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Tuberculosis and the Education system 

Tuberculosis is a bacterial infection that remains a significant public health problem within Nunavut.  

Tuberculosis is contagious, but requires a fair amount of close contact for transmission to occur, much 

more than most other contagious diseases. Additionally, tuberculosis is also one of the few human 

infections that enters a latent stage. In latent tuberculosis (commonly called sleeping TB in Nunavut) the 

affected individual has no symptoms and is not infectious. Transmission only occurs when individuals 

with active TB are in contact with others. Although the treatment for active TB is quite long (at least 6 

months) individuals with active TB are usually only infectious for the first 2 weeks, during which they 

should be isolated. 

Health response to tuberculosis 

When an individual is newly diagnosed with active TB Dept. of Health staff undertake the following: 

 -isolation (at home or in hospital) 

 -initiation of treatment 

 -contact tracing      

Contact tracing is a standard process used to both identify those who may have been exposed and to 

stratify their risk. Close contacts are at the highest risk of developing some form of tuberculosis. The 

vast majority of this degree of contact occurs at home, between family members. Because of this, 

individuals named as having had household contact with active TB are always the highest priority for 

screening. Workplace (including schools) contacts with active are usually second or third priority. 

Outside of health care works there are few if any jobs linked with increased relative risk of developing 

tuberculosis. 

The risk of contracting TB is affected by many factors that vary from case to case. Some individuals with 

TB are more likely to pass it on than others. The one factor that can be measured is the length of contact 

time with someone who has active TB. Depending on how infectious an individual is the time needed for 

transmission to occur can be as long as 80 hours. Outside of health care and other occupations requiring 

close contact, the nature of the work being performed does not affect transmission. Thus a school 

employee who is exposed at school is treated the same as an employee in any other workplace. There 

should be no bias toward one Nunavummiut cohort in relation to general public health issues. TB is not 

unique or confined to one work place. 
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For school age children with active TB (we do not normally do contact tracing after latent TB diagnosis) 

contact tracing will include contacting the school principal to obtain the student’s schedule and 

attendance record. Using this information public health nurses are able to estimate which individuals 

are at the highest risk of contracting TB. Individuals who are identified as having had contact with TB will 

be contacted by health staff, and asked to attend for their own screening session. Once the higher 

priority contacts are complete health staff will then move on the next level of priority. Again, due to the 

nature of TB and its transmission pattern most contacts in schools (including teachers and other staff 

employed at schools), are at much lower risk than household contacts, and will usually be a lower 

priority for screening. To respect laws concerning confidentiality, individuals will not be told who 

exposed them to TB, only that they may have been exposed. 

The tuberculosis bacterium is fairly sensitive to light, and does not survive long on inanimate surfaces. 

Because of this there it is not recommended to put public spaces where contact may have occurred 

through any specific cleaning protocol. It has been shown that this does little to stop transmission. For 

the department of Education this means that there is no need for specialized cleaning of classrooms 

after someone has been diagnosed with tuberculosis (active or latent).Since TB is a public health 

problem the department of Health bears ultimate responsibility for response to cases of tuberculosis. 

However Health does require (and receives) cooperation from local schools during the contact process. 

All Nunavummiut are advised of the same health and awareness information that is issued from the 

Health Department via a Public Service Announcement (PSA), notices in both print Nunavut newspapers, 

internal GN emails provide additional PSA notices to staff and local Health Centers post and distribute 

notices within communities. The need for ‘occupation specific’ additional information within an 

exposure program is not merited in terms of changed health outcomes. 

 

Sincerely 

 

Dr. Michael Patterson  

Deputy Chief Medical Officer of Health, Nunavut 


