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HEALTHCARE WORKERS' TB CONTAMINATION RISK
TWICE THAT OF THE GENERAL POPULATION
According to a Netherlands study
Patients are not the only people to pick up hospital-acquired infections. Healthcare workers are in the front line too. In fact, their risk of contracting the tuberculosis bacillus is double that of the general population, finds a Netherlands study to be published in December's issue of the European Respiratory Journal (ERJ).
Yet not all healthcare workers with TB contract it at work; in fact, 60% of cases in the study were contracted during trips abroad, or from community contacts.
To prevent TB in healthcare workers, we must ensure rapid detection of infectious patients, appropriate infection control strategies and early detection of latent infections, emphasises the authors of the ERJ article.
These findings draw on five years of data concerning TB cases declared by healthcare workers in the Netherlands, where all TB cases are recorded on a national register. On average, healthcare workers represent between twenty and thirty of the 1,500 cases recorded annually.

Gerard de Vries from the Department of Tuberculosis Control, Public Health Service of Rotterdam and the other study's authors set out to determine how many had been infected in the course of their professional duties and to analyse contributory factors. In addition to the national register, de Vries and his team used epidemiological and bacteriological investigation data: the Netherlands also operates a national database of mycobacterium tuberculosis DNA strains found in infected persons.

Over the five-year period, there were 101 TB cases in healthcare workers. The epidemiological and bacteriological data allowed the researchers to identify the contamination mode for 67 subjects (66% of the group), of whom 28 were found to have contracted the disease within the course of their work in the Netherlands, 19 in the community and 20 during foreign travel.

Nurses in the front line

The ERJ data also show that, of the 28 healthcare workers infected at work, 23 were infected by a patient, and almost all (21) of those infections occurred in a hospital environment. Mainly female, the affected staff were aged 28 on average.

When the data were analysed by occupational category, nurses were found to be the most affected (14 cases), while four cases were in doctors and two in bronchoscopy assistants. In clinical terms, the analysis showed that almost half of the affected healthcare workers (10 cases) contracted pulmonary TB, twelve contracted tuberculous pleurisy and one presented with cutaneous tuberculosis. No cases of coinfection with the AIDS virus were identified, although not all subjects were tested for HIV.

In the vast majority of cases, the patients who transmitted the bacillus were identified. Sixteen individuals infected only one healthcare worker each, but there was one patient who infected two, and another three. The Dutch team also examined the speed of TB transmission, and notes in the ERJ article that there was an average lag of 32 weeks between admission of the patient who transmitted the infection and diagnosis in the health professional.

Ten of those patients, mainly elderly and suffering from other conditions, had not initially been suspected of carrying TB, and there had thus been a delay in applying isolation measures. "This diagnostic delay was the main cause of transmission from patients to healthcare workers", de Vries emphasises.

Tip of the iceberg

According to de Vries' calculations, the rate of TB among medical staff in contact with hospital patients is 7.9/100,000, or almost twice that of an ordinary citizen in the Netherlands (4.4/100,000). In that country, healthcare workers' relative risk of contracting tuberculosis, compared to other occupational groups, is 2.47.

"But the cases identified in healthcare workers are only the tip of the iceberg", de Vries points out, "because only 10% of TB infections lead to an active form of the disease."

In addition to late diagnosis of the patients at the origin of the contamination, he identified other factors that favour transmission. Four people were contaminated during so-called high-risk procedures: two while attending bronchoscopies, one from a needle prick, and one while irrigating a tuberculous abscess.

"In order to reduce TB transmission to healthcare staff", the authors conclude, "adequate individual protection measures must be applied during such procedures, even though they do not always prevent transmission. At the same time, healthcare workers in high-risk situations should be given screening to pick up any latent tuberculosis infections."
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