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TB TRAINING OBJECTIVES

-How is TB spread?

-What is TB infection?

-What is active TB disease?

.How is TB prevented and treated?
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GLOBAL TUBERCULOSIS

.One of three people in the world is
infected with TB

-Half of the 23 million refugees in the
world are infected
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Reported TB Cases
United States, 1979-1999
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MARYLAND TUBERCULOSIS INCIDENCE
New Cases and Rates per 100,000 Population by Jurisdicton and Demographic Features (2001 - 2010)
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ASan, sirge rce 0.7 60 244 77 303 €3 236 &8s 29, 25
Othar. sinck races 0 1 a1 O a0 0 0o 0 0. 0
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WHY DID TB INCREASE IN THE U.S.?

-Homelessness

.Intravenous drug use

.Overcrowding in institutional settings
-HIV infection
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\.- WHY IS TB AGAIN DECREASING q.’
IN THE U.S.?

.Increased funding
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\ Graph of Tuberculosis Cases 4
Maryland (1960-1999)
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\a TB TRANSMISSION u'

.Infectious disease caused by
Mycobacterium tuberculosis

.Spread by airborne droplets, “"droplet
nuclei”, to 5 microns in size




Risk of TB infection and disease
among exposed individuals

No infection
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Containment
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Continued
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SYMPTOMS OF ACTIVE TB DISEASE

.Persistent cough
.Productive cough
.Fever

-Weight loss




."TUBERCULOSIS INFECTION - NO DISEASE“

.Cannot spread to others
.Not considered “case” of active TB

disease
.Positive skin test reaction
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SITES OF ACTIVE TB DISEASE

.Lungs * (most common site)
.Other sites:

Larynx *

Lymph nodes
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Pulmonary Tuberculosis
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Diagnosing TB Infection:
Mantoux Tuberculin Skin Test

 Inject PPDintradermally
* Read in 48-72 hours

« Measure for size of
swelling (not redness)

A positive test means
a person has TB infectic

* Size of induration (swelling) read as
“positive” depends on the situation



\a TREATMENT OF LATENT TB INFECTION u'
(TB PREVENTIVE THERAPY)

.For certain infected persons without
active TB disease:
.A single drug, INH (isoniazid), usually
recommended (other regimens now




\g TREATMENT FOR ACTIVE :"

TB DISEASE

.Essential to cure TB and prevent drug
resistance
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TB DISEASE OFTEN MORE SERIOUS IN:

-HIV-infected persons

.Persons with other immunocompromising
conditions
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HIV INFECTION

-More frequent and rapid development of
active TB disease after infection




\ - MULTI-DRUG RESISTANT (MDR) TB -

-Resistance to at least isoniazid (INH)
and rifampin

-Difficult to treat because other drugs are
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N TBand MDR-TB in Maryland

1994-1999
Year  No.TB No. MDR-TB Cases
1994 362 2 (0.6%)

1995 370 4 (1.1%)
1 1 (0.
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Protecting Yourself and Others at
Work against Exposure to
Tuberculosis (TB)
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OSHA/MOSH ENFORCEMENT GUIDELINES
FOR OCCUPATIONAL EXPOSURETO TB

.Based on CDC 2005 "“Guidelines for Preventing
the Transmission of Mycobacterium Tuberculosis
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WORK PLACES IDENTIFIED BY CDC WITH
HIGH INCIDENCE OF TB

-Health care settings
.Correctional institutions
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OSHA GENERAL DuTY CLAUSE USED TO
CiTE EMPLOYERS WHOSE EMPLOYEES:

-Have potential exposure to exhaled air
or perform hazardous procedures on
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HiGH HAZARD PROCEDURES

.Characterized by potential to generate
airborne secretions:

.Aerosolized medication treatment
.Bronchosco
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EMPLOYER RESPONSIBILITIES

.Keep a safe work place

.Have a written plan to identify and manage
people with active TB disease

.Place patients with suspected or confirmed
infectious TB in an AFB (acid fast bacilli) isolation
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EMPLOYER RESPONSIBILITIES (cont'p)

-Regular skin testing to employees who have
negative skin tests

.Proper care if you develop TB infection or active
TB disease




IF YOU DEVELOP SYMPTOMS OF TB
OR HAVE A POSITIVE PPD SKIN TEST:

.Seek medical attention

.Get proper therapy




\‘ FUNDAMENTALS OF TB "'
INFECTION CONTROL

.Find cases of active TB promptly

.Isolate TB cases promptly

.Initiate effective anti-TB drugs promptly




\g FUNDAMENTALS OF TB INFECTION u'
CONTROL (contp)

.Screen persons at high risk for TB and
provide treatment for latent TB infection

.Identify and evaluate people exposed to
infectious TB
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\s' HIERARCHY OF TB INFECTION "'
CONTROL MEASURES

ENGINEERING CONTROLS

-AFB (acid fast bacilli) isolation rooms
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HIERARCHY OF TB INFECTION
CONTROL MEASURES

WORK PRACTICE CONTROLS:




- HIERARCHY OF TB INFECTION oy
CONTROL MEASURES

PERSONAL PROTECTIVE EQUIPMENT

« Wearing N95 masks when in
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TB RESPIRATORY PROTECTION

-Respirators are required when:

- Entering rooms housing persons with
suspected or confirmed TB disease




TB RESPIRATORY PROTECTION (contp)

WHERE RESPIRATORS ARE REQUIRED
EMPLOYERS MUST.

-Make sure employees use NIOSH-approved
high-efficiency particulate respirators
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