Management of Tuberculosis Outbreak in a Small Military Unit
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Background: Korean national guidelines for examining contacts with active pulmonary tuberculosis (TB) are a
tuberculin skin test (TST) and chest radiographs. The treatment of a latent TB infection as performed only in those
younger than six years of age who test positive for TST. Although there is a high incidence of active TB in young Korean
soldiers, the current national guidelines for controlling contacts with active TB in soldiers are insufficient. This study
highlights the problems with the Korean guidelines for controlling a TB outbreak in a small military unit.

Material and Methods: In December of 2005, there was a tuberculosis outbreak in a military unit with a total of 464
soldiers in Kyung Gi province. The chest radiographs were taken of all the soldiers, and TST were carried out on 408

Results: In the first screening of the chest radiographs, two active TB patients were detected. By August of 2006, four
additional cases were detected, making a total of six cases after the outbreak. All the patients showed active pulmonary
TB or TB pleuritis. When the results of TST in the close contacts and non-close contacts were compared, there was
a significant difference in the absolute size of the induration(9.70 + 7.50mm vs. 6.26 + 7.02mm, p<0.001) as well as
the ratio of patients showing an induration > 10mm (50.0% vs. 32.0%, p<0.001) and 15mm (33.2% vs. 20.9%, p= 0.005).
Conclusion: Although the national guidelines for managing a TB outbreak in a military unit were followed, there were
continuous instances of new active TB cases. This highlights the need for new guidelines to prevent the spread of TB.
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Table 1. The result of tuberculin skin test as their position.

Position Total Cutoff > 10mm Cutoff > 15mm
Company Platoon Number % Number %
A 1 26 9 34.6% 7 26.9%
2 23 7 30.4% 5 21.7%
3 19 10 52.6% 5 26.3%
4 11 4 36.4% 3 27.3%
5 26 4 15.4% 3 11.5%
Subtotal 100 33 33.0% 23 23.0%
B 1 25 7 28.0% 5 20.0%
2 25 1 44.0% 5 20.0%
3 25 6 24.0% 6 24.0%
4 12 6 50.0% 3 25.0%
5 13 2 15.4% 1 7.7%
Subtotal 106 33 31.1% 20 18.9%
C 1% 18 12 66.7% 8 44.4%
2 26 12 46.2% 9 34.6%
3 24 4 16.7% 3 12.5%
4* 11 7 63.6% 5 45.5%
5 18 5 27.8% 4 22.2%
Subtotal 98 41 41.8% 29 29.6%
D 1% 10 6 60.0% 6 60.0%
2 27 13 48.1% 8 29.6%
3* 32 24 75.0% 17 b3.1%
4 10 6 60.0% 2 20.0%
5* 25 1 44.0% 5 20.0%
Subtotal 104 60 57.7% 38 36.5%
Total 408 167 40.9% 110 27.0%

* The close contacts group of active pulmonary tuberculosis.
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Table 2. Demographic features of patients.

Position

case date age Sex AFB Type of TB
Company Platoon Smear
1 2005.12 23 Male D 1 + PTB
2 2006.02 23 Male C 4 Unknown PTB
3 2006.02 22 Male D 5 + PTB
4 2006.02 23 Male C 1 + PTB
5 2006.02 21 Male D 1 - PTB
6 2006.04 33 Male D 3 + PTB
7 2006.07 22 Male D 1 + TB pleurisy
8 2006.08 21 Male C 4 - PTB
9 2006.08 21 Male D 2 - TB pleurisy

Abbreviation. TB; tuberculosis, +: positive, PTB; pulmonary TB,

Table 3. Comparison of tuberculin skin test reactivity with the degree of contact in healthy young soldiers.

Close contacts Casual contacts p-value Odds Ratio (95% ClI)
Number 202 206
History of previous TB 3 (1.5%) 2 (1.0%) 0.068
History of contact with TB patients 2 (1.0%) 4 (2.0%) 0.45
BCG vaccination scar 167 (80.9%) 171 (83.4%) 0.516
TST size (mm*SD) 9.70 £ 7.50 6.26 £ 7.02 (0.001
TST cutoff 10mm 101 (50.0%) 62 (32.0%) 0.001 1.470 (1.184 - 1.824)
TST cutoff 15mm 67 (33.2%) 43 (20.9%) 0.005 1.399 (1.084 - 1.806)
Abbreviation. TST; Tuberculin skin test
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