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ADVISORY
Recommendations for Tuberculosis Screening, Testing, and Treatment of U.S. Health Care Personnel 

August 15, 2019 – Updated September 3, 2019

The Centers for Disease Control and Prevention and the National Tuberculosis Controllers Association (NTCA) released updated recommendations for tuberculosis screening, testing, and treatment of U.S. health-care personnel in May, 2019. The HCP recommendations update the screening and testing recommendations in the 2005 guidelines for preventing the transmission of TB in health care settings and the changes reflect the overall decrease of tuberculosis (TB) cases and the low incidence of TB among health care personnel (HCP) in the U.S. due to occupational exposure. The recommendations for facility risk assessments and infection control practices did not change and are from the 2005 guidelines.  

 MDPH strongly endorses the updated CDC guidance and recommends:
1. TB screening with an individual TB risk assessment and symptom evaluation at baseline (preplacement).
1. TB testing with an interferon-gamma release assay (IGRA) or a tuberculin skin test (TST) for persons without documented prior TB disease or latent TB infection (LTBI).
1. No routine serial TB testing at any interval after baseline in the absence of a known exposure or ongoing transmission. 
1. Encouragement of treatment for all health care personnel with untreated LTBI, unless treatment is contraindicated.
1. Annual symptom and risk screening for health care personnel with untreated LTBI.
1. Annual TB education for all health care personnel.

The Massachusetts Department of Public Health (DPH) encourages adoption of the updated recommendations. Central to the updates is that the routine practice of annual testing of HCP is no longer recommended.  Annual/periodic testing may be considered for those HCP at risk for occupational exposure (e.g., pulmonary physicians, respiratory therapists, emergency department staff, TB clinic staff). For those HCP who will have annual testing, TST is preferred due to high rates of false conversions/reversions with serial IGRA. Review of experience of unexpected test conversions over the past 3-5 years of annual testing may indicate if risk for a specific group or facility area warrants serial testing.

CDC has published a Frequently Asked Questions (FAQ) on the updated recommendations. The National TB Controllers Association and the American College of Occupational and Environmental Medicine are developing a companion document focused on the implementation of the updated recommendations. A link to that document will be added when it is released.
 
See the DPH Latent Tuberculosis Infection Testing and Treatment for High-Risk Populations for additional information.

Contact the DPH TB Program at 617-983-6970 for additional assistance. 
www.mass.gov/tuberculosis 
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