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TUBERCULOSISIN THE WORKPLACE

uberculosis (TB) is a eomunicable disease caused by thgamisn Myco-
bacterium tuberculosi It has two gneral statedatent inection and actie
diseasebut with ew exceptions only those whowidop active tubercilosis in
the lung or larynx can ifect others.
Though once the leadincause ofleath in the United Statdseament adiances
following World War 1l led to steadily decreaginates ofT B infection,diseaseand
death throgh themid-1980s.Between 1985 and 199Rowe\er, the nunber d new

cases reported annually increased by 20 peraadtthe nmber d TB deaths rose as

well. Perhaps eenmore alaming was themarked increase imulti-drug resstant
strains ofthe bacterim, which accountefior 35% ofrepoted cases in 1991 (up
from 0.5% o cases in the early 1980s).

This resurgencefdB was likely the result bthe deteriorationfopublic health

progams desgned to prgent the disease and to encagraatients to finish therapy.

(Incomplete therapy contribas to the eslution o drug-resistant diseasgThe dec-
ades-log success foscreenig and treanent pragrams had led to aoplaceng, cre-
atingafavorable ermironmentfor the diseasesspecially in coomunities where hgh-
risk factors (eg., AIDS and HIV infction,diminished access to health carami-
gration from countries where TB is prelent) were also preserutbreds within
hospitals and other wkplaceswhere deiationsfrom recanmended contromeas-
ures were cmmon, contributed to public health concerns about rgesordisease.

In response to a 1999 Cargsimal requestthe Institute oMedicine convened
the Canmittee on Occupational Exposuto Tuberculosis to study the risgkTB
among heath care workers and the possiblecet§ offederalguidelines and rgula-
tions designed to reduce that riSke policies under considerati were the 1994
revised control and preentionguidelinesfor health caréacilities publshed by the
Centers ér Diseae Control and ievention (CDC) and the 1997 proposedula-
tions issued by the Occupationaf&s and Health Achinistraion (OSHA).The
IOM committee was not chged withmaking recanmendationsfor regulatory policy
or for evaluatirg the cost or costfgectiveness ® implementing a regulatory standat,
but instead approached the study with thal gf answerig three questions.
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Are health care and selected other categories of workers at a greater risk of infegncy.

tion, diseasepr mortality due to tuberculosis than others in the communities in
which they reside?
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tent, prisons.Other worlplaces that sge people at increasedkifor active infection are
virtually unaccountedor, though outbre&s have occurred in nurgmomes,outpatient
centersand honeless shelter:

Within that contexthowe\er, the canmittee was able to reachrse conclusions re-
garding this questionAlthough health care wéers werethrowh at least the 1950af
higher risk of contractng tuberculosis than others in the surrougdiommunity, current
data indicate that where TB is umamon or where basic ietction controlmeasures are
in place,the riskto health care woeks approaadts the legls seen in the comunities
where they lie. This is @od news since the oerall rate d active TB in the United
States declined by 35% and the incidencealti-drug resistant TB decreased t@% of
cases between 1993 and 1980addition,rates ofnewly diagnosed actire TB reported
for health care wders hae been shilar to those reportetbr other enployed wokers
during this period.
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which focus on pranpt identification, isolation,
diagnosis,and caonplete treament d people with actie TB— are thenost widely mple-
mentad of the 1994guidelines. Engneering controls,such as negjive presare isolation
rooms, are beingnstalled at hiher rates than in the pabuyt daily testingf in-use
rooms is not well docmented. Data on the iplementation of persoml respiratory pro-
tection suggest that hospitals areyidong sone type d protective equipnent.

Outbre& studies and biolgic plausibilty suggest that adhinistrative controls are the
first line d defense gainst exposug followed by egineerirg controls.Modeling studies
support the use gfersonal respiraty protection tailored to thevel of a worler’s risk.
The conmittee notedhowever that een the nost conscientiousmplementation &
guiddines cannot preent all instancesfovorker exposureToday,patientsjnmates, and
clients with unsuspectedndiagnosedactive TB pose the pmiary risk to worlers. Un-
like typical wokplace health riss, such as those related to exposure to hazardous-che
cals or dustthe likelihood d occupational exposure to tuberasik is closely liked to
the riskof exposure in the surroundjtommunity. Worker risk is also infuencel by job
type (eg., respiratory therapy) and sitede.prisonmedical unit) within adadlity.

What will be the likely effects on rates of tuberculosis infectis@aseand mortality of
an anticipated OSHA standard to protect workers from oatiapal exposure to tuber-
culosis?

The canmittee woked without access to thmal OSHA reyulations,and it is un-
clear how thesenight differ from the proposed ruled 4997.Therdore,the canmittee
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considered theageral conditions that would need toiet in order or regulations to be
effective in reduciig workers’ risk of TB infection, diseaseor nortality. It identified
three such conditions.

First, the mplementaton of TB controlmeasires,such as those resmnended by the
CDC and preiously proposed by OSHAmust sgnificantly reduce the trangssion d

M. tuberculosign hospitals and other regted wokplaces.As noted abovejata appear

to support the effacy d the 1994 CDQuidelines in hospitals but are irfEgient to as-
sess their eéictiveness inmost other wokplaces.

Secondthe OSHA standardust increae or sustain adherence to the recended
infection control procedure§.he canmittee expects that this condition will lbeet for
three reason®rganizatons aremore likely to comply with laws and regjations than
with voluntary guidelinesA standard is also lédy to be clearer anahore hazard spefic
than giidelines.Finally, a standard will put woess on stroger ground in identiying
and challeging an enployer’s inadequateniplementation & mandated tuberdosis
control neasures.

Third, an OSHA standarthust beflexible enogh to allow reasonabladaptation fo
procedures appropriate to théfdient levels ofrisk faced by workersThe canmittee is
concernedhoweverthat an OSHA standard based on the 1997 proposed ayl@oh
meet this conditin. The reserations expressed by the romittee are based on sal
feature ofthe proposed rule.

The caegory of low-risk enployers ttatwould beexenpt from same ofthe rue’s re-
quirements is e narrowly definedtha many low-risk organizationscauld be subgctedto
the ull scopeln addtion, the propogdrule requresthatcaunty-level incidencedata ke
used a theindicaor of risk in thecommunity, even though a fcility’s senice area may be
different andhawe adissinilar incidenceof TB. Finaly, the proposedule allowslittle
flexibility for organizatonsto adoptregiratay protedion progans that reflect variabilty
in thelewel of risk workersencainter Undertheseregulations facilities a nedigible risk
for occupabnaltrarsnission ofM. tubeculods could be subgctedto significantcostsof
implementation,from which enployees wald derive little or no berefit.

Overdl, the canmittee conclded that tuberculosism&ins a threat to soe health
care,correctional &cility, and other wdters in the United State8lthough the riskhas
been decreasinn recent yearsyigilance is still needed within hospisaprisons,and
similar wokplaces,as well as in the comumity at lage. Fortunately tuberculosis con-
trol measues appear to be efftive in limiting transmission d the disease.

Effective tuberculosis contraheasires in the wonglace are one ataent d much
broader national and international stgas to preent and eentually eliminate the dis-
easeThe IOM addressed these issues in an earlier report treting Neglect: The
Elimination of Tuberculosiin the United Statesvhich recanmended, among other
steps,ncreasingJ.S. engagement in dobal efbrts to control TBresearch to dedop an
effective vaccine andmore efedive testirg and treanentfor TB infection
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Copies ofthis report are\ailablefor salefrom the National Acadey Press; call (800)
624-6242 or (202) 334-3313 (in the Wagjton metropditan area) or \isit the NAP
home paje athttp://booksnap.edu/catalog/10045html

This study wasunded by théJ.S. Depatmentof Health and Human Sevices.
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