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Introduction 
In Canada, tuberculosis remains a significant health concern. The overall reported incidence of active tuberculosis 

cases continues to decline, but certain sub-populations, such as Aboriginal and foreign-born populations, are 

disproportionately affected. To date, dedicated research has allowed us to progress in our understanding of the 

pathogenesis, immunology, and epidemiology of tuberculosis as well as in the development of new diagnostic and 

therapeutic tools. This 7th edition of the Canadian Tuberculosis Standards (the Standards) has been extensively 

revised to incorporate this new information, building upon the six previous versions (1). Each chapter is written by 

authors from across Canada with expertise in the specific areas. The Standards are intended to provide best 

practice information but are not meant to replace consultations with healthcare professionals. They do not 

supersede any provincial or territorial legislative, regulatory, policy, and practice requirements, or professional 

guidelines that govern the practice of health professionals in their respective jurisdictions, whose 

recommendations may differ due to local epidemiology or context. This summary highlights some of the key 

changes in recommendations. 

Approach 
The Standards were co-produced by the Canadian Thoracic Society/Canadian Lung Association and the Public 

Health Agency of Canada in collaboration with the Association of Medical Microbiology and Infectious Disease 

Canada. As with previous editions, the 7th edition of the Standards is based upon the best available scientific 

evidence. Each chapter was developed by one or more authors with expertise in tuberculosis prevention and 

control. The authors of each chapter carefully reviewed all published evidence, particularly the most recent 

studies, and synthesized and rated this evidence using a modified Grading of Recommendations Assessment, 

Development and Evaluation framework (GRADE). Recommendations are considered strong or conditional on the 

basis of potential benefits, risks, and burden. 

Results 
The Standards contain important updates to best practices in tuberculosis prevention and control (Table 1). 

These include a new approach to sputum collection, whereby sputum specimens from tuberculosis suspects can 

all be collected the same day, potentially reducing the drop-out rate and improving yield. A new cartridge-based 

nucleic acid amplification test for detection of Mycobacterium tuberculosis is outlined. Available real-time 

polymerase chain reaction testing permits detection of M. tuberculosis and resistance in two hours. Results 

should be confirmed by routine smears and cultures. There are new recommendations on the appropriate use of 

the tuberculin skin test, and interferon gamma release assays (IGRAs), including when neither test is indicated. 

There are major changes in the recommendations for both the schedule and the duration of therapy to treat 

tuberculosis, latent tuberculosis infection (LTBI), drug-resistant tuberculosis, and pediatric tuberculosis. Several 

practice recommendations are provided for drug-resistant tuberculosis. The need for routine HIV testing of all 

tuberculosis patients is emphasized; similarly, routine screening for latent tuberculosis infection is indicated in all 

patients with HIV infection. Due to the potential for major drug interactions, individuals with tuberculosis-HIV co-

infection should be managed by, or in close collaboration with, a physician expert in tuberculosis-HIV care. In the 

healthcare setting, there are major changes in recommendations for baseline testing of healthcare workers, as 
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well as new information on the risk of transmission. Changes in recommendations for the use of Bacille Calmette-

Guérin (BCG) vaccine mean that BCG is no longer recommended for some groups, while for others use is on an 

exceptional basis only. In the area of contact follow up, details are provided on a change from the classic model to 

a prioritization of contacts based on characteristics of the source case and the susceptibility of the exposed. 

Table 1: Highlights of key changes to the 7th edition of the Canadian Tuberculosis Standards 

Chapter Highlights and new recommendations 

1. Epidemiology Surveillance data provided up to 2010. 

2. Pathogenesis and
transmission of
tuberculosis

Probability of transmission and progression is described with specific populations. 

3. Diagnosis of active
tuberculosis and drug
resistance

New sputum collection approach consisting of three sputum specimens collected the 
same day with as little as one hour between specimens. Use of the diagnostic tool 
cartridge-based nucleic acid amplification test (NAAT) is outlined. Available real-time 
polymerase chain reaction testing permits detection of M. tuberculosis and 
resistance in two hours. 

4. Diagnosis of latent
tuberculosis infection
(LTBI)

New recommendations on the tuberculin skin test (TST) and the interferon gamma 
release assays (IGRAs). 

5. Treatment of tuberculosis
disease

Major changes in recommendations for both the schedule of therapy and the 
duration of therapy. Information on drug doses for first- and second-line drugs, other 
intermittent treatment options, and tailored treatment for special populations. 

6. Treatment of latent
tuberculosis infection
(LTBI)

Major changes in recommendations related to determining latent tuberculosis 
infection treatment, with recommendations for new shorter regimens, plus treatment 
of contacts of drug-resistant cases. 

7. Non-respiratory
tuberculosis

New information on sensitivity and specificity of diagnostic tests for different forms of 
extra-pulmonary tuberculosis and use of adjunctive steroids. 

8. Drug-resistant
tuberculosis

Major changes in treatment are recommended and ways to reduce drug resistance 
are outlined. 

9. Pediatric tuberculosis New information on risk groups and major changes in diagnosis and treatment. 

10. Tuberculosis and human
immunodeficiency virus
(HIV)

Major changes in recommendations for treatment of latent tuberculosis infection and 
HIV as well as tuberculosis treatment in those requiring antiretroviral therapy (ART). 
Re-emphasizes need for routine HIV testing of all tuberculosis patients and routine 
screening for latent tuberculosis infection in HIV patients. 

11. Nontuberculous
mycobacteria

New recommendations identify when there is a need for an individual benefit/risk 
assessment regarding treatment. 

12. Contact follow-up and
outbreak management in
tuberculosis control

A change from the classic concentric circle model to a prioritization of contacts looks 
at infectiousness of source, and the susceptibility of the exposed. 

13. Tuberculosis surveillance
and screening in selected
high-risk populations

Identifies challenges and barriers to uptake of LTBI screening and treatment in select 
migrant populations. 
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Chapter Highlights and new recommendations 

14. Tuberculosis prevention
and care in First Nations,
Inuit, and Métis people

Highlights need for culturally sensitive programming and outlines Health Canada's 
Strategy Against Tuberculosis for First Nations On-Reserve. 

15. Prevention and control of
tuberculosis
transmission in
healthcare and other
settings

New information on risk of healthcare-associated transmission of tuberculosis and 
recommendations re: baseline TST for all healthcare workers, and airborne 
precautions. 

16. Bacille Calmette-Guérin
(BCG)

Major change to use of and contraindications to Bacille Calmette-Guérin vaccine: 

http://www.phac-aspc.gc.ca/tbpc-latb/bcgvac_1206-eng.php  

Appendices 

A. Glossary 

B. Surveillance systems 

C. Education and training 
resources 

All updated. 

D. Tuberculosis and 
mycobacteriology 
laboratory standards 

New information on specimen types and submission conditions for mycobacterial 
investigation. 

Conclusions 
The Standards are the foundation for tuberculosis prevention and control in Canada. The 7th Edition highlights the 

contribution of new diagnostic and therapeutic tools to early diagnosis and successful case management, in the 

context of emerging antimicrobial resistance and co-infection. 
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