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It was still not well determined that whether healthcare workers (HCWs) in
developing countries—where background TB prevalence in general population was high—
prone higher TB risk than other occupations. The objective of present 15-year retrospective
study was to examine the TB risk among HCWs working in high TB prevalence area. A
cohort of 3,959 HCWs in Chulalongkorn Memorial Hospital, Thailand, were observed from
1988 to 2002, during which 78 TB cases were ascertained. The incidence rates of all TB,
pulmonary TB, TB lymph node, and other TB were 188, 152, 27, and 10 per 100,000
person-years(PYs) respectively. Overall TB incidence rates rose from 102 to 155 and 261
per 100,000 PYs respectively in 1988-1992, 1993-1997, and 1998-2002. The two highest
risk occupations were clinical laboratory technician (869 per 100,000 PYs) and nurse (236
per 100,000 PYs), while the 3 highest risk worksites were emergency room (1610 per
100,000 PYs), medical ICU (466 per 100,000 PYs), and medical OPD (404 per 100,000
PYs). When using clerical worker (108 per 100,000 PYs) as the reference occupation, the
relative risks(RRs)[95%confidence interval(Cl)] for clinical laboratory technician and nurse
were 8.1 [0.2-81.3] and 2.2[0.8-8.3] respectively. Using office (155 per 100,000 PYs) as the
reference worksite, the RRs for emergency room, medical ICU and medical OPD were
10.4[3.0-44.7], 3.0[0.6-16.1] and 2.7[0.7-12.7] respectively. Sub-cohort analysis showed that
the TB risk increased over working duration, particularly among those HCWs who were
employed after 1983. Detailed analyses among different sub-occupations of nursing
personnsl demonstrated that their TB risks were quite similar. In conclusion, present study
results support the premise that HCWs in developing countries are also at occupationally

increased risk to tuberculosis.
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