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(A) Policy statement 

Commencing with fall semester 2009, and in accordance with the recommendations of the 
Centers for Disease Control (CDC) and the American College Health Association (ACHA), all 
international students from countries of high tuberculosis (TB) prevalence as determined by the 
World Health Organization (WHO), and all students born in the US who have lived abroad in 
one of these high TB prevalence countries, will be subject to mandatory onsite screening for 
tuberculosis and latent tuberculosis. 

Mandatory TB testing will be billed at cost to current and admitted students.  Screening will be 
conducted at The University of Toledo (UT) and will consist of a number of mandatory tests 
depending upon the student’s health status.  All international students from WHO-designated 
high TB prevalence countries will be interviewed, screened for symptoms, and permitted to 
submit any documentation of past BCG vaccination, TB testing, and treatment for TB.  If prior 
treatment for either active or latent TB can be reliably documented, no further screening/testing 
may be required.  In the absence of proof of prior treatment or if a UT physician deems it 
necessary to proceed with TB testing, screening for active or latent TB will be done using the 
QuantiFERON-TB test (QFT).   

If the symptom screen and QFT test are negative, screening is complete; the student is then 
permitted to register and attend on-campus classes and reside in a residence hall.  

If the QFT test is positive, further evaluation will be required in order to determine whether the 
TB infection is active or latent (inactive), including a mandatory frontal chest X-ray ordered and 
performed at UT.   

For students who meet the criteria for a latent TB infection (positive QFT, negative chest X-ray, 
and negative symptom screen), attendance in on-campus classes, as well as living in a residence 
hall, will be permitted if the student undergoes treatment and/or mandatory surveillance and 
follow-up visits, as required by a UT physician. 
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Incoming or current students with active TB, as indicated by a positive QFT with a positive 
symptom screen and/or abnormal chest X-ray, will be subject to mandatory TB isolation 
(hospitalization).  Students with active TB should expect to be hospitalized, isolated, and treated 
for at least two weeks, during which time most patients are expected to respond favorably.  In 
rare cases of drug-resistant TB, the treatment period and isolation will be extended.  Cases of 
active TB must be referred to the Lucas County Health Department, who will oversee contact 
identification and testing and any additional treatment after the student is released from the 
hospital.   

Depending on the required time for treatment and isolation, it might be necessary for a student to 
take a medical drop or medical leave of absence, though alternative means for completing course 
requirements, including distance learning, will be considered whenever possible. 

(B) Purpose of policy  

Tuberculosis is a common and often deadly infectious disease, which in humans is caused 
primarily by the microorganism, Mycobacterium tuberculosis.  TB is spread through the air, 
when people who have the disease cough, sneeze, or spit.  One-third of the world's current 
population has been infected with M. tuberculosis, and new infections occur at a rate of one per 
second. In most individuals, M. tuberculosis infection is latent (inactive); however, latent 
infection has the potential to develop into active infection at any time, and it is estimated that 
about one in ten persons with latent TB infection will eventually progress to active disease.  If 
left untreated, TB kills more than half of its victims.  Identification and treatment of latent TB 
infection greatly reduces the likelihood of reactivation, and therefore is important for protecting 
the health of the individuals as well as the public by reducing the number of potential sources of 
infection.  

The proportion of people in the general population who become sick with tuberculosis each year 
is stable or falling worldwide but, because of population growth, the absolute number of new 
cases is still increasing, mostly in developing countries.  The distribution of tuberculosis is not 
uniform across the globe with about 80% of the population in many Asian and African countries 
testing positive in tuberculin tests, while only 5-10% of the US population test positive.  It is 
estimated that the US has 25,000 new cases of tuberculosis each year, 40% of which occur in 
immigrants from countries where tuberculosis is endemic.  Treatment of active TB requires 
isolation and at least a two-week course of multiple antibiotics.  Contacts are also screened and 
treated if necessary.  Antibiotic resistance is a growing problem in multi-drug-resistant 
tuberculosis.  Prevention relies on screening programs and vaccination. 

QuantiFERON-TB testing (QFT) was approved by the Food and Drug Administration (FDA) in 
2001 as an aid for detecting latent Mycobacterium tuberculosis infection.  As recommended by 
the CDC and ACHA, the Quantiferon TB GOLD test will be used in place of the tuberculin 
(PPD) skin test for screening international students for TB; QFT is not influenced by prior BCG 
vaccination, which is commonly given in high-prevalence TB countries, and results in a positive 
PPD skin test. 

Transmission of TB can only occur from people with active, not latent, TB.  The chain of 
transmission can be broken by isolating patients with active disease and starting effective anti-
tuberculous therapy.  People with non-resistant active TB generally cease to be contagious with 
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treatment, which is why students can be expected to return to classes within a few weeks after 
beginning treatment. 

Approximately 90% of those infected with Mycobacterium tuberculosis have asymptomatic, 
latent TB infection, with only a 10% lifetime chance that a latent infection will progress to active 
TB disease.  However, if untreated, the death rate for these active TB cases is more than 50%.  
For these reasons, students with latent TB will be permitted to attend class, but only if they agree 
to the mandatory treatment regimen and follow-up visits.  

(D) Procedure 

(1) The University will communicate this mandatory TB screening policy to all current 
international students and future incoming international applicants and students born 
in or arriving from the WHO list of high TB prevalence countries.  The 
communications will be coordinated among the various offices responsible for the 
policy, including the offices of Undergraduate Admissions, Graduate Admissions, 
International Student Services, the student health clinics, the Provosts’ offices, and 
Student Affairs on both campuses, as well as the University’s website and other 
communication vehicles. 

(2) Effective for fall semester 2009 registration, TB registration holds will be placed on 
all admitted incoming students for whom the policy applies until mandatory onsite 
TB testing has been completed.  Effective for spring semester 2010 registration, TB 
registration holds will be placed on all continuing students for whom the policy 
applies until mandatory onsite TB testing has been completed. 

(3) All students identified will be subject to mandatory TB screening conducted at The 
University of Toledo (UT).  The appropriate screening protocol will be determined by 
a UT physician and will consist of a number of mandatory tests depending upon the 
student’s health status.  All international students from WHO-designated high TB 
prevalence countries will be interviewed, screened for symptoms, and permitted to 
submit any documentation of past BCG vaccination, TB testing, and treatment for 
TB.  If prior adequate treatment for either active or latent TB can be reliably 
documented, then additional treatment may not be required.  In the absence of proof 
of prior treatment or if a UTMC physician deems it necessary to proceed with TB 
testing, screening for active or latent TB will be done using the QuantiFERON-TB 
GOLDtest (QFT) performed by UTMC.   

 
(4) Once the UT student health clinics verify that screening/testing has been completed, a 

student’s TB registration hold will be removed.  

(a) If the symptom screen and QFT test are negative, screening is complete; the 
student is then permitted to register and attend classes. 

(b) If the QFT test is positive, further evaluation will be required in order to 
determine whether the TB infection is active or latent (inactive), including a 
mandatory frontal chest X-ray ordered and performed at UTMC.   

(c) For students who meet the criteria for a latent TB infection (positive QFT, 
negative chest X-ray, and negative symptom screen), matriculation and 
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attendance in classes, as well as living in a residence hall, will be permitted if the 
student undergoes treatment as required by a UT physician, including mandatory 
follow-up visits. 

(d) Incoming or current students with active TB, as indicated by a positive QFT with 
a positive symptom screen and/or abnormal chest X-ray, will be subject to 
mandatory TB isolation (hospitalization). Students with active TB should expect 
to be hospitalized, isolated, and treated for at least two weeks, during which time 
most patients are expected to respond favorably.  In rare cases of drug-resistant 
TB, the treatment period and isolation will be extended.  Cases of active TB must 
be referred to the Lucas County Health Department, who will oversee contact 
identification and testing and any additional treatment after the student is released 
from the hospital.  Depending on the required time for treatment and isolation, it 
might be necessary for a student to take a medical drop or be placed on a medical 
leave of absence, though alternative means for completing course requirements, 
including distance learning, will be considered whenever possible. 
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