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encouraged to receive a PPCV 4-6 weeks postpartum, and
the importance of this visit should be communicated to
women before their discharge from the hospital after deliv-
ery. Monitoring PPCV should be expanded and standard-
ized, and data collected during these visits should be used
to guide health-care-system planning. Understanding who
is at risk for not receiving PPCV:s is a first step in develop-
ing targeted messages for women, clinicians, and public
health practitioners to encourage the receipt of PPCVs.
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Evaluation of Results from
Occupational Tuberculin Skin Tests
Mississippi, 2006

In October 2006, the National Institute for Occupational
Safety and Health (NIOSH) received a request for a health
hazard evaluation from a fire department in Mississippi. In
June 2006, the fire department had administered two-step
tuberculin skin tests (TSTs) and determined that nine
firefighters tested positive for tuberculosis (TB) infection.
Local investigation had identified no source of TB infec-
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tion. The NIOSH evaluation was conducted to 1) deter-
mine whether TB transmission was occurring among de-
partment firefighters, 2) assess the accuracy of positive TST
results, and 3) make recommendations regarding
administration of future fire department TB-testing pro-
grams. This report describes the results of that evaluation,
which indicated that all nine firefighters had false-positive
TST findings, likely caused by errors in interpretation of
the test results. These results highlight the importance of
conducting TB testing only when indicated by TB risk
assessment and following CDC guidelines to avoid errors
in TST administration and interpretation that might
result in unnecessary medical evaluation and follow-up (7).

The fire department had instituted TSTs in June 2006
to comply with National Fire Protection Association guide-
lines that recommend annual TSTs for all firefighters. Test-
ing was conducted by the same local hospital that
administered occupational medical examinations for the fire
department. Nine (9%) of 101 firefighters had positive TST
results, using the Mississippi state criteria of >10 mm
induration as indicative of a positive test for TB infection.*

The nine firefighters were evaluated by interview for symp-
toms consistent with TB disease, and chest radiographs were
administered by Mississippi Department of Health Dis-
trict 6 medical personnel; no cases of TB disease were iden-
tified among the firefighters. All nine firefighters had latent
tuberculosis infection (LTBI) diagnosed and were evalu-
ated for isoniazid therapy. Five of the nine firefighters
began isoniazid therapy; the four others either refused
therapy or stopped soon after starting. No source of TB
exposure was identified. However, because no reason for
the positive TSTs among the firefighters was identified, the
community continued to be concerned about possible
ongoing TB transmission.

In October 2006, the fire department asked NIOSH to
conduct a health hazard evaluation. State and district TB
program personnel told NIOSH that the annual incidence
of TB disease in the area served by the fire department was
2.5 cases per 100,000 population during 2005-2006. In

*With TSTs, tuberculin is placed intradermally, and results are read 48-72
hours later. Induration is measured in millimeters along the horizontal axis of
the forearm. CDC recommends two-step baseline testing (or a single blood assay
for M. tuberculosis) for: health-care workers upon hire who are in low- or medium-
risk categories for TB infection (1); and for residents admitted to long-term—care
facilities (2). In two-step testing, a TST isadministered, and results are interpreted
4872 hours later. If the result is positive, the person is evaluated for potential
TB disease; if negative, a second TST is administered after 1-3 weeks and
interpreted 48—72 hours later. If the second test is negative, the person likely is
not infected; if positive, this “boosted” reaction might have resulted from various
possibilities, including TB infection that occurred several years previously. Persons
with positive TST results (on either a first or second test) should be deferred
from future TST testing and evaluated annually via interview or questionnaire for
symptoms of potential TB disease (7).
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