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National Tuberculosis Controllers Association (NTCA): Position
Statement

The NTCA strongly advocates the use of FDA-approved in vitro
diagnostic tests to diagnose latent TB infection (LTBI) in accordance
with the recommendations of the Centers for Disease Control and
Prevention (CDC) and encourages laboratories to make these tests
available to providers.

The tuberculin skin test (TST) has been used to diagnose LTBI for
almost 100 years and has remained virtually unchanged for over 60
years. The TST has many limitations and a test to replace it has been
sought for years. Recognizing the lack of advancements in the area of
TB diagnostics, both the Advisory Council for the Elimination of
Tuberculosis and the Institute of Medicine (Institute of Medicine; 2000;
Ending Neglect, Washington, DC: National Academy Press: 123.)
recommend the development and use of new TB diagnostic tools.

Operational limitations of the TST are well known by practitioners. It
requires two patient visits to obtain a reading, a requirement that takes
considerable resources for patients and providers, and continues to result
in many unread TSTs. There is well-researched variability in measuring
the size of a skin test even by trained health care providers. Patient
factors such as prior BCG vaccination, immunosuppression, and
infection with non-TB mycobacteria affect the TST and result in false
negative and false positive readings. The TST can boost past
sensitization to mycobacterial antigens leading to complex serial testing
recommendations. All of these factors make the TST a frustrating test
for patients and providers and have led to recommendations that are
often poorly followed, accepted, or understood.

In vitro diagnostic tests address many of the limitations of the TST. An
in vitro diagnostic test requires only one-visit to draw blood and
provides objective results. It tests multiple antigens simultaneously and
does not boost anamnestic immune responses

The NTCA supports advances that are scientifically sound and
technically superior.

The use of an in vitro test for LTBI is now available and
recommendations exist for its use. CDC guidelines should be consulted
when considering groups for in vitro testing (www.cdc.gov/nchstp/tb).
Some initial groups in which to strongly consider this test include health
care workers, others who will be serially tested, and newly arriving
refugees. Blood assays done in vitro are likely to become the test of
choice for most or all populations in the future. The use of these in vitro
tests will necessitate shifts in resources and existing TB testing
infrastructure, as well as changes in state and local TB screening
regulations. It will be important to conduct evaluation studies in various
populations, including children, during the implementation of these new
methods of diagnosing LTBI. The NTCA promotes and supports these
activities.



