
INFORMATION SHEET 6
Investigating Possible Client‑To‑Client Transmission

Of M. Tuberculosis
Surveillance of active TB cases in clients will be conducted.  If this surveillance suggests the possibility of client‑to‑client transmission of M. tuberculosis (e.g., a high proportion of TB clients had prior admissions during the year preceding onset of their TB, the number of clients with drug‑resistant TB increased suddenly, or isolates obtained from multiple clients had identical and characteristic drug‑susceptibility or DNA fingerprint patterns), the following steps will be taken: 


Review the HCW PPD test results and client surveillance data for the suspected areas to detect additional clients or HCWs with PPD test conversions or active disease. 


Look for possible exposures that clients with newly diagnosed TB could have had to other TB clients during previous admissions. For example, were the clients admitted to the same room or area, or did they receive the same procedure or go to the same treatment area on the same day? 

If the evaluation thus far suggests transmission has occurred, the following steps will be taken:


Evaluate possible causes of the transmission (e.g., problem with client detection, institutional barriers to implementing appropriate isolation practices, or inadequate engineering controls).


Ascertain whether other clients or HCWs could have been exposed; if so, evaluate these persons for TB infection and disease.


Consider a community contact investigation if necessary.

