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Body: BACKGROUND The number of overseas HCW in Liverpool has grown sharply in recent years. In
2005, an audit demonstrated a rise in the number of TB notifications in HCW (mainly from overseas) in the
previous 24 months, and suggested the need for vigilant new entrant screening. We aimed to look at the
trend of HCW TB notifications 6 years later to assess the impact of improved TB screening. METHOD TB
notification data for the calendar year 2011 was collected from the Liverpool TB service. We compared this
data with results from the previous audits. RESULTS See table

Years 2001-2002 Years 2003-2004 Year 2011

Total TB Notifications 200 125 61

TB in HCW 7 (3.5%) 20 (16%) 5 (8%)

Difference from previous period - +12.5% (P<0.0001) -8%* (p = 0.14)

Smear positive HCW 2 (29%) 7 (35%) 1 (20%)
* The difference between 2001-2002 and 2011 was not statistically significant (p0.15)

All but one were non-UK born and average time spent in the UK was more than five years. No positive
contacts were detected and 1 case required an incident report meeting. CONCLUSION Our results show
that the proportion of HCW TB notifications has halved. There is also a decrease in the number of smear
positive cases, and the average time spent in the UK before contracting TB disease was longer than in
previous years. Although clinically significant, we were unable to show statistical significance most likely due
to type II error. Nonetheless, this demonstrates that with efficient and organized screening especially among
HCW, the high risk cases can be identified earlier and treated for latent disease (when necessary) thus
preventing development of pulmonary TB.
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