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Presenter
Presentation Notes
Dr. Koh:Hello, and welcome to third Healthy People 2020 Progress Review.  I am Dr. Howard Koh, Assistant Secretary for Health in the Department of Health and Human Services.  I want thank you for joining us again. If this is your first time, we hope you continue to join us as we examine the progress made toward Healthy People 2020 objectives.  Today we resume the longstanding tradition of periodically taking stock of Healthy People goals and objectives to see where we have made progress in meeting or moving toward our targets. Also, we want to know where we have fallen short and will need to increase our efforts. During these progress reviews, we will focus on and discuss an issue of public health importance that is supported by two Healthy People 2020 topic areas. The pairing reflects the shared subject matter between the topic areas and issue of interest.We hope to engage both our federal and non-federal stakeholders in a meaningful conversation about health, breaking down some of the traditional silos of public health.  



Progress Review Overview 

■ Summarize the burden of Tuberculosis and infectious 
diseases in the U.S. and abroad  
 

■ Provide an update on the progress of Healthy People 
2020 objectives 
 

■ Examine what is being done to achieve the Healthy 
People 2020 objectives  

 

Presenter
Presentation Notes
Dr. Koh:Today’s presentation will focus on the burden of infectious diseases and Tuberculosis in the U.S. and abroad.  You will learn more about the public health impact of and economic impact of associated with infectious diseases and review where we are as a nation in meeting important Healthy People objectives. You will also hear from HHS officials who will talk about how their research and programs are moving the nation toward achieving the Healthy People 2020 targets.   We will also hear from a community-based organization that continues to play a major role in TB treatment both in the U.S. and across borders.   And we are also joined by a number of our colleagues from the National Vaccine Program Office, Immigration and Customs Enforcement and USAID.  They will join us to field your questions during the Q&A portion of the webinar.    



Evolution of Healthy People 

Presenter
Presentation Notes
Dr. Koh:Healthy People 2020 is produced by the Department of Health and Human Services, Office of Disease Prevention and Health Promotion.  Now in its fourth decade, it continues to be at the forefront of public health, evolving over time to include the most current public health topics and issues.  As a result Healthy People has grown in strength and stature.Healthy People has extended its reach and concern for the health and well-being of our citizens.  From the 15 areas covered by Healthy People 1990, the initiative expanded to 22 areas in Healthy People 2000, then to 28 in Healthy People 2010.  Now, with the launch of HP2020, we have 42 Topic Areas, including such newcomers as Global Health, Preparedness, LGBT Health, and Social Determinants of Health.  



Healthy People 2020 
Remains Relevant 

Presenter
Presentation Notes
Dr. Koh:Some Healthy People 2020 stakeholder’s have questioned why Healthy People is so large.  The simple answer is that it remains relevant and addresses emerging public health concerns.  This timeline depicts all of the areas that are covered by Healthy People objectives.  It grows and evolves with the public health field.  



■ 42 topic area and 1200 
objectives  

■ Source for reliable, science-
based, public health 
measures 

■ Can be customized to meet 
needs of diverse users  

■ Guided by collaborative 
stakeholder-driven process  

 

Healthy People 2020 

Presenter
Presentation Notes
Dr. Koh:Healthy People remaims a source of reliable, science-based, public health measures.  When you go to healthy people dot gov you’ll find the 42 topic areas at 1200+ objectives.  Because Healthy People is so comprehensive, it can be customized to meet the needs of diverse users.  It is still one of the best examples -that I can think of, of a collaborative stakeholder driven process.   It exemplifies collaboration across the Department of Health and Human Services and carefully considerers non-Federal stakeholder input. Included here is a screen capture topic area page where you can access all of the Immunization and Infectious Diseases and Global Health objectives and data updates.  The two topic areas circled on this slide are the focus of today’s progress review.



Immunizations and Infectious 
Diseases  

■ Vaccinations are the greatest U.S. public health 
achievement of the 20th Century 
 

■ Immunizations increased U.S. life expectancy 
during the 20th century 
 

■ Vaccines are among the most cost-effective 
clinical preventive services 

 

Presenter
Presentation Notes
Increase in life expectancy during the 20th century is largely due to improvements in child survival; this increase is associated with reductions in infectious disease mortality, due largely to immunization.1 Vaccines are still among the most cost-effective clinical preventive services [reference: 1Centers for Disease Control and Prevention (CDC). Achievements in public health, 1900–1999: Control of infectious diseases. MMWR. 1999 Jul 30;48(29):621-9.]



Cost Savings Attributed to Vaccines 

 

Reduces direct health care costs by $14 billion. 

 

 Saves $69 billion in total societal costs. 

 

  Prevents 20 million cases of disease. 

 

   Saves 42,000 lives. 
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SOURCE: CDC. Ten Great Public Health Achievements --- United States, 2001--2010. MMWR, May 20, 2011 / 
60(19);619-623. 
 
 

Presenter
Presentation Notes
Dr. Koh:So with immunizations… each cohort vaccinated with the routine schedule….Reduced direct health care costs by 14 billion dollars…Saves $69 billion in societal costs….And Prevents 20 million cases of diseases…Childhood immunization is not only effective it’s cost effective. [NOTE: Routine immunizations includes DTaP, Td, Hib, Polio, MMR, HepB, and varicella vaccines.]



Global Health  

■ Plays an increasingly important role in global and       
U.S Security   
- Corona Viruses: SARS (2003), MERS (2012) 

- H1N1 Influenza (2009) 

- H7N9 Influenza (2013) 

 

■ Rapid identification of infectious diseases helps:  
- Promote health abroad  

- Prevent the international spread of disease  

- Protect the health of the U.S. population  

 

 
 

 
 
     
         

      
      

 
         
              

      

 

SOURCE: HealthyPeople.gov 

 

Presenter
Presentation Notes
Dr. Koh: Global health plays an increasingly important role in global and U.S Security.  Recent examples of threats to the US include Corona Viruses : SARS  (2003), MERS (2012); H1N1 influenza (2009), and H7N9 Influenza (2013).  As of July 11, 2013 , all the MERS cases have been linked to four countries in or near the Arabian Peninsula. No cases have been identified in the U.S.Rapid identification of infectious diseases helps promote health abroad, prevent the international spread of disease and protect the health of the U.S. population 
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Data Presentation  
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Associate Director, National Center for Health Statistics, CDC 
 
Immunization and Infectious Diseases   
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Presenter
Presentation Notes
Dr. Koh: Each Healthy People 2020 Topic Area is led by team of subject matter experts from across the Federal Government.  For the Immunization and Infectious Diseases topic area, I’d like to welcome Rear Admiral Kenneth Castro, the Director of the National Center for TB Elimination at the CDC.  From the Global Health topic area I would like to welcome Dr. Tom Kenyon, Director of the Center for Global Health at CDC and Dr. Craig Shapiro, Director , Office of the Americas in the Office of Global Affairs at the Department of Health and Human Services.   We are also joined by Dr. Ed Zuroweste the Chief Medical Officer of the Migrant Clinicians Network, who will share with you the real world challenges of treating TB. As I mentioned earlier, we have a number of federal partners joining us.  They will be on hand to answer your questions during the Q and A portion of the webinar.  I’d like to welcome:-Dr. Bruce Gellan, of the National Vaccine Program Office -Dr. Diana Elson from Immigration and Customs Enforcement-USAID Before we come to those presentations and the Q and A, we will hear from the CDC’s National Center for Health Statistics (NCHS) about the state of the data that underpins Healthy People 2020.  Without supporting data for the 2020 objectives, we would not be able to assess the progress towards achievement of the targets for any of those objectives.  NCHS is the compiler, oftentimes the collector, and the official analyst of data associated with and essential to Healthy People. Here to bring us up to date on the progress of key Healthy People 2020 objectives is the Associate Director of the National Center for Health Statistics Dr. Irma Arispe.  



 

Irma Arispe, PhD 
Associate Director, National Center for Health Statistics 

Centers for Disease Control and Prevention 
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U.S. Leading Causes of Death 

SOURCE: National Vital Statistics System-Mortality (NVSS-M), CDC/NCHS. 
 



 Vaccination coverage 
– Child 
– Adolescent 

 
 Vaccine-preventable diseases 
 Global health 
 Tuberculosis (TB): U.S. and abroad 

 
 

Data Presentation Outline 
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Vaccination Coverage  
Children 19-35 months, 1994-2011 

SOURCE: National Immunization Survey (NIS), CDC/NCIRD and CDC/NCHS. 
 

NOTE: 1994 data are from Apr-Dec 1994. 
 

Obj. IID-7.1 through 7.10 
Increase desired 

Percent 

MMR1 

HepB3 

HP2020 Target: 90% 

Varicella1 

Polio3 
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Vaccination Coverage  
Children 19-35 months, 1994-2011 

SOURCE: National Immunization Survey (NIS), CDC/NCIRD and CDC/NCHS. 
 

NOTE: 1994 data are from Apr-Dec 1994. 
 

Obj. IID-7.1 through 7.10 
Increase desired 

Percent 

HP2020 Target: 90% 

DTaP4 

PCV4 

Hib3/4 
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Vaccination Coverage  
Children 19-35 months, 1994-2011 

SOURCE: National Immunization Survey (NIS), CDC/NCIRD and CDC/NCHS. 
 

NOTE: Data are presented by birth cohort for HepB-birth dose and by data year for HepA  
and Rotavirus vaccines. 

Obj. IID-7.1 through 7.10 
Increase desired 

Percent 

HP2020 Target: 85% 

HepA2 

HepB–birth dose1 
Rotavirus2 
HP2020 target: 80% 
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Vaccination Coverage  
Adolescents 13–15 years, 2009-2011 

SOURCE: National Immunization Survey (NIS)-Teen, CDC/NCIRD and CDC/NCHS. 
 

NOTES: *aged 13-17 years, not a HP2020 objective 
 

Obj. IID-11.1 through 11.4 
Increase desired 

Percent 

HP2020 Target: 80% 

Tdap1 
MenACWY1 

HPV3 
(females) 

Varicella2 
HP2020 Target: 90% 

HPV3 (males)* 
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MMR Vaccine Coverage 
Children 19-35 months, 2011 

SOURCE: National Immunization Survey (NIS), CDC/NCIRD and CDC/NCHS. 
 

NOTES: I = 95% confidence interval. Children identified as white, black, Asian, or American 
Indian/Alaska Native are non-Hispanic. Persons identified as Hispanic can be of any race. 
 
 

Percent 

Obj. IID-7.4 
Increase desired 

HP2020 Target: 90% 

By Family Income 
(% of Federal Poverty Threshold) 
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HPV Vaccine Coverage 
Females 13-15 years, 2011 

SOURCE: National Immunization Survey (NIS)-Teen, CDC/NCIRD and CDC/NCHS. 
 

NOTES: I = 95% confidence interval. Adolescents reported as Hispanics can be of any race. Adolescents 
who were reported by the adult as white, black, Asian, or American Indian/Alaska Native all were 
considered non-Hispanic. 
 

Percent 

Obj. IID-11.4 
Increase desired 

HP2020 Target: 80% 

By Family Income 
(% of Federal Poverty Threshold) 



 Vaccination coverage 
 
 Vaccine-preventable diseases 

– Polio 
– Measles 
– Influenza 

 

 Global Health 
 Tuberculosis (TB): U.S. and abroad 

 

Data Presentation Outline 
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Polio – U.S. Acquired Cases 

SOURCE: National Notifiable Disease Surveillance System (NNDSS), CDC/NCIRD. 

Obj. IID-1.8 
Maintain elimination 

HP2020 Target: 0 cases 

Total Cases 
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Polio – Global 

SOURCE: http://www.cdc.gov/polio/progress/ 

NOTE: *As of May 3, 2012 

HP2020 Target: 0 cases 
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Measles – U.S. Acquired Cases 

SOURCE: National Notifiable Disease Surveillance System (NNDSS), CDC/NCIRD. 

Obj. IID-1.4 
Decrease desired 

Total Cases 

HP2020 Target: 30 cases 
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Global Circulation of Seasonal Influenza 

SOURCE: C A Russell et al. Science 2008;320:340-346 
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Flu Vaccine Coverage 
2010-2011 Influenza Season 

SOURCE: National Health Interview Survey (NHIS), CDC/NCHS. 

NOTES: Data are for children age 6  months to 17 years and adults age 18 and older. Data  
are for the total US population. 

Obj. IID-12.11 through 12.13 
Increase desired 

Percent 

HP2020 Target: 70% 

90% 



 Vaccination coverage 
 
 Vaccine-preventable diseases 

 

 Global Health 
 
 Tuberculosis (TB): U.S. and abroad 
 

 

Data Presentation Outline 



 Plays an increasingly crucial role in global 
security and the security of the U.S. 
population. 

 

 Rapid identification and control of emerging 
infectious diseases helps: 

 

– Promote health abroad 
– Prevent the international spread of disease 
– Protect the health of the U.S. population 
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Global Health 

SOURCE: HealthyPeople.gov 
 



 A leading cause of death and disease in many 
developing countries. 

 
 About 3.3 billion people live in areas at risk of malaria 

transmission in 106 countries and territories. 
 
 In 2010 malaria caused 216 million clinical episodes 

and 655,000 deaths worldwide.  
 

 Direct costs are estimated to be at least $12 billion 
per year (in US dollars).  

28 

Global Public Health Impact: Malaria  

SOURCE: http://www.cdc.gov/malaria/malaria_worldwide/impact.html 
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Malaria Transmission Worldwide 

SOURCE: http://www.cdc.gov/malaria/malaria_worldwide/impact.html 
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Malaria in the U.S., 2008-2010 

SOURCE: National Notifiable Diseases Surveillance System (NNDSS), CDC/PHSPO; National Malaria 
Surveillance System (NMSS), CDC/CGH 

NOTE: Data for this objective are an aggregate of cases reported to CDC by the data  systems. 
 

HP2020 Target: 999 

Obj. GH-1 
Decrease desired 

Cases 



 Vaccination coverage 
 
 Vaccine-preventable diseases 

 

 Global Health 
 
 Tuberculosis (TB): U.S. and abroad 

 

Data Presentation Outline 
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Global Leading Causes of Death, 2008 

SOURCE: http://who.int/mediacentre/factsheets/fs310/en/ 



 Progress in reducing TB globally 
– New cases decreased by 2.2%  between 2010 and 2011. 
– Mortality decreased by 41% between 1990 and 2011 

 
 Global burden of TB remains high 

– In 2011 
 8.7 million people fell ill with TB (1.1 million cases among people with HIV) 
 1.4 million deaths (430,000 among people with HIV) 
 10 million children orphaned by TB 
 500,000 cases of multi-drug resistant TB 

 
 Leading cause of death among people with HIV  
 
 Second leading cause of death from a single infectious       
     agent 
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Global TB Burden 

SOURCE: WHO.int 
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New TB Cases per 100,000: 
Global, 2011 

SOURCE: Global Tuberculosis Report 2012. WHO, 2012. 



35 

New TB Cases per 100,000: 
U.S., 2011 

SOURCE: National Tuberculosis Surveillance System Highlights From 2011, CDC/NCHHSTP. 
 

NOTE: The national average in 2011 was 3.4 cases per 100,000. 

< 3.4 per 100,000 
> 3.4 per 100,000 

D.C. 
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New TB Cases per 100,000: 
U.S., 1993-2011 

SOURCE: National Tuberculosis Surveillance System (NTSS), CDC/NCHHSTP. 

Obj. IID-29 
Decrease desired 

Male 

Female 
HP2020 Target: 1 case per 100,000 

Cases per 100,000 

Total 
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New TB Cases per 100,000: 
U.S., 1993-2011 

SOURCE: National Tuberculosis Surveillance System (NTSS), CDC/NCHHSTP. 

Obj. IID-29 
Decrease desired 

HP2020 Target: 1 case per 100,000 

Am Indian/ 
AK Native 

White 

Hispanic 

Black 

Native HI/ 
Pacific Islander 

Asian 

Total 

Cases per 100,000 
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HIV Co-infection Among New TB Cases: 
Global, 2011 

SOURCE: Global Tuberculosis Report 2012. WHO, 2012. 
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HIV Co-infection Among TB Patients:  
U.S., 1993-2011 

SOURCE: National Tuberculosis Surveillance System Highlights from 2011, CDC/NCHHSTP. 

All ages 

25-44 years 
Percent 
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Completion of Treatment: Active and Latent TB 
U.S., 2005-2010  

SOURCE: National Tuberculosis Indicators Project, CDC/NCHHSTP. 
 

NOTE: LTBI, Latent Tuberculosis Infection 

Percent 

Obj. IID-30 and 31 
Increase desired 
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 Overall, U.S. TB rates are decreasing. 
 
 However, disparities persist for racial and 

ethnic minorities and those born outside the 
U.S. 
 
 TB remains an urgent public health problem 

in Asia and Africa. 
 
 Health issues abroad – TB, flu, and measles – 

can directly impact the health of the U.S.  
41 

Key Takeaways 



 
 
 
 

 

www.cdc.gov/nchs/healthy_people.htm 
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Healthy People 2020 
Progress Review slides  

can be accessed on the web at: 
 



Kenneth G. Castro, MD  
RADM, U.S. Public Health Service  

Director, Division of Tuberculosis Elimination 
Centers for Disease Control and Prevention  



Presentation Outline 

 

 

 

• Domestic Tuberculosis Overview 
– Program details, then and now 
– Data 
– Projections 

 

• Global Tuberculosis Overview 
– Return on investment in global TB control 
– CDC partners & resources 
– Paradox of programmatic success 

 

• Challenges and Successes 
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TB Elimination Overview 

• 50 states, 10 big cities, and 
8 territories 
– FY 2012 $140 million 

• 22 countries, in partnership 
with USAID, WHO, and 
others 
– FY 2012  $8.6 million from 

USAID; $6m from CDC 

• 2 consortia for program-
relevant research (TBTC, 
TBESC) 

 

• Interrupt transmission 
• Reduce TB in foreign-born 
persons 

• Reduce TB in U.S. 
racial/ethnic minority 
populations.   

• Reduce multidrug resistant 
(MDR) & extensively drug 
resistant (XDR) TB 

• Reduce HIV-associated TB 
 

PROGRAM PRIORITIES 

Presenter
Presentation Notes
CDC’s DTBE is the equivalent of the National TB Preogram for the U.S. We receive resources from Congress to fund TB programs in all 50 states, 10 big cities, and 8 territoriesFY 2012 $140 millionIn addition, CDC provides technical assistance in 22 countries, in partnership with USAID, WHO, and othersFY 2012  $8.6 millions from USAID; $6m from CDCWe also sponsor 2 consortia to implement program-relevant research (TBTC & TBESC) in both domestic and global sitesThe 5 stated priorities of TB Elimination are to:Interrupt transmission of Mycobacterium tuberculosis.Reduce tuberculosis (TB) in foreign-born persons residing or traveling in the United States.Reduce TB in U.S. racial/ethnic minority populations.  Reduce global impact of multidrug- and extensively drug-resistant TB.Reduce HIV-associated TB.
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Excess TB Cases, U.S. 1985-1992  

JAMA 1994; 272:536 
 

Conditions 
 
•Weakened  
  infrastructure  
 
•HIV epidemic 
 

•Immigration 
 

•Institutional  
  transmission 
 
•MDR-TB 

Presenter
Presentation Notes
To understand recent trends, I must first review the unprecedented resurgence of TB experienced in the U.S. between 1985 and 1992, following more than three decades of a steady decline in TB incidence. Several conditions were associated with this resurgence—possibly the single most important factor that set the stage consisted of the dismantling of TB clinical services during the disappearance of categorical funds in the late 1970s and early 1980s.  Others included:HIV epidemicImmigration from countries where TB was a major public health problemUnmitigated TB transmission in the absence of infection control precautions in hospitals, correctional institutions, and homeless shelters.MDR-TB at a time when isolates were not routinely tested for drug resistanceIn response to this unprecedented increase in TB, new resources were made available and targeted to addressing the conditions listed here. The resources were quickly mobilized to improve the identification of TB cases, to upgrade state laboratories for early diagnosis and prompt recognition of drug resistance via routine and systematic drug susceptibility testing (DST), updated treatment and infection control recommendations, paid for the broad-scale use of directly-observed therapy as a tool to improve treatment completion, and emphasized the need for ongoing program evaluation.
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TB Case Rates in U.S.-born vs. Foreign-born Persons   
United States, 1993–2011* 

National Tuberculosis Surveillance System, data updated as of June 25, 2012. 
 

HP 2020 GH-2 Target: 14.0 

17.2 

 Cases per 100,000 

Presenter
Presentation Notes
Following the implementation of action steps to mitigate the resurgence, over the past 19 years, TB incidence has decreased in both U.S.-born and foreign-born persons in the United States. However, in 2011, rates were nearly 12 times higher in foreign-born than US-born persons and still above the Healthy People 2020 target of 14.0. Based on this changing epidemiology of TB in the U.S., the Institute of Medicine emphasized the need for the US government to become directly engaged in the global fight against TB. CDC and other USG agencies have established a tradition of working with WHO and others to complement country missions and ministries of health. TB will only be eliminated through strengthened partnerships and a global concerted effort, such as is being undertaken to eradicate polio. 



48 

Trends in TB Cases in Foreign-born Persons 
United States, 1991 – 2011 

National Tuberculosis Surveillance System, data updated as of June 25, 2012. 
 

No. of Cases Percentage 

Presenter
Presentation Notes
This 20-year trend shows that, while the incidence of TB in foreign born has remained relatively stable over time (histogram), the percent of TB cases accounted for by foreign-born persons increased from 28% in 1991 to 62% by 2011 (graph).
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Primary MDR TB in  
U.S.-born vs. Foreign-born Persons 

United States, 1993 – 2011 

National Tuberculosis Surveillance System, data updated as of June 25, 2012. 

Based on initial isolates from persons with no prior history of TB. MDR TB defined as resistance to at 
least isoniazid and rifampin. 
 

% Resistant 

Presenter
Presentation Notes
Compared to other regions of the world, the US has a relatively low annual proportion of multidrug resistant TB. However, these cases occur more frequently in the foreign-born. The percentage of cases with MDR TB has declined among both foreign-born and US-born since 1993, although the decline in the U.S.-born has been  more pronounced. In 2011, the percent of MDR TB in foreign-born was nearly three times higher than in U.S.-born persons with TB. 
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Percent  of TB Cases by Race/Ethnicity and  
Origin of Birth, United States, 2011 

0% 20% 40% 60% 80% 100%

White

NHOPI

Black or African American

Multiple Race

Hispanic or Latino

Asian

Foreign-born U.S.-born

Presenter
Presentation Notes
As previously discussed by Dr. Arispe, Asians have the highest TB rates than other race/ethnicity groups, at nearly 21 per 100,000 in 2011. Looking closely at the race/ethnicity groups for 2011, we see that 96% of all the Asian TB cases are foreign-born, compared with 20% of non-Hispanic white.
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Countries of Birth of Foreign-born Persons 
Reported with TB, United States, 2011 

Presenter
Presentation Notes
This chart displays the overall distribution of the countries of birth of foreign-born persons, with the top seven countries of origin highlighted.In 2011 the seven countries accounted for 61% of the total cases. 22% originated in Mexico. Circled in red are the 4 countries in Asia which together accounted for 33% of foreign-born TB cases.
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TB Incidence Projections 

Hill AN, et al. , Modelling TB Trends in the USA. Epidemiology and Infection, 2012 Oct;140(10) 
 

Eliminating Transmission  

• Cutting transmission 
does not block 
progression to disease 
 

• Latent TB infection  
(LTBI) continues to be 
imported into the 
foreign-born population 

Presenter
Presentation Notes
Mathematical modeling and future projections have been used to inform high-yield interventions. These graphs project future TB incidence trends for the foreign-born, all, and U.S.-born TB cases. The benefit is most pronounced in the U.S.-born, where eliminating all TB transmission (hashed line) forecasts arrival at the case rate of one per million by 2041, 15 years earlier than at present estimated transmission (solid line). Please note that TB incidence is not projected to reach one per million among the foreign-born or all TB cases in the U.S. While important, the benefit gained from eliminating transmission is limited because this intervention doesn’t block progression to disease. 
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TB Incidence Projections 

Hill AN, et al. , Modelling TB Trends in the USA. Epidemiology and Infection, 2012 Oct;140(10) 
 

Increases in Treatment of LTBI 

 
• A substantial proportion 

of foreign-born 
individuals arriving in the 
USA each year are 
latently infected 
 

• Targeting LTBI allows 
focus on individuals who 
are at risk of reactivation 
 

Presenter
Presentation Notes
These graphs are displayed in the same manner as the previous slide, projecting future TB incidence trends in foreign-born, all, and U.S.-born TB cases − this time showing the impact of targeting treatment of persons with LTBI. The most remarkable benefit in accelerating time to elimination is seen among the U.S.-born, where the incidence of 1 case per million is forecasted by 2021 if we are able to scale-up by four times the present level of effective treatment for LTBI (dotted line). In the U.S.-born, this target incidence rate is achieved nearly 40 years sooner than at the baseline level of effort for persons with LTBI (solid line). As in the previous slide, TB incidence in the foreign-born and all cases does not reach the target incidence, and is the reason why our efforts to eliminate TB cannot end at our borders.  



Investment Upfront Leads to Big 
Dividends for TB Control 

NEJM 2005; 353:1008-20 

Presenter
Presentation Notes
There is potential for enormous return on investment in TB control programs in countries where most of our foreign-born TB cases originate. In this model, investing in the screening of U.S.-bound immigrants and investing in implementation of the DOTS strategy for TB prevention and control in Mexico could result in remarkable reductions in the incidence of the disease among this foreign-born population.  An investment by the United States of $35 million in Mexico’s TB program would result in fewer cases of tuberculosis in the United States, with fewer deaths from the disease, and net discounted savings of $108 million over a 20-year period. 



   USG TB Program:  
A Global Collaboration 

Partner Ministries of Health 

USG Tier One Countries USG Tier One Countries 

Presenter
Presentation Notes
Unlike for AIDS and Malaria, there are no presidential initiatives against TB, despite its enormous global burden. And TB control in the US depends on global TB control. The USG collaborates closely with many international partners – including the large multilateral institutions listed here, but also WHO, Stop TB Partnership, Global Fund, NGO’s and other organizations with interest and expertise in TB.



Global TB Work and Coordination at CDC 

Technical Resources 

Division of TB Elimination  

Division of Global 
HIV/AIDS  
 

Division of Global Disease 
Detection and Emergency 
Response  
 

Division of Global 
Migration and 
Quarantine  

Strategic 
Approach 

Provide technical 
support and 
strengthen in-
country capacity 

Build evidence base 
for implementation 
of effective TB 
control and 
prevention 
strategies  

Translate research 
into practice  

Priority  
Areas 

Strengthen 
surveillance and 
laboratory systems 

Conduct 
programmatically 
relevant research 

Strengthen 
capacity to address 
TB/HIV, drug-
resistant TB,  
infection control, 
and pediatric TB  

Presenter
Presentation Notes
Global TB work at CDC has great breadth and depth: it spans 3 Centers and 4 divisions, yet it is highly collaborative and synergistic. CDC’s strategic approach to improving global TB control and prevention is coordinated by Dr. Susan Maloney to: provide technical support and strengthen in-country capacity, Build the evidence base for implementation of effective TB control and prevention strategies, and Translate research into practice by informing and developing international TB guidelines and helping nations implement innovative approaches and strategiesCDC’s global TB strategic priorities focus on strengthening surveillance and laboratory systems, conducting programmatically relevant research, including research focused on new and/or improved methods for screening, diagnosing and treating patients with TB, and providing technical assistance and strengthening capacity to address TB/HIV, drug-resistant TB, infection control, and pediatric TB  Technical and fiscal resources devoted to global TB by the various CDC units are also displayed in this slide.  The Division of Tuberculosis Elimination in NCHHSTP:support reduction of TB among the FB in the US, strengthen surveillance capacity in collaboration with USAID and WHO, build capacity to implement program-relevant clinical and operational research, address the burgeoning problem of multi- and extensively-drug resistant TB and HIV-associated TB, including implementation of infection control precautions, serve as a supranational reference laboratory for other countries, and build lab diagnostic and research capacity, and better address pediatric TB. DGHA in CGH:primarily focuses on implementing interventions to mitigate  HIV-associated TB in countries where the epidemiology of TB is fueled by HIV. These activities include implementation of the three Is for persons dually infected with TB and HIV: intensified case detection, infection control measures in clinics , offering isoniazid preventive therapy, and strengthening laboratory systems. DGDDER in CGH:incorporates TB diagnostic capacity in the context of respiratory disease surveillance, contribute to elements of International Health Regulations, and to human resource capacity.  DGMQ in NCEZID:oversees the medical screening of immigrants and refugees before migrating to the U.S. as a way to reduce the importation of TB and also contributes to the implementation of International Health Regulations.



Low TB Incidence Paradox 

• Misperception of need  
• Loss of medical proficiency and 

expertise 
• Outbreaks 

 
 

Presenter
Presentation Notes
Based on the remarkable reductions in TB over the past 20 years, globally, the U.S. is now considered a country with a low incidence of TB. However, as with other infectious diseases – TB remains is a threat to the general population as long as it exists anywhere around the globe.  We saw previously that 62% of TB and 83% of MDR TB in the US is among foreign-born individuals. The declining trends and changing epidemiology in the U.S. give rise to what I have characterized as the low incidence paradox − where complacency perpetuates the misperception that public support is no longer necessary. In addition, an overall loss of proficiency and expertise in the disease results in limited local capacity for response, and in turn outbreaks result due to : Failure to suspect TB in index case Delay in diagnosis (more transmission) Poor monitoring of adherence to therapy (relapse; drug resistance) Incomplete contact investigations New cases-may be drug resistant



Key Takeaways 

• Decrease in overall counts and 
rates 

• Building international 
partnerships to meet domestic 
needs 

• Recent research developments 
and opportunities for scale-up 

 

• Funding gaps in supporting 
scale-up  

• TB among foreign-born persons 
• Rise of multidrug-resistant TB 
• HIV-associated TB 
• Complacency in low burden 

settings 

 
 

CHALLENGES SUCCESSES 

Presenter
Presentation Notes
There remain many challenges to achieving the elimination of TB in the U.S. Funding gaps experienced by local health departments and federal government represent formidable challenges, leading to inadequate human resources/capacity, limited access to diagnosis and treatment services, and of surveillance efforts to document burden/impact.Combating TB among foreign-born persons will remain the key to any progress toward eliminationThe rise of MDR TB and the difficulty of HIV-associated TB both domestically and abroad poses a threat to our available tools for fighting this diseaseAnd the complacency that comes with a successful program may ironically lead to the disinvestment in these programs, loss of clinical expertise and limited capacity to respond to outbreaks, and concentration of the epidemic in the most vulnerable groups. But there are good news, listed here under successes.The decreasing trends in U.S. TB incidence as a result of concerted efforts provide a remarkable success story: cases have declined over 60.5% from the 1992 peak.As with many other communicable diseases, TB prevention and control requires building the best international partnerships to help meet domestic needsRecent developments in research have finally yielded results that are being translated into program improvements: brand new therapies and new testing and treatment strategies are being implemented to accelerate progress. 



 
Tom Kenyon, MD, MPH 

Director, Center for Global Health 
Centers for Disease Control and Prevention 

 

Presenter
Presentation Notes
For today’s progress review, I will discuss CDC’s efforts to strengthen global health impact, capacity, and security, with a particular focus on how our global disease detection centers and field epidemiology training programs are supporting global TB capacity building.



Healthy People 2020  
Global Health Objectives 

 GH-1: Malaria in the United States 
 

 GH-2: Tuberculosis in foreign-born persons 
 

 GH-3: Global disease detection centers worldwide 
 

 GH-4: Global disease detection training for public 
health professionals 
 

 GH-5: Global disease detection diagnostic testing 
capacity 
 

  
 

Presenter
Presentation Notes
Earlier you heard some information about our efforts to reduce the number of malaria cases in the U.S.  There are four other Healthy People 2020 global health objectives:Reducing the case rate of TB in foreign-born persons in the U.S.Increasing the number of global disease detection centers (or GDD centers) around the worldIncreasing the number of public health professionals trained by GDD centers, andIncreasing diagnostic testing capacity through GDD centers.



CDC GLOBAL HEALTH 
STRATEGY  

■ Goal 1: Health Impact: Improve the Health and Well-
being of People around the World 

■ Goal 2: Health Security: Improve Capabilities to 
Prepare and Respond to Infectious Diseases, Other 
Emerging Health Threats, and Public  

■ Goal 3: Health Capacity: Build Country Public Health 
Capacity  Health Emergencies   

■ Goal 4: Organizational Capacity: Maximize Potential 
of CDC’s Global Programs to Achieve Impact  

http://www.cdc.gov/globalhealth/strategy/pdf/CDC-
GlobalHealthStrategy.pdf 

 

 

Presenter
Presentation Notes
As described in the CDC Global Health Strategy, we are using our core strengths to advance four overarching global health goals related to:Health impactHealth securityHealth capacity, andOrganizational capacity

http://www.cdc.gov/globalhealth/strategy/pdf/CDC-GlobalHealthStrategy.pdf
http://www.cdc.gov/globalhealth/strategy/pdf/CDC-GlobalHealthStrategy.pdf


Global Health Security 

 Global health risks are increasing  
 

 Weak surveillance in any country 
is a risk to all 
 

 Strengthening Ministries of Health 
capabilities is critical 
 

 Supporting implementation of 
International Health Regulations 
will help to manage serious health 
threats 

 
 

Presenter
Presentation Notes
As Dr Arispe has noted, global health security is an ongoing concern, particularly with increasing global health risks.The existence of a weak, uncoordinated  surveillance  system in any one country is a risk to all because it prevents us from being able to detect, identify, and respond to infectious agents within a country, a region, and globally.Strengthening Ministries of Health capabilities – particularly in the areas of public health emergency response, surveillance and laboratory systems – is critical for ensuring rapid identification and control of emerging infectious diseases. By supporting implementation of the World Health Organization International Health Regulations, we are helping to ensure that countries can assess and manage serious health threats that have the potential to spread beyond their borders, including to the U.S.   Detection of Mycobacterium tuberculosis is a required component of lab capacity implementation under the International Health Regulations.



Framework for Public Health 
System Strengthening 

 Surveillance and health 
information systems 
 

 Research  
 

 Workforce development 
 

 Laboratory strengthening 
 

 Health infrastructure  
 

 Program implementation, 
emergency response 

Presenter
Presentation Notes
Strengthening public health systems is vital for advancing global health overseas while protecting Americans at home.  CDC provides technical assistance to Ministries of Health, Federal agencies, non-governmental organizations, and international partners to:Build sustainable public health information, management, and laboratory systemsConduct research to support activities and programsStrengthen public health workforce capacity and public health institutions (like CDC)Enhance public health emergency response, including disease investigations These efforts serve as a foundation to inform evidence-based public health actions that expand effective prevention and treatment programs, and, monitor and evaluate program impact and cost-effectiveness.



Global Disease Detection (GDD) 
Centers 
■ Located in each 

of the WHO 
regions 
 

■ Work closely 
with ministries 
of health to 
identify, control 
and combat 
infectious 
diseases 

 

HP2020 Goal:  18 GDD Centers 

Presenter
Presentation Notes
Global Disease Detection Centers are a key component of our current global health security approach.As shown on the map, we currently have at least one GDD Center located in each of the six WHO regions.   Increasing the number of GDD centers to reach our goal of 18 GDD centers will help to reduce geographic vulnerability to emerging threats.Together with partners, GDD Centers work directly with ministries of health to identify, control, and combat priority infectious diseases. 



Global Disease Detection 
Capacity and Growth 

Presenter
Presentation Notes
Through the GDD Centers, CDC is strengthening and expanding global capacity to rapidly detect, accurately identify, and promptly contain emerging infectious disease and bioterrorist threats that occur internationally.  The GDD Centers in Kenya, Thailand, and elsewhere (shown in the far left column of the table) are helping to increase capacity in six key areas, including international emerging infections, and, field epidemiology and laboratory training.The level of capacity for the six focal areas ranges from having comprehensive and sustained activities in place (shown in blue); comprehensive activities that exist or are expected within the next 12 months (shown in green); to initial activities that are underway (shown in yellow).GDD Centers Under Development are those Centers that do not currently have comprehensive activities for Emerging Infections, Field Epidemiology and Laboratory Training, and Pandemic Influenza.



Increased Capacity through GDD 
Centers 
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Presenter
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GDD centers help to increase capacity and reduce response time by serving as resources to assist the host country and neighboring countries detect, confirm, and contain pathogens closer to the source. Therefore, one of our Healthy People 2020 Global Health Objectives -- Objective # 4 -- is to increase the number of public health professionals trained by GDD programs worldwide in short-term public health trainings to 300,000 by 2020.  The trainings strengthen skills related to epidemiology and laboratory, rapid response, general and all hazards preparedness, International Health Regulations, health and risk communications, and other topics.  [Actual 2012 data: 73,905]Through GDD centers, we also want to increase the number of pathogen-specific tests established for the first time, as well as tests that are substantially improved.  We have a target of 1,000 for Healthy People 2020 Global Health Objective 5 which is to increase diagnostic testing capacity in host countries and regionally through GDD Regional Centers.  [Actual 2012 data: 232]



Field Epidemiology Training 
Programs (FETPs) 
 

 2-year, full-time postgraduate programs 
 Modeled after CDC’s Epidemic 

Intelligence Service 
 

 Since 1980, 41 FETPs trained >2,600 
epidemiologists 
 Residents assigned to positions that 

provide epidemiologic service to MOH 
 >80% stay in-country after graduating 
 

 Over the last six years 485 doctoral level 
epidemiologists have been trained in GDD 
Centers 

 
 

 

Presenter
Presentation Notes
Field Epidemiology Training Programs (or FETPs) are modeled after CDC’s Epidemic Intelligence Service.Since 1980, CDC -- through the FETPs -- has worked with Ministries of Health around the world, along with other partners, to strengthen national and local public health systems and to address the severe shortage of skilled epidemiologists worldwide.  More than 2,600 epidemiologists have been trained in applied epidemiology to build a pool of public health workers, most of whom stay in-country after graduating.  Over the last six years 485 doctoral level epidemiologists have been trained in the GDD Centers.



Global TB Capacity-Building 
through FETPs 

 Evaluation of national or regional tuberculosis 
surveillance systems 
 

 Evaluation of TB control programs 
 

 Investigation of TB outbreaks 
 

 Conduct studies of clinical management and TB 
diagnosis  
 

Presenter
Presentation Notes
The Field Epidemiology Training Programs’ “learning through service” model supports epidemiologists-in-training to work on priority public health problems in their countries, including avian influenza, polio, HIV, malaria, and TB.  The FETPs are helping build TB capacity in country by placing trainees within national TB programs to work on: Evaluations of national or regional TB surveillance systems, Evaluations of TB control programs, Investigations of TB outbreaks; and, Studies of clinical management and TB diagnosis FETP graduates continue applying their skills as staff and leaders in a number of national TB programs.



Global TB Capacity-Building 
Through GDD Centers 

 TB projects are carried out in 
several GDD Centers, 
including those under 
development 

 

 TB-related prevention and 
control activities include: 
 Surveillance 
 Case finding, reporting, and 

treatment 
 Outbreak response 
 Infection control 
 Laboratory diagnostics 

Presenter
Presentation Notes
In addition to FETP-related activities, TB prevention and control projects are also being carried out by many of the GDD Centers; including:Surveillance, e.g., epidemiologic assessment of HIV-associated TB, and identifying risk factors for multidrug resistant TBRoutine case-finding, reporting, and treatment – as well as outbreak responseInfection control, e.g., reviews of policies and practices, development of national guidelines, and training of healthcare workers; and,Laboratory diagnostics, e.g., design and implementation of quality management systems; and, training on new technologies for early diagnosis, biosafety, quality assurance, and quality controlThrough these and other efforts overseas, we are helping to reduce the number of TB cases worldwide, including among foreign-born persons living in the United States.



Key Takeaways 

■ There is a continuing need to strengthen public 
health  systems worldwide and assure global health 
security  

■ The challenges of TB are not unique 

■ Efforts to address global TB control are underway 
but need to be enhanced 

■ TB elimination in the U.S. is not possible without 
addressing TB among the foreign-born 
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Presentation Notes
There is a continuing need to strengthen public health systems worldwide and assure global health security.  The challenges of TB are not unique:  Public health officials need to more effectively find and treat cases in their communities, to monitor the impact of their disease control programs, to decrease illness and deaths, and to decrease the spread of disease around the worldEfforts to address global TB control are underway but need to be enhanced -- including providing technical support, strengthening surveillance and laboratory systems, building in-country capacity, and contributing to the evidence base for implementation of effective TB control strategies TB elimination in the U.S. is not possible without addressing TB among the foreign-born—both in their country of origin and in the U.S.  Continued U.S. investments in TB control in other countries saves lives; protects Americans at home and abroad; and, makes economic sense.



Craig N. Shapiro, M.D. 
Director, Office of the Americas, Office of Global Affairs 

Department of Health and Human Services 

Presenter
Presentation Notes
Good afternoon, my name is Dr. Craig Shapiro, and I am Director of the Office of the Americas in the Office of Global Affairs at HHS.I am very pleased to speak today about the challenges in addressing tuberculosis along the US-Mexico Border, and more specifically, about some of the efforts HHS and the US-Mexico Border Health Commission are making to address these challenges.



U.S.-Mexico Border Region 

Presenter
Presentation Notes
The U.S.-México border region is defined by public law as 100 km north and south of the international boundary, indicated by the yellow shading. On the US side, there are 4 states, and on the Mexico side, 10 states.  Fourteen million people live in the border region, with approximately 7 million people on each side.US-Mexico border is especially dynamic. Crossings annually number in the hundreds of millions, and the two sides are linked culturally and economically.For the United States, the border region includes some of the poorest communities in the country. In Mexico, while the border states are relatively wealthy compared with rest of the country, the northern border region has large numbers of migrants who experience poverty, inadequate living conditions and limited access to care.These socioeconomic conditions explain in large part the data shown by Dr. Arispe and Dr. Castro about the high rates of TB in the region, and the importance of TB among Hispanics and among foreign persons from Mexico.



TB in U.S. and Mexico Border States, 2010 

                    Cases    Rate (per 100,000) 
■ United States overall          11,171         3.6 

– California      2,324    6.2* 
– Texas      1,385    5.5* 
– Arizona         282    4.4* 
– New Mexico          50    2.4  

■ Mexico overall      18,848                 16.8 
– Baja California     1,707                54.1* 
– Tamaulipas     1,175               35.9* 
– Sonora         832               31.2* 
– Nuevo Leon      1,126                24.2* 
– Chihuahua        719              21.1* 
– Coahuila         506             18.4* 

*Exceeds national rate Source: CDC (US); DGE SSA (Mexico) 

Presenter
Presentation Notes
In fact, for both the United States and Mexico, the highest State rates of TB are found in border states.  3 of the 4 U.S. border states have TB rates above the national average.  In Mexico, all border states have rates higher than the Mexico national rate.To control TB in either the United States or Mexico, the border is a critical region for coordinated efforts between the two countries.



Challenges Addressing TB along the  
U.S.-Mexico Border 

■ Highly mobile population 
■ Limitations in access to care 
■ Treatment issues 
■ Data issues 

Presenter
Presentation Notes
Several factors make addressing TB along the US-Mexico border particularly challenging.Foremost is the highly mobile population.  Residents from both side cross regularly, sometimes daily, for work, school, visiting family, and other reasons. This high mobility can increase risks of transmission, and also present challenges for treatment follow-up.Regarding access to care, the border region has among the highest rates of persons without health insurance, which impacts the ability of people to access preventive and diagnostic services, and medical treatment. Language and cultural barriers may also influence quality of care.  And for undocumented migrants, concerns about detention may affect decisions to access care.Regarding treatment, patients along the border often access the health systems of both countries for their care, so harmonizing treatment protocols can be difficult when drug regimens and drug availability may differ on each side of the border.  Finally, issues related to data collection and management present challenges, such as differences in case definitions, or difficulties in sharing data between health systems.



U.S.-Mexico Border Health Commission 

Presenter
Presentation Notes
A number of US-Mexico efforts and programs have been initiated over the years to address these challenges and I would like to speak briefly about some of the efforts of the US-Mexico Border Health Commission, which is a binational commission providing leadership to optimize health and quality of life along the borderMembers include Federal secretaries of health, the Chief health officers of the 10 border states, and prominent community members, and the HHS and the Government of Mexico provide support to border states for the activities of the Commission.TB is among the Border Health Commission’s strategic priorities.  The Commission has an activity that is an extension of Healthy People 2020, specifically Healthy Border 2020.  Indicators and targets for TB are currently in development for border counties.Topic Brief: Healthy Border 2010/2020 Initiative:  http://www.borderhealth.org/files/res_1357.pdfHealthy Border 2010/2020 Strategic Framework Report: http://www.borderhealth.org/files/res_1728.pdf



U.S.-Mexico Border Health Commission TB-Related Activities 
 

U.S.-Mexico Border Tuberculosis Consortium  

■ Objective   
– Convene experts to address binational response to TB 

issues 
■ Partners 

– U.S. Federal Government (including CDC, U.S. Customs 
and Border Protection, U.S. Immigration and Customs 
Enforcement, Bureau of Prisons, U.S. Marshals Service) 

– Mexican Federal Government (including Secretariat of 
Health, Mexican Consulates, National Institute of 
Migration) 

– State and local health departments 
– NGOs: Migrant Clinicians Network, Cure TB, Heartland 

National TB Center 
– Pan American Health Organization 

 

Presenter
Presentation Notes
An important activity of the Border Health Commission related to TB is the Tuberculosis Consortium.In recognition  of the need for close cooperation and coordination between the two countries to identify, diagnosis and manage persons with TB living on the border, the objective of the Consortium is to bring together experts to address the binational response to TB issues. Multiple sectors of government at the Federal, state and local levels from both countries participate in the Consortium, as well as NGOs and the Pan American Health Organization.  A desired outcome of the Consortium includes the development of agreed-upon standards and guidelines that will help providers and researchers.



U.S.-Mexico Border Health Commission TB-Related Activities 
 

U.S.-Mexico Border Tuberculosis Consortium (cont.) 

 
■ Continuity of Care  

– Identify barriers to completion of treatment 
– Develop standards for Meet and Greet program 

■ Legal Issues 
– Guide to be developed on practical applications of public 

health law, including patients’ rights and physician 
obligations 

– Increase providers’ awareness of legal issues 
■ Coordination of binational efforts on MDR-TB 

– Establish binational network of experts  
– Educate and train physicians 
– Analyze treatment strategies 
 

Presenter
Presentation Notes
The Consortium has focused on three broad areas related to binational TB control.The first is continuity of care.  A Consortium workgroup is addressing topics related to barriers to completion of treatment, including developing an operational definition of a binational TB case; establishing a binational platform for management of TB cases on both sides of the border; and assessing supportive services and incentive programs needed to help patients complete treatment.  In addition, the workgroup is developing agreed-upon uniform standards for Meet and Greet programs that exist across the border region.  The Meet and Greet program is specifically for patients who are in detention and being repatriated to Mexico.  The program involves close cooperation of Immigration and Customs officials and officials from other agencies and their Mexican counterparts.  The goal is to ensure smooth flow of information and resources as patients are transferred from one country to another. Another work group is looking at the legal issues, including developing a code of patients’ rights and doctors’ obligations, and examining differences between the two counties in laws related to quarantine and isolation.The third work group is bringing together experts from both countries to provide guidance on how to best manage patients with MDR-TB, including those with co-morbidities of diabetes or HIV/AIDS.  The activities of this work goup will include a component of training for providers and patients on MDR-TB.The Consortium is developing operational action plans for each of these areas. 



U.S.-Mexico Border Health Commission TB-Related Activities 
 

New Mexico-Chihuahua TB Pilot Project 

■ Overview 
– Binational project to enhance surveillance and treatment 

to prevent TB, including MDR-TB 
■ Partners 

– New Mexico Department of Health Office of Border Health 
– Chihuahua State Services Health Jurisdiction 
– Migrant Clinicians Network  

■ Methods 
– Promote TB testing 
– Provide education to providers and patients 
– Implement adherence strategies 

■ Outcomes (2010-2012) 
– Training completed for 150 physicians and nurses 
– Active case management (>2,000 home visits) 
– Improved understanding of border TB management issues 

 

 

Presenter
Presentation Notes
A second activity of the Border Health Commission to support the treatment and control of TB is the New Mexico-Chihuahua pilot project.The goal of this activity was to enhance surveillance and treatment of TB in the New Mexico-Chihuahua border region, and to learn lessons that can be adapted to other parts of the border.Partners included the New Mexico and the Chihuahua Departments of Health and the Migrant Clinicians Network.Through the efforts of the project, the number of patients identified and followed in the target area tripled over the project time period.Adherence strategies included the use of food incentives and home visits.Key findings that came out of the project included the recognition of the important role of community based organizations and non-governmental networks, such as the Migrant Clinicians Network that Dr. Zuroweste will describe in the next presentation, in identifying and following-up of patients in treatment.  Another key finding is the importance of educating and training all health providers regarding the need for screening for latent and active TB.The Border Health Commission is currently supporting another project in the Texas-Coahuila area, extending the findings of the New Mexico-Chihuahua TB Pilot Project.



Key Takeaways 

■ TB rates higher in the U.S.-Mexico border region 

■ Major challenges include continuity of care and harmonizing 
treatment protocols across state and national lines 

■ Efforts of the U.S.-Mexico Border Health Commission are aimed 
to promote:  
– Binational collaboration (federal, state and local levels) 
– Cross-border  sharing of information and resources for 

prevention and treatment 

 

 
U.S.-Mexico Border Health Commission 

www.borderhealth.org 
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Achieving  

Healthy People 2020 Goals  
of TB Elimination in Hard 

to Reach Populations  
 



To be a force for justice in 
healthcare for the mobile poor 

OUR MISSION 



About Migrant Clinicians Network 

 10,000 constituents 
 

 Founded in 1984 
 

 Oldest clinical network  
serving the mobile poor 
 

 MCN’s primary constituents 
• Federally funded Migrant &  

Community Health Centers 
• State and local health departments 
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Tuberculosis Disproportionately Affects 
the Foreign Born and Recent Immigrants 

 



Conditions Impacting the Foreign-Born • Federally funded M/CHC are 
often “medical home” for FB 

• To achieve TB elimination will 
require partners outside of 
public health to identify/treat 
TB Infection 

• Front line primary care 
providers need continued 
education and reminders to 
“think TB” 

• Continuity of care often 
significant barrier to 
completion of treatment for 
active TB and TB infection. 

 



MCN’s Health Network provides continuity of 
care to mobile patients and their providers 



TBNet Bridge Case Management 

•  An innovative approach for over 17 years 

•  5,190 total TB enrollments  

•  2,951 total clinics in U.S. and over 70   
countries 
 



TBNet’s International Reach 



1,145 Class 3 Active TB Cases Referred 
• 34 treatment not recommended by destination 

country   
1,111 Treatment Recommended 

• 13 deceased 
1,098 Followed by TBNet for Active TB 

• 112 lost to follow up 
• 64 refused treatment 

922 Complete Treatment =  84.0% 
 

Class 3 Active TB: 
TBNet Treatment Success (2005-2011) 

 



TBNet 2005-2011 



TB Case Study, part 1 



TB Case Study, part 2 



TB Case Study, part 3 



TB Case Study, part 4 



TB Case Study, part 5 



TB Case Study, part 6 



TB Case Study, part 7 



TB Case Study, part 8 



Ed Zuroweste, MD   814-238-6566 
kugelzur@migrantclinician.org 

Contact 



Please submit your questions 
through the Q&A function   

Presenter
Presentation Notes
Dr. Koh: Please submit your questions through the Q&A function at this time.  



Healthy People 2020 Team 

Progress Review Core Planning Group   
 
■ Ann Cronin, CDC/NCHHSTP 
■ Carla Jeffries, CDC/NCHHSTP 
■ Erik Williams, CDC/NCHHSTP  
■ Nicole Smith, CDC/CGH 
■ Kibra Gebremedhin, CDC/CGH 
■ Laura Olsen, OS/OGA 
■ Lori Navarrete, OS/OGA   
■ Rebecca Hines, NCHS 
■ Leda Gurley, NCHS 
■ Sirin Yaemsiri, NCHS 
■ Susan Lukacs, NCHS 
■ Carter Blakey, ODPHP 
■ Yen Luong, ODPHP 
■ Deb Nichols, ODPHP 
■ Ellis Davis, ODPHP 

Presenter
Presentation Notes
Dr. Koh: Thank you to all of our presenters today for sharing their expertise and knowledge. For our webinar audience, especially, I hope this has been a rewarding experience and that you will join us again in August for our next Progress Review, in which we will focus on the topic areas of Blood Disorders and Blood Safety and Healthcare-Associated Infections.  I hope that joining us for Progress Reviews will become a habit.  I would be remiss if I did not thank the workgroup members from the Immunization and Infectious Diseases and Global Health topic areas of Healthy People, as well as the team from ODPHP and NCHS who have worked tirelessly to update the data and pull this information together.  Together, we CAN make Healthy People come alive for all Americans. I can’t thank you enough for all that you do. 



Online Resources and Tools  

Presenter
Presentation Notes
Dr. Koh: To find out more about Healthy People, the Progress Reviews and get the most current data, visit our website www dot Healthy People dot gov.  You will also find a new suite of tools including a search for evidenced-based resources to achieve the Healthy People 2020 goals.  



Stay Connected 

 
 

   WEB       healthypeople.gov 

   EMAIL       hp2020@hhs.gov 

   TWITTER      @gohealthypeople 

   LINKEDIN     Healthy People 2020 

   YOUTUBE    ODPHP (search “healthy people”) 

JOIN THE HEALTHY PEOPLE LISTSERV & CONSORTIUM 

Presenter
Presentation Notes
Dr. Koh: Please stay connected.  We hope to see you again at a future Progress Review. 
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