drug in the 
upper right compartment and susceptible to 
the drugs in the lower compartments. The 
upper left contains no drugs. 

 
 
 
 
 

Drug Susceptibility Testing  – Module 3, pp. 63-64 
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- Explain that these are four types of drug-

resistant TB 
 

- Review slide content 
 
 
 
 
 
 
 
 

Types of Drug-Resistant TB – Module 3, p. 63 
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- Introduce study questions 

 
- Ask participants to turn to p. 65 (if 

participants have print-based modules) 
 

- Read question  
 

- Ask participants for answers 
 
 
 
 

Answers  – Module 3, p. 77 
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- Read question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers – Module 3, p. 77 
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- Read question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 77 
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- Read question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 77 
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- Introduce section 
 
 
 
 
 
 
 
 
 
 
 

Reporting TB Cases  – Module 3, p. 62 
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- Review slide content 
 
- State that health care providers are required 

by law to report TB cases to state or local 
health departments 

 
- Note that the image is of the first page of the 

RVCT form 
 
 
 
 

Reporting TB Cases  – Module 3, p. 62 
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- Explain that each reported TB case is checked 

to make sure it meets certain criteria.  All 
cases that meet the criteria, called verified TB 
cases, are counted each year 
 

- Review slide content 
 
 
 

 
 
 

Reporting TB Cases  – Module 3, p. 62 
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- Review slide content 

 
 
 
 
 

 
 
 
 
 
 
 

Reporting TB Cases  – Module 3, p. 62 
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- Review slide content 

 
- Provide an example of this situation (e.g., a 

patient who is anergic and has a negative 
culture for M. tuberculosis but who has signs 
and symptoms of TB disease may be counted 
as a verified case of TB if the health care 
provider has reported the case and decided to 
treat the patient for TB disease) 

 
 
 

Reporting TB Cases  – Module 3, p. 62 
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- Introduce case studies 
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- Ask participants to turn to p. 17 (if 

participants have print-based modules) 
 

- Read case study  
 
- Ask participants which of the patients have a 

positive TST reaction  
 
 
 
 
 

Answers  – Module 3, p. 78 
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- Ask participants to turn to p. 20 (if 

participants have print-based modules) 
 

- Read case study  
 
 
 
 
 
 

 
 

Case Study 3.2 – Module 3, p. 20 
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- Read case study questions  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 78 
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- Ask participants to turn to p. 25 (if 

participants have print-based modules) 
 

- Read case study  
 

 
 
 
 
 
 
 

Case Study 3.3 – Module 3, p. 25 
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- Read case study question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 79 
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- Ask participants to turn to p. 32 (if 

participants have print-based modules) 
 

- Read case study  
 
 
 
 
 
 
 
 

Case Study 3.4 – Module 3, p. 32 
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- Read case study question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 79 
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- Ask participants to turn to p. 52 (if 

participants have print-based modules) 
 

- Read case study  
 
 
 
 
 
 
 
 

Case Study 3.5 – Module 3, p. 52 
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- Read case study question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 80 
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- Ask participants to turn to p. 56 (if 

participants have print-based modules) 
 

- Read case study  
 
 
 
 
 
 
 
 

Case Study 3.6 – Module 3, p. 56 
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- Read case study question  

 
- Ask participants for answers 
 
 
 
 
 
 
 
 
 

Answers  – Module 3, p. 80 

Module 3 – Targeted Testing and the Diagnosis of 
Latent Tuberculosis Infection and Tuberculosis Disease 130

What should be done?

Other techniques can be used to obtain 
sputum.  First, clinicians can try to 
obtain an induced sputum sample.  If 
they cannot obtain the sample, a 
bronchoscopy or gastric washing may 
be done.

Module 3: Case Study 3.5 (2)
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- Ask participants to turn to p. 57 (if 

participants have print-based modules) 
 

- Read case study  
 
 
 
 
 
 
 
 

Case Study 3.7 – Module 3, p. 57 
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- Read case study questions  

 
- Ask participants for answers 
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- Ask participants to turn to p. 66 (if 

participants have print-based modules) 
 

- Read case study  
 
 

 
 
 
 
 
 
 

Case Study 3.8 – Module 3, p. 66 
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- Read case study questions  

 
- Ask participants for answers 

 
- Ask if there are any questions about Module 3 

before moving on to Module 4 
 

 
 
 
 
 

Answers  – Module 3, p. 81 

 
 

  


