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Doctor carried TB for months 
ELISSA LAWRENCE    Sunday Mail (SA) 

December 13, 2008 11:30PM

THE doctor at the centre of a tuberculosis scare tested positive to the 
disease as early as March, but was still allowed to work with 
premature and sick babies. 

Australian Medical Association SA president Dr Peter Ford has revealed that 
the doctor, who arrived in Australia from an undisclosed overseas area 
endemic with TB, tested positive to a TB immune response skin test as part 
of a routine program. 

However, a chest X-ray, which is also used to diagnose the disease, at that 
time was clear.

A second chest X-ray in June was also clear of the disease.

The doctor, who worked at the Women's and Children's Hospital, was due to 
undergo a third chest X-ray this month, but developed symptoms of a cough 
and wheeze and further tests revealed a positive result for TB infection.

The hospital identified 300 children who may have been in "close and 
prolonged contact" with the doctor between September 28 and November 
28.

Paradigm shift
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Health care 

worker
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Baseline Tuberculin skin test

Isolate patient

Contact tracing

Group 2

Early diagnosis & treatment 

of active TB

Screen & treat latent TB 

infection

Broadening the Boundaries of 

TB Infection Control

Global ïTB Control

Local ïTB 

Infection Control

TB (Infection) Control

1. Early diagnosis & treatment
2. Breaking the chain of transmission ï

contact tracing & preventive therapy
3. Environmental Controls
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Four facts 
and a 

problem!

Exposed individual

TB Infection

Latent TB

TB Disease

Primary Disease eg

pleural effusion, 

dissemination

XPTB (~30% ) Pulmonary (~70% )

Smear positive 

(advanced)

Natural 

eradicationReactivation 

(~10 ï15%)

Spontaneous cure (25% ) Death (50% ) Chronic (25% )

TB Infection

TB Disease

TB infection

Åfew dormant 
organisms 

ÅAFBs not detectable

Ådiagnosed by 
detecting an immune 
response

Åno symptoms

Ånever infectious

Åócuredô with 
preventive therapy

TB disease

Å actively dividing 
organism

Å AFBs usually grown

Å diagnosis usually by 
detecting M. Tb

Å symptoms eventually

Å can be infectious

Å cured with full 
treatment

Exposed individual

TB Infection

Latent TB

TB Disease

Primary Disease eg 

pleural effusion, 

dissemination

XPTB (~30% ) Pulmonary (~70% )

Smear positive 

(advanced)

Natural 

eradicationReactivation 

(~10 ï15%)

Spontaneous cure (25% ) Death (50% ) Chronic (25% )

TB transmission

How is TB transmitted?

Tuberculosis is infectious if:

>  pulmonary

>  smear positive

+/- haemoptysis or 

cavities,

i.e. ADVANCED 
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Early bactericidal 

activity prevents 

transmission

Jindani et al 

ARRD 1980; 

121:939-49

TB Control

4 facts

1. Only TB disease is infectious

2. TB is relatively non-contagious

3. TB tends to only be infectious (transmitted) once 

advanced

4. Treatment usually renders a case non-infectious 

(stops transmission) very quickly

TB Treatment and Infection Control

Diagnosis & Treatment started
Time (mn ïyrs)

Infectiousness

Transmission

The Key to TB Control

EARLY  DIAGNOSIS  

&

EFFECTIVE TREATMENT

Exposed individual

TB Infection

Latent TB

TB Disease

Primary Disease eg 

pleural effusion, 

dissemination

XPTB (~30% ) Pulmonary (~70% )

Smear positive 

(advanced)

Natural 

eradicationReactivation 

(~10 ï15%)

Spontaneous cure (25% ) Death (50% ) Chronic (25% )

XA

XB

XC

XD

XETB Control
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TB Control

A. Treating active TB

B. Active case finding ïtreating before infectious

C. Treating latent TB infection ïpreventive therapy

D. Infection control ïisolating infectious cases

E. Preventing infection (vaccination)

óSecond Waveô of TB Control

TB Control:

ïKey: early diagnosis and treatment of active TB

ï2nd wave: diagnosis & treatment of latent TB infection 

(LTBI) in target high risk groups

Problem: Diagnosis & treatment of LTBI is difficult

Tuberculin (Mantoux) Skin Test: 

Problems

ÅFalse negatives (sensitivity): 

ïactive infection (TB), immuno-suppression, age etc.

ÅFalse positives (specificity):

ïCross reaction with non-tuberculous mycobacteria or 
BCG vaccination

New Tests for LTBI: 
Interferon gamma release assays (IGRAs)

QuantiFERON GOLD TB assay

Phase I:

Phase II:  measure IFN by Enzyme Immuno-Assay

saline

1mL aliquots heparised whole blood

ESAT 6 CFP 10 mitogen

18h incubation; 37ºC, humidified + CO2

supernatant harvested

IGRAs ïadvantages?

ÅConvenience: 

ïsingle visit blood test

ÅSensitivity:

ï? equivalent to Mantoux

ïIn-built test of anergy (detects false negatives)

ÅSpecificity

ïImproved: minimal cross reaction

LTBI diagnosis & treatment: problem

ÅMust be targeted

ïRoutine use in a low prevalence population leads to a 

low positive predictive value

ÅDoes not predict future disease

ÅPoor adherence & completion of LTBI treatment

(40 ï60%)

Is fighting a battle with blunt weapons worthwhile?
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Algorithm for Management of TB risk in 

Medical Staff

Is there high risk for LTBI?

NO ïGroup 1
AIM: establish baseline TB status

ÅLTBI test

ÅNo LTBI treatment

Årecord area of work (future risk)

Åcontact tracing if exposed

YES ïGroup 2
AIM: diagnosis & treatment of   

active TB and LTBI

ÅCXR & LTBI test

Åoffer LTBI treatment if test positive

Åmaintain surveillance 

ÅMigrated from a country  with TB incidence > 50 / 105 

ÅLived in a country  with TB incidence > 50 / 105 for >6 months
ÅHistory of personal or work contact with TB

ÅAboriginal Australian


