Pre-Course Assessment
District TB Coordinators’ Training Course
Name__________________________        District_____________________________
This pre-course assessment will be used to evaluate the course. 

There are both multiple choice and true-false questions.  
For each question, please circle the one best answer.

1. Approximately what percent of the world’s population is infected with M. Tuberculosis?

A.  10%

B.  33%

C.  50%

D.  84%

2. In Botswana, what is the estimated prevalence of HIV infection in the general population?
A. 34%
B. 17%
C. 60%
D. 25%
3. In Botswana, what is the estimated percent of TB patients who have HIV infection?   

A. 15 - 20%
B. 40% - 60%
C. 60% - 85%
D. 90% - 100%

4.  True or False: The TB treatment card is the principal source of patient data for the TB recording and reporting system.  

A. True
B. False

5. True or False: The TB register only needs to be filled once a month.

 A. True 

 B. False

6. When classifying a patient’s treatment outcome, TREATMENT COMPLETED refers to 

A. An initially smear-positive patient who is smear-negative and in the last month of
     treatment and on at least one previous occasion
B. A patient who has completed treatment but does not meet the criteria to be classified as

     cure or failure
C. A patient who is sputum smear-positive at 5 months or later during treatment
D. A patient who has been transferred to another reporting district 


7. When registering a patient being re-treated for TB, the category DEFAULT refers to 


A.  A patient who is started on re-treatment regimen after having failed previous treatment

B.  A patient who returns to treatment, positive bacteriologically, following interruption of
      treatment for 2 months or more

C.  A patient who previously treated for TB who has been declared cured or treatment

      completed, and is diagnosed with bacteriologically positive TB

D.  A patient who has never had treatment for TB or who has taken antiTB treatment for less 
      than 1 month

8. When registering a patient being re-treated for TB, the category RELAPSE refers to 

A.  A patient who is started on re-treatment regimen after having failed previous treatment

B.  A patient who returns to treatment, positive bacteriologically, following interruption of        treatment for 2 months or more

C.  A patient who previously treated for TB who has been declared cured or treatment completed, and is diagnosed with bacteriologically positive TB

D.  A patient who has never had treatment for TB or who has taken antiTB treatment for less than 1 month


9. True or False: TB is curable even if a patient is HIV-infected.    
    
    A. True

    B. False


10. True or False: XDR TB is difficult to treat, but still curable.    
    
    A. True

    B. False

11. In routine HIV testing (circle the answer which completes the sentence correctly)
  
  A. the health care worker provides the patient with a full pre-test counselling session

  B. the health care worker offers an HIV test to all patients as part of their regular care

  C. the health care worker does not have to keep the HIV test result confidential

  D. the patient is forced to take the HIV test

12.  True or False: In Botswana, it is national policy that patients are only offered an HIV test through voluntary counselling and testing (VCT). 

A. True
B.  False
13. To reduce the risk of TB to HIV-infected patients and health workers, your health facility      

should 

A. open all windows and doors and turn on all fans 
B. ask TB suspects and smear-positive patients to wear a mask or use cough etiquette

C. advise that HCWs dealing with smear-positive patients wear an N-95 respirator
D. All of the above (A – C) are correct

14. On the patient treatment card, the Unit TB No. consists of four parts: A, B, C, and D. What do the  A, B, C, and D refer to? (circle the correct answer)  

a. A= year of registration; B= patient number; C= health facility code; D= district number

b. A= health facility code; B= district number; C= year of registration; D= patient number

c. A= district number; B= health facility code; C= patient number; D= year of registration

d. A= patient number; B= year of registration; C= district number; D= health facility code
15. Which of the following is NOT a component of the DOTS strategy, the international plan of action to control TB? 
A. Political comment to increase human and financial resources and to make TB control a national priority
B. Recording and reporting system to assess outcome of treatment of all patients and assessment of overall program performance
C. Standardized short-course chemotherapy, including the direct observation of treatment (DOT) for all cases of TB
D. Diagnosis based on radiography

E. Smear-microscopy-based diagnosis  
16. The following are predisposing factors of pulmonary Tuberculosis except…

A. Malnutrition and overcrowding

B. Recent infection with TB
C. Diabetes mellitus

D. Trauma to chest cavity
17. The best readily available way to make a diagnosis of PTB in Botswana is…

A. Blood examination.

B. Chest X ray.

C. Sputum smear exam for AFB
D. Culture of sputum for M.Tb.
18. Which of the following is true about TB treatment?

A. TB drugs only cure HIV negative individuals.

B. It is not necessary to follow national treatment guidelines always.
C. Use correct drugs and dosages for every case defined.

D. Patients should take drugs during the initial phase at home without supervision because the drugs are strong and many.

19. The following drugs are used to treat new (Category I) patients  except:
A. Rifampicin.

B. Isoniazid.

C. Pyrazinamide.

D. Ethambutol.

E. Streptomycin.

20. DOTS implies:
A. Patient adherence to treatment during the intensive phase only.

B. Patient takes every dose of recommended treatment regimen while a supervisor watches.

C. Directly observed treatment with weekly monitoring by the facility nurse.

D. Getting TB treatment as close to home as possible.

21.  Ways of preventing TB do not include:
A. Vaccination with BCG.

B. Utilizing proper infection control measures
C. Consulting a traditional healer or herbalist.

D. Offering IPT to those who are HIV positive but without TB.

22. Data collected at your TB clinic/site can be used in the following ways except:
A. To monitor service delivery and improvement.

B. To report site progress to clinic, district and national level managers.

C. To plan, distribute and manage site resources more effectively.

D. To monitor staff movement.

23. What are the consequences of inaccuracies in the data?

A. Plans will be based on subjective assessments of the true site performance.

B. It will be difficult to objectively measure success and what needs improvement.

C. Logistic needs will be adequately met.
D. A and B only

E. B and C only
24. Which of the following ways effectively reduce the burden of TB among people living with HIV/AIDS?
A. Intensified TB case-finding

B. Treatment of latent TB infection thru Isoniazid Preventive Therapy (IPT)
C. TB infection control in health care and congregate settings

D. All of the Above 
25.  Which of the following ways effectively reduce the burden of HIV in TB patients?
A. Routine HIV testing

B. HIV prevention (e.g., counseling, distribution of IEC materials and condoms)
C. HIV care and treatment including ART

D.  Provision of cotrimoxazole preventive therapy

E. All of the Above

26.  Acceptable “treatment outcome” classifications in the TB Register include
A.  Completed

B.  Discharged

C.  Cured

D.  All of the Above

E.  C and A only

27. True or False:   All patients listed in the facility Suspect and Sputum Dispatch Register should also be cross-registered in the Facility TB Register.
A.  True (All patient information should be the same in both registers)

B.  False (Only the information for confirmed cases should be found in the Facility TB Register)
28.  The probability that TB will be transmitted is a function of
A. The Infectiousness of the patient

B.  The environment in which exposure occurred

C. Duration of Exposure

D. Virulence of Organism

E. None of the Above

F. All of the Above  (A thru D only)
29.  The lifetime risk of an infected person with a normal immune system developing TB is

A. 10%

B. 20%

C. 33%

D. 100%

30.  True or False:  People with latent TB are considered infectious.

A. True

B. False

31.  True or False:  Drug-resistant TB can be transmitted the same as drug-sensitive TB.

A. True

B. False

32.  Multi-drug resistant TB can only be diagnosed through
A. History and physical exam

B. Smear-microscopy

C. Culture

D. Culture and drug susceptibility testing.

33.  The difference between primary MDR Tb and secondary (or acquired) MDR Tb is …
A. You get primary MDR before you develop secondary MDR

B. Primary MDR is when you are infected with a resistant strain and acquired MDR is when 
     drug resistance develops during treatment

C. Primary MDR you acquire as a child and secondary MDR as an adult

D. None of the above

34.  Please select the correct order in which the following TB reporting and recording forms
       would be completed
A. TB Register, Contact Form, Sputum and Suspect Dispatch Log, TB treatment Card
B. Sputum and Suspect Dispatch Log, TB treatment Card, Tb Register

C. TB Register, Mycobacteriology Request form, Contact form
D. None of the above

35.  True or False:  HIV-negative patients should have a record of their IPT treatment on the Patient Treatment Card
A. True

B. False

36.  The treatment cards of HIV-positive TB patients should contain all of the following except
A. Omang

B. Whether or not the patient is receiving ART

C. Whether or not the patient ever received BCG

D. Whether or not the patient ever received IPT

37.  When a patient transfer or moves to another facility for his/her Tb care the HCW should

A. Send the patient with a 30-day supply of TB drugs to take to the cattle post

B. Provide the patient with the Patient Treatment Card from the clinic to take with him

C. Complete a Notice of Transfer form and create a duplicate patient treatment card to send 

     with the patient to the new facility

D. None of the above

38.  The treatment default rate
A.  is determined by the clinic Matron 

B.  is equal to the number of patients that default treatment divided by the number of
     registered TB patients in a given reporting period

C. is affected by the number of deaths

D. is the FWE’s problem

39.  Data error and missing data reports for the IPT and ETR databases should be run
A. Daily

B. Weekly

C. Monthly

D. Yearly

40.  True or False:  A surgical mask and a respirator are the same thing.
A. True

B. False

41.  True or False:  A surgical mask helps prevent TB transmission by trapping most of the large droplets expelled during a cough or sneeze.
A. True

B. False

42.  The proper hierarchy of infection control measures is

A. Environmental controls, patient cough etiquette, personal respiratory protection
B. Administrative controls, environmental measures, personal respiratory protection

C. Respiratory protection, laboratory protection, environmental protection

D. None of the above

43.  Purpose of a source case investigation is to determine 

A.  Who transmitted M. tuberculosis to child or index patient 

B.  If this person is still infectious 

C.  If the case of TB in this person was reported 

D.  If any others were infected by source patient
E.  All of the above
44. True or False:  It is entirely possible that a TB case has no contacts.
 A. True 

 B. False

45.  Isoniazid Preventive Therapy (IPT) prevents
A. HIV in TB patients

B. TB in HIV patients

C. TB/HIV in all patients

D. ART in HIV patients

E. CPT in TB patients

46.   True or False:  A chest radiograph is an integral part of the IPT screening algorithm.
   A.  True

   B.  False

47.  True or False:  Botswana is the only African country to institute a national IPT program 
        for HIV-infected persons.
   A. True

   B. False

48.  The proper regimen for a Category I pulmonary TB patient is
A. HRZE2/HR4

B. SHRZE4/HR2

C. HRZE4/ HR2
D. None of the above
49.  Extensively drug-resistant TB (XDR TB) refers to 

A. Resistance to all 1st line drugs only

B.  Resistance to all 2nd-line drugs only

C. Resistance to HR, a fluoroquinalone and a 2nd-line injectable

D. Resistance to HR, streptomycin and kanamycin

50. How many pre-treatment sputum smears should be collected for diagnosing TB? 

  
A. 2 sputum smears (spot, spot)
B. 1 sputum smear (morning)
C. 3 sputum smears (spot, morning, spot)

D. Sputum smears are not necessary, a chest x-ray is the only method used to diagnose TB

51.  True or False:  Botswana National TB Program Coordinators are the BEST!!!!! (
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