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Module 8Module 8
Recording and ReportingRecording and Reporting
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Learning ObjectivesLearning Objectives
At the end of this module, the participant will be 

able to
•• Describe the quantification scheme for reporting Describe the quantification scheme for reporting 

resultsresults

•• Interpret AFB smears using WHO/IUATLD guidelinesInterpret AFB smears using WHO/IUATLD guidelines

•• Report microscopy results on the Laboratory Report microscopy results on the Laboratory 
Request Form Request Form 

•• Record microscopy results correctly in the Record microscopy results correctly in the 
Laboratory Register Laboratory Register 
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Content OutlineContent Outline
•• AFB Record KeepingAFB Record Keeping
• WHO/IUATLD Quantification Scale 

•• Recording and reporting results: Recording and reporting results: 
•• Negative Negative 

•• PositivePositive

•• Entry of data into the Laboratory Register Entry of data into the Laboratory Register 
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Laboratory Record KeepingLaboratory Record Keeping

•• Laboratory Request FormLaboratory Request Form
•• Microscopy Report FormsMicroscopy Report Forms
•• Laboratory RegisterLaboratory Register

All laboratory records should be 
retained for at least two years
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Laboratory Request FormLaboratory Request Form
ExampleExample
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Laboratory Request Form Laboratory Request Form 
ContentContent

•• Name of Health CenterName of Health Center
•• Date of requestDate of request
•• Patient's information ( i.e., name, sex, age, address, Patient's information ( i.e., name, sex, age, address, 

and register number)and register number)
•• Source of specimen Source of specimen 
•• Reason for examination (e.g., diagnosis or followReason for examination (e.g., diagnosis or follow--up)up)
•• Specimen identification numberSpecimen identification number
•• Signature of person requesting examinationSignature of person requesting examination
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Microscopy ReportMicroscopy Report
ExampleExample
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Microscopy Request and ReportMicroscopy Request and Report
Form Form ExampleExample
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Microscopy ReportMicroscopy Report
ContentContent

•• Evaluation of specimen quality Evaluation of specimen quality 
•• Smear resultSmear result
•• Date of examDate of exam
•• Signature of microscopist/technician Signature of microscopist/technician 
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WHO and IUATLDWHO and IUATLD
Positive and Negative ReportPositive and Negative Report

•• Negative Report:  Negative Report:  NegativeNegative for AFB for AFB 
where no organisms observed in 100 oil where no organisms observed in 100 oil 
immersion fieldsimmersion fields

•• Positive Report:  Positive Report:  PositivePositive for acidfor acid--fast fast 
bacilli; provide AFB quantificationbacilli; provide AFB quantification
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WHO/IUATLD Quantification scale 
Ziehl Neelsen

3 +
20 fields

More than 10 AFB 
in each field

2 +
50 fields 

1– 10 AFB in each 
field

1 +
100 fields

10– 99 AFB in 100 
fields

Record exact figure 
(1 to 9 AFB per 100 fields)100 fields

1–9 AFB in 100 
fields

No Acid Fast Bacilli detected  
100 fieldsNo AFB in 100 

fields

What to reportNumber of fields* 
examined

Number of AFB

* Oil immersion fields
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Recording ResultsRecording Results

•• Report exactly what you see in the Report exactly what you see in the 
microscope.  This is important in order to microscope.  This is important in order to 
know patientknow patient’’s infectious stage, treatment, s infectious stage, treatment, 
and follow up. and follow up. 

•• Do not write results on the slides as they Do not write results on the slides as they 
will be needed for recheckingwill be needed for rechecking
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Laboratory Register Laboratory Register 
ExampleExample
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Laboratory RegisterLaboratory Register
ContentContent

•• Date specimen receivedDate specimen received
•• Laboratory Reference NumberLaboratory Reference Number
•• Type of specimenType of specimen
•• Patient's information (i.e., name, sex, age, address Patient's information (i.e., name, sex, age, address 

and register number)and register number)
•• Reason for examination (e.g., diagnosis or followReason for examination (e.g., diagnosis or follow--

up)up)
•• Microscopy resultsMicroscopy results

•• Use a red pen for Positive resultsUse a red pen for Positive results
•• Name and signature of person performing test Name and signature of person performing test 
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False Negatives and False Negatives and 
ConsequencesConsequences

False-negative means that the results that 
were reported negative were truly positive

• Patients with TB may not be treated resulting in 
on-going disease, disease transmission, or 
death.

• Intensive phase treatment may not be extended, 
resulting in inadequate treatment and potential 
drug resistance
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False Positives and False Positives and 
ConsequencesConsequences

FalseFalse--positives mean that the results that were positives mean that the results that were 
reported positive were truly negativereported positive were truly negative

•• Patients are treated unnecessarilyPatients are treated unnecessarily
•• Treatment may be continued longer than Treatment may be continued longer than 

necessary necessary 
•• Medications will be wastedMedications will be wasted
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SummarySummary
• What are the key elements required for accurate 

record keeping?
• What essential data must be entered into the 

Laboratory Register?
• What is the WHO/IUATLD quantification scale for 

reporting the number of AFB in sputum smears? 
• What are the consequences of a false-positive result 

being reported?
• Why is it important to identify whether a specimen is 

for diagnosis or follow-up?


