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          Tuberculosis Screening advice for patients 


What is Tuberculosis?

Tuberculosis (TB) is an infectious disease caused by a Mycobacterium bacteria. There are several strains of Mycobacteria the commonest ones in Ireland are the human form transmitted to humans from other humans and the bovine form transmitted from animals.

TB commonly affects the lungs, but can affect any part of the body including the brain, the joints and the genito-urinary tract. 

TB is treated with antibiotics for 6-9 months. The majority of people make a full recovery.

How do people get infected with TB?

TB may be picked up from inhaling infected droplets coughed up by a person with TB of the lung. Usually prolonged contact is required. TB may also be acquired from drinking infected milk or from handling infected animal tissue.

Certain workers are at risk of TB due to exposure in their workplace e.g. healthcare workers, vets and laboratory workers. Others are at risk of TB due to a weak immune system e.g. people with AIDS, the very young, the very old and those receiving steroids or similar treatment.

Sometimes TB may lie dormant in a person and become active after many years. This is called “reactivation” or “post primary” TB. It is the commonest form of TB disease seen in Ireland. Dormant TB may be seen on a chest x-ray.

TB is uncommon in Ireland. However, it is common in other parts of the world e.g. Sub-Saharan Africa where it is associated with the AIDS epidemic. 

What are the symptoms of TB? 

· Weight loss.

· Fatigue.

· Night sweats.

· Fevers.

· A prolonged cough with or without phlegm.

· Coughing up blood.

· Chest pains

Please report any of these symptoms to your doctor, particularly if you are at increased risk of TB.

How is TB diagnosed?

The disease is diagnosed by taking account of the patient’s symptoms, the clinical findings, x-rays, biopsy results, microbiology analysis of sputum, or other tissue samples, results of blood tests and with the Mantoux test.

What is a Mantoux test?

This test is used to determine a person’s immunity to TB. It is also used to assist in the diagnosis of TB. A small amount of protein derived from TB is injected under the skin of the left forearm and the skin reaction is measured after 72 hours. 

The size of skin induration (thickening) is an indication of the person’s immunity to TB or may reflect past or current infection with TB. 

The test is performed with a low strength protein and if this is negative a stronger strength test may be performed if necessary.

What does the result of the Mantoux test mean?

The interpretation of the Mantoux test is complex and depends on many factors e.g. recent exposure to a person with TB or a history of vaccination against TB.

A Negative Mantoux: a skin reaction of less than 5mm: the person has no immunity to TB and probably never had contact with TB.

A Positive Mantoux: A skin reaction greater than 5mm. The person has some immunity to TB due to previous vaccination or may have developed immunity from exposure to TB. A positive response may also indicate that a person is developing infection with TB, has dormant TB, or has past or current infection with TB.  

People with a strongly positive Mantoux test will be referred for a chest x-ray to look for active infection. They will be advised to be vigilant for symptoms of TB and may be referred to a TB clinic for assessment.

What can affect the Mantoux test?

· Pregnancy.

· Medication or illnesses that suppress the immune system.

· Recent or current infectious illness, e.g. glandular fever.

· Other significant illness.

What is contact tracing?

People who have had significant contact with a case of TB will be followed up by the local Public Health team. Serial Mantoux tests are carried out and any increase in the size of the skin response may indicate the need for treatment to prevent TB.

What is TB screening?

This is where people at risk of acquiring infection with TB are assessed for the possibility of infection and to determine their immunity to TB. They are examined for signs and symptoms of TB. A Mantoux test and if necessary a chest x-ray is performed. If the person has no immunity to TB they may be offered vaccination with the BCG vaccine.

The BCG vaccine.

This is a live vaccine. A weakened strain of the TB bacterium is injected into 1 or 2 places of the skin of the upper arm. This stimulates the body to develop immunity to the disease.  The vaccine usually, but not always causes scarring of the skin.

The vaccine is 15-80% effective. It is most effective in young children and is routinely given to infants born in Ireland. It may be given to children at risk up to the age of 16 years. The vaccine is also recommended for people at occupational risk of infection e.g. healthcare workers or laboratory personnel. The vaccine gives protection against TB for about 15 years. 

Are there contra-indications to the BCG vaccine?

Reasons for not giving the vaccine may include a history of previous vaccination, a positive Mantoux test, older age group or a compromised immune system. 

Each case is considered separately depending on the risk of infection versus the potential risks of vaccination. Please discuss any concerns with the doctor prior to vaccination.  
Special circumstances:

The vaccine is not given in pregnancy and women are advised not to become pregnant for 3 months after vaccination. 

Breast feeding mothers should inform the doctor prior to vaccination. 

What are the side effects of the BCG vaccine?

· Pain, induration, ulceration at the injection site. The wound may ooze and weep for up to three months.

· Pustules infected with the weakened strain of TB may develop at the injection site and require treatment.

· Flu like symptoms: muscle and joint pains, low grade fever, fatigue and lethargy for 2-3 days after vaccination.

· Swelling of the lymph glands (Lymphadenitis) affects up to 10% of people and may require further treatment.

· Skin rashes and allergic reaction are rare.

What should I do about the side effects?

· Keep the wounds clean and dry. 

· Apply a dry dressing only. Do not use any creams, lotions or ointments on the BCG wounds.

· Take Paracetamol for Flu like symptoms.

· Report any troublesome symptoms to your doctor or vaccine clinic.
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