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TB Elimination: Now Is the Time!

Many people think that tuberculosis (TB) is a disease of the past — an illness that no longer
threatens us today. One reason for this belief is that, in the United States, we are currently
experiencing a decline in TB and are at an all-time low in the number of new persons

diagnosed with active TB disease.

However, that very success makes us vulnerable to the complacency and neglect that come
with fewer persons suffering with TB. But it also gives us an opportunity to eliminate TB in
this country. Now is the time to take decisive actions, beyond our current efforts, that will

ensure that we reach this attainable goal.

The Price of Neglect

In the 1970s and early 1980s, the nation let its
guard down and TB control efforts were
neglected. The country became complacent
about TB, and many states and cities
redirected TB prevention and control funds to
other programs.

Consequently, the trend toward elimination
was reversed, and the nation experienced a
resurgence of TB, with a 20% increase in TB
cases reported between 1985 and 1992. Many
of these were in persons with difficult-to-treat,
drug-resistant TB.

Back on Track Toward TB Elimination

The nation’s mobilization of additional
resources in the 1990s has paid off:

» We are now at an all-time low in reported
TB cases, with 10 consecutive years of
decline.

» In 2002, there were 15,075 new persons with
TB disease reported in the United States,
declining 6% from 15,989 cases in 2001.

» This consistent decline is keeping us on
track toward TB elimination.
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Finishing the Job:

What Is Needed to Eliminate TB in the United States

Maintaining Control: By strengthening current TB control, treatment, and prevention
systems, we ensure the ability to diagnose and provide proper treatment to people with

active TB disease and thus prevent spread to others; we also prevent the emergence of
MDR TB.

Accelerating the Decline: By finding better methods of identifying and treating latent
TB infection and improving strategies for reaching at-risk populations, we will speed our
progress toward elimination.

Developing New Tools for Diagnosis, Treatment, and Prevention: Through research
to develop more effective methods of screening for latent TB infection, better drugs to
treat latent TB infection, and an effective TB vaccine, we will find vital ways to stop the
progression from latent infection to contagious disease.

Engaging in Global TB Prevention and Control: In providing leadership, contributing
technical support, and forming international partnerships, we improve global health;
worldwide control of TB is in the nation’s best interest.

Mobilizing Support for TB Elimination: By reaching leaders of high-risk groups, we
can work together to eliminate a disease that burdens their communities.

Monitoring Progress: By assessing the impact of our elimination efforts, we can
continually monitor our progress and identify and address any lapses in our efforts.

Contact Information

Centers for Disease Control and Prevention
Division of TB Elimination Web Site: www.cdc.gov/tb
CDC Voice Information System: 1-888-232-3228

TB Education and Training Resources
Web Site: wwwifindtbresources.org

CDC National Prevention Information Network

Web Site: wwwcdcnpin.org
Telephone: 1-800-458-5231

E-mail News Service
A free electronic subscription to summaries of HIV, STD, and
TB news articles can be obtained by sending a blank message to:
www.preventionnews-subscribe@cdcnpin.org. Allow 48 hours
for subscription to become effective.

American Lung Association

Web Site: wwwlungusa.org/diseases/lungtb.html
Telephone: 1-800-LUNG-USA

RESULTS
Web Site: wwwresultusa.org
Telephone: 1-202-783-7100 ’,

W ODC
w@ SAFER - HEALTHIER - PEOPLE" }

s

TB Elimination

TB Elimination:
Now Is the Time!




