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1. First-year student health 
check-up 

2. General health check-up 

3. Contact screening for 
infectious tuberculosis cases 

4. Medical treatment for 

confirmed cases 

5. Notify health authorities 

Upon receiving case 

notification, assess the 

situation 

Isolated 
extrapulmonary 
tuberculosis case 

Non-infectious 
tuberculosis case 

Confirmed infectious 

tuberculosis case 

Admin Communication: The 
diagnosing hospital reports the 

confirmed case to the health 

authorities. Upon notification, the 
school informs its Health and 

Counseling Center. 

The health authority contacts 

the local Public Health Center 
in the case’s household 

registration area to coordinate 

joint management and health 

monitoring. 

Contact investigations and 

follow-up of high-risk groups. 

1. Obtain the case’s class 
schedule and course 

enrollment list with

assistance from the 
Curriculum Division,

Office of Academic

Affairs. 
2. Identify additional close 

contacts/friends of the case. 

3. Compile a list of high-risk 
individuals who had close 

contact with the case. 

Case tracking 

Contact screening 

The Health and Counseling Center completes the 
Major Illness Report and contacts relevant 

departments immediately using confidential and 

priority dispatch protocols. 

Collaborate with the 
jurisdictional Public Health 

Center to conduct health 

education and contact 
 screening briefings. 

Contact the jurisdictional Public 

Health Center to arrange a campus 
visit by a mobile X-ray screening unit. 

1. Infectious tuberculosis cases must 

participate in Directly Observed 

Treatment, Short Course (DOTS) and 

receive treatment either through 

hospitalization or home quarantine. 

2. Ongoing follow-up is required to 

ensure timely medication adherence

and completion of required medical 

examinations. 

3. Infectious cases may return to school 

after two weeks of medication and 

upon receiving negative sputum test 

results or presenting a medical 

certificate issued by a physician 

confirming non-infectious status 

(wearing a surgical mask is 

recommended). 

4. Isolated extrapulmonary tuberculosis

cases can attend work or classes as 

usual. 

Following contact screening, initiate follow-up 

actions for relevant contacts based on the type 
of tuberculosis exposure and screening results: 

1. Contacts of non-infectious tuberculosis

cases or isolated extrapulmonary 
tuberculosis cases: Arrange a chest X-ray 

within one month. 

2. Contacts of infectious tuberculosis cases
(sputum smear-negative, culture-positive):

Arrange a chest X-ray within one month. 

3. Contacts of infectious tuberculosis cases
(sputum smear-positive, culture-positive): 

(1) Arrange a chest X-ray within one
month. 

(2) Arrange an IGRA blood test in 3rd 

month. 

Conclude the Case 

1. 1.The infectious tuberculosis student case has recovered, 

2. been suspended, withdrawn, or graduated. 
3. 2.Contacts show normal results in chest X-ray and IGRA 

4. blood test, with no suspected tuberculosis symptoms. 

1. Student Safety Division: Report campus safety status in
accordance with relevant policies and procedures.

2. Office of Academic Affairs: Provide the case’s class schedule 

and enrollment lists for shared courses.
3. Office of General Affairs: Assist with on-site environmental

assessments and coordinate disinfection efforts.

4. Occupational Safety and Health and Environmental Protection
Center: Coordinate the removal and proper disposal of 

infectious and general waste generated during epidemic 

prevention activities. 
5. Health and Counseling Center: 

(1) Provide psychological care and counseling services for the

student case. 
(2) Notify relevant units to assist in conducting group health

education and epidemic prevention briefings. 

6. Student Housing Service Division: Assist with emergency 
housing arrangements if the student is unable to self-isolate at 

home. 

7. Relevant units (departments) assist in arranging academic 
support, remedial classes, and leave procedures for the case. 

8. In the event of a single confirmed case, the Communicable

Disease Emergency Response Epidemic Prevention Team
should be notified. The team will assist in epidemic prevention 

education, implement control measures, and track the 

movement of infectious cases. 
9. In the event of a disease cluster or major outbreak, the 

“Communicable Disease Emergency Response Epidemic 

Prevention Meeting” will convene, activating the campus 
infectious disease prevention and control mechanism. The 

Secretariat Office will serve as the official spokesperson for all

external communications. 

Individuals with latent tuberculosis infection or those who have 

not yet undergone screening must comply with health authority 
requirements by receiving chest X-ray examinations every six 

months for a period of two years. 

Tuberculosis cases 
referred to a medical 

facility for infectiousness 
assessment 
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Note:  DOTS (Directly Observed Treatment, Short Course), transliterated as “Du Zhi,” is a program where healthcare 

workers and caregivers ensure tuberculosis patients take every prescribed dose of medication while providing 

support and care. They monitor medication adherence, assess any discomfort or side effects, and assist patients in 

completing treatment as scheduled. 
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