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Epidemiology 

 

 



22 high burden countries account for over 
80% of cases 

Source: WHO 2013 



TB remains a problem in high-income countries 

Source: ECDC 2012, CDC 2011 



TB in high-income countries:  
UK as an example 

Source: HPA 2009 



TB incidence in the UK is increasing… 

Source: PHE 2014 



…but mainly in the foreign-born 

Source: HPA 2012 



TB mainly a disease of foreign-born in the UK 

>18x 

difference 

Source: PHE 2014 



UK predicted to have more cases of TB 
than the US within the next two years 



Foreign-born TB: a significant proportion of the 
TB burden in high-income countries 



But why? 

Reason: Synergistic impact of migration and 

reactivating latent tuberculosis infection 



Evolving migration patterns during the  
20th/21st century 

Source: IOM 2005 



Migration to the UK 

Source: ONS 2013 



Migration to UK influenced by its past 



Migration alone not enough… 
Need to consider TB natural history 

 
Latent TB infection 

Asymptomatic 
CXR normal 

TST  and IGRA 
positive 

 

 
Active TB disease 

Symptomatic 
CXR/radiology 

abnormal 
TST  and IGRA 

positive 
 

Exposure 5% within first 2 
years 

 
 

5% for rest of life 

Chemoprophylaxis 
reduces risk of 
progression by 60% 

2 tests available 
TST+ IGRAs 



Reactivation of LTBI plays critical role 

• Data suggests little active TB at time of migration 

• High rates in initial years after migration (new-entrants) 

 

 

 

 

 

 

Molecular studies: limited community transmission 

Sources: HPA 2011, Ormerod 1998, Cohen 2001 



To recap… 

• TB cases in the foreign-born make up a 
significant proportion of TB burden 

• Combined impact of migration and 
reactivation of pre-existing latent TB infection 

• High rates within the first 5 years after entry 

 

 

 

 

 



So how do high-income countries 
screen migrants? 



Screening practices in high-income countries 

Source: Pareek M 2012 

• International survey of 31  
OECD high-income countries 

 
• Evaluated screening practices  
    for active and latent TB 

 

• Where do they screen? 
• Which groups are screened? 
• How do they screen? 

• 29/31 countries responded 



High-income countries prioritise screening 
for active TB rather than latent TB 

Source: Pareek M 2012 

25/29 (86.2%)  

 - active TB 

16/29 (55.1%)  

 - latent TB 



High-income countries prioritise screening 
for active TB rather than latent TB 

Source: Pareek M 2012 

25/29 (86.2%)  

 - active TB 



…But screening yields for active 
tuberculosis are highly variable 

Source: Arshad et al 2010 



…But screening yields for active 
tuberculosis are highly variable 

Yield 0.11% 

Source: Arshad et al 2010 



UK port of entry screening has a low yield  
and may not be cost-effective 

Heathrow 

 

• Total referrals  175,039 

• Have X ray  71,000 

• Abnormal   173 

• TB diagnosed  92 (0.12%)  

Source: HPA 2007 



Pre-arrival screening yields for active 
tuberculosis may be higher 

Source: Liu et al 2009 



Pre-arrival screening yields for active 
tuberculosis may be higher 

Yield 0.96% 

Source: Liu et al 2009 



Pre-arrival screening yields for active 
tuberculosis may be higher 

Yield 0.96% 

Yield 0.019%-
3.4% 

Source: Liu et al 2009 



Data from UK pilot of pre-arrival screening also 
highlights variable yields for active tuberculosis 

Source: UKBA FOI request 



Cost-effectiveness of migrant 
screening for active tuberculosis 

 

 



Studies/documents which have examined 
migrant screening for tuberculosis 

Author Year Location Aim of study/analysis 
Tools 

assessed 
Empirical 

data 

Model type 
(Decision-analysis  

(DA) or Markov 
(M)) 

Assessment of  
cost-effectiveness 

Dasgupta 2000 Canada Compare CXR and TST in screening migrants 
CXR and 

TST 
Yes DA and M 

$/ active TB case 
averted 

Schwartzman 2000 Canada 
Compare CXR and TST in screening migrants 
from hypothetical high, medium and low TB 

burden settings 

CXR and 
TST 

No DA and M 
$/ active TB case 

averted 

Khan 2002 USA 
Compare TST versus no screening for latent TB 
in recent migrants from different world regions 

TST vs No 
screening 

No DA 
$/ active TB case 

averted 

NICE 2006 UK 
Compare no screening versus TST, IGRA or 

TST+IGRA as screening tools for latent TB in 
recent migrants 

TST, IGRA, 
TST+IGRA 

No DA 
£/QALY loss 

averted 

Oxlade 2007 Canada 
Compare no screening versus TST, IGRA or 

TST+IGRA as screening tools for latent TB in 
recent migrants 

CXR, TST, 
IGRA, 

TST+IGRA 
No DA 

$/ active TB case 
averted 

NICE 2011 UK 
Compare no screening versus TST, IGRA or 

TST+IGRA as screening tools for latent TB in 
recent migrants 

TST, IGRA, 
TST+IGRA 

No DA 
£/QALY loss 

averted 

Pareek 2011 UK 
Compare no screening versus IGRA screening at 

different incidence thresholds 
IGRA Yes DA 

£/ active TB case 
averted 

Linas 2011 USA 
Compare no screening vs TST, IGRA or TST+IGRA 

as screening tools for latent TB in migrants 
TST vs 
IGRA 

No M $/Life year gained 

Pareek 2012 UK 

Compare no screening versus TST, IGRA or 
TST+IGRA as screening tools for latent TB in 
recent migrants. Assessment of screening 

threshold and where to screen also. 

TST, IGRA, 
TST+IGRA 

Yes DA 
$/ active TB case 

averted 



Author Year Location Aim of study/analysis 
Tools 

assessed 
Empirical 

data 

Model type 
(Decision-analysis  

(DA) or Markov 
(M)) 

Assessment of  
cost-effectiveness 

Dasgupta 2000 Canada Compare CXR and TST in screening migrants 
CXR and 

TST 
Yes DA and M 

$/ active TB case 
averted 

Schwartzman 2000 Canada 
Compare CXR and TST in screening migrants 
from hypothetical high, medium and low TB 

burden settings 

CXR and 
TST 

No DA and M 
$/ active TB case 

averted 

Is it cost-effective to screen migrants 
for active tuberculosis? 



Author Year Location Aim of study/analysis 
Tools 

assessed 
Empirical 

data 

Model type 
(Decision-analysis  

(DA) or Markov 
(M)) 

Assessment of  
cost-effectiveness 

Dasgupta 2000 Canada Compare CXR and TST in screening migrants 
CXR and 

TST 
Yes DA and M 

$/ active TB case 
averted 

Schwartzman 2000 Canada 
Compare CXR and TST in screening migrants 
from hypothetical high, medium and low TB 

burden settings 

CXR and 
TST 

No DA and M 
$/ active TB case 

averted 

Unclear whether it is cost-effective to 
screen migrants for active tuberculosis 

Conclusion: Not cost-effective 
to screen migrants for active 
TB using chest radiographs 

Conclusion: Cost-effective to 
screen migrants from high 
prevalence countries for active 
TB using chest radiographs 



Author Year Location Aim of study/analysis 
Tools 

assessed 
Empirical 

data 

Model type 
(Decision-analysis  

(DA) or Markov 
(M)) 

Assessment of  
cost-effectiveness 

Dasgupta 2000 Canada Compare CXR and TST in screening migrants 
CXR and 

TST 
Yes DA and M 

$/ active TB case 
averted 

Schwartzman 2000 Canada 
Compare CXR and TST in screening migrants 
from hypothetical high, medium and low TB 

burden settings 

CXR and 
TST 

No DA and M 
$/ active TB case 

averted 

Unclear whether it is cost-effective to 
screen migrants for active tuberculosis 

Conclusion: Not cost-effective 
to screen migrants for active 
TB using chest radiographs 

Conclusion: Cost-effective to 
screen migrants from high 
prevalence countries for active 
TB using chest radiographs 

Limited data but differences in 
conclusions relate to differences in 
parameters and model structure 



Screening migrants for latent 
tuberculosis 

 

 



High-income countries display 
heterogeneity in screening for latent TB 

Source: Pareek M 2012 

 
 
 
 
 
 
 
 
 

Who is screened? 

 
 
 
 
 
 
 
 
 

How is screening undertaken? 

Where? 



UK: Screening practices for latent TB in 
migrants are also highly variable 

Pareek M et al Eur Resp J 2011 



UK: Screening practices for latent TB in 
migrants are also highly variable 

Pareek M et al Eur Resp J 2011 

Heterogeneity in who to 
screen and how to screen 



Inconsistency and heterogeneity in 
practice highlight need for more data 

Tuberculin skin test 
QuantiFERON 
Gold in-tube 

T-SPOT.TB 

Who to screen? How  and where to screen? 



Inconsistency and heterogeneity in 
practice highlight need for more data 

Tuberculin skin test 
QuantiFERON 
Gold in-tube 

T-SPOT.TB 

Who to screen? How  and where to screen? 



Augmenting the evidence base:  
who to screen? 



Which migrant groups to screen: evidence 
from the United Kingdom 





IGRA positivity independently associated with 
TB incidence in country of origin 



Yields for latent TB: UK guidance 
missed majority of imported latent TB 

Age group and TB 
incidence screening 

threshold (per 100,000) 

Number 
tested 

  

Number 
positive 

  

Yield at incidence level, ie. 
proportion of those tested 
giving a positive result (%) 

% of all LTBI 
identified if 

threshold set at 
this level 

Screen ≥500 and SSA 235 65 27.7 27.3 

Screen ≥500 46 12 26.1 5.0 

Screen ≥450 54 13 24.1 5.5 

Screen ≥350 66 18 27.3 7.6 

Screen ≥250 197 58 29.4 24.4 

Screen ≥150 1013 219 21.6 92.0 

Screen ≥40  1180 238 20.2 100 



Yields for latent TB: UK guidance 
missed majority of imported latent TB 

Age group and TB 
incidence screening 

threshold (per 100,000) 

Number 
tested 

  

Number 
positive 

  

Yield at incidence level, ie. 
proportion of those tested 
giving a positive result (%) 

% of all LTBI 
identified if 

threshold set at 
this level 

Screen ≥500 and SSA 235 65 27.7 27.3 

Screen ≥500 46 12 26.1 5.0 

Screen ≥450 54 13 24.1 5.5 

Screen ≥350 66 18 27.3 7.6 

Screen ≥250 197 58 29.4 24.4 

Screen ≥150 1013 219 21.6 92.0 

Screen ≥40  1180 238 20.2 100 



Yields for latent TB: UK guidance 
missed majority of imported latent TB 

Age group and TB 
incidence screening 

threshold (per 100,000) 

Number 
tested 

  

Number 
positive 

  

Yield at incidence level, ie. 
proportion of those tested 
giving a positive result (%) 

% of all LTBI 
identified if 

threshold set at 
this level 

Screen ≥500 and SSA 235 65 27.7 27.3 

Screen ≥500 46 12 26.1 5.0 

Screen ≥450 54 13 24.1 5.5 

Screen ≥350 66 18 27.3 7.6 

Screen ≥250 197 58 29.4 24.4 

Screen ≥150 1013 219 21.6 92.0 

Screen ≥40  1180 238 20.2 100 



Health-economic analyses: screening at lower thresholds 
averts more cases of TB but with increased total costs 

Screening threshold for immigrants 

(annual incidence per 100,000) 
Cases of active 

TB  
(over 20 years) 

Costs over 20 
years 

(2010 GB pounds) 

ICER 

 (GBP per TB case 
averted) Under 16 16-35 years 

None None 95.4 608,370.0 Baseline 

40  500  91.9 678,586.5 Extended dominance 

40  400  91.8 683,710.0 Strict dominance 

40  450  91.7 683,267.9 Extended dominance 

40  350  90.8 697,208.7 Extended dominance 

40  300  87.1 761,431.6 Extended dominance 

40  250  83.4 823,312.8 17,956.0 

40  500 +SSA 82.2 850,103.1 Extended dominance 

40  200  71.1 1,121,093.2 Extended dominance 

40  150  54.2 1,431,928.5 20,818.8 

40  100  53.7 1,456,820.1 Extended dominance 

40  40  50.9 1,527,478.5 29,403.1 

All All 50.9 1,532,256.6 101,938.3 

 
 

 
 

Source: Pareek M et al Lancet Infectious Diseases 2011 



Author Year Location 
Type of 

data 
Migrants to target for screening 

Conclusion on  
cost-effectiveness 

 
Regions/Countries of origin 

Age 
Time since 

arrival 

Schwartzman 2000 Canada 
Model and 
literature 

High/intermediate and low 
prevalence of active TB, 

latent TB and HIV  
Only 20 year olds Not stated 

Screen migrants from high 
prevalence settings  

Khan 2002 USA 
Model and 
literature 

Different countries and 
world regions 

>18 years Not stated 
Screen migrants from high TB 
burden countries and regions 

Oxlade 2007 Canada 
Model and 
literature 

Low, intermediate and high 
incidence of smear positive 

pulmonary tuberculosis 
Not stated Not stated 

Screen migrants from high TB 
incidence settings  

Pareek 2011 UK 

Empirical 
data, model 
simulation 

and 
literature 

Screening thresholds 
determined by TB incidence 

in country of origin 
(increments of 50/100,000) 

<16 and  
16-35 years 

≤5 years 

Screen all migrants <35 years 
arriving from countries with 

TB incidence ≥250 or 
≥150/100,000 resident ≤5 

years 

Linas 2011 USA 
Model and 
literature 

Not stated 

Various age groups 
considered:  

6-14, 15-24, 25-44, 
45-64, 65+ years 

<5 years and  
>5 years 

Screen foreign-born  <65 
years irrespective of time 

since arrival in the US 

Pareek 2012 UK 

Empirical 
data, model 
simulation 

and 
literature 

Screening thresholds 
determined by TB incidence 

in country of origin 
(increments of 50/100,000) 

16-35 years ≤5 years 

Screen migrants from 
countries with TB incidence 

≥250 or ≥150/100,000 
resident ≤5 years 

Cost-effectiveness of migrant screening 
for latent tuberculosis: who to screen? 



Author Year Location 
Type of 

data 
Migrants to target for screening 

Conclusion on  
cost-effectiveness 

 
Regions/Countries of origin 

Age 
Time since 

arrival 

Schwartzman 2000 Canada 
Model and 
literature 

High/intermediate and low 
prevalence of active TB, 

latent TB and HIV  
Only 20 year olds Not stated 

Screen migrants from high 
prevalence settings  

Khan 2002 USA 
Model and 
literature 

Different countries and 
world regions 

>18 years Not stated 
Screen migrants from high TB 
burden countries and regions 

Oxlade 2007 Canada 
Model and 
literature 

Low, intermediate and high 
incidence of smear positive 

pulmonary tuberculosis 
Not stated Not stated 

Screen migrants from high TB 
incidence settings  

Pareek 2011 UK 

Empirical 
data, model 
simulation 

and 
literature 

Screening thresholds 
determined by TB incidence 

in country of origin 
(increments of 50/100,000) 

<16 and  
16-35 years 

≤5 years 

Screen all migrants <35 years 
arriving from countries with 

TB incidence ≥250 or 
≥150/100,000 resident ≤5 

years 

Linas 2011 USA 
Model and 
literature 

Not stated 

Various age groups 
considered:  

6-14, 15-24, 25-44, 
45-64, 65+ years 

<5 years and  
>5 years 

Screen foreign-born  <65 
years irrespective of time 

since arrival in the US 

Pareek 2012 UK 

Empirical 
data, model 
simulation 

and 
literature 

Screening thresholds 
determined by TB incidence 

in country of origin 
(increments of 50/100,000) 

16-35 years ≤5 years 

Screen migrants from 
countries with TB incidence 

≥250 or ≥150/100,000 
resident ≤5 years 

Cost-effectiveness of migrant screening 
for latent tuberculosis: who to screen? 

Screen (recent) migrants from high TB 
burden settings but which age-groups 

to screen is less clear 



Inconsistency and heterogeneity in 
practice highlight need for more data 

Tuberculin skin test 
QuantiFERON 
Gold in-tube 

T-SPOT.TB 

Who to screen? How  and where to screen? 



Methods of screening migrants are evolving 
but certain questions unanswered 

TST 

Source: NICE 2006 

IGRA alone 

TST 

IGRA 

If positive 

time 



Community-based LTBI screening with  
single-step IGRA practicable and cost-effective 

Source: Pareek M et al Thorax 2012 

• Community-based comparison of different 

screening methods in Westminster, London 



Health-economics: Screening at intermediate threshold with 
single-step QuantiFERON Gold in-tube but without port-of-entry 

chest radiography most cost-effective 

Source: Pareek M et al Thorax 2012 

• Health-economic model evaluated 
70 different combinations of 
screening 
• CXR at port of entry 
• LTBI screening tool 
• LTBI screening threshold 

 
Results… 

 



Screening at intermediate threshold with single-step 
QuantiFERON Gold in-tube but without port-of-entry chest 

radiography most cost-effective 

Chest 
radiography 

 

Screening tool(s) 
 

Screening 
threshold  

(per 100,000) 
 

Cases of active 
TB (over 20 

years) 

Costs over 20 
years 

(2010 GB 
pounds) 

ICER 

 (GBP per TB 
case 

averted) 

No None None 100.5 659,609.4 Baseline 
No QFN-GIT 250 92.1 839,713.7 21,565.3 
No QFN-GIT 150 84.3 1,089,176.5 31,867.1 
No QFN-GIT 40 74.9 1,414,623.3 34,753.5 
Yes QFN-GIT 40 73.4 1,509,353.7 59,489.1 
Yes T-SPOT.TB 40 71.7 2,189,912.4 402,421.8 

Source: Pareek M et al Thorax 2012 



Author Year Location Tools assessed 
Incidence 
threshold  
assessed 

Empirical 
data 

Model type 
(Decision-analysis  

(DA) or Markov (M)) 

Assessment of  
cost-effectiveness 

Conclusion on  
cost-

effectiveness 

Schwartzman 2000 Canada CXR and TST No No DA and M $/ active TB case averted CXR 

NICE 2006 UK 
TST, IGRA, 
TST+IGRA 

Yes No DA £/QALY loss averted TST+IGRA 

Oxlade 2007 Canada CXR, TST, IGRA No No DA $/ active TB case averted CXR 

NICE 2011 UK 
TST, IGRA, 
TST+IGRA 

No No DA £/QALY loss averted 
TST+IGRA or 

IGRA 

Pareek 2011 UK IGRA Yes Yes DA $/ active TB case averted IGRA 

Linas 2011 USA TST vs IGRA No No M $/Life year gained IGRA 

Pareek 2012 UK 
TST, IGRA, 
TST+IGRA 

Yes Yes DA $/ active TB case averted IGRA 

Cost-effectiveness of migrant screening for 
latent tuberculosis: how to screen? 



Author Year Location Tools assessed 
Incidence 
threshold  
assessed 

Empirical 
data 

Model type 
(Decision-analysis  

(DA) or Markov (M)) 

Assessment of  
cost-effectiveness 

Conclusion on  
cost-

effectiveness 

Schwartzman 2000 Canada CXR and TST No No DA and M $/ active TB case averted CXR 

NICE 2006 UK 
TST, IGRA, 
TST+IGRA 

Yes No DA £/QALY loss averted TST+IGRA 

Oxlade 2007 Canada CXR, TST, IGRA No No DA $/ active TB case averted CXR 

NICE 2011 UK 
TST, IGRA, 
TST+IGRA 

No No DA £/QALY loss averted 
TST+IGRA or 

IGRA 

Pareek 2011 UK IGRA Yes Yes DA $/ active TB case averted IGRA 

Linas 2011 USA TST vs IGRA No No M $/Life year gained IGRA 

Pareek 2012 UK 
TST, IGRA, 
TST+IGRA 

Yes Yes DA $/ active TB case averted IGRA 

Cost-effectiveness of migrant screening 
for latent tuberculosis: how to screen? 

Use single-step IGRA 

Little data on which IGRA to use 



Cost-effectiveness of migrant screening 
for latent tuberculosis: where to screen? 

Author Year Location Aim of study/analysis 
Tools 

assessed 
Empirical 

data 

Model type 
(Decision-analysis  

(DA) or Markov 
(M)) 

Assessment of  
cost-effectiveness 

Dasgupta 2000 Canada Compare CXR and TST in screening migrants 
CXR and 

TST 
Yes DA and M 

$/ active TB case 
averted 

Schwartzman 2000 Canada 
Compare CXR and TST in screening migrants 
from hypothetical high, medium and low TB 

burden settings 

CXR and 
TST 

No DA and M 
$/ active TB case 

averted 

Khan 2002 USA 
Compare TST versus no screening for latent TB 
in recent migrants from different world regions 

TST vs No 
screening 

No DA 
$/ active TB case 

averted 

NICE 2006 UK 
Compare no screening versus TST, IGRA or 

TST+IGRA as screening tools for latent TB in 
recent migrants 

TST, IGRA, 
TST+IGRA 

No DA 
£/QALY loss 

averted 

Oxlade 2007 Canada 
Compare no screening versus TST, IGRA or 

TST+IGRA as screening tools for latent TB in 
recent migrants 

CXR, TST, 
IGRA, 

TST+IGRA 
No DA 

$/ active TB case 
averted 

NICE 2011 UK 
Compare no screening versus TST, IGRA or 

TST+IGRA as screening tools for latent TB in 
recent migrants 

TST, IGRA, 
TST+IGRA 

No DA 
£/QALY loss 

averted 

Pareek 2011 UK 
Compare no screening versus IGRA screening at 

different incidence thresholds 
IGRA Yes DA 

£/ active TB case 
averted 

Linas 2011 USA 
Compare no screening vs TST, IGRA or TST+IGRA 

as screening tools for latent TB in migrants 
TST vs 
IGRA 

No M $/Life year gained 

Pareek 2012 UK 

Compare no screening versus TST, IGRA or 
TST+IGRA as screening tools for latent TB in 
recent migrants. Assessment of screening 

threshold and where to screen also. 

TST, IGRA, 
TST+IGRA 

Yes DA 
$/ active TB case 

averted 



Author Year Location Type of data 
 

Screening locational assessed 
 

Conclusion 

Pareek 2012 UK 
Empirical data, 

model simulation 
and literature 

Community-based screening post-arrival 
Community-based screening is  

cost-effective 

Cost-effectiveness of migrant screening 
for latent tuberculosis: where to screen? 

Screen post-arrival 
Community-based setting 



Author Year Location Parameters which make migrant screening more cost-effective 

Dasgupta 2000 Canada Increased risk of future disease, higher levels of compliance with medication 

Schwartzman 2000 Canada 
Higher prevalence of latent TB and HIV, prescription and completion of 

chemoprophylaxis 

Khan 2002 USA Incidence of tuberculosis 

NICE 2006 UK Prevalence of latent TB and rate of reactivation 

Oxlade 2007 Canada Rate of reactivation and completion of chemoprophylaxis 

NICE 2011 UK Prevalence of latent TB and rate of reactivation 

Pareek 2011 UK Prevalence of latent TB and rate of reactivation 

Linas 2011 USA Rate of reactivation 

Pareek 2012 UK Prevalence of latent TB and rate of reactivation 

Sensitivity analysis: cost-effectiveness 
highly determined by certain parameters  



Author Year Location Parameters which make migrant screening more cost-effective 

Dasgupta 2000 Canada Increased risk of future disease, higher levels of compliance with medication 

Schwartzman 2000 Canada 
Higher prevalence of latent TB and HIV, prescription and completion of 

chemoprophylaxis 

Khan 2002 USA Incidence of tuberculosis 

NICE 2006 UK Prevalence of latent TB and rate of reactivation 

Oxlade 2007 Canada Rate of reactivation and completion of chemoprophylaxis 

NICE 2011 UK Prevalence of latent TB and rate of reactivation 

Pareek 2011 UK Prevalence of latent TB and rate of reactivation 

Linas 2011 USA Rate of reactivation 

Pareek 2012 UK Prevalence of latent TB and rate of reactivation 

Sensitivity analysis: cost-effectiveness 
highly determined by certain parameters  

Prevalence of latent TB, reactivation 
rate and operational factors affect cost-

effectiveness most significantly 



Post-arrival, community-based screening 
facilitates wider migrant health programmes 

Post-arrival 
screening 

HIV testing 

Non-
communicable 

diseases – 
Hypertension/ 

Diabetes 

Vaccinations/ 
Maternal health 

Hepatitis B/C 

TB screening 

Immigrant screening 



Areas for further research 

• Data on prevalence of latent TB in wide range of migrants 
 

• Data on the natural history of TB in migrants 

– Reactivation rates 
 

• Age cut-offs for screening 

 

• How to operationalise screening 
 

• Acceptability of screening to migrants 
 

• Completion rates for chemoprophylaxis 

 

 



Concluding statements 

• Foreign-born individuals disproportionately bear the 
TB burden in high-income countries 
 

• Reactivation of latent TB important 
 

• Migrant screening likely to comprise multiple elements 

– Pre-arrival screening for active TB 

– Targeted post arrival screening for LTBI  

• Migrants from intermediate/high burden settings 

• Single-step IGRA 
 

• Further research required in this area 

 

 

 



Acknowledgements 

• Funders 
 



Thank you 

Any questions/comments? 

mp426@le.ac.uk 


