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Occupational Health (OHWorks) 

Tuberculosis 

This document outlines the necessary steps to be taken should a Queen Mary staff member, 
student or postgraduate student become unwell with either suspected, or active 
Tuberculosis infection.  

There are separate procedures issued by Queen Mary Occupational Health (OHWorks) for 
medical or dental students and clinical staff who may encounter tuberculosis during their 
clinical studies or work. There are also separate procedures for when TB infections in non-
clinical undergraduate students are encountered from Queen Mary Student Health 
Services. 

1. Introduction

Tuberculosis (TB) presents a potential health hazard to staff or postgraduate students who 
may be infected directly by colleagues and/or indirectly by handling contaminated 
material.  

TB is a bacterial infection spread through inhaling droplets from coughs and sneezes of an 
infected person. TB primarily affects the lungs but can also affect bones and joints. In fit and 
healthy people, the infection can be dealt with by the body’s defences, however, in some 
people it will cause an illness.  TB is a serious infection but can be adequately treated with 
specific antibiotics.  

Tuberculosis is almost always caught by breathing in TB bacteria (germs), which have been 
coughed up by someone else, in close contact. Therefore, lung TB is the most common 
transmissible form of the disease. The most likely people to catch TB are those who live in 
the home of the infected person. In a workplace, it is uncommon for employees to catch TB 
from an infected person, but it can happen if they have been in close contact for prolonged 
periods. TB affecting parts of the body other than the lung is not usually infectious to other 
people. TB is much less infectious than other infections/viruses such as the common cold, 
COVID-19 infection, and the flu.  

This process should be read in conjunction with other applicable Queen Mary policies and 
procedures (e.g. Queen Mary biosafety policy, Queen Mary communicable disease outbreak 
plan, specific laboratory code of practice) 

http://www.hsd.qmul.ac.uk/a-z/biological/
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2. Purpose 

The purpose of this procedure is to identify the necessary steps that staff or postgraduate 
students need to take to protect the health of other staff, visitors, and students. The 
objective is to control and prevent the spread of TB infection further. 

3. Symptoms of TB  

If a staff or postgraduate student has any of the below symptoms, they should see a doctor 
as soon as possible, for confirmation of diagnosis:  

 Cough that lasts for three weeks and does not get better with antibiotics.  
 Unexplained weight loss 
 Unexplained night sweats 
 Coughing up blood 

Although not common, TB can affect other parts of the body. After the lung, tuberculosis in 
the glands of the neck is the next most common presentation of the disease. Rarely does it 
affect the bones, kidney and brain.  

4. Procedure 
a. The staff member, student or postgraduate student must inform their line manager 

/ academic supervisor if TB is suspected or confirmed as soon as possible (ideally 
same day).  Tuberculosis is a reportable infection to UK Health Security Agency 
(UKHSA - previously Public Health England, PHE), and contact tracing will need to 
be implemented.  

b. The line manager / academic supervisor) should email Occupational Health 
(qmulstaff@ohworks.co.uk or qmulstudents@ohworks.co.uk)  with the name 
address and contact number of the employee  or student and the names and contact 
details of any other persons they have come in contact with. The email should be 
marked as urgent.  

c. If there is a work activity cause for the incident, an accident & incident form on 
MySafety should also be completed as soon as possible.   

d. Occupational Health will report the infection to the UKHSA and liaise with Health 
and Safety, the line manager and / or Queen Mary senior management.   

e. UKHSA will then liaise with the local public health unit TB team to ensure the source 
person and any close contacts are being followed up. 

f. If the infected person/s has been in close contact with colleagues or students, 
Occupational Health will require a list of close contacts details containing name, 
date of birth, and a telephone contact number. NICE defines a close contact as 
people who have had prolonged, frequent or intense contact with a person who has 
infectious TB.  

g. The close contacts details will be sent to the local public health unit TB team by 
Occupational Health for further follow up. A TB symptom checker will be sent to the 

https://hr.qmul.ac.uk/about-us/
mailto:qmulstaff@ohworks.co.uk
mailto:qmulstudents@ohworks.co.uk
https://qmul.oshens.com/login/default.aspx?ClassicSession=clear&CountrySet=true
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contacts to complete.  It should be noted as this is of public health concern / interest, 
Occupational Health do not require consent to forward the contacts details to the 
TB team.  

h. The local public health unit TB team will contact the close contacts for follow up.   
 

5. Procedure for laboratory workers  
a. Laboratory researchers intending to work with Mycobacterium tuberculosis cultures 

or clinical samples will need to attend Occupational Health for pre - employment 
health screening (or change in employment health screening). 

b. Evidence of BCG vaccination will need to be brought to Occupational Health which 
can be details of vaccination or visible evidence of the vaccination scar on the arm. 

c. Any researchers who have been in the UK for less than 5 years from a country of high 
incidence of TB will need further screening. 

d. Researchers working with TB will need to have 6 monthly T Spot testing unless they 
test positive or have tested positive in the past. 

e.  If a previous blood or skin test has been positive, Occupational Health will need 
evidence that treatment had been prescribed, taken, and completed.  

f. A TB screening questionnaire will be sent once a year by Occupational Health to the 
researcher by email, with a link to a questionnaire on the Occupational Health 
dashboard ‘Orchid’. This should be completed and returned within 2 working days.   
If Occupational Health does not receive the questionnaire within the time specified, 
a reminder will be sent.  

g. Failure in completing the questionnaire will result in Occupational Health informing 
the line manager.  

Other researchers working within the laboratory not working on TB will not need to 
undergo TB screening.  

Exposure Incident 

a. Should there be an exposure or suspected exposure incident with viable TB samples 
or cultures, the laboratory should follow their procedures for personal 
decontamination, first aid and facility decontamination.  

b. Occupational Health should be informed as per (4) as soon as possible (ideally same 
day).  

c. The affected person or their line manager / academic supervisor should inform the 
Queen Mary Health & Safety Directorate via telephone (ideally same day). The 
accident & incident form on MySafety should be completed as soon as possible.   

d. Occupational Health will inform Health & Safety Directorate of infection status and 
any relevant follow up information for the Queen Mary accident & incident report.  

e. If applicable, Health & Safety Directorate together with Occupational Health will 
complete a RIDDOR report to the Health & Safety Executive within 10 days of the 
incident or diagnosis. 

https://hr.qmul.ac.uk/about-us/
https://orchidlive.com/orchid/dashboard/default/login
http://www.hsd.qmul.ac.uk/contact-us/
https://qmul.oshens.com/login/default.aspx?ClassicSession=clear&CountrySet=true
http://www.hsd.qmul.ac.uk/accident-reporting/
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f. Occupational Health will send any close contacts to the incident, a TB screening 
questionnaire, and will seek advice from the Occupational Health Physician/local 
public health unit TB team.  

References and further information   

1. NHS and Public Health England (now UKHSA) – TB leaflet 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att
achment_data/file/675492/TB_leaflet.pdf  

2. Public Health England – TB in the workplace 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att
achment_data/file/411156/NKS_-_TB_and_Occupational_Health_-
_280714_edited_by_CT_4_-_AR_-_010814.pdf  

3. DH Green Book 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att
achment_data/file/731848/_Greenbook_chapter_32_Tuberculosis_.pdf 

4. TB Contact Tracing: 
https://pathways.nice.org.uk/pathways/tuberculosis/tuberculosis-contact-tracing-
and-testing.pdf  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/675492/TB_leaflet.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/411156/NKS_-_TB_and_Occupational_Health_-_280714_edited_by_CT_4_-_AR_-_010814.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731848/_Greenbook_chapter_32_Tuberculosis_.pdf
https://pathways.nice.org.uk/pathways/tuberculosis/tuberculosis-contact-tracing-and-testing.pdf



