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CDC Reports TB Transmission Between Passengers and Flight Crew on
Commercial Aircraft

by Gina Pugliese, RN, MS
Medical News Editor

The Centers for Disease Con-
trol and Prevention (CDC) recently
investigated six instances in which
passengers or flight crew traveled on
commercial aircraft with symptomatic,
AFB smear-positive cavitary tubercu-
losis (TB). In two instances, Myco-
bacterium tuberculosis isolated from
the index patient was resistant to
isoniazid and rifampin. Further, in two
instances, the index patients were
aware of their TB at the time of travel
and were on an international flight in
transit to the United States to obtain
medical care.

More than 2,000 passengers and
flight crew potentially were exposed
during these incidents. Follow-up
investigation can be difficult because
the airlines do not keep addresses of
passengers unless they are part of
frequent flyer programs.

The CDC concluded that trans-
mission did occur in two of the six
investigations, from flight attendant to
other flight crew and from passenger
to passenger. The cases (tuberculin
skin-test conversions) involving flight
attendants were associated with cumu-
lative flight time exposure (>12 hours)
to an infected flight attendant. All cases
involving passengers occurred in pas-
sengers seated in the same section of
the aircraft as the index passenger,
suggesting that transmission was asso-
ciated with proximity of seating.

The risk for TB transmission on
an aircraft does not appear to be
greater than in other confined spaces.
Based on current evidence indicating a
low risk for transmission of TB on
aircraft, the CDC recommends that
the need for notification of passengers
be guided by three criteria: first,
whether the person with TB was infec-
tious at the time of the flight; second,
whether exposure was prolonged (eg,
the duration of the flight exceeded 8

hours); third, priority should be given
to notifying passengers and flight crew
at greatest risk for exposure, based on
proximity to the index case (for exam-
ple, depending on the aircraft design,
proximity may be defined as seating or
working in the same cabin section as
the infected passenger or crew mem-
ber).

To prevent exposures to TB
aboard an aircraft, the CDC recom-
mends that persons known to have
infectious TB should travel by private
transportation, not commercial aircraft
or other commercial carrier. At a mini-
mum, patients with infectious TB
should be sputum smear-negative for
AFB before being placed in indoor
environments conducive to transmis-
sion.
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