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Objectives

• Review characteristics of the index 
patient

• Discuss characteristics of contacts to 
those with TB

• Examine frequency, length, and 
environment interactions with patient

• Review and discuss CDC algorithms
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A hopeful start

• “Contact investigations are complicated 
undertakings that typically require 
hundreds of interdependent decisions, 
the majority of which are made on the 
basis of incomplete data, and dozens of 
time-consuming interventions.” p. 1

• Excerpt from Guidelines for the 
Investigation of Contacts of Persons with 
Infectious Tuberculosis, 2005
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Characteristics of index 
patient
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Findings

• Pulmonary, laryngeal, or 
pleural TB

• Age

• HIV-status

• Positive sputum smear results
How many AFB on are smear

• Cavities on chest X-ray
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Findings

• Length of treatment 

• Actions and activities* that 
can increase the likelihood of 
transmission

Coughing

Singing

Sneezing

*Aerosolizing activities 

(procedures, autopsy)
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Why do we prioritize contacts?
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More encouragement

• “The ideal goal would be to distinguish all 
recently infected contacts from those who 
are not infected and prevent TB disease 
by treating those with infection. In 
practice, existing technology and 
methods cannot achieve this goal.” p. 9

• Excerpt from Guidelines for the 
Investigation of Contacts of Persons with 
Infectious Tuberculosis, 2005
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Why?

• Allocating resources appropriately

• Balancing priorities of the program

• Need accurate picture of patient 
infectiousness*

• TB is not that contagious

• Those who get TB bad, will get it REALLY 
bad (pediatric patients, 
immunocompromised)
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Characteristics of 
contacts
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High priority

• Age 

• Medical factors

• Environmental factors
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High priority

• Age (non-modifiable)

• Medical factors (non-modifiable)

• Environmental factors (flexible based upon HD 
assessment)*
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High priority

• Age (non-modifiable)
• Why? 
• Incubation period is shorter, latency 

period is shorter
• TB is more invasive and more lethal

• Children <5 years old are assigned “high” 
priority

• Medical factors (non-modifiable)

• Environmental factors (based upon HD 
assessment)
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High priority

• Age (non-modifiable)

• Medical factors (non-modifiable)
• Immunosuppression (iatrogenic)
• Immunosuppressive therapy
• TNF-alpha antagonists
• Corticosteroids
• Anti-rejection medications

• Immunosuppression (pathologic)
• HIV infection

• Exposed and symptomatic

• Environmental factors (based upon HD assessment)
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But wait

• Some medical issues have a higher risk for 
developing disease, but aren’t automatically 
“high priority”

• Underweight (BMI <18.5)

• DM1 or DM2

• Silicosis

• s/p gastrectomy or jejunoileal bypass surgery

• SUD, AUD
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High priority

• Age (non-modifiable)

• Medical factors (non-modifiable)

• Environmental factors (based upon HD 
assessment)
• Volume of air shared
• 1 – size of vehicle
• 2 – size of bedroom
• 3 – size of a house
• 4 – size larger than a house

• Time and circulation of air
• ≥ 8 hours

• Environmental factors
• UV light

• Medical procedures (wound irrigation, 
autopsy, bronchoscopy, induced sputum)
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Exposure factors

8/26/2024 19



Difficulty with the 
environment

• Staff must make decisions 
about exposure length based 
upon the best information 
they have from their 
interview(s). 

• Memories for patient may not 
be accurate (onset of 
symptoms, who I was around, 
etc.).

• Patients may not won’t trust 
you.
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Vehicles
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Bedroom
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House
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Bigger than a house
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CDC algorithms
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Example: North Carolina
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Example: Virginia
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Example: Los Angeles County
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Key takeaway points

• Always get your contacts prioritized and stick with the 
criteria.

• Be prepared to answer questions as to why you prioritized 
the way you did.

• Educate high priority individuals about why they are high 
priority and the concern for rapid and lethal TB 
developing.
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Thank you
Matthew D. Whitson, RN

matthew.whitson@dshs.texas.gov
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