TB Elimination: Now Is the Time

Trends Toward Tuberculosis Elimination
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TB IsNoTt A Disease oF THE PaAsT ... AT LEasTt NoT YET

M any people think that tuberculosis
(TB) is adisease of the past, an illness
like smallpox that no longer threatens
ustoday. Thisisnot thecase. Yes, TB
has been afflicting humans for thou-
sands of years, but it isby no meansa
disease of the past. Today in the 21%
century, TB is still one of the leading
global causes of death from infectious
disease, even though it is readily
treatable and preventable. Each year,
approximately 8 million new cases of
TB occur and more than 2 million deaths
are attributed to TB around the world.

One reason for the belief that TB isa
disease of the past is that in the United
States, we are currently seeing declines
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ProGRress TowarD TB
ELiMINATION IN THE U.S.

* 2000 dataindicatetherewere 16,377
cases of active TB reported in the
United States, representing a 7%
decrease from 1999, a 39% decrease
from 1992, and an all-time low of
active TB cases.
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¢ 2000 represents the eighth consecu-
tive year that TB cases have declined,
suggesting that the nation is fully
recovered from the resurgence of TB
that occurred in the late 1980s and is
back on track toward TB elimination.

in TB, and are at an all-time low in the

number of persons suffering with TB.
This provides an opportunity to begin
to make TB adisease of the past by
eliminating it in the U.S.

The possibility of eliminating TB in
the U.S. was raised as early asthe
1930s. The discovery in the 1950s of
effective antimicrobial drugs to treat
TB further advanced this idea. Finally,
in the late 1960s the number of cases
was low enough that this goal seemed
within reach. However, as the number
of TB cases continued to decline, so
did interest in TB. Thisled to compla-
cency about TB as a problem and
neglect of TB control, most strongly
evidenced by the loss of categorical

federa funding for TB control in the
1970s.

This loss of funding resulted in a
period of resurgence of TB and the
occurrence of multidrug-resistant TB
(MDR TB) in the U.S. during the late
1980s and early 1990s. The human
losses associated with suffering and
death as well as the economic losses
that occurred during this time were
dramatic. However, due to renewed
concern about TB, which led to
additional TB resources in the early
1990s, the TB control infrastructure
has since been revitalized, the resur-
gence trend appears to be reversed,
and TB elimination appears once
again within our reach. m

TB Poses GREATER CHALLENGES THAN EVER BEFORE

Although trends suggest that the
nation is advancing toward elimination,
significant challenges remain, particu-
larly the increasing impact of the global
TB epidemic on the U.S,, the continued
threat of MDR TB, and theinteraction
between HIV and TB.

* Anincreasing proportion of persons
with TB were born in areas where TB
is common, such as Asia, Africa, and
Latin America. TB among individuals
living in the U.S. but born in other
countries increased from 4,925 (22% of
national total) in 1986 to 7,554 (46% of
national total) in 2000.

¢ |f individuals with active TB do not
complete therapy for 6 months, they
can develop and spread strains of TB
that are resistant to available drugs.
During 1993-2000, 45 statesand the
District of Columbia reported cases of

MDR TB. In 2000, 1% of people
with culture-positive TB had MDR
TB.

* People coinfected withHIV and TB
areupto 800timesmorelikely to
develop active TB disease during their
lifetimethan peoplewithout HIV
infection.

In anticipation of some of these
challenges, the CDC commissioned a
study by the Institute of Medicine
(IOM) to determine the feasibility of
TB elimination as a national goal. If
feasible, the IOM was asked to provide
specific recommendations on how to
make elimination of TB in the U.S. a
reality. m

Editor's Note: For additional
information about tuberculos's,
visit: http://www.cdc.gov/nchstp/tb
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FINISHING THE JOB

T he Ingtitute of Medicine (IOM) report
Ending Neglect: The Elimination of
Tuberculosis in the United States, released
in the summer of 2000, determined that yes,
TB elimination was feasible. However, the
report states that “to meet this goal,
aggressive and decisive action beyond what
isnow in effect will be required.” Further-
more, “elimination of TB is not possible
with the tools we currently have available.
An effective elimination effort will require
additional financial resources and a strong
and durable commitment by policy makers.”
(I0M, 2000.)

CDC is encouraged by the reaffirmation
of the|OM committee and looks forward to
the opportunity to eliminate TB in the United
States, once and for all. Six steps have been
identified to end neglect and eliminate TB.
See side bar for further details. m

“We are now at a critical juncture.
On one hand we are at an all-time
low in the number of new cases. On
the other hand, we are particularly
vulnerable again to complacency
and neglect that comes with declin-
ing number of cases.”

Institute of Medicine Report, 2000

Six Stepsto End Neglect and Eliminate TB
Based on IOM Recommendations

1. Maintain Control: By strengthening current TB control, treatment,

and prevention systems, we ensure the critical interruption of
the transmission of TB and prevent the emergence of MDR TB.

2. Accelerate the Decline: By finding better methods of identifying

and treating latent TB infection (LTBI) and improving strategies to
reach at-risk populations, we will speed our progress toward

elimination.
3. Develop New Tools for Diagnosis, Treatment, and Prevention:

Through research to develop more effective methods of screening
for LTBI and better drugsto treat LTBI, we will find vital waysto

stop the progression from infection to contagious disease.

4, Engagein Global TB Prevention and Contral: Inproviding

leadership, contributing technical support, and forming interna-
tional partnerships, we improve global health; worldwide control
of TBisin the nation’s self-interest.

5 Mobilize Support for TB Elimination: By reaching leaders of

high-risk groups, we can offer hope that a disease which burdens
their community can be eliminated.

6. Monitor Progress. By ng the impact of our elimination

efforts, we can continually monitor our progress and identify and
address any lapses in our efforts.

A CLOSER Look AT THE TuUBERcULOSIS EPIDEMIC

By GENDER

* Throughout history, TB has had a
disproportionate impact on men. This
trend was evident in the past decade.

* In 2000, 62% (10,225) of TB cases
occurred among men, and 38% (6,148)
occurred among women. Therate of TB
for men (7.4 per 100,000) was almost
double that of women (4.3 per 100,000).

Reported Tuberculosis Cases by Gender
United States, 1990 - 2000
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By RAcCE/ETHNICITY

» TB disproportionately affects TB Case Rates by Race/Ethnicity
minorities. In 2000, 77% of al .
reported TB cases occurred in United States, 2000

racial and ethnic minorities.

* In 2000, rates of TB were
dramatically higher for Asians/
Pacific Islanders (32.9 per 100,000),
African Americans (15.2 per

Cases per 100,000

100’000)' Hispanics (10'8 per ) Asian/Pacific Black, Hispanic* American White,
100,000), and American Indians/ Islander  non-Hispanic Indian/  non-Hispanic
Alaskan Natives (11.4 per 100,000), Aaskan

than for whites (1.9 per 100,000).

*Persons of Hispanic origin may be of any race.

* African Americans had 5,161 reported TB cases, whites 3,674; Hispanics 3,805; Asians/Pacific |slanders
3,451; and American Indians/Alaskan Natives 236.

* Severd factorslikely contribute to the disproportionate burden on minorities. Unequal distribution of TB
risk factors, such asHIV infection, aswell asthe effects of lower socioeconomic status, particularly crowding,
contribute to increased risk of TB.

By Ace GRroupr

Currently, the greatest proportion of TB cases occur among persons aged 25 to 44. Looking at the last decade, two
trends by age group emerge:

. During the resuraence. amnual T8 Reported Tuberculosis Cases
oasesincronsed most drameticaly inhe | DY Age Group, United States, 1990 - 2000
25- to 44-year-old age group, partially due | 12:900
totheinfluenceof HIV infectionand recent| SR
. . . . y —-— »
immigration of peoplefrom areas of high =~ 2544
TB prevalence. ® 5000 '~
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* Since 1992, the largest declinein TB 6000 | T T T — L =
cases has been among children under 15 4,000 \65\+\\ .
and people 25 to 44 years of age. Itis ' 1524 =
believed that this declinein the 25- to 44- 2.000
year-old populationislargely dueto
improved TB control in communitieswith 9 . . . . . . . . . .
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AGE GROUP (continued)

Reported TB Cases by Age Group
United States, 2000

<15yrs
6%
~. 15-24 yrs

65+ yrs
y 10%

22%

25-44 yrs
34%
45-64 yrs
28%

By PopuLATION

Groupsat Higher Risk of Exposureor Infection

A number of groups may be more likely to be exposed to or infected
with TB than the overall population, including health care workers,
residents of long-term carefacilities, people who are homeless,

What populations?

residents of correctional facilities, and peoplefrom countrieswhere Certain subgroups of the
TB iscommon. general population have
substantially higher TB rates
Health Care Workers than the overall population.
In recent years, CDC has received 400-500 reports each year of TB These groups are consid-
disease among health care workers, representing 2%-3% of annual ered high-risk populations
cases. for TB and can bedivided

. I into two categories:
Residents of Long-term Care Facilities

CDC receives 500-700 reports each year of TB cases among resi-
dents of long-term care facilities, accounting for 3%-4% of annual 1. Groups at higher risk for

cases. exposure to TB bacteria

Homeless

Approximately 1,000 TB cases are reported among the homeless

' 2. Groups at higher risk for
each year, accounting for 5%-6% of annual cases.

progression to TB dis-
ease once infected with
Residents of Correctional Facilities bacteria.

Among residents of correctional facilities, 500-700 cases of TB are
reported, accounting for 3%-4% of annual cases.

United States
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By POPULATION (continued)
U.S. Residents Born Outside the United Sates

TB Case Rates in
US-born vs. Foreign-born Persons
United States, 1992-2000
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* One of the most dramatic changesin TB epidemiology over the past decade has been the impact of
foreign-born persons on the incidence of TB withinthe U.S. For example, TB cases continue to decline
nationally; however, the overall decreasein TB cases during 1992-2000 was primarily due to a 55% decrease
in the number of U.S.-born cases. In contrast, the total number of U.S. cases among residents born

outside the U.S. has remained at approximately 7,500 cases each year.

* TB caseratesin foreign-born persons remain substantially higher (approximately 7 times) than thosein the
U.S.-born population. From 1992-2000, the case rate in U.S.-born persons decreased from 8.2 per 100,000 to
3.5, whereas the rates for foreign-born persons decreased minimally (from 34.2 to 25.8).

Countries of Birth for Foreign-born

Persons Reported with TB Risk factors for TB in U.S.-born
. patients (including substance
United States, 2000 use, homelessness, residenceina
Other Mexico correctional facility, and HIV co-
Countrie 23% infection) arelesscommonly
37% identified inforeign-born TB
Philippines patients. The most important
11% risk factor for TB among these
patients appears to be previous
S. Korea Vietnam residence in an areawith ahigh
3% Haiti . 9% rate of TB.
4% Chinalnd'a

6% (%0
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By POPULATION (continued)

Groupsat Higher Risk for Disease Progression

TB isaserious threat to people with weakened immune systems. In most people with normal immune systemsthe TB
bacteria can be rendered inactive, and these people may never get sick. However, in people with weakened immune
systems the TB bacteria may not be kept in check and as aresult they are more likely to develop active TB disease.
This high-risk group includes people with HIV infection, other specific medical conditions (such as diabetes or cancer),
and people who inject drugs. Among peoplewith TB infection, HIV isthe strongest known risk factor for progressing
to active TB disease.

HIV and TB Coinfection

HIV and TB Coinfection Because HIV weakens
theimmune system, someone
with TB infection and HIV
infection hasavery high risk
of developing TB disease.

* |n 1993, CDC began collecting information on HIV statusfor TB
cases. Reporting of thisinformation has been limited. Lessthan
50% of TB case reportsinclude HIV test results. CDC isworking
with state and local health departments to improve reporting of

thisinformation, particularly in people aged 25-44. Without tresiment, these

two infections can work
together to speed up the
processfrom TB infection to
TB disease. People
coinfected with HIV and TB
are up to 800 times more
likely to develop active TB

* During the period from 1993-1999*, the estimated percentage of
HIV coinfection in persons of all ageswith reported TB decreased
from 15% to 10% overall and from nearly 30% to 20% in persons

aged 25-44. diseasein their lifetime than
someonewithout HIV
*1999 isyear of |atest available data infection.
Estimated HIV Coinfection in
Persons Reported with TB
United States, 1993-1999
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By Srate

TB morbidity varies considerably by geographic location. In 2000, 22 states had a case rate at or below the Healthy
People 2000 target rate of 3.5 cases per 100,000 people. On the other hand, seven states (California, Florida,
Georgia, Illinois, New Jersey, New York, and Texas) that were above the national average accounted for 60% of the
national total of TB cases. The proportion of foreign-born cases also varies by state; the number of states with at
least 50% of their cases among the foreign-born increased from 4 in 1992 to 21 in 2000. Please refer to the maps
bel ow.

Tuberculosis Case Rates, United States, 2000
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