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On 15 April 2013, the World Health Organization (WHO)
launched the revision of the ‘Definitions and report-
ing framework for tuberculosis’ (2013 revision) [1]. This
document updates the previous WHO standard case
definitions for tuberculosis (TB) and drug-resistant TB,
the categories used to assign outcomes and the stand-
ard reporting framework for TB [2-4].

The standardisation of definitions and reporting struc-
tures has permitted comparability of indicators of per-
formance between national TB control programmes and
over time. In the course of the 2013 revision, efforts
were made to maintain continuity in the surveillance
parameters while also ensuring that the new frame-
work captures information about bacteriologically-con-
firmed TB cases and drug-resistant strains detected
using novel, WHO-endorsed molecular testing method-
ologies. The treatment outcome definitions of ‘cured’
and ‘treatment failed’ for rifampicin-resistant TB (RR-
TB) and multidrug-resistant TB (MDR-TB) patients
needed simplification to allow their wider application
to patients still on treatment. In addition, the judge-
mental terms ‘defaulter’ and 'TB suspect’ have now
been replaced by ’lost to follow-up’ and ’presumptive
TB’ respectively.

The recording and reporting forms for paper-based
systems were also updated to bring them in line with
the revised case and treatment outcome definitions.
Countries using electronic systems for TB recording
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and reporting are expected to adapt their software to
incorporate the revised case and outcome definitions
and to produce the indicator reports along the same
lines. Nonetheless, the forms, registers and reports
are intended to be illustrative rather than prescrip-
tive and should serve to demonstrate how a minimum
dataset for recording and reporting could be compiled.
Each country will have its own particular require-
ments and will need to modify the forms, registers and
reports to suit its needs. While the revised definitions
are intended for immediate application, the process for
their full adoption will need to factor in sufficient time
to allow for effective communication, training, super-
vision, revision of procedures and policies, and the
adaptation of information systems.

References

1. World Health Organization (WHO). Definitions and
reporting framework for tuberculosis. Geneva: WHO.
15 Apr 2013. Available from: http://apps.who.int/iris/
bitstream/10665/79199/1/9789241505345_eng.pdf

2. World Health Organization (WHO). Guidelines for treatment
of tuberculosis, 4th ed. Geneva: WHO. 2009. Available from:
http://whqlibdoc.who.int/publications/2010/9789241547833_
eng.pdf

3. World Health Organization (WHO). Guidelines for the
programmatic management of drug-resistant tuberculosis.
Emergency update 2008. Geneva: WHO. 2008. Available from:
http://whglibdoc.who.int/publications/2008/9789241547581_
eng.pdf

4. World Health Organization (WHO). Revised TB recording
and reporting forms and registers - version 2006. Geneva:
WHO. 2006. Available from: http://www.who.int/tb/
dots/r_and_r_forms/en/




