
Supplementary methods 
 

We used the following definitions:  

Health care facility: as used by Joshi et al [1], all facilities where patients seek health 

care, including hospitals, clinics, dispensaries, health centers, imaging and laboratory 

facilities. Prisons, nursing home, correctional facilities, and other congregate settings 

were not included.  

Health care worker: any individual who works in a health care setting including 

physicians, nurses, allied health personnel (nursing assistants, operating theater 

technicians, health educators, social workers, midwives, community health workers 

based in hospitals or clinics, laboratory personnel, pharmacists, radiographers, 

volunteers, orderlies, and health-facility administrators) [1-3], and general services 

(cleaners, drivers, housekeepers). We also included studies that reported data on health 

care students (HCSs) including nursing, medical, paramedical, pharmacy, and dental 

students.  

LTBI prevalence: A positive TST done by any standard method using 1TU (tuberculin 

unit) or 2TU of purified protein derivate of tuberculin (PPD) RT23 or 5TU of PPD-S, was 

defined as an induration size ≥ 10 mm on a single test [4]. However, the definitions used 

by the included studies were used in the first instance. For studies that used more than 

one definition, we used the national guidelines where the study was done or an 

induration size ≥ 10 mm if there was no such information available. A positive IGRA 

done by any commercial method using Quantiferon-TB Gold or T-SPOT was as defined 

by the manufacturer [5, 6].  

LTBI incidence: TST conversion was defined as a newly positive TST (induration ≥10 

mm) after a documented negative-baseline TST (induration of <10 mm) at any time 

after a negative two-step baseline, or one year or more after a negative single TST. 

However the definitions used by included studies were used in the first instance. These 

included the definition of a baseline TST <10 mm and a follow up TST >10 mm and a 6 

mm increase over the baseline as proposed by Menzies [7], a definition of a 10 mm 

increase over the baseline as recommended by the American Thoracic Society (ATS) and 

the US Centers for Disease Control (CDC) [8] or a follow up TST ≥15 mm as proposed by 

Menzies [9]. There are no national guidelines in LMICs for the definition of IGRA 

conversion. If multiple definitions were presented in a study, conversion was defined as 

per the manufacturer’s definitions [5, 6]. For QFT-GIT conversion was defined as a 

baseline test IFN-ɣ <0.35 IU/ml and a follow up test IFN-ɣ ≥0.35 IU/ml [5]. Some studies 



used the definitions for QFT-GIT as a baseline test IFN-ɣ <0.35 IU/ml and 1) a follow up 

test IFN-ɣ ≥0.35 IU/ml, plus a 30% increase in IFN-ɣ over the baseline value as proposed 

by Veerapathran [10], or 2) a follow up test IFN-ɣ ≥0.35 IU/ml, plus an absolute increase 

of 0.35 IU/ml, or 3) a follow up test IFN-ɣ ≥0.7 IU/ml as proposed by Pai [11]. For T-

SPOT.TB conversion was defined as a negative test at baseline changing to a positive test 

using the ≥6 spot increment [6] or a definition of a baseline T-SPOT.TB negative and 

follow up positive using a ≥8 spot increment [12]. IGRA reversion was defined as a 

positive baseline test and a negative follow up test, by the manufacturer’s cut-off [5, 6]. 

Risk factors or determinants of exposures: Occupational factors included years in work, 

job category, work location, procedure involved, contact with any TB patients, contact 

with undiagnosed or untreated TB patients, work duration, change of location, and other 

occupational factors. Non-occupational factors included age, age when started work as a 

HCW, gender, contact with family or friends diagnosed with TB, BCG vaccination, human 

immunodeficiency virus (HIV) status, and other non-occupational factors. TB Infection 

control policy and practice in the health facility (administration control, environmental 

control, personal protective equipment) was considered as an effect modifier. 
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