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Today



Objectives

• Discuss local and statewide TB rates
• Explore new trends in the management and 

treatment of TB
• Name one new drug used to treat resistant 

tuberculosis
• Describe the impact of TB and 

nontuberculous mycobacterium (NTM) 
infections in the community



Tuberculosis is caused by Mycobacterium tuberculosis and 
most often affects the lungs.

The bacteria are spread from person to person through the 
air.

There are two types of tuberculosis: active disease and latent 
infection.

Both active disease and latent infection are reportable.





Reporting 
Requirements



TB disease- 1 
working day

• Reportable tuberculosis disease includes: 
suspected TB disease pending final 
laboratory results; positive nucleic acid 
amplification tests; clinically or laboratory-
confirmed TB disease; and all 
Mycobacterium tuberculosis (M. tb) complex
including M. tuberculosis, M. bovis, M. 
africanum, M. canettii, M. microti, M. 
caprae, and M. pinnipedii. 

• Do not wait for final lab confirmation 



Latent 
Infection – 7 
working days

TB infection is determined by a positive result 
from an FDA-approved Interferon-Gamma 
Release Assay (IGRA) test such as T-Spot TB or 
Quantiferon - TB GOLD In-Tube Test or a 
tuberculin skin test

and
a normal chest radiograph with no presenting 
symptoms of TB disease.

Please report skin test results in millimeters.





TB Incidence
• 2020 saw a 23% decrease in the number of reported TB cases in Texas 
• 2021 numbers in Texas rebounded by 13.5% to 1000
• Harris and Dallas Counties continue to report the highest number of cases in 

Texas
• It is estimated that up to 13 million people in the US are living with latent TB 

infection

• Deutsch-Feldman M, Pratt RH, Price SF, Tsang CA, Self JL. Tuberculosis — United States, 2020. MMWR 
Morb Mortal Wkly Rep 2021;70:409–414. DOI: http://dx.doi.org/10.15585/mmwr.mm7012a1external icon.

http://dx.doi.org/10.15585/mmwr.mm7012a1
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What’s 
New in TB?

E-DOT

New drugs/short course regimens

Diagnostics, DNA

Testing in health care workers



Electronic Directly Observed Therapy

• Non-inferior alternative to in person visits
• Allows flexibility and privacy for clients
• Economical
• Observation can be recorded or real time
• Platforms support multiple languages

In-Person vs Electronic Directly Observed Therapy for Tuberculosis Treatment Adhere In-Person vs Electronic 
Directly Observed Therapy for Tuberculosis Treatment AdherenceA Randomized Noninferiority Trial

JAMA Netw Open. 2022;5(1):e2144210. doi:10.1001/jamanetworkopen.2021.44210



New Drugs and 
Regimens



Bedaquilline
(Sirturo)

Delamanid Pretomanid

New Drugs



Shortened 
treatment 
for TB 
disease

In  February of 2022 the CDC released new interim 
guidance for a 4 month treatment for drug –
susceptible TB disease

Regimen – INH, Rifapentine, Pyrazinamide and 
Moxifloxacin

4 drugs for 8 weeks followed by continuation phase 
without Pyrazinamide

Awaiting DSHS guidelines for use



Shortened 
treatment 
for TB 
infection

3HP- 12 weekly doses of Rifapentine and 
Isoniazid

4 months of daily Rifampin

6 months of daily Isoniazid

3 months of daily Isoniazid and Rifampin

MMWR February 14,2020/69(1);1-11



Diagnostics, 
Deoxyribonucleic acid (DNA), 
Detection



Diagnostics, DNA, Detection

Nucleic acid amplification tests(NAAT, Polymerase chain reaction)-earlier treatment initiation

Molecular drug resistance tests -early identification of resistance
Available for rifampin, isoniazid and fluoroquinolone

Whole genome sequencing – analyzes chains of transmission
Defines and alerting clusters
Guides outbreak and cluster investigations

Open Forum Infect Dis. 2016 Oct; 3(4): ofw230.               Use of Nucleic Acid Amplification Tests in Tuberculosis Patients in California, 2010–2013 

Gianna Peralta, a Pennan Barry, and Lisa Pascopella

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5146759/
https://pubmed.ncbi.nlm.nih.gov/?term=Peralta%20G%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Barry%20P%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Pascopella%20L%5BAuthor%5D


Occupational Exposure
In general, healthcare worker’s (HCW)risk for TB is no longer thought to be higher than that of the 
general population

Journal of Occupational and Environmental Medicine: July 2020 - Volume 62 - Issue 7

Tuberculosis Screening, Testing, and Treatment of U.S. Health Care Personnel: Recommendations from the National Tuberculosis Controllers Association and CDC, 2019

MMWR Weekly / May 17, 2019 / 68(19);439–443

https://journals.lww.com/joem/toc/2020/07000


TABLE. Comparison of 2005* and 2019† recommendations for tuberculosis (TB) screening 
and testing of U.S. health care personnel (HCP)

Category 2005 Recommendation 2019 Recommendation

Baseline (preplacement) screening and testing TB screening of all HCP, including a symptom evaluation and test (IGRA 
or TST) for those without documented prior TB disease or LTBI.

TB screening of all HCP, including a symptom evaluation and test 
(IGRA or TST) for those without documented prior TB disease or 
LTBI (unchanged); individual TB risk assessment (new).

Postexposure screening and testing Symptom evaluation for all HCP when an exposure is recognized. For 
HCP with a baseline negative TB test and no prior TB disease or LTBI, 
perform a test (IGRA or TST) when the exposure is identified. If that test 
is negative, do another test 8–10 weeks after the last exposure.

Symptom evaluation for all HCP when an exposure is recognized. For 
HCP with a baseline negative TB test and no prior TB disease or LTBI, 
perform a test (IGRA or TST) when the exposure is identified. If that 
test is negative, do another test 8–10 weeks after the last 
exposure (unchanged).

Serial screening and testing for HCP without LTBI According to health care facility and setting risk assessment. Not 
recommended for HCP working in low-risk health care settings. 
Recommended for HCP working in medium-risk health care settings and 
settings with potential ongoing transmission.

Not routinely recommended (new); can consider for selected HCP 
groups (unchanged); recommend annual TB education for all 
HCP (unchanged), including information about TB exposure risks for 
all HCP (new emphasis).

Evaluation and treatment of positive test results Referral to determine whether LTBI treatment is indicated. Treatment is encouraged for all HCP with untreated LTBI, unless 
medically contraindicated (new).

• Tuberculosis Screening, Testing, and Treatment of U.S. Health Care Personnel: Recommendations from the National Tuberculosis 
Controllers Association and CDC, 2019

• MMWR/ May 17, 2019 / 68(19);439–443



Antibiotic 
Resistance in 
Tuberculosis



Types of Resistance
Drug resistant

Multi drug 
resistant(MDR)

Pre - Extensive Extensive

Resistant to at least 
one first line anti TB 
drug
(INH RIF EMB,PZA)

Resistant to at least 
INH and Rifampin

Resistant to
INH, Rifampin and 
a fluoroquinolone

Or
INH, RIF and a 
second line 
injectable

Resistant to 
INH,Rifampin, a 
fluoroquinolone and a 
second line injectable

Or
INH, Rifampin, a
fluoroquinolone and  
bedaquilline or 
linezolid

Primary resistance occurs when the person is infected with a resistant strain of the bacteria.
Acquired resistance occurs when the bacteria become resistant during the course of treatment 
– usually due to improper treatment or inconsistence in taking the medication as directed



The Numbers

• In 1993 there were ~500 cases of MDR TB in the US, compared to 56 
in 2020

• From 2015-2019 Texas averaged eight MDR cases per year

• Dallas County has averaged just under two cases /year of MDR since 
2017

cdc.gov/tb/statistics/reports/2020/drug_resistant



Considerations

• WHO estimates 4.1% of new TB cases are Multi drug or Rifampin resistant 



Treatment

cdc.gov/tb/topic/drtb/default.htm

Can be complicated and lengthy 

Costly $$$ - from $20,000 for susceptible disease to $568,000 
for the most drug resistant form (XDR TB)

Side effects can be significant, sometimes permanent

Newer drugs are making shorter course treatment possible

Texas Center for Infectious Diseases 



Nontuberculous 
Mycobacteria



NTM  
Nontuberculous 
mycobacteria

• Nontuberculous mycobacteria are commonly 
found in soil and water

• Immunocompromised at higher risk
• Not contagious
• Mycobacterium avium complex or MAC 

causes most infections 
• Mild infections may not require treatment
• Treatment can be lengthy and require 

multiple drugs
• Dallas County TB  does not routinely treat 

NTM

my.clevelandclinic.org/health/diseases/21200-nontuberculous-mycobacteria-infections



No. 478 

Nontuberculous Mycobacteria Infections Highlight Importance of      
Maintaining and Monitoring Dental Waterlines 

In March 2022, CDC was notified of a new cluster of suspected NTM infections in children 
following dental procedures at a pediatric dental clinic. Investigation into this cluster is 

currently ongoing, and preliminary site visit data report that dental unit waterline testing 
results showed microbial counts much higher than the level recommended by CDC.

Distributed via the CDC Health Alert Network
October 31, 2022, 1:00 PM ET
CDCHAN-00478



Dallas County 
TB Elimination 
Program

Oversight and surveillance of all TB disease in the county

Contact tracing in smear positive pulmonary cases

Targeted testing in homeless shelters, drug rehabs

Treatment 

Case management 

Education

Directly observed therapy



Thank You!
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