
The importance of TB testing for employee health 
Hospitals and health systems play a crucial role in maintaining the health of their local communities. In order to care for others, employees  

must also be healthy. Comprehensive employee wellness programs—including pre-employment testing for various infectious diseases,  

like tuberculosis (TB)—are paramount to keeping front-line workers safe and helping to prevent community transmission. 

TB remains a leading cause of infectious disease morbidity and mortality worldwide1 and is an ongoing concern for employers managing the 

health of their employees. One study noted that the baseline prevalence of latent tuberculosis infection (LTBI) among healthcare workers 

screened for TB exposure was 14.6%—higher than the prevalence of LTBI in the local population, which was reported to be 12.7%.2  

The CDC recommends TB screening and testing of all US healthcare personnel upon hire as part of a TB Infection Control Plan.3 
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The advantages of blood vs skin prick TB testing
Traditional tuberculin skin tests (TSTs) are over a century old and feature some drawbacks from newer blood testing options, such as  

interferon-gamma release assays (IGRAs), that are more convenient, reliable, and effective for TB testing.

The TST has a sensitivity of 79% and specificity of 97%,4 with specificity being as low as 59% in bacillus Calmette-Guérin (BCG)-vaccinated 

patients. TSTs may be more likely to register a false-positive result in BCG-vaccinated individuals,5 and immunosuppressed people risk receiving 

false-negative results from TST.6

Blood test TST

1 test apppointment vs 2

Low false-positive rates compared to skin tests in BCG-vaccinated individuals7

Objective results 
Preferrred by the CDC and other medical organizations for certain patient populations6

Not affected by BCG vaccine

Short- and long-term cost savings due to test efficiencies (one test appointment vs 
two, no follow-ups due to false positives, costs of missing LTBI)

Reduce screening appointments by 50%



A secondary health crisis: declining TB diagnoses during the COVID-19 pandemic

20%
decline in reported TB diagnoses  
in 2020 vs prepandemic levels13

Accurate. Accessible. Efficient—TB blood testing from Quest Diagnostics
Quest Diagnostics is the only laboratory with 2 IGRA blood tests approved for use by the FDA: the QuantiFERON®-TB Gold Plus and T-SPOT®.TB.a 

With either assay, only a single blood draw is required. Results are not subject to reader interpretation nor are they affected by BCG vaccination, 

providing a simpler, more effective process of TB testing as compared to TSTs. 

QuantiFERON®-TB Gold Plus

Innovative CD4+ and CD8+ T-cell technology delivers a more 

comprehensive evaluation of patients’ immune response to TB 

Flexible collection options: 1 tube or 4 tubes

48-hour stability; refrigeration required

Results available from a single patient visit and report  

right into EHR

94% sensitivity8

97.1% specificity8

T-SPOT®.TB

Flexible collection options: 1 tube or 4 tubes

Results available from a single patient visit and report 

right into EHR

Approved for immunocompromised patients

95.6% sensitivity [95% CI 91.6%–98.1%] in culture 

confirmed populations9

97.1% specificity [95% CI 94.5%–98.7%] in a  

US low-risk population9

As healthcare services continue to stabilize following the COVID-19 pandemic, the collateral 

negative effects of the pandemic on other health issues are staggering. Decreases in 

diagnoses across a number of conditions have been noted since the onset of the pandemic, 

including heart disease,10 cancer,11 type 2 diabetes,12 and TB.13

While reported incidences of TB have increased 9.4% in 2021 following a large decrease in 

2020, they remain below pre-pandemic levels.14 Hospitals and health care systems must 

recommit themselves to focus on TB prevention and control activities that can help protect 

their staff and local communities. 

a Quest Diagnostics has validated the use of this assay under CLIA for processing specimens more than 8 hours after collection, up to 54 hours. 

A more efficient way to test for TB: blood testing 
Interferon-gamma release assays (IGRAs) are easy and convenient to perform and offer more accuracy in bacillus Calmette–Guérin  

(BCG)-vaccinated patients. IGRAs are preferred by the CDC for TB testing in most risk groups versus traditional tuberculin skin tests (TSTs).4 

IGRAs are recommended in individuals 5 years or older who4:

•  Are likely to be infected

•  Have low or intermediate risk of disease progression

•   It has been decided that testing for latent tuberculosis infection (LTBI) is warranted

•  Have a history of BCG vaccination or are unlikely to return for their next visit 



Choose Quest to help you stop the spread of TB in your workplace
Healthcare workplace TB screening programs are essential to public health. When evaluating which testing methodology is the right fit for your 

hospital, consider that the traditional TST requires more staff time, may be more costly in the short-and long-term, and provides a less accurate 

detection of TB than newer IGRA blood tests. The 2 FDA-approved, IGRA blood tests offered by Quest Diagnostics require only a single blood draw, 

are cost-efficient, and deliver objective results for your employees, making these tests an optimal choice. 
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The T-SPOT®.TB test is an in vitro diagnostic test for the detection of effector T cells that respond to stimulation by Mycobacterium tuberculosis antigens ESAT-6 and CFP-10 by capturing 
interferon gamma (IFN-γ) in the vicinity of T cells in human whole blood collected in sodium citrate or sodium or lithium heparin. It is intended for use as an aid in the diagnosis of M tuberculosis 
infection. The T-SPOT.TB test is an indirect test for M tuberculosis infection (including disease) and is intended for use in conjunction with risk assessment, radiography, and other medical and 
diagnostic evaluations.

Up-to-date relevant warnings, precautions, side effects, and contraindications can be found at: http://www.oxfordimmunotec.com/north-america/

QuantiFERON-TB Gold Plus. This test is a blood-based interferon-gamma release assay (IGRA) used as an aid in the diagnosis of Mycobacterium tuberculosis infection. It is an immune  
response-based, indirect test for M tuberculosis infection (including disease) and is intended for use in conjunction with risk assessment, radiography, and other medical and diagnostic 
evaluations. Additional testing is needed to determine if a person who has tested positive has latent tuberculosis (TB) infection or TB disease.

This in vitro diagnostic test uses a peptide cocktail simulating ESAT-6, CFP-10, and TB7.7 proteins to stimulate cells in heparinized whole blood. Detection of interferon-γ (IFN-γ) by ELISA is used 
to identify in vitro responses to those peptide antigens that are associated with Mycobacterium tuberculosis infection.

Let us help you find a testing model  
that’s right for your health system  

Explore our solutions

Pre-employment screening and testing3

Baseline individual 
TB risk assessment

TB symptom 
evaluation

A TB test (eg, TB blood 

test or a TB skin test)

Post-exposure screening and testing3

All healthcare personnel with a known TB exposure should receive  

a TB symptom evaluation and timely testing, if indicated

Healthcare personnel with a previous negative TB test result should be  

tested immediately and retested 8-10 weeks after exposure 

For consistency, the same type of TB test should be used for pre-employment 

testing and for any follow-up testing 

Healthcare personnel with a previous positive TB test result do not need to  

be retested after TB exposure 

TB screening and testing for healthcare workers
Pre-employment and post-exposure TB testing of staff is crucial to help stop the spread of TB and keep employees and communities safe.  

The CDC recommends TB screening and testing of all US healthcare personnel upon hire as part of a TB Infection Control Plan.3

Healthcare personnel 
should receive TB 
education every year3

Annual testing is not 
required unless there  
is a known TB exposure  
or outbreak3

Some states may have 
different regulations—
always follow your  
state’s guidance3

https://www.questdiagnostics.com/business-solutions/hospitals-health-systems

