New Jersey Department of Health

Tuberculosis Program

TUBERCULOSIS (TB) TESTING SURVEY RESULTS
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Under 5 Years

5-14 Years

15 - 34 Years

35 - 44 Years

45 - 64 Years

65 and Over

Not Stated
TOTAL

groups:

(1) Persons who have close contact with TB.
(2) Persons who have previously had TB disease.
(3) Persons with organ transplants and other immunosuppressed persons (including

persons taking a prolonged course of oral or IV corticosteroids or TNF antagonists).
(4) Persons with fibrotic changes on chest x-ray.

* a. Areaction of 5 mm or more of induration is classified as positive in the following

b. A reaction of 10 mm or more of induration is classified as positive in

the following groups:
(1) Persons who inject illegal drugs.

(2) All others.
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