
• After 2 or more years of annual screening, if the annual risk of infection (based on TST 
conversion rate in those screened) is shown to be less than 0.5%, consultation should be 
made with the OCPHO to consider the possibility of reducing the frequency of screening  
and/or restricting annual screening to fewer workers who are at higher risk, and not testing 
the remaining workers except after exposure.

Post-Exposure:

• Single TST 8 weeks after exposure for TST-negative HCPs exposed without adequate 
protection to people with respiratory TB disease.

 - For previously TST-positive HCPs exposed to people with respiratory TB disease without 
adequate protection refer for medical evaluation and educate on signs and symptoms of 
active TB disease. 

Employers have reported greater success in encouraging HCPs to participate in screening 
programs when they are performed in conjunction with some other required activity (e.g. 
orientation, Workplace Hazardous Materials Information System (WHMIS) training, employee 
updates, vaccination days).

The Tuberculin Skin Test (TST)
The TST is the standard method of determining whether a person is infected with MTB and 
is the test of choice for serial screening purposes. It consists of an intradermal injection of a 
small amount of purified protein derivative (PPD), derived from Mycobacterium tuberculosis 
bacteria. These extracts are also referred to as tuberculins. Its components have antigenic 
properties triggering a cell-mediated delayed hypersensitivity response that the immune 
system recognizes due to its similarities with the tubercle bacilli causing infection. This reaction 
is limited to the site of injection. 

Epinephrine hydrochloride solution (1:1000) and other appropriate agents should be 
routinely available for immediate use in case an anaphylactic or other acute hypersensitivity 
reaction occurs. Health care providers should be familiar with the current recommendations 
of the National Advisory Committee on Immunization (NACI) on monitoring the patient for 
immediate reactions over a period of at least 15 minutes after inoculation and for the initial 
management of anaphylaxis in non-hospital settings.

TST Technique
The TST is an intradermal test conducted in three stages: 1) Administration 2) Reading  
3) Interpretation. All tests should be performed, measured and interpreted by a trained 
health care professional. A positive test should be confirmed by two people with experience in 
interpreting the TST.
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