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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?
●How can you protect yourself from TB?
●What should your employer do for you?



GLOBAL TUBERCULOSIS

●One of three people in the world is 
infected with TB
●Half of the 23 million refugees in the 
world are infected
●Three million people die each year of TB
●5.6 million people coinfected with HIV 
and TB
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WHY DID TB INCREASE IN THE U.S.?

●Homelessness
●Intravenous drug use
●Overcrowding in institutional settings
●HIV infection
●Reduced resources for TB control and 
treatment
●Immigration from high TB prevalence 
areas



WHY IS TB AGAIN DECREASING 
IN THE U.S.?

●Increased funding

●Improved TB infrastructure
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Maryland (1960-1999)



TB TRANSMISSION

●Infectious disease caused by  
Mycobacterium tuberculosis
●Spread by airborne droplets, “droplet 
nuclei”,  to 5 microns in size
●Droplet nuclei generated when a person 
with TB disease coughs, sneezes, speaks or 
sings
●TB infection occurs when a person inhales 
the bacteria and it becomes established in 
the body





SYMPTOMS OF ACTIVE TB DISEASE

●Persistent cough
●Productive cough
●Fever
●Weight loss
●Night sweats
●Coughing up blood
●Loss of appetite
●Fatigue



TUBERCULOSIS INFECTION -  NO DISEASE

●Cannot spread to others
●Not considered “case” of active TB 
disease
●Positive skin test reaction
●X-ray negative
●No symptoms
●Potential for active TB disease
●Not reportable to health department



SITES OF ACTIVE TB DISEASE

●Lungs * (most common site)
●Other sites:
                   Larynx *
                   Lymph nodes
                   Brain
                   Kidney
                   Bones
                   Other locations
*  Only pulmonary and laryngeal TB are  
     infectious



Pulmonary Tuberculosis





TREATMENT OF LATENT TB INFECTION
(TB PREVENTIVE THERAPY)

●For certain infected persons without 
active TB disease:

●A single drug, INH (isoniazid), usually 
recommended (other regimens now 
available)
●Reduces risk of developing active TB
●People are monitored for side effects 
on a regular basis



TREATMENT FOR ACTIVE 
TB DISEASE

●Essential to cure TB and prevent drug 
resistance 

●A combination of 4 drugs used initially

●Directly observed therapy (DOT) is the 
standard of care in Maryland



TB DISEASE OFTEN MORE SERIOUS IN:

●HIV-infected persons

●Persons with other immunocompromising 
conditions

●The very young



HIV INFECTION

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

●Unusual presentations of TB disease 
making diagnosis difficult



MULTI-DRUG RESISTANT (MDR) TB

●Resistance to at least  isoniazid (INH) 
and rifampin

●Difficult to treat because other drugs are 
not as powerful and are more toxic

●Long duration of treatment (at least 2 
years)



TB and MDR-TB in Maryland
 1994-1999

Year          No. TB Cases           No. MDR-TB Cases

1994                362                       2 (0.6%)
1995                370                       4 (1.1%)
1996                319                       1 (0.3%)
1997                340                       1 (0.3%)
1998                324                       2 (0.6%)
1999                294                       3 (1.0%)



Protecting Yourself and Others at 
Work against Exposure to 

Tuberculosis (TB)



OSHA/MOSH ENFORCEMENT GUIDELINES 
FOR OCCUPATIONAL EXPOSURE TO TB

●Based on CDC 2005 “Guidelines for Preventing 
the Transmission of Mycobacterium Tuberculosis 
in Health Care Facilities”

●Covers work places identified by CDC 
with a high incidence of TB



WORK PLACES IDENTIFIED BY CDC WITH 
HIGH INCIDENCE OF TB

●Health care settings
●Correctional institutions
●Homeless shelters
●Long-term care facilities for the elderly
●Drug treatment centers



OSHA GENERAL DUTY CLAUSE USED TO 
CITE EMPLOYERS WHOSE EMPLOYEES:

●Have potential exposure to exhaled air 
       or perform hazardous procedures on 
       confirmed or suspected TB cases

●Work in CDC-designated high TB 
       incidence facilities



HIGH HAZARD PROCEDURES

●Characterized by potential to generate 
airborne secretions:

●Aerosolized medication treatment
●Bronchoscopy
●Sputum induction
●Endotracheal intubation and 
suctioning
●Autopsies



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 
room
●Teach you about TB and how to protect yourself 
at work
●If needed, provide you with respirator and teach 
you how to use it



EMPLOYER RESPONSIBILITIES (CONT’D)

●Regular skin testing to employees who have 
negative skin tests
●Proper care if you develop TB infection or active 
TB disease
●Written policy on when employees who have 
active TB can work
●Policy on voluntary work reassignment options 
for immunocompromised employees
●Medical records kept confidential



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

●Seek medical attention

●Get proper therapy

●Prevent spread to others

●Notify your employer if you are 
diagnosed with active TB disease



FUNDAMENTALS OF TB 
INFECTION CONTROL

●Find cases of active TB promptly

●Isolate TB cases promptly

●Initiate effective anti-TB drugs promptly

●Use precautions for cough-inducing or 
high risk procedures (e.g., sputum 
collection, bronchoscopy)



FUNDAMENTALS OF TB INFECTION 
CONTROL (CONT’D)

●Screen persons at high risk for TB and 
provide treatment for latent TB infection
●Identify and evaluate people exposed to 
infectious TB
●Screen with skin tests periodically
●Look for TB cases among patients and 
workers



HIERARCHY OF TB INFECTION 
CONTROL MEASURES

ENGINEERING CONTROLS

●AFB (acid fast bacilli) isolation rooms

●Adequate air flow and filtration



HIERARCHY OF TB INFECTION 
CONTROL MEASURES

WORK PRACTICE CONTROLS:
●early identification and isolation of suspected or 
confirmed TB cases

● have suspected or confirmed TB cases wear 
 masks during transport



HIERARCHY OF TB INFECTION 
CONTROL MEASURES

PERSONAL PROTECTIVE EQUIPMENT

● Wearing N95 masks when in 
contact with confirmed or suspect 
cases. 
● wearing respirators when 
required



TB RESPIRATORY PROTECTION

●Respirators are required when:

  -  Entering rooms housing persons with 
     suspected or confirmed TB disease
  -  Performing high hazard procedures 
on persons with suspected or 
confirmed TB disease
  -  Transporting a person with 
suspected or confirmed TB disease



TB RESPIRATORY PROTECTION (CONT’D)

WHERE RESPIRATORS ARE REQUIRED 
EMPLOYERS MUST:

●Make sure employees use NIOSH-approved 
high-efficiency particulate respirators 
●Have a respiratory protection program in 
accordance with OSHA 
●Conduct annual “fit-testing”
●Assure respirators are “fit-checked” by       
employees prior to each use



THINK TB !
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