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Introduction
This guide is intended to assist colleges and universities in Massachusetts in effectively supporting students, postgraduates, fellows, visiting faculty, and other temporary members of the campus community who may be at risk of tuberculosis (TB). TB can manifest as TB disease, also known as active TB, which can be contagious and can significantly impact health and safety, or as TB infection, also referred to as latent TB infection (LTBI) or inactive TB, which does not present symptoms and is not contagious. Given that TB remains a significant public health concern in the United States, it can have a profound impact on the college environment. A single case of contagious TB can lead to widespread anxiety and disruption within the learning atmosphere, making it essential to prevent such occurrences to foster a supportive environment for all members of the campus community.

Establishing a TB Policy on Campus
Setting a comprehensive TB policy on college and university campuses is crucial for safeguarding the health of students, faculty, and staff. A clear policy helps identify and proactively manage potential TB cases, ensuring that proper screening, testing, and treatment protocols are in place. By educating the campus community about TB transmission, symptoms, and prevention strategies, institutions can reduce the risk of TB infections and potential outbreaks. Additionally, a well-defined policy promotes a culture of health awareness and responsibility, encouraging individuals to seek assistance if they experience symptoms or have been exposed to TB.
For guidance on developing effective TB prevention strategies, refer to the Model TB Prevention Program for College Campuses provided by the Heartland National TB Center. 

TB Screening
The Centers for Disease Control and Prevention (CDC) considers individuals born in or frequently traveling to countries with high rates of TB to be at a higher risk for TB exposure due to the greater prevalence of the bacteria in those areas. This risk is assessed by reviewing their country of origin and travel history to determine the likelihood of exposure to Mycobacterium TB (the TB bacterium). 
All incoming campus community members should be screened for TB risk factors before arriving on campus, in conjunction with verifying pre-matriculation immunization requirements. For high-risk individuals[footnoteRef:1], TB testing should be performed no earlier than six months before the commencement of their first term and should be finalized prior to registration for the second term[footnoteRef:2].  [1:  A Guide for Primary Health Care Providers. TABLE 1. Groups at High Risk for TB Infection and TB Disease: https://www.cdc.gov/tb/media/pdfs/latent-tb-infection-a-guide-for-primary-health-care-providers.pdf ]  [2:  ACHA Guidelines: Tuberculosis Risk Assessment and Management: https://www.acha.org/resource/tuberculosis-screening-and-targeted-testing-of-college-and-university-students/ ] 

This screening should be conducted using a standardized questionnaire. While it is essential for all new members of the campus community to be screened, only those with specific risk factors for TB exposure or TB disease should undergo TB testing. Individuals assessed as low risk do not require TB testing unless there is a significant high-risk exposure. Additionally, individuals with a documented history of a positive TB test do not need to be retested; however, they may benefit from consulting with a college health provider to evaluate their situation.

For further resources, you can access several online questionnaires and risk assessment documents to assist with the screening process. Things to consider:
· Review the World Health Organization (WHO) global lists of high-burden countries for TB, HIV-associated TB, and drug-resistant TB 
· Implement or customize a questionnaire or risk assessment tool specifically designed to screen campus community members for TB. The Massachusetts TB Risk Assessment is suitable resource that can be adopted to serve this purpose  
· Review the resources below for more information:
· California TB College and University Students Risk Assessment and User Guide 
· CDC provides a comprehensive guide titled "LTBI: A Guide for Primary Health Care Providers," which includes a sample TB risk assessment tool in Appendix A 
· The American College Health Association (ACHA) “TB Risk Assessment and Management" includes a sample TB screening questionnaire developed based on identified TB risk factors. For reference, please consult Appendix I for these guidelines
· Review the ACHA “TB Risk Assessment and Management" for Factors to Consider in Implementing a TB Risk Assessment Program

TB Medical Records
TB medical records review is a critical step, not only to steer treatment, testing and medical care for individuals with TB infection, but can also provide insights to aid in developing effective TB prevention strategies for the community. When reviewing medical documents for TB, clinicians must interpret both pre-departure overseas records and relevant domestic records to determine whether further testing or treatment is needed. Records must be translated into English by a certified professional, but prior TB tests and chest X-rays (CXR) from another country are often not accepted. The translator must provide a signed certification stating that the translation is accurate and that they are competent to perform the translation. Essential information to look for includes: 
· TB classification: This label indicates the status of the person’s TB evaluation and risk. The CDC uses a classification system for TB based on pathogenesis. The system categorizes individuals into different classes (0-5) based on factors such as TB exposure, the presence of symptoms or signs of TB disease, laboratory results, and treatment history, with specific classifications also used in contexts like immigrant and refugee health. Review the American Thoracic Society’s (ATS) Diagnostic Standards and Classification of TB in Adults and Children. Also, check Tuberculosis Technical Instructions for Civil Surgeons. 

· Test results: Documentation for the interferon-gamma release assay (IGRA) or Mantoux tuberculin skin test (TST), and any sputum smear and culture results. Acceptable IGRA tests are QuantiFERON®-TB Gold Plus (QFT-Plus) and T-SPOT®.TB test (T-SPOT) and test must be done no more than six months before arrival in the United States. IGRA test or TST results are not accepted if performed within 28 days (4 weeks) of receiving MMR, varicella, yellow fever, or COVID-19 vaccines. The IGRA is preferred for TB testing, particularly in those vaccinated with Bacillus Calmette-Guerin (BCG), while the TST can be used if the IGRA is unavailable or impractical. For additional information on TB tests, refer to the following links: Clinical Testing Guidance for Tuberculosis: Interferon Gamma Release Assay, Clinical Testing Guidance for Tuberculosis: Tuberculin Skin Test, and ATS/CDC/IDSA Clinical Practice Guidelines for the Diagnosis of Tuberculosis in Adults and Children.  

· Chest X-Ray (CXR) report: A radiology report and digital image file (in DICOM format, Digital Imaging and Communications in Medicine) of the CXR findings are required for individuals with positive TB test. The CXR must be conducted no more than six months before arrival in the United States and should include two views (Posterior Anterior-PA and lateral). The report must be interpreted by a radiologist and written in the English language. Additionally, it must include the person’s name, date of birth, the date the X-ray was performed and interpreted, as well as the signature of the radiologist who interpreted the X-ray. Check the following resources: Clinical and Laboratory Diagnosis for Tuberculosis, Core Curriculum on Tuberculosis: What the Clinician Should Know, and Curry International Tuberculosis Center TB Radiology Resource Page. 

· Treatment history: Must include a physician-signed and certified record of any TB treatment received, detailing the regimen and duration. For TB medical history and evaluation, check this link Core Curriculum on Tuberculosis: What the Clinician Should Know (CDC).
· BCG vaccination: A previous BCG vaccination may lead to a positive TST, but it does not alter the screening requirements or the interpretation of test results. Therefore, the IGRA blood test is recommended, as it is more specific and not influenced by a BCG vaccination. For more information: Tuberculosis Vaccine (CDC).

· Accuracy and Missing Records: When reviewing foreign TB medical records, it is essential to ensure that each page includes the patient’s name and date of birth, as well as proper certification. Reviewers should be aware of discrepancies in date formats, such as MM/DD/YY versus DD/MM/YY, which can cause confusion. If any records are incomplete or missing critical information, they should repeat all necessary TB screening and diagnostic tests to ensure accurate assessment and treatment.


TB Testing and Imaging 
When it comes to TB testing, a careful assessment of an individual's previous test results is essential. Members of the campus community who are at high-risk for TB infection or disease should undergo testing if they have not had an IGRA or TST in over six months. Additionally, if any symptoms of TB develop or if past imaging raises concerns about potential TB disease, a medical examination and follow-up CXR are necessary, regardless of the timing of previous examinations or imaging. 
In determining the most appropriate TB test for campus community members, healthcare providers are encouraged to utilize the IGRA, particularly for those at higher risk of TB infection. Follow-up testing may be appropriate in specific situations to confirm results and offer a more precise diagnosis. For further details on testing options and guidelines, please refer to Core Curriculum on Tuberculosis: What the Clinician Should Know (CDC).
The process for TB testing begins with notifying campus community members who are at high-risk for TB infection or disease about the requirement to undergo testing. The next step involves addressing any questions or concerns regarding the TB testing process. After that, the actual TB testing and clinical evaluation take place, followed by explaining test results to the individual, ensuring that results are documented in their health record for future reference.
In institutions where there is no health center or limited testing capacity, the process begins with compiling IGRA testing resources in advance. A list of preferred testing options should be developed, considering factors such as insurance coverage and connections with local primary care groups, and should include information on the state-contracted TB clinics as a testing option. Alternatively, if needed, contacting the Local Board of Health (LBOH) can be an option to inform them of the need for testing. Following this, the individual should be informed and guided on how to proceed with the testing process. It is crucial that the results of the TB test are documented in the individual’s health record to maintain accurate health information. For further details on testing options and procedures, please review the link provided here: Model Tuberculosis Prevention Program for College Campuses.
Options for TB testing include Quest Diagnostics which requires a doctor’s order, as well as walk-in clinics such as Consumer Value Store (CVS) MinuteClinic and American Family Care (AFC) Urgent Care, which offer on-site testing at various locations throughout the state. Major hospital systems, including Boston Medical Center and Massachusetts General Hospital, also offer integrated TB services for more comprehensive care. 
The Department of Public Health (DPH) offers programs that provide screening and linkage to treatment for HIV, hepatitis C, sexually transmitted infections, and TB. These programs also offer various prevention and support services, including:
· HIV Pre-Exposure Prophylaxis (PrEP) services
· Assistance with notifying sexual and needle-sharing partners about potential exposure to HIV and other STIs
· Access to services that provide sterile needles and syringes
· Overdose education and naloxone distribution
For information on service locations, please visit the integrated testing and linkage services locator..
For more information about TB or to obtain contact details, individuals are encouraged to reach out to their LBOH or the Massachusetts DPH, TB Program, at (617) 983-6970. 

Evaluating TB Test Results and Reporting to DPH
When a campus community member tests positive for TB infection, it is crucial to evaluate whether TB disease is present or to confirm the diagnosis of TB infection. The evaluation process should encompass the following steps:
· A comprehensive review of the individual’s medical history, focusing on past TB exposure, additional risk factors, and any previous TB test results or treatments
· A physical examination
· A chest radiograph
If symptom screening suggests potential TB disease, appropriate measures should be taken to manage infection risks. These evaluations should ideally take place in a state-contracted TB clinic to accurately diagnose either TB infection or TB disease; however, urgent care or emergency departments can also be utilized if necessary. For a list of facilities in Massachusetts that provide state-supported diagnostic and treatment services for individuals with suspected TB disease or TB infection, please refer to the outpatient services locator. 
Individuals diagnosed with TB infection can receive care through college or university health services or from a community healthcare provider. For further details, consult the ACHA TB Risk Assessment and Management guidelines.
In Massachusetts, both TB disease— including suspected cases—and TB infection are reportable conditions that must be reported within 24 hours, as mandated by 105 CMR 300. Healthcare providers are required to complete the online TB Reporting Form for reporting to DPH. 
The DPH notifies the LBOH in the patient's community. The DPH's infectious disease surveillance system, known as Massachusetts Virtual Epidemiologic Network (MAVEN), is used to manage and track TB cases, and it contains data for both state and LBOH personnel.  
While not primarily responsible for initial reporting, LBOH plays a crucial role in follow-up and case management of TB disease cases. They assist the DPH with activities like discharge planning for hospitalized patients and ensuring treatment adherence.

TB Disease Management and Counseling
Follow-up care for suspected or confirmed TB disease involves immediate reporting to the local and state public health departments. Evaluation and treatment will be managed by infectious disease specialists, ideally at state-supported TB clinics. These clinics conduct thorough clinical evaluations for TB that include the collection of sputum samples for smear microscopy, nucleic acid amplification testing, and culture testing. Specimens may be submitted to healthcare providers' reference laboratories or, ideally, to the Massachusetts State Public Health Laboratory for microbiological analysis, drug susceptibility testing (DST) and further testing to determine presence of or rule out Mycobacterium tuberculosis or other mycobacterial species for diagnosis of mycobacterial disease. Prompt attention to these steps is vital for the health of the individual and plays a significant role in preventing the potential spread of TB within the campus community. 
Once diagnosed, the treatment plans for TB disease can vary significantly and are tailored based on several factors. Medication choices are guided by drug susceptibility test results, the presence of other medical conditions (such as HIV or diabetes), drug availability, and the potential for drug interactions. Patients will receive counseling on what to expect during their treatment journey, including any additional testing required to closely monitor their health throughout the process.
Understanding the importance of adhering to their prescribed medication regimen is critical for patients. Consistent adherence helps ensure a proper and timely cure and minimizes the risk of complications, including severe health issues or even death. Furthermore, it reduces the likelihood of transmitting the infection to others and prevents the development of drug-resistant TB, which poses a greater treatment challenge.
Counseling services should also address potential side effects of TB medications that patients need to report to their healthcare provider. Additionally, guidance on nutrition and necessary supplements during treatment should be provided. Conversations should encompass the possibility of hospitalization or community isolation, the potential duration of absence from campus, and relevant campus policies regarding the person’s return to school. These policies generally align with state and LBOH guidelines, which consider factors such as the type of TB disease (pulmonary vs. extrapulmonary), pre-existing medical conditions, and the overall health status of the patient.
For individuals with extrapulmonary TB (which affects organs outside the lungs), hospitalization or community isolation may not be necessary. It is essential to discuss the financial implications of TB treatment, emphasizing the importance of having health insurance to help cover costs. Patients should be made aware that managing their TB at state-contracted outpatient clinics can alleviate financial burdens, as DPH often subsidizes copays and treatment costs for those who are uninsured or underinsured. Furthermore, LBOH and DPH can provide essential education and guidance on TB management. LBOH may also initiate contact tracing to ensure those at risk are evaluated appropriately.
For more information, please review the following links:  
· Detection and Treatment of Latent Tuberculosis Infection in Massachusetts College and University Students   Treating Tuberculosis (CDC)
· Tuberculosis: Clinical Guidelines (CDC) 
· Four-month regimen for the treatment of pulmonary tuberculosis  
· Core Curriculum on Tuberculosis: What the Clinician Should Know (CDC) Model Tuberculosis Prevention Program for College Campuses
· Self-Study Modules on Tuberculosis: Contact Investigations for Tuberculosis  
· MMWR: Guidelines for the Investigation of Contacts of Persons with Infectious Tuberculosis (CDC) 
· Contact Tracing (CDC)   

Community Isolation of Patients with TB
Community isolation is an important consideration for patients diagnosed with TB disease and may be necessary to prevent the spread of infection within the community. Recognizing the potential negative impacts of prolonged isolation on patients’ lives, the National TB Coalition of America (NTCA) has developed guidelines[footnoteRef:3] that advocate for a more tailored, evidence-based approach to isolation. Under these revised guidelines, most patients with pulmonary TB can generally end isolation after five days of effective treatment administered through directly observed therapy (DOT). This approach prioritizes individual circumstances, allowing patients to engage in limited activities, such as outdoor work while wearing masks indoors, during the early stages of their treatment. [3:  https://pubmed.ncbi.nlm.nih.gov/38632829/ ] 

Importantly, the decision to lift isolation restrictions is no longer solely reliant on negative sputum smear results but is instead guided by the duration of treatment and clinical improvements, such as a reduction in fever and coughing. Additionally, the guidelines incorporate considerations for drug sensitivity, assuming that rapid molecular testing for drug resistance is available, thus allowing for earlier release from isolation. In rare cases, restrictions may extend beyond 14 days but will be subject to regular re-evaluation.
According to CMR 365.100(B), outpatient facilities —including hospital outpatient departments, clinics, and medical office buildings that treat active tuberculosis cases—must adhere to current national and local infection control guidelines. This includes following the NTCA's guidance on community isolation for individuals excreting tubercle bacilli, ensuring that TB patients are supported in a manner that balances public health concerns with their personal and economic well-being.

Moreover, 105 CMR 300.200 outlines when healthcare providers can discontinue isolation precautions and when individuals with confirmed or clinically suspected tuberculosis may safely resume community activities and living arrangements. This includes returning to employment, attending school, or reintegrating into shelters and other residential settings.

Healthcare providers can seek support from their LBOH and DPH TB program to navigate community isolation requirements effectively, ensuring that patients receive the care and consideration they need while protecting public health.

TB Infection Management and Counseling
Management of TB infection is crucial in preventing the progression to TB disease. Campus community members with TB infection can receive support and counseling directly on campus, and they are not subject to isolation or specialized treatment facilities. 
Counseling should focus on understanding the nature of TB infection, the importance of completing treatment to prevent progression to TB disease, and the specific treatment options available. TB infection management typically involves preventative treatment with a regimen of antibiotics, which may vary based on individual patient factors and the presence of any co-existing health conditions. Campus community members with TB infection can access counseling services to:
· Discuss the meaning of a positive TB test and the implications for health.
· Discuss treatment modalities such as isoniazid (INH) or rifampin (RIF), and understand the potential duration of these therapies. Shorter treatment regimens are preferred and have been shown to improve completion rates. 
· Receive guidance on managing any side effects of medication and the importance of adherence to the treatment plan.
· Learn about nutrition and lifestyle choices that can support their health during treatment.
· Address financial and insurance issues related to the diagnosis.
· Explore potential resources available on campus, such as health centers or counseling services, for ongoing support throughout their treatment journey.
· Address any reluctance the student may have regarding treatment, and if the student consents, explain the treatment schedule and process.
It’s essential for students to be informed about their treatment plan and maintain communication with healthcare providers to monitor their progress. Educational materials on TB infection management can be provided, and peer support may also be available through campus health initiatives.
In case of any questions or concerns, campus community members can reach out to the campus health services for additional guidance and support. For more information on TB infection management, treatment options, and counseling services, please review the following links:
· Latent Tuberculosis Infection: A Guide for Primary Care Providers (CDC) 
· Treating Tuberculosis (CDC)
· Detection and Treatment of Latent Tuberculosis Infection in Massachusetts College and University Students 
· Model Tuberculosis Prevention Program for College Campuses
· ACHA Guidelines: Tuberculosis Risk Assessment and Management 

Treatment of TB
Both TB disease and infection can be effectively treated, significantly reducing the risk of transmission and illness to individuals and their communities. It is vital for individuals undergoing treatment to adhere strictly to their regimen as prescribed by healthcare providers to ensure the best possible outcomes. The treatment process generally includes:
· Types of TB Medicines: The choice of medication depends on whether the individual has TB infection or TB disease.
· Dosage and Frequency: Medicines must be taken in the amounts and frequency specified by the healthcare provider.
· Treatment Duration: The length of treatment varies based on the TB condition being treated; treatment can last from a few months to years.
For more detailed information on the specific medication regimens and treatment protocols, and to ensure up-to-date practices align with CDC guidelines, healthcare providers and community members are encouraged to access the full CDC resource.
Treatment for TB Disease
When an individual is diagnosed with TB disease by a specialized TB clinic, an intensive medication regimen will be required, typically lasting between four and nine months. The major goals of TB disease treatment are to:
· Cure the patient.
· Minimize risk for death and disability.
· Reduce transmission of Mycobacterium TB to other persons.
· Prevent acquisition of drug resistance during treatment.
To ensure these goals are met, TB disease is generally treated for a minimum of six months, with some cases requiring longer treatment. The majority of the bacteria are killed during the first eight weeks of treatment; however, persistent organisms necessitate extended treatment. If treatment is discontinued before an adequate duration, surviving bacteria can cause the patient to become ill again, and the disease may become infectious once more. There is also a risk of developing drug-resistant TB, which occurs when the TB bacteria are no longer responsive to at least one of the four main TB treatment drugs: INH, RIF, ethambutol (EMB), and pyrazinamide (PZA).
Multiple options for daily and intermittent therapy are available, and treatment must include multiple drugs to which the bacteria are susceptible. The standard of care for initiating treatment of TB disease is a 4-drug therapy, referred to as the intensive phase of treatment. 
The standard first-line treatment for drug-susceptible (DS-TB) pulmonary TB is a 6-month regimen known as 2HRZE/4HR. This treatment is designed to be highly effective and is recommended by the WHO and CDC as the primary strategy to prevent relapse and the development of drug resistance.
The 2HRZE/4HR regimen consists of two phases. The first phase is the Intensive Phase, which lasts for 2 months and involves the 2HRZE combination. The goal during this phase is to rapidly kill the bacteria, reduce infectivity, and prevent further damage. Patients receive daily doses of four drugs: INH, RIF, PZA, and EMB. To ease the treatment, these medications are frequently provided as a Fixed-Dose Combination (FDC) tablet, which helps reduce the pill burden.
The second phase is the Continuation Phase, lasting for 4 months, and is referred to as 4HR. The main goal during this phase is to eliminate dormant or slow-growing bacteria to prevent relapse. Patients are given daily doses of INH and RIF. 
Several key aspects of this standard therapy are noteworthy. The duration of the treatment is 6 months, which is standard practice. If a patient remains sputum smear-positive at the end of the intensive phase, extending the total duration is generally not recommended if the medications are being taken correctly; instead, it is essential to investigate the potential for drug resistance. Due to the length of the treatment, adherence is critical, and DOT is often employed. Additionally, pyridoxine (Vitamin B6) is commonly added to the treatment plan in doses of 25-50 mg daily to prevent peripheral neuropathy, which is a common side effect associated with INH. This approach is crucial, as treatment with a single drug can encourage the development of drug-resistant bacteria.
Healthcare providers should closely monitor patients for adherence to treatment and potential side effects during the active phase of TB therapy. To enhance adherence, employing in-person DOT or electronic directly observed therapy (eDOT) is recommended. Consequently, each treatment and monitoring plan for newly diagnosed TB disease should be developed in collaboration with LBOHs and the Massachusetts TB program within one week of the presumptive diagnosis. This comprehensive plan should encompass:
· A description of the TB treatment regimen
· Methods to assess and ensure adherence to the TB treatment regimen
· Coordination of social services and patient support
· Monitoring for adverse reactions
· Evaluating treatment response.
Given adequate treatment and monitoring, almost all patients will recover and achieve a cure.  See more details on TB disease treatment.
Treatment for TB Infection
Treatment for TB infection is crucial as it helps prevent the progression to TB disease. Several TB infection treatment regimens are available, and the choice of regimen should be tailored to the individual patient. When selecting a treatment regimen, healthcare providers should consider several factors, including:
· Drug-susceptibility results of the presumed source patient, if known.
· Coexisting medical conditions.
· Potential for drug-drug interactions.
The CDC and NTCA preferentially recommend short-course rifamycin-based treatment regimens lasting 3 to 4 months for TB infection, as they are effective, safe, and have higher completion rates than longer 6- to 9-month regimens of INH monotherapy. If short-course treatment is not feasible, 6 or 9 months of daily INH are recommended as an alternative regimen for TB infection. 
TB infection treatment can be administered through DOT or self-administered therapy (SAT). The healthcare provider should determine the best mode of administration based on local practices, individual patient attributes and preferences, and other considerations, including the risk for progression to severe forms of TB disease.
Patients on SAT are recommended to have monthly follow-up visits with their TB provider to ensure effective treatment management. During these visits, it is essential to assess clinical symptoms, including improvements in cough, fever, and weight gain, while screening for adverse drug reactions such as jaundice or nausea. Adherence verification will involve conducting a pill count and reviewing the patient’s self-report or medication diary. Laboratory monitoring should include monthly sputum tests for active TB patients until two consecutive cultures are negative[footnoteRef:4], as well as baseline and monthly liver function tests for those with risk factors. Additionally, weight will be monitored monthly to adjust medication dosages as necessary, and ongoing education about the importance of completing treatment and recognizing side effects should occur at each visit. Effective documentation of all self-administered doses is crucial, along with the need to transition to DOT for patients who miss two or more months of doses. [4:  https://www.cdc.gov/tb/publications/guidelines/pdf/clin-infect-dis.-2016-nahid-cid_ciw376.pdf ] 

Drug regimens for TB infection are:
· INH and Rifapentine (RPT) Regimen (3HP): Once-weekly INH and RPT for 3 months (3HP) is administered by DOT or SAT.
· RIF Regimen (4R): A 4-month regimen of RIF (4R) is recommended for HIV-negative adults and children of all ages. The 4R regimen is especially recommended for persons who cannot tolerate INH or who have INH-resistant M. TB. LTBI treatment with RIF should be given daily for 4 months.
· INH and RIF Regimen (3HR): The 3-month regimen of INH and RIF (3HR) is given daily.
· INH Regimens (6H or 9H): If short-course treatment is not an option (e.g., due to drug interactions with rifamycins), the CDC and NTCA recommend regimens of 6 or 9 months of daily INH as alternative treatment regimens.
For more detailed information, refer to the Guidelines for the Treatment of Latent TB Infection: Recommendations from the National TB Controllers Association and CDC, 2020, available from the CDC TB website, and Treatment Regimens for Latent TB Infection in Massachusetts. 

Side Effects and Monitoring
Patients must be informed of potential side effects, which can range from minor skin rashes to more severe complications such as liver damage or jaundice. Open communication between the patient and healthcare provider is vital in addressing any adverse reactions. Regular follow-ups may include blood tests or sputum checks to ensure the efficacy of the treatment.

Special Considerations
Treatment considerations can vary for different populations, including individuals living with HIV, renal disease, liver disease, pregnancy, or breastfeeding. Healthcare providers will adjust treatment plans to suit the specific needs of these individuals, always emphasizing the importance of completing the prescribed course.
Completing treatment for both TB infection and TB disease requires a commitment vital to personal health and public safety. Campus community members impacted by TB are strongly encouraged to work closely with healthcare providers, take advantage of community resources, and engage in support networks to facilitate a successful treatment journey. For additional resources, healthcare units should connect with LBOH or the Massachusetts TB program and explore their online offerings.
Addressing the stigma surrounding TB is a crucial aspect of ensuring effective treatment and support for those affected. Patients often face discrimination and misunderstandings that can hinder their willingness to seek help or adhere to treatment regimens. To mitigate this stigma, campus awareness campaigns that educate the community about TB, its transmission, and its treatability are essential. These initiatives can empower patients by fostering a supportive environment where they feel comfortable sharing their experiences. Resources such as local support groups, online forums, and access to stories of successful TB treatment can offer encouragement and guidance. By connecting individuals with these resources and promoting open dialogue, campus can help dispel myths, reduce stigma, and ultimately improve treatment outcomes for all those affected by TB.
For more information, please review the following links:  
· Latent Tuberculosis Infection: A Guide for Primary Health Care Providers 
· Treating Tuberculosis (CDC)
· Detection and Treatment of Latent Tuberculosis Infection in Massachusetts College and University Students 
· MODEL Tuberculosis Prevention Program for College Campuses
· ACHA_Tuberculosis_Risk_Assessment_and_Management_April_2025 
· Core Curriculum on Tuberculosis: What the Clinician Should Know 
· STP TB Stigma Assessment Implementation Handbook 

Consultation
For help and advice, consult an infectious disease or pulmonary disease expert, the Massachusetts contracted TB clinic in your area, or the Massachusetts TB Program, Massachusetts DPH (Telephone: (617) 983-6970). 
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