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Tuberculin Skin Test (TST) 
 

What is Tuberculosis? 
Tuberculosis (TB) is a disease caused by a germ called Mycobacterium (my-ko-bak-teer-i-um) 
tuberculosis.  TB most often affects the lung, but TB germs can infect any part of the body.  TB may be 
latent or active.  “Latent” means that the germs are in the person’s body but are not causing symptoms.  
Latent TB is not contagious (it cannot be spread).  However, latent TB can become active.  This can 
happen if a person’s immune system is too weak to prevent the TB germs from growing and multiplying. 
If this happens, the TB changes from being latent infection to being an active disease.    
 
Why do I need a TST? 
Early diagnosis is very important in the control of tuberculosis (TB). A TST can assist in the diagnosis by 
showing whether someone has been exposed to Mycobacterium tuberculosis bacteria.  
You may need a TST for employment, entry into an education program, travel or because you have been 
in contact with a person who has active TB.  
 
How is a TST done? 
The TST is a 2-part test: 
Step 1: a very fine needle injects a small amount of liquid just under the skin on the inside of the 
forearm. Although there is very little risk, you will be asked to stay in the waiting room for 15 minutes 
after the test to ensure there is no allergic reaction. You may get a temporary raised area where the 
needle was given. This is normal. If this area becomes itchy, do not scratch it and leave it uncovered. 
 
Step 2: after 48-72 hours you will go back to have your test read. The nurse will assess the reaction to 
the TST. The test results are measured in reaction size (mm of induration). If there is a reaction, this 
does not indicate the presence of active tuberculosis disease. A positive tuberculin test reaction will 
need further evaluation with other diagnostic procedures such as a chest x-ray. 
 
A second (booster) test may be required depending on the circumstances for testing, the person’s 
history of exposure to TB and the results of the initial TST. The nurse will advise you on the need for 
further testing. 
 
Who should not receive a TST? 

• Those with positive, severe blistering TST reactions in the past;  
• Those with extensive burns or eczema over TST testing sites; 
• Those with documented active TB or a well-documented history of adequate treatment for TB 

infection or disease in the past; 
• Due to the decreasing utility of TST to diagnose Latent Tuberculosis Infection (LTBI) after age 65 

and the increasing risk of adverse effects from LTBI treatment in this age group, screening with a 
posterior-anterior and lateral chest x-ray for active TB is preferred for those over 65. 

   
 The TST should be delayed for: 
 •    Those with current major viral infections (e.g. measles, mumps, varicella); 
 •    Those who have received measles or other live virus immunization within the past 4   
        weeks. 
 
If you have further questions about the TST or TB please contact your health care provider or local 
public health nursing office. 

 
 


