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problem. This might lead to more timely considera-
tion of TB in the differential of all patients admitted to
the hospital, regardless of the skin-test result. To
maximize the utility of screening, perhaps only
patients on nonsurgical services need be tested.
Although we tested for anergy, this is not a recom-
mended screening practice currently, because aner-
gic patients and TST-negative patients are treated
the same. Placing only TSTs would minimize
reagent and equipment costs, as well as the time
needed for testing. 

Considerations besides supplies will have to be
incorporated into any routine screening program. We
had a definitive mechanism for placing results in the
chart, but anecdotal experience suggests that the
results of TSTs placed by nursing or house staff often
are not well documented. Also, the task of placing
and interpreting TSTs often falls to healthcare work-
ers in training or floor nurses with little training or
experience in the placement and reading of TSTs.
Any routine program will have to determine who is to
place the test and ensure that these persons are
trained appropriately. 

These results should be verified, with special
emphasis perhaps on verifying risk factors and com-
paring routine TST placement with other strategies for
early identification of TB risk, as well as showing the
feasibility of performing screening by diverse staff for
a sustained period. Given the changing epidemiology
of TB, for infection control purposes, strong consider-
ation should be given to reinstituting the routine place-
ment of TSTs upon patient admission to the hospital. 
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In June 1997, the National
Library of Medicine (NLM), a part of
the National Institutes of Health,
launched a new service to provide all
Americans free access to MED-
LINE—the world’s most extensive
collection of published medical infor-

mation—over the World Wide Web.
Prior to this, users had to register
and pay to search MEDLINE and
other NLM databases. The address
for the National Library of Medicine
is http://www.nlm.nih.gov.

There also will be a new, free
NLM online service, PubMed, that
will allow the public to establish
direct web links between MEDLINE

abstracts and the publishers of the
full-text articles. This new service is
the result of a collaboration between
the NLM and major science publish-
ers such as the New England Journal
of Medicine, Science, Journal of
Biological Chemistry, and the
Proceedings of the National Academy
of Sciences.
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