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Survey of Secondary Infections within the Households of Newly Diagnosed
Tuberculosis Patients

Min Hyun Lee, M.D., Jae Jin Sung, M.D., Byung Wook Eun, M.D.*, Hye-Kyung Cho, M.D.

Department of Pediatrics, Graduate School of Medicine, Gachon University, Incheon, Korea
Department of Pediatrics*, Eulji University School of Medicine, Daejeon, Korea

Purpose: The purpose of this study is to investigate secondary infections within the households of newly diagnosed tuberculosis patients.
Methods: We collected data on household infections of tuberculosis patients by retrospective review of medical records and telephone
surveys.

Results: Out of 321 newly diagnosed tuberculosis cases, a total of 253 patients who received telephone surveys were enrolled in this study.
Less than 50% of the patients had household contacts screened for tuberculosis infection, and most of the patients were not aware of the
necessity of testing. Out of 562 household contacts, there were 8 cases of secondary tuberculosis (1.4%, 8/562) in 7 households. There were
15 cases of latent infection (2.7%, 15/562) in 13 households. Out of 110 child and adolescent household contacts, there were no cases of
secondary tuberculosis, and there were 8 cases of latent infection (7.3%) in 7 households, which was 20.5% among child and adolescent
contacts screened for tuberculosis infection. In 3 of the cases (13.0%) that had secondary tuberculosis or latent infection in their households,
the source of infection was extrapulmonary tuberculosis. There was no correlation between the frequency of household infections and the
presence of pulmonary cavities, sputum AFB smear results, and microbiologically confirmed results.

Conclusions: For effective investigation of tuberculosis contacts, it is necessary to raise general awareness on the necessity of investigating
household contacts, and there should also be a continued assessment on tuberculosis contact investigation since government-supported
programs.

Key Words: Tuberculosis, Latent tuberculosis infection
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‘ Tuberculosis patients (N=442) ‘

114 excluded :
Single person household (N=62)
NTM patient (N=9)
Past history of tuberculosis (N=43)

Telephone questionnaires (N=328)

76 eliminated :
Changed phone number (N=27)
Do not answer phone (N=37)
Denied questionnaires (N=12)

Enrolled patients (N=253)

Fig. 1. Participant flow. NTM, nontuberculous mycobacteria.
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Total 2353 0 Others

Fig. 2. Proportion of site of tuberculosis infection. Others: endobronchial tuberculosis,

nasal tuberculosis.
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Table 1. Relationship between Factors Likely to Transmit Tuberculosis and Secondary Tuberculosis and Latent Tuberculosis
Infections among Family Members

Secondary tuberculosis in family (%)

Latent tuberculosis in family (%)

Total (%) P-value = Total (%) P-value
Not occurred Occurred Not infected Infected
Cavity + 63 3 66 (26.1) 0.276 60 6 66 (26.1) 0.098
178 4 182 (71.9) 175 7 182 (71.9)
Total 241(97.2) 7(2.8) 248 (100.0) 235 (94.8) 13(5.2) 248 (100.0)
Sputum AFB + 42 2 44 (17.4) 0.251 41 3 44 (17.4) 0.306
134 2 136 (53.8) 131 5 136 (53.8)
Total 176 (97.8) 4(2.2) 180 (100.0) 172 (95.6) 8 (4.4) 180 (100.0)
Microbiology confirmed + 164 4 168 (66.4) 0.435 159 9 168 (66.4) 0.544
82 3 85 (33.6) 81 4 85 (33.6)
Total 246 (97.2) 7(2.8) 253 (100.0) 240 (94.9) 13 (5.1) 253 (100.0)
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