
Contact Tracing (CT) Guidelines: Repeated Exposure Immuno-competent Contact

TST #1

TST + TST -

TST #2

TST + TST -
TST Positive (+) Follow-Up:
Frequent exposures – CXR now
Limited exposures – CXR in 4 months
Symptom assessment
Sputums X 3  if symptomatic
Isoniazid Preventative Therapy

If LTBI refused:
Consider CXR q6months X 2 years
Sputums if c/o symptoms
Re-offer LTBI tx with each f/u appt 

1st Exposure

8 weeks after
exposure

(use new 939 with updated 
Information from 2nd exposure)

TST #3

8 weeks after
2nd exposure

(2nd TST is baseline for 2nd exposure)

TST + TST -

NOTE:
For those who are re-exposed and have a previous positive TST and/or previous LTBI treatment (remote or recent) see: 
Contact Tracing Guidelines: Previous Positive Contacts

Further exposures
Continue with above same steps. 
Contact TBC for advice if required 

-Ask at every encounter 
-Collect sputums x 3 if symptomatic

Symptom Assessment



Contact Tracing (CT) Guidelines: Repeated Exposure Immuno-compromised Contact

TST #1
CXR sputa

If HIV

TST + TST -

TST #2

TST + TST -

TST Positive (+) Follow-Up:
Frequent exposure-CXR now
Limited exposures – CXR in 4 months
Symptom assessment
Sputums X 3  if symptomatic
Isoniazid Preventative Therapy

If LTBI refused:
CXR q6months X 2 years
Sputums if c/o symptoms
Re-offer LTBI tx with each f/u appt

1st Exposure

8 weeks after
1st exposure 

(use new 939 with updated 
Information from 2nd exposure)

TST #3 &
Repeat CXR

8 weeks after
2nd exposure

(2nd TST baseline for 2nd exposure)

TST + TST -

-Ask at every encounter 
-Collect sputums if symptomatic
-If AFB negative & symptoms persist, 
collect again after 3-4 weeks and inform
GP to consider repeat CXR

Symptom Assessment

Further exposures 
Continue with above same steps.
Contact TBC if advice required

NOTE:
For those who are re-exposed and have a previous positive TST and/or previous LTBI treatment (remote or recent) 
see: Contact Tracing Guidelines: Previous Positive Contacts



TB CI Guidelines: How do you deal with TB Contacts that are TST and/or IGRA positive?

Step 1:
?? Previous +ve TST or IGRA (>3/12 prior to source case dx)

OR
?? Previous TB NO

YES

Routine Screening
•TST baseline & repeat if –ve at 8-12/52
•CXR/sputa if symptomatic
•Offer LTBI if +ve TST; if refused, CXR f/u
•If –ve at 8-12/52, d/c f/u

Go to Step 2

Step 2:
?? Is recent exposure significant*

YES

NO

CXR at baseline
Repeat at 4/12
& go to Step 3

CXR at 4/12
months &

go to Step 3

Step 3:
?? Adequate treatment of active TB or LTBI in past

YES

NO

Offer LTBI based on risk/benefit ratio; TBC to advise
If treatment refused, CXR f/u and reoffer LTBI

Go to Step 4

Step 4:
?? Risk Progression High (ie. HIV positive)

YES

NO Repeated LTBI and CXR f/u not indicated
TBC to advise on individual cases

Offer re-treatment of LTBI & TBC to advise on individual cases
If treatment declined, CXR f/u

*significant exposure = massive, highly infectious source case, exposure over a prolonged time or repeated exposures


