


Do I Need a TB Skin Test? 
 

 
Tuberculosis (TB) Skin testing is recommended only for people who: have symptoms of TB or 
are at higher risk for becoming infected with TB germs or are at higher risk of becoming sick if 
they have the TB infection. 
 
Should I be tested? 
You may need the TB test if you: 
• have any signs of TB (cough, tiredness, night sweats, fever, weight loss, coughing up blood) 
• have close contact with someone who has TB disease 
• are a health care worker 
• live or work in a prison, jail, mental institution, or a nursing home 
• have lived or traveled in a country where a lot of people have TB 
• use needles to inject drugs 
• have certain medical conditions such as 

- cancer 
- severe kidney disease 
- diabetes 
- silicosis 

- HIV infection 
- are on steroid medication 
- are severely underweight 

 
A health care worker will ask you questions to find out if you should be tested for TB.  
Please tell the health care worker if you have had a positive reaction to a TB test in the past or been 
on medication for TB disease or to prevent TB disease. 
 
What if my employer or school requires a TB Test? 
If the health care worker determines that you do not need to be tested, you will be given a letter for 
your employer, school, or who ever sent you for the test. The letter will state that you have had a 
negative TB screening assessment and a skin test was not needed. 
 
Not Everyone Needs a TB Skin Test 
If you have questions, contact your public health department or your doctor. 
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Do I Need a TB Test? – English (Last Reviewed 1/06) 



 

STOP TB Infection Before It Makes You Sick! 
 

 
 
What is TB?  
"TB" is the short name for the disease called tuberculosis. TB can attack any part of the body, but it 
most often attacks the lungs.  
 
How do I get TB infection? 
When a person with TB disease in the lungs or throat coughs, speaks, laughs or sneezes, tiny TB 
germs spray into the air. Anyone nearby can breathe the TB germs into their lungs.  You cannot get 
TB from shaking hands, sharing glasses and dishes, or from toilet seats.  TB germs can live in your 
body without making you sick. Your body fights the TB germs to keep you healthy. This is TB 
infection.   Sometimes, your body cannot fight the TB germs. If these TB germs make you sick, this 
is called TB disease.  If you get TB disease, you need medical help. You can get well with the right 
treatment. You can die if you don’t get treatment.  
 
How do I know if I have TB infection?  
A skin test is one way to tell if you have TB infection. This test is done on the arm. Your health care 
provider will explain the test to you.  If a small bump appears on your arm at the test site, your test 
may be “positive”. If a health care worker decides that your test is positive, you have TB infection. 
You may have a “negative” test. BUT, if you were around a person with active TB disease, you may 
need to have the test again.  
 
My skin test was positive.  What do I do now?  
The first step will be to have a chest x-ray to make sure you do not have TB disease.  If your x-ray 
does not show TB disease, you may still need medicine to keep your TB germs from making you sick. 
Your health care provider may give you one or more medicines to treat the infection.  It is very 
important that you take your medicines.  It takes a long time to kill the TB germs.  
 
What do I need to know about my medicines? You may have to take your medicines for 4 to 9 
months. Your health care provider will tell you how to take your medicines. Ask your health care 
provider about side effects of your medicines. If you have questions, contact your public health 
department or your doctor.  

Protect yourself, your family and friends from TB. 
Finish your TB treatment! 
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BCG Vaccine
Introduction

BCG, or bacille Calmette-Guérin, is a vaccine for
tuberculosis (TB) disease. BCG is used in many
countries with a high prevalence of  TB to prevent
childhood tuberculous meningitis and miliary disease.
However, BCG is not generally recommended for use
in the United States because of the low risk of infection
with Mycobacterium tuberculosis, the variable
effectiveness of the vaccine against adult pulmonary TB,
and the vaccine’s potential interference with tuberculin
skin test reactivity. The BCG vaccine should be
considered only for very select persons who meet
specific criteria and in consultation with a TB expert.

Recommendations

Children. BCG vaccination should only be considered
for children who have a negative tuberculin skin test and
who are continually exposed, and cannot be separated
from, adults who
Â Are untreated or ineffectively treated for TB disease

(if the child cannot be given long-term treatment for
infection); or
Â Have TB caused by strains resistant to isoniazid and

rifampin.
Health Care Workers. BCG vaccination of health care
workers should be considered on an individual basis in
settings in which
Â A high percentage of  TB patients are infected with

M. tuberculosis strains resistant to both isoniazid and
rifampin;
Â There is ongoing transmission of such drug-resistant

M. tuberculosis strains to health care workers and
subsequent infection is likely; or
Â Comprehensive TB infection-control precautions

have been implemented but have not been successful.

Health care workers considered for BCG vaccination
should be counseled regarding the risks and benefits
associated with both BCG vaccination and treatment of
latent TB infection (LTBI).

Contraindications

Immunosuppressed Persons. BCG vaccination
should not be given to persons who are immuno-
suppressed (e.g., persons who are HIV-infected) or
who are likely to become immunocompromised (e.g.,
persons who are candidates for organ transplant).

Pregnant Women. BCG vaccination should not be
given during pregnancy.  Even though no harmful effects
of BCG vaccination on the fetus have been observed,
further studies are needed to prove its safety.

Testing for TB in BCG-Vaccinated Persons

Many foreign-born persons have been BCG-
vaccinated. BCG vaccination may cause a positive
reaction to the tuberculin skin test (TST), which may
complicate decisions about prescribing treatment.
Despite this potential for BCG to interfere with test
results, the TST and the QuantiFERON®-TB Gold test
(QFT-G) are not contraindicated for persons who have
been vaccinated with BCG. The presence or size of a
TST reaction in these persons does not predict whether
BCG will provide any protection against TB disease.
Furthermore, the size of a TST reaction in a BCG-
vaccinated person is not a factor in determining whether
the reaction is caused by LTBI or the prior BCG
vaccination.
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Treatment for LTBI in
BCG-Vaccinated Persons

Treatment of LTBI substantially reduces the risk that
TB infection will progress to disease. Careful
assessment to rule out the possibility of TB disease is
necessary before treatment for LTBI is started.
Evaluation of TST reactions in persons vaccinated with
BCG should be interpreted using the same criteria for
those not BCG-vaccinated. Persons in the following
high-risk groups should be given treatment for LTBI if
their reaction to the TST is >5 mm of induration:
Â HIV-infected persons
Â Recent contacts to a TB case
Â Persons with fibrotic changes on chest radiograph

consistent with old TB
Â Patients with organ transplants
Â Persons who are immunosuppressed for other

reasons (e.g., taking the equivalent of >15 mg/day of
prednisone for 1 month or longer, taking TNF-alpha
antagonists)

In addition, persons in the following high-risk groups
should be considered for treatment of LTBI if their
reaction to the TST is >10 mm of induration:
Â Recent arrivals (< 5 years) from high-prevalence

countries
Â Injection drug users
Â Residents and employees of high-risk congregate

settings (e.g., correctional facilities, nursing homes,
homeless shelters, hospitals, and other health care
facilities)

ÂMycobacteriology laboratory personnel
Â Persons with clinical conditions that place them at

high-risk for developing TB disease (e.g., diabetes)
Â Children < 4 years of age, or children and

adolescents exposed to adults in high-risk categories
Persons with no known risk factors for TB may be
considered for treatment of LTBI if their reaction to the
tuberculin test is >15 mm of induration. However,
targeted skin testing programs should only be
conducted among high-risk groups. All testing activities
should be accompanied by a plan for follow-up care for
persons with TB infection or disease.

Additional Information

CDC. Development of new vaccines for tuberculosis:
recommendations of the Advisory Council for the
Elimination of Tuberculosis (ACET). MMWR 1998;
47(No. RR-13).
www.cdc.gov/mmwr/preview/mmwrhtml/
00054407.htm

CDC. The role of BCG vaccine in the prevention and
control of tuberculosis in the United States: a joint
statement by ACET and the Advisory Committee on
Immunization Practices. MMWR 1996;45 (No.RR-4).
www.cdc.gov/mmwr/preview/mmwrhtml/
00041047.htm

World Health Organization. Issues Relating to the Use
of BCG in Immunization Programmes-A Discussion
Document (1999).
www.who.int/vaccines-documents/DocsPDF99/
www9943.pdf



Tuberculosis Information for
International Travelers

Tuberculosis (TB) is a disease caused by germs that are
spread from person to person through the air. TB
usually affects the lungs, but it can also affect other parts
of the body, such as the brain, the kidneys, or the spine.
In most cases, TB is treatable and curable; however,
persons with TB can die if they do not get proper
treatment.

What is multidrug-resistant tuberculosis
(MDR TB)?

Multidrug-resistant TB (MDR TB) is TB that is resistant
to at least two of the best anti-TB drugs, isoniazid and
rifampin. These drugs are considered first-line drugs
and are used to treat all persons with TB disease.

What is extensively drug resistant
tuberculosis (XDR TB)?

Extensively drug resistant TB (XDR TB) is a rare type
of MDR TB. XDR TB is defined as TB which is
resistant to isoniazid and rifampin, plus resistant to any
fluoroquinolone and at least one of three injectable
second-line drugs (i.e., amikacin, kanamycin, or
capreomycin).

Because XDR TB is resistant to first-line and second-
line drugs, patients are left with treatment options that
are much less effective.

XDR TB is of special concern for persons with HIV
infection or other conditions that can weaken the
immune system.  These persons are more likely to
develop TB disease once they are infected, and also
have a higher risk of death once they develop TB.

How is TB spread?

Drug-susceptible TB and MDR TB are spread the
same way. TB germs are put into the air when a person
with TB disease of the lungs or throat coughs, sneezes,
speaks, or sings. These germs can float in the air for
several hours, depending on the environment. Persons
who breathe in the air containing these TB germs can
become infected.

TB is not spread by
Â shaking someone’s hand
Â sharing food or drink
Â touching bed linens or toilet seats
Â sharing toothbrushes
Â kissing
Â smoking or sharing cigarettes

How does drug resistance happen?

Resistance to anti-TB drugs can occur when these
drugs are misused or mismanaged. Examples include
when patients do not complete their full course of
treatment; when health-care providers prescribe the
wrong treatment, the wrong dose, or length of time for
taking the drugs; when the supply of drugs is not always
available; or when the drugs are of poor quality.

What is tuberculosis (TB)?
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Are international travelers at risk for getting
MDR or XDR TB while traveling?

Although MDR and XDR TB are occurring globally,
they are still rare. HIV-infected travelers are at greatest
risk if they come in contact with a person with MDR or
XDR TB. All travelers should avoid high risk settings
where there are no infection control measures in place.



July 2007 Website - www.cdc.gov/tb          Page 2 of 3

How can TB be prevented?
Travelers should avoid close contact or prolonged time
with known TB patients in crowded, enclosed
environments (for example, clinics, hospitals, prisons, or
homeless shelters).

Travelers who will be working in clinics, hospitals, or
other health care settings where TB patients are likely to
be encountered should consult infection control or
occupational health experts. They should ask about
administrative and environmental procedures for
preventing exposure to TB. Once those procedures are
implemented, additional measures could include using
personal respiratory protective devices.

Is there a vaccine to prevent TB?
There is a vaccine for TB disease called Bacille
Calmette-Guérin (BCG) . It is used in some countries to
prevent severe forms of TB in children. However, BCG
is not generally recommended in the United States
because it has limited effectiveness for preventing TB
overall.

What should I do if I think I have been
exposed to someone with TB disease?

If you think you have been exposed to someone with
TB disease, you should contact your doctor or local
health department about getting a TB skin test or the
QuantiFERON®-TB Gold test (QFT-G), a blood test.
And tell the doctor or nurse when you spent time with
this person.

What are the symptoms of TB disease?

The general symptoms of TB disease include feelings of
sickness or weakness, weight loss, fever, and night
sweats. The symptoms of TB disease of the lungs may
also include coughing, chest pain, and coughing up
blood. Symptoms of TB disease in other parts of the
body depend on the area affected. If you have these
symptoms, you should contact your doctor or local
health department.

Documented places where transmission has occurred
include crowded hospitals, prisons, homeless shelters,
and other settings where susceptible persons come in
contact with persons with TB disease.

Air travel itself carries a relatively low risk of infection
with TB of any kind.

Are international travelers at risk for getting
MDR or XDR TB while traveling?

(continued)

What should I do before traveling
internationally?

Travelers who anticipate possible prolonged exposure
to persons with TB (for example, those who expect to
come in contact routinely with clinic, hospital, prison, or
homeless shelter populations) should have a tuberculin
skin test (TST) before leaving the United States. If the
test reaction is negative, they should have a repeat test
8 to10 weeks after returning to the United States.
Additionally, annual testing may be recommended for
those who anticipate repeated or prolonged exposure
or an extended stay over a period of years. Because
persons with HIV infection are more likely to have an
impaired response to the TST, travelers who are HIV
positive should tell their physicians about their HIV
infection status.

What is the risk of acquiring TB on an
airplane?

The risk of acquiring any type of TB depends on
several factors, such as extent of disease in the patient
with TB, duration of exposure, and ventilation. Most
important, there must be someone with infectious TB
disease on the same flight to present any risk. If
someone on the flight does have TB disease, persons
on flights lasting 8 hours or longer are at greater risk
than persons on shorter flights.



Additional InformationWhere can I find other health information
about my travel destination?

CDC’s Travelers’ Health website (www.cdc.gov/travel/
destinat.htm) lists health information for travelers by
destination.

CDC issues travel notices when there is a health threat
to travelers. These notices describe levels of risk for the
traveler and recommended preventive measures to take
at each level of risk. Travel notices are organized by
disease and by travel destination.
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IMPORTANT FACTS ABOUT INH 
 
Please contact your medical provider or local health department if you 
develop the following symptoms: 
 

• Clumsiness or unsteadiness 
• Dark urine 
• Loss of appetite 
• Nausea or vomiting 
• Numbness, tingling, burning or pain in hands or feet 
• Unusual tiredness or weakness 
• Yellow eyes or skin 
• Blurred vision or loss of vision with or without pain 
• Convulsions 
• Fever 
• Sore throat 
• Joint pain 
• Mental depression 
• Mood or mental changes 
• Skin rash 
• Unusual bruising or bleeding 

 
PROPER USE OF INH 

 
• If you are taking INH by mouth and it upsets your stomach, take it with 

food.  Antacids may also help.  However, do not take aluminum 
containing antacids within 1 hour of taking INH. 

• It is important that you do not miss a dose.  It is also very important to 
take pyridoxine every day along with INH.  Do not miss any dose. 

• If you miss a dose of the medicines, take it as soon as possible.  
However, if it is almost time for your next dose, skip the missed dose and 
go back to your regular dosing schedule. 

• INH should be stored away from heat and direct light. 
• Keep the oral form of this medication from freezing. 
• Do not store the tablet form of this medicine in the bathroom, near the 

kitchen sink, or in other damp places.  Heat or moisture may cause the 
medicine to break down.  Keep away from children.Certain foods, such 
as cheese (swiss or cheshire) or fish (tuna, skipjack or sardinella) may 
cause reaction in some people (redness or itching of skin, hot feeling, 
fast or pounding heart beat, headache, light headedness, sweating, chills 
or clammy feeling). 

 
 
 

APPOINTMENTS 
DATE TIME NURSE COMMENTS 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 

DIRECTIONS FOR PICKING UP MEDICATIONS 
 
     1. Call local health department during business hours. 
      8:30 – 12:00 Noon & 1:00-4:30 P.M.     Monday through Friday 

(See back for telephone numbers) 
 

     2. Do not run out of medication before calling the health department.   
 Please  call your nurse 3-5 days before needing your next  
 medication refill. 
 
     3. If your nurse is not available, please ask to speak with another  
 nurse, especially if you are experiencing side effects from the  
 medicine. 
 
     4.      Please obtain requested labs one week prior to your refill appointment. 
 
     5. Please notify your nurse one week in advance if you are planning  
 extended travel out of state for more than one month. 
 
     6.  If you are moving to another area, please notify your nurse 1-2  
 weeks prior to your relocation. 
 
     7. Your nurse will contact another local health department near your  
 residence, allowing you to continue uninterrupted treatment. 
 
 



 
 

CENTRAL MICHIGAN DISTRICT HEALTH DEPARTMENT 
OFFICE SITES 

 
Office Hours 

8:30 – 12:00 Noon & 1:00 – 4:30 P.M.    Monday through Friday 
 

Administrative Office 
2012 E. Preston 

Mt. Pleasant, MI  48858 
(989) 773-5921 

 
 

Branch Office Locations 
 

Arenac 
3727 Deep River Road 

Standish, MI  48658 
(989) 846-6541 

 
Clare 

225 W. Main Street 
Harrison, MI  48625 

(989) 539-6731 
 

Gladwin 
103 N. Bowery 

Gladwin, MI  48624 
(989) 426-9431 

 
Isabella 

2012 E. Preston 
Mt. Pleasant, MI  48858 

(989) 773-5921 
 

Osceola 
4329 220th Avenue 

Reed City, MI  49677 
(231) 832-5532 

 
Roscommon 

1015 Short Drive 
Prudenville, MI  48651 

(989) 366-9166 
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Central Michigan 
District Health Department 

Promoting Healthy Families, Healthy Communities 
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Nurse:____________________________________ 
 

Phone Number______________________ 
 
 
 

 



      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


