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HOUSEHOLD CONTACTS TRACING ACCOMPLISHMENTS 
 

 
Name of RHU___________________________ 
Name of BHS ___________________________ 

 
 

HOUSEHOLD CONTACT TRACING  
Summary of Accomplishment (BHS Level) 

Particulars Target 
Accomplishment 

(100%) 
Variance 

Reason/s for 
Variance 

Total # of HH Contacts for Investigation (based on the 
TB cases enrolled to treatment) 

    

No. of HH Contacts Screened for Symptoms     

Total 15 y/o and above     

Total 5-14 y/o     

Total 0-4 y/o     

No. of Presumptive Cases Tested (DSSM/CXR/PPD) 
(Refer targets from no. of HH contacts identified as 
presumptive) 

    

Total 15 y/o and above     

Total 5-14 y/o     

Total 0-4 y/o     

No. of TB Cases Diagnosed     

Total 15 y/o and above     

Total 5-14 y/o     

Total 0-4 y/o     

No. of TB Cases INITIATED TREATMENT 
(Refer targets from the no. of TB cases diagnosed) 

    

Total 15 y/o and above     

Total 5-14 y/o     

Total 0-4 y/o     

 


