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Outline
• What would you do?

• Review of New NTCA Guidelines

• Virginia Development and Progress

• Preview of Draft Virginia Guidance and Tools

• Downstream Implications
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Scenario 1

• 29 year old male

• Born in Honduras

• Productive cough x3 weeks, 15 lb weight loss

• IGRA positive

• Initial sputa 3+, PCR positive for TB

• No history of prior TB/LTBI treatment

• Works alone outside

• Lives with one roommate

• Has received 7 DOT doses of RIPE

1. Release from isolation 
now

2. Release from isolation 
after 14 doses received

3. Release from isolation 
after 14 doses and 
smears decrease

4. Release from isolation 
when smears convert
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Scenario 2

• 80 year old male from Vietnam

• IGRA positive

• 3 month history of cough, fevers, weight loss

• Abnormal xray, no cavities

• Does not work

• Diabetic

• Lives alone

• Initial smears negative, PCR negative

• Clinical TB diagnosis

• Starting TB treatment today

1. Release from isolation 
now

2. Release from isolation 
after 5-7 doses received

3. Isolate at home until 5-7 
DOT doses received 
AND seeing clinical 
improvement

4. Release from isolation 
after 14 doses received
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Scenario 3

• 25 year old woman

• Born in Peru

• Recent weight loss, hemoptysis, night sweats

• Hx of partial treatment for TB disease as a child

• Initial sputa smears 3+, PCR positive, rpoB mutation 
detected, culture growing

• MDDR results pending

• Works in a daycare

• Has not started regimen yet

1. Release from isolation now

2. Release from isolation after 
14 doses received

3. Release from isolation after 
14 doses and smears 
decrease

4. Release from isolation when 
smears convert

5. Release from isolation after 
14 DOT doses received AND 
seeing clinical improvement

6. Release from isolation after 
cultures convert

7. Need more information
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Background

7

• NTCA created a Guideline 
Development Group (GDG) with 
broad representation and TB 
expertise and experience

• Evidence Synthesis Group 
evaluated scientific literature to 
inform the GDG

• GDG reviewed ethical principles of 
public health decision-making

Literature review focused on the 
impact of isolation for persons with 
TB on:

• Public health outcomes: TB 
incidence and mortality

• Patient outcomes: mental health, 
stigma, and costs

Additional scoping review focused 
on:

• Association of sputum smear 
microscopy results, cough, cavitary 
disease on chest radiograph, and 
tx initiation with potential 
infectiousness



Respiratory Isolation and Restrictions 
(RIR) in Community Settings

8

• Community Settings = Home/residence, workplace, school, etc.

• Consider the potential benefits and harm for the community and 
the person with TB

• Final decisions should be individually tailored, considering relevant 
patient-specific, setting-specific, and contextual information.



Workgroup Mission and Scope

In response to these updated guidelines, the Virginia TB 
Program convened a representative workgroup to develop 
an updated guidance document for TB isolation for use by 
Virginia’s local health departments.
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Workgroup Objectives 
and Goals
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This workgroup is focused on the following 

two goals:

1. Critically review and discuss the updated 

guidelines considering the implications to 

local health departments, and

2. Develop an updated guidance document 

for use by local health department staff.



Workgroup Members
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• Central Region: Cindy Debusk, Rosalie Bieda, Abi Nimitz, Dr. Saritha 

Gomadam

• Eastern Region: Marli Laudun, Robie Aubuchon, Michelle Lathrop, Sena 

Amegbletor

• Northern Region: Dr. Barbara Andrino, Raheleh Farmand, Evelyn 

Poppell, Emily Astorga, Nancy Lara, Sergio Suarez-Ruesta

• Northwest Region: Katrin Wince, Bindi Pathak, Dr. Allison Baroco, 

Lauren Padlo

• Southwest: Steve Bailey, Megan Carter, Autumn Logsdon, Kathy Waller, 

Odessa Dunaway

• DCLS: Kathleen Milloy, Rana Mehr

• VDH TB Program staff

Sergio Suarez-Ruesta



Workgroup Stakeholders
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• Jill Grumbine, Newcomer Health Program Manager, VDH

• Jasie Hearn, Division Director, Division of Clinical Epidemiology, VDH

• Dr. Maria Almond, Piedmont Health District Director

• Tania Shah, TB Survivor, We Are TB

• Dr. Eric Houpt, TB Program Clinical Consultant, UVA

• Dr. Tania Thomas, TB Program Clinical Consultant, UVA

• VDH Community Health Services Leadership 

• Dr. Laurie Forlano, Office Director, Office of Epidemiology, VDH



Workgroup Timeline & Next Steps
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•Expedited workgroup timeline – kicked off 
August 20th and we hope to have the new 
guidance and associated documents released in 
early 2025.



Existing TB Program 
Isolation Guidelines
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Existing Guidelines
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New NTCA Isolation 
Guidelines
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NTCA Guidelines
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Two levels of restriction: Extensive restriction and Midlevel/moderate restriction

• Most persons with TB (PWTB) on 
appropriate TB treatment for at least 
five days (five DOT doses) have low 
infectious potential or are non-infectious, 
irrespective of sputum-based laboratory 
tests that are collected while on 
appropriate TB treatment. 

• Prolonged duration may be appropriate 

• Additional review or expert consultation 
should be considered when duration 
extends beyond 14 days.

Duration may be extended based on comprehensive 

assessment of the PWTB’s infectiousness, community risks and 

consequences of TB transmission, and individual harms. 

• Anticipated exposures to vulnerable populations including 

children <5, and immunosuppressed individuals

• Anticipated return to congregate living facility or densely 

populated environments with poor ventilation

• Known or suspected TB drug resistance where 

consequences of transmission should be weighted with 

harms of prolonged restriction

Restriction Duration
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VDH Draft Documents
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Major Shifts
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Reduced emphasis on smear status after initiation of 
appropriate TB treatment

Increased emphasis on effectiveness of appropriate TB 
treatment

Potential for more clients to be released sooner (after 5 DOT 
doses of appropriate TB treatment)



Downstream Impacts
Guidance/Documents: 

• Recommended Sputum Sample Collection Schedule

• Will continue to monitor for sputum culture conversion

• TB Transmission – Effect of Index Patient Characteristics and Behaviors

• Virginia TB Law Guidebook

• No legal language is changing

Patient

• Reduced time away from work/family

• Potential for reduced sputa collection 

• Potential for improved mental health/well-being during treatment

Programs

• Potential for reduced housing expenses and disruption when placing patient or family in a motel

• More clinical team decision making about level and extent of restrictions (e.g., determine if extensive disease, 
evaluating location of isolation, etc.)
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https://www.vdh.virginia.gov/content/uploads/sites/175/2021/01/Recommended-Sputum-Sample-Collection-Schedule-01-2021.docx
https://www.vdh.virginia.gov/content/uploads/sites/112/2018/11/TB-Transmission-Effect-of-Index-Patient-Characteristics-and-Behaviors.pdf
https://www.vdh.virginia.gov/content/uploads/sites/112/2018/11/Virginia-Tuberculosis-Control-Laws-Guidebook-2014.pdf


Discussion

Based on these changes, have you had a client in the past who 
you could have released earlier from isolation, if using the new 
guidelines?

1. Yes

2. No

3. Unsure
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Discussion

How do you feel about implementing these changes? 

1. Ready to go!

2. My team would implement, but in a very limited way

3. Nervous

4. Not sure
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Open discussion
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