
G U I D A N C E  F O R  H E A L T H C A R E  P R O V I D E R S :  

Up to 13 million people in the United States may have latent TB infection. Without 
treatment, 1 in 10 people with latent TB infection will get sick with active TB disease, 
and can spread it to others. By identifying and treating latent TB infection, you play a 
critical role in reducing the spread of TB in your community and the United States. 
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Prescribe shorter, 
more convenient 

treatment

Test patients 
at risk for 

TB infection

Treating latent TB infection is essential to preventing 
active TB disease. When possible, use short-course, 
rifamycin-based, 3- or 4-month treatments for latent 
TB infection. These treatments are effective, safe, 
and have higher completion rates than longer 
isoniazid monotherapy. 

You are encouraged to use the TB blood test (Interferon 
Gamma Release Assay) to test for TB infection. A prior BCG 

vaccination does not affect the results of the TB blood test, but 
it may show a false positive with the TB skin test, or PPD. 

It is important to rule out active TB disease before 
prescribing latent TB infection treatment. 

Even those who received the TB vaccine, 
also called the Bacille Calmette-Geurin 
(BCG) vaccine, should be tested since the 
vaccine weakens over time.
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Latent Tuberculosis (TB) Infection 
Testing & Treatment

Identify patients 
at risk of TB infection

CDC recommends testing patients who:

work in places with high risk for TB 
transmission, such as hospitals, 
homeless shelters, correctional 

facilities, and nursing homes

live or used to live in large group 
settings where TB is more 

common, such as homeless 
shelters, prisons, or jails

have weaker immune 
systems because of certain 

medications or health 
conditions such as 

diabetes, cancer, and HIV

were born in or 
frequently travel to 
countries where TB 

is common, including 
those in Asia, Africa, 
and Latin America

spent time with 
someone who has 
active TB disease


