
Question Bank: Assessing child and adolescent TB knowledge and skills among staff at all levels of the health system 
Instructions  

This resource is a question bank for COE member countries to use if helpful to assess child and adolescent tuberculosis (TB) knowledge and skills among staff at all levels of the health system. Questions included in this question bank are intended to assess core knowledge and skills for child and adolescent TB diagnosis, treatment, prevention, data management, as well as considerations for TB/HIV coinfection and drug-resistant TB (including multi-drug resistant TB) at the national, district, and health facility levels. 
Questions can be utilized as part of a desk review at the national level and/or during field review activities. If used solely as a desk review at the national level, it is recommended to include representation of sub-national level staff. If used during field review, consider criteria to identify health facilities such as those in rural or urban areas, small or large catchment populations, or TB program performance indicators. 
National level: Assess knowledge and skills of staff at the national level in the National TB Program or other ministry of health programs that support the implementation of activities aimed to diagnose, treat, and prevent TB among children and adolescents. 
District level: Assess knowledge and skills of staff at the provincial and/or district level, including district TB program staff and clinical staff at district and regional/provincial level facilities (such as referral hospitals, etc.). 
Health facility level: Assess knowledge and skills of staff at the primary health facility level who are responsible for diagnosing, treating, and preventing TB among children and adolescents.  

The knowledge and skills identified for each thematic area and at each level of the health system are not intended to be comprehensive. The COE encourages country teams to brainstorm additional knowledge or skills for each thematic area that are needed. The COE also encourages country teams to adapt any knowledge or skills probes outlined below to their current country context. 

The colors below are used to identify probes that are knowledge-based versus those probes that are skills-based for each thematic area, and at each level of the health system. 

Knowledge 

Skill 

For any questions or assistance in contextualizing, or planning how to use this document, reach out to the COE point of contacts, John Paul Dongo (The Union) and Brittany Moore (CDC). 
John Paul Dongo
The Union Uganda Country Office Director 
jpdongo@theunion.org 
Brittany Moore 
Epidemiologist, Global Tuberculosis Branch, CDC 

irh6@cdc.gov 

I. CHILD AND ADOLESCENT TB epidemiology 

National level 

1. Staff know child case notification rates at the national and sub-national levels.
2. Staff know the proportion of child cases among all cases notified at the national and sub-national levels.
3. Staff know adolescent case notification rates at the national and sub-national levels.
4. Staff know the proportion of adolescent cases among all cases notified at the national and sub-national levels.
District level
1. Staff know child case notification rates for their district.
2. Staff know the proportion of child cases among all cases notified in their district. 
3. Staff know adolescent case notification rates for their district. 
4. Staff know the proportion of adolescent cases among all cases notified in their district.
Facility level 

1. Staff know child case notification rates for their catchment population. 
2. Staff know the proportion of child cases among all cases notified in their catchment population.
3. Staff know adolescent case notification rates for their catchment population.
4. Staff know the proportion of adolescent cases among all cases notified in their catchment population.
II. CHILD AND ADOLESCENT TB performance monitoring 

National level 

1. Staff know national and sub-national level targets for child case notifications. 
2. Staff know national and sub-national level targets for child treatment success (children who initiate treatment complete treatment and/or are documented as cured). 

3. Staff know national and sub-national level targets for TPT initiation among CLHIV. 

4. Staff know national and sub-national level targets for TPT completion among CLHIV.  

5. Staff know national and sub-national level targets for TPT initiation among child contacts. 

6. Staff know national and sub-national level targets for TPT completion among child contacts.   

7. Staff know national and sub-national level targets for adolescent TB diagnosis, treatment and/or prevention. 

1. Staff monitor/track progress towards national and sub-national level targets for: 
a. child case notifications; 

b. child TB treatment success; 

c. TPT initiation among CLHIV; 

d. TPT completion among CLHIV; 

e. TPT initiation among child contacts; 

f. TPT completion among child contacts; 
2. Staff monitor/track progress towards national and sub-national level targets for: 
a. adolescent TB diagnosis; 

b. adolescent TB treatment outcomes; 

c. adolescent TB prevention. 
District level
1. Staff know target for child case notifications for their district.  

2. Staff know target for child treatment success for their district (children who initiate treatment complete treatment and/or are documented as cured). 
3. Staff know target for TPT initiation among CLHIV for their district.
4. Staff know target for TPT completion among CLHIV for their district.

5. Staff know target for TPT initiation among child contacts for their district.

6. Staff know target for TPT completion among child contacts for their district. 
7. Staff know targets for adolescent TB diagnosis, treatment and/or prevention for their district.
1. Staff monitor/track progress towards targets in their district for: 

a. child case notifications; 

b. child TB treatment success; 

c. TPT initiation among CLHIV; 

d. TPT completion among CLHIV; 

e. TPT initiation among child contacts; 

f. TPT completion among child contacts; 
2. Staff monitor/track progress towards targets in their district for:

a. adolescent TB diagnosis; 

b. adolescent TB treatment outcomes; 

c. adolescent TB prevention. 
Facility level 

1. Staff know target for child case notifications for their catchment population.  

2. Staff know target for child treatment success for their catchment population (children who initiate treatment complete treatment and/or are documented as cured). 
3. Staff know target for TPT initiation among CLHIV for their catchment population.
4. Staff know target for TPT completion among CLHIV for their catchment population.

5. Staff know target for TPT initiation among child contacts for their catchment population.

6. Staff know target for TPT completion among child contacts for their catchmnent population. 
7. Staff know targets for adolescent TB diagnosis, treatment and/or prevention for their catchment population.
1. Staff monitor/track progress towards targets for their catchment population including: 

a. child case notifications; 

b. child TB treatment success; 

c. TPT initiation among CLHIV; 

d. TPT completion among CLHIV; 

e. TPT initiation among child contacts; 

f. TPT completion among child contacts; 
2. Staff monitor/track progress towards targets for their catchment population including:

a. adolescent TB diagnosis; 

b. adolescent TB treatment outcomes; 

c. adolescent TB prevention.
III. CHILD AND ADOLESCENT TB DIAGNOSIS 
National level 

1. Staff can describe the clinical presentations of pulmonary and extrapulmonary TB.
2. Staff can describe the diagnostic algorithm for children. 

3. Staff know SOPs for collection and handling of child-friendly specimens (e.g. NPA, gastric aspirate, stool). 
4. Staff know SOPs for using chest radiography and how to interpret diagnostic results for children. 

5. Staff know SOPs for contact investigation, including: 
a. Listing and screening of contacts. 

b. Referral for further investigations. 

c. Offering TB treatment or TPT. 

d. Reverse contact investigation (if child is index case). 

6. Staff can describe how to appropriately interpret diagnostic results for children. 
District level 
1. Staff can describe the clinical presentations of pulmonary and extrapulmonary TB.
2. Staff can describe the diagnostic algorithm for children. 

3. Staff know SOPs for collection and handling of child-friendly specimens (e.g. NPA, gastric aspirate, stool). 

4. Staff know SOPs for using chest radiography and how to interpret diagnostic results for children. 

5. Staff know SOPs for contact investigation, including: 

a. Listing and screening of contacts. 

b. Referral for further investigations. 

c. Offering TB treatment or TPT. 

d. Reverse contact investigation (if child is index case). 

6. Staff can describe how to appropriately interpret diagnostic results for children. 
Facility level 

1. Staff can describe the clinical presentations of pulmonary and extrapulmonary TB.
2. Staff can describe the diagnostic algorithm for children. 

3. Staff know SOPs for collection and handling of child-friendly specimens (e.g. NPA, gastric aspirate, stool). 

4. Staff know SOPs for using chest radiography and how to interpret diagnostic results for children. 

5. Staff know SOPs for contact investigation, including: 

a. Listing and screening of contacts. 

b. Referral for further investigations. 

c. Offering TB treatment or TPT. 

d. Reverse contact investigation (if child is index case). 

6. Staff can describe how to appropriately interpret diagnostic results for children. 
1. Staff routinely screen children for signs and symptoms of TB.

2. Staff correctly refer children for further diagnostic evaluation or evaluation for TPT eligibility as appropriate.

3. Staff correctly interpret diagnostic results for children.

IV. CHILD AND ADOLESCENT TB TREATMENT 
National level 

1. Staff know SOPs for initiating TB treatment. 

2. Staff can describe regimens and dosages to treat TB in children and adolescents. 

3. Staff know SOPs for notifying and registering TB treatment. 
4. Staff can describe the process to initiate TB treatment among children and adolescents.  
5. Staff can describe the benefits of integrating TB treatment services with family and community-centered strategies. 
6. Staff can describe how to manage and report adverse events among children and adolescents receiving TB treatment. 
1. Staff monitor adverse events among children and adolescents receiving TB treatment reported from sub-national levels. 

District level 
1. Staff know SOPs for initiating TB treatment. 

2. Staff can describe regimens and dosages to treat TB in children and adolescents. 

3. Staff know SOPs for notifying and registering TB treatment. 
4. Staff can describe the process to initiate TB treatment among children and adolescents.  

5. Staff can describe the benefits of integrating TB treatment services with family and community-centered strategies. 

6. Staff can describe how to manage adverse events among children and adolescents receiving TB treatment. 

1. Staff report adverse events among children and adolescents receiving TB treatment to the national level. 

Facility level 

1. Staff know SOPs for initiating TB treatment. 

2. Staff can describe regimens and dosages to treat TB in children and adolescents. 

3. Staff know SOPs for notifying and registering TB treatment. 
4. Staff can describe the process to initiate TB treatment among children and adolescents.  

5. Staff can describe the benefits of integrating TB treatment services with family and community-centered strategies. 
1. Staff routinely screen children and adolescents receiving TB treatment for adverse events.  

2. Staff report adverse events among children and adolescents receiving TB treatment to the district level. 

3. Staff have a process to follow-up children and adolescents receiving TB treatment who are loss-to-follow-up.
4. Staff have a process for forescasting needed commodities in the pharmacy and identifying stock shortages.
V. CHILD AND ADOLESCENT TB/HIV 
National level 

1. Staff can describe why HIV-infected children and adolescents are at increased risk of TB infection and TB disease if exposed. 

2. Staff can describe why clinical diagnosis of TB is more complex in children and adolescents with HIV. 

3. Staff can describe the anti-retroviral therapy (ART) regimens and dosages for TB/HIV infected children. 

4. Staff can describe why it is important to initiate TPT for all CLHIV without active TB disease. 
5. Staff can describe the benefits of integrating/aligning TB and HIV care and treatment for children that are co-infected. 

6. Staff know the following SOPs: 
a. Screening children and adolescents diagnosed with TB for HIV 

b. Screening children and adolescents lising with HIV for TB 

c. Initiating TPT for CLHIV without active TB diasease
District level 
1. Staff can describe why HIV-infected children and adolescents are at increased risk of TB infection and TB disease if exposed. 

2. Staff can describe why clinical diagnosis of TB is more complex in children and adolescents with HIV. 

3. Staff can describe the anti-retroviral therapy (ART) regimens and dosages for TB/HIV infected children. 

4. Staff can describe why it is important to initiate TPT for all CLHIV without active TB disease. 
5. Staff can describe the benefits of integrating/aligning TB and HIV care and treatment for children that are co-infected. 

6. Staff know the following SOPs: 

a. Screening children and adolescents diagnosed with TB for HIV 

b. Screening children and adolescents lising with HIV for TB 

c. Initiating TPT for CLHIV without active TB diasease
Facility level 

1. Staff can describe why HIV-infected children and adolescents are at increased risk of TB infection and TB disease if exposed. 

2. Staff can describe why clinical diagnosis of TB is more complex in children and adolescents with HIV. 

3. Staff can describe the anti-retroviral therapy (ART) regimens for TB/HIV infected children. 

4. Staff can describe why it is important to initiate TPT for all CLHIV without active TB disease. 

5. Staff can describe the benefits of integrating/aligning TB and HIV care and treatment for children that are co-infected. 

6. Staff know the following SOPs: 

a. Screening children and adolescents diagnosed with TB for HIV 

b. Screening children and adolescents lising with HIV for TB 

c. Initiating TPT for CLHIV without active TB diasease

1. Staff screen all CLHIV for TB and refer for appropriate services (TB evaluation or TPT initiation).

2. Staff initiate TPT for all CLHIV without active TB disease in their catchment population.
3. Staff offer PITC for HIV infection to all children and adolescents diagnosed with TB in their catchment population. 
VI. CHILD AND ADOLESCENT TB SOCIAL FACTORS 
National level 

1. Staff can describe social protection mechanisms for children and adolescents diagnosed with TB.

2. Staff can describe strategies to combat stigma of children and adolescents diagnosed with TB. 

3. Staff can describe the importance of child- and adolescent-centered care and adherence support for TB treatment and TPT (including caregivers). 

4. Staff can describe the importance of providing nutritional and other support for children and adolescents diagnosed with TB/DR-TB.  
District level
1. Staff can describe social protection mechanisms for children and adolescents diagnosed with TB. 

2. Staff can describe strategies to combat stigma of children and adolescents diagnosed with TB. 

3. Staff can describe the importance of child- and adolescent-centered care and adherence support for TB treatment and TPT (including caregivers). 

4. Staff can describe the importance of providing nutritional and other support for children and adolescents diagnosed with TB/DR-TB.  
1. Staff actively support social protection mechanisms for children and adolescents diagnosed with TB in their district. 

2. Staff actively support strategies to combat stigma of children and adolescents diagnosed with TB in their district.
Facility level 

1. Staff can describe social protection mechanisms for children and adolescents diagnosed with TB. 

2. Staff can describe strategies to combat stigma of children and adolescents diagnosed with TB. 

3. Staff can describe the importance of child- and adolescent-centered care and adherence support for TB treatment and TPT (including caregivers). 

4. Staff can describe the importance of providing nutritional and other support for children and adolescents diagnosed with TB/DR-TB.  
1. Staff implement strategies at the health facility to combat stigma of children and adolescents diagnosed with TB. 
VII. CHILD AND ADOLESCENT TB PREVENTION 
National level 
1. Staff can describe the regimens and dosages for TPT among children and adolescents. 

2. Staff can describe the benefits of integrating TPT services with family and community-centered strategies. 
3. Staff can describe why the neonatal BCG vaccine is recommended for infants. 
1. Staff monitor TPT initiation and completion rates among children and adolecents receiving TPT in their district.
District level
1. Staff can describe the benefits of integrating TPT services with family and community-centered strategies. 
2. Staff can describe the regimens and dosages for TPT among children and adolescents. 
3. Staff can describe why the neonatal BCG vaccine is recommended for infants.  
1. Staff monitor TPT initiation and completion rates among children and adolecents receiving TPT in their district. 
Facility level 

1. Staff can describe the benefits of integrating TPT services with family and community-centered strategies. 
2. Staff can describe the regimens and dosages for TPT among children and adolescents. 

3. Staff can describe why the neonatal BCG vaccine is recommended for infants.  
1. Staff routinely document and monitor TPT adherence and completion rates among children and adolescent receiving TPT.

2. Staff have a process to follow-up children and adolescents receiving TPT who are loss-to-follow-up.
VIII. CHILD AND ADOLESCENT DRUG-RESISTANT TB (INCLUDING MDR-TB) 
National level 

1. Staff can describe the regimens and dosages for children and adolescents diagnosed with DR-TB.
District level 
1. Staff can describe the regimens and dosages for children and adolescents diagnosed with DR-TB.

Health Facility level 
1. Staff can describe the regimens and dosages for children and adolescents diagnosed with DR-TB.

IX. CHILD AND ADOLESCENT TB DATA MANAGEMENT AND FORECASTING
National level 

1. Staff can describe the different TB recording and reporting tools including: 

a. Presumptive TB register 

b. TB Unit register 

c. Laboratory TB register 

d. TPT register 

e. ART register   

2. Staff can calculate core indicators for monitoring child and adolescent TB program performance (TB diagnosis, treatment, prevention, TB/HIV, and drug-resistant TB), that include the following:

a. Presumptive TB rate by age group /100,000 population

b. TB notification rate by age group/100,000 population

c. TB HIV indicators (PITC, HIV+, ART initiation among HIV+)

d. TB treatment outcomes by age group

3. Staff know SOPs for child and adolescent TB data recording, reporting, analysis, and use. 

1. Staff accurately forecast stock and commodities to diagnose, treat and prevent TB among children and adolescents.
2. Staff properly archive (electronically) and back-up child and adolescent TB data.
3. Staff routinely assess completeness, accuracy, validity, and consistency of child and adolescent TB data reported by districts. 

4. Staff monitor timeliness of district monthly reports. 

5. Staff analyze and disseminate child and adolescent TB data to districts to improve program performance. 

6. Staff use child and adolescent TB data for decision-making to improve program performance. 
District level 
1. Staff can describe the different TB recording and reporting tools including: 
a. Presumptive TB register 

b. TB Unit register 

c. Laboratory TB register 

d. TPT register 

e. ART register   

2. Staff can calculate core indicators for monitoring child and adolescent TB program performance (TB diagnosis, treatment, prevention, TB/HIV, and drug-resistant TB) that include the following:    
a. Presumptive TB rate by age group /100,000 population

b. TB notification rate by age group/100,000 population

c. TB HIV indicators (PITC, HIV+, ART initiation among HIV+)

d. TB treatment outcomes by age group

3. Staff know SOPs for child and adolescent TB data recording, reporting, analysis, and use. 

1. Staff accurately forecast stock and commodities to diagnose, treat and prevent TB among children and adolescents.
2. Staff properly archive (electronically) and back-up child and adolescent TB data.

3. Staff routinely assess completeness, accuracy, validity, and consistency of child and adolescent TB data reported by health facilities before data are reported to the district/provincial level. 

4. Staff monitor timeliness of health facility monthly reports from health facilities in their district.  
5. Staff analyze and disseminate child and adolescent TB data to health facilities in their district to improve program performance. 

6. Staff use child and adolescent TB data for decision-making to improve program performance.  
Facility level 

1. Staff can describe the different TB recording and reporting tools including: 
a. Presumptive TB register 

b. TB Unit register 

c. Laboratory TB register 

d. TPT register 

e. ART register   

2. Staff can calculate core indicators for monitoring child and adolescent TB program performance (TB diagnosis, treatment, prevention, TB/HIV, and drug-resistant TB) that include the following:  
a. Presumptive TB rate by age group /100,000 population

b. TB notification rate by age group/100,000 population

c. TB HIV indicators (PITC, HIV+, ART initiation among HIV+)

d. TB treatment outcomes by age group  

3. Staff know SOPs for child and adolescent TB data recording, reporting, analysis, and use. 
1. Staff accurately forecast stock and commodities to diagnose, treat and prevent TB among children and adolescents.
2. Staff properly record and report child and adolescent TB data.  

3. Staff review their monthly health facility report to ensure it is complete and accurate before sending to the district/provincial level. 

4. Staff properly archive child and adolescent TB recording and reporting tools and store them in a secure location at the health facility, including: 

a. Presumptive TB register 

b. TB Unit register 

c. Laboratory TB register 

d. TPT register 

e. ART register  

5. Staff use child and adolescent TB data for decision-making to improve program performance. 
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