











Conclusion

Understanding and effectively addressing TB in the foreign born population remains one
of the major impediments to successful control and eventual elimination of TB in the
United States. Based on current strategies targeted LTBI screening remains at the
forefront of public health efforts in early identification and treatment of TB infection
among the foreign born. Currently there are numerous barriers that preclude effective,
targeted testing and treatment of latent TB infection in this population. Once these
barriers, particularly those preventing LTBI screening, are recognized, understood and
addressed, TB control strategies will be more effective and successful. The enhanced
surveillance of TB among the foreign-born implemented by the Connecticut Department
of Public Health is an attempt to understand these barriers in order to design improved
LTBI screening interventions. This thesis describes the background, design, pilot
evaluation and preliminary results of this surveillance, and offers recommendations for
further study and improved LTBI screening strategies. Only after LTBI screening
programs focusing on the foreign born population are effectively designed, targeted and
implemented can true progress be achieved towards TB control in Connecticut and

throughout the United States.
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Appendix A-Tuberculosis in the Foreign Born Surveillance Form

Patient Name Health District State ID
Native language
Was an interpreter used?

O No

O Yes

Questions related to patient’s most recent ROUTINE health care BEFORE their TB
diagnosis. If no routine provider, questions pertain to first provider after U.S. entry.
1. Do you have a health provider whom you usually see for health care?

O No

O Yes

O In past, no longer

\®)

. After entering the U.S. and BEFORE your TB diagnosis did you receive a skin test?
No [GOto Q. 7]

Yes Year:

Don’t remember

aooa

[98)

. At the time of the TB skin test, what was the reason for seeing the provider?
Contact to a TB case

Routine Care

Gynecological care/Pregnancy

Injury

111

Was told by family member or friend to go

Required for employment

Other (describe)

Ooooooooan

N

. If you had a positive skin test result, were you offered treatment for TB infection?
Negative TST [GO to Q. 7]

No [GOto Q. 7]

Yes

Don’t remember

oooad

9]

. Did you take the INH?

No

Yes [GOto Q. 7]
Don’t remember [GO to Q. 7]

ooano

(o))

. If you did not take the medicine for TB treatment, why not?
Did not think it would help

Had BCG vaccination

Do not believe in drugs (pills)

My provider told me it was not necessary

Other (describe)

oooaad




N

. Where do/did you USUALLY go for health care?

Public Health Clinic (Name: Town: )
Private Doctor’s Office (Name: Town: )
Traditional/Spiritual healer (Name: Town: )
Specialist Doctor (type: )

Emergency Department (Town: )

Other

No usual health care

oooOooon

2]

. What type of health care provider did you USUALLY see?
Doctor

Nurse

Nurse Practitioner or Physician Assistant

Other

Don’t know/remember

ooooo

9. What language did you use to speak with the provider you usually see?
O English

O English using an interpreter

O Your native language

10. Did you have a problem communicating with the provider you usually see?
O No

O Yes

O At times

Questions related to when the patient was DIAGNOSED with TB.

11. When you were first diagnosed with TB, did you have health insurance or coverage?
O No [GOtoQ.13]

O Yes

O Unknown

12. What type of health insurance or health coverage did you have?
Private Health Insurance

Medicare
Medicaid

No Insurance
Other (describe)

oOooono

13. What is the main reason that you went to the provider who told you that you had TB?
Referred by another doctor/health care provider

Symptoms

Other medical condition (not TB)

Routine exam

Immigration Screening/Exam

Other

OoOoooono

II



14. If you had cough, how long was it before you saw a doctor or nurse?
No cough

Less than 1 week

1 week — 1 month

Greater than 1 month — 3 months

Greater than 3 months

oooOono

15. Where did you find out that you had tuberculosis?

O Community Health Clinic

O Private Doctor’s office

O Specialist Doctor (type: )

O Emergency Department (location )

O Tuberculosis Clinic

16. What language did the doctor or nurse use when he or she told you that you had TB?
O English

O English using an interpreter

O Your native language

17. Did you have a language problem communicating with this provider?
O No

O Yes

O At times

18. What was/is your immigration status when you first entered the U.S. and currently?
First Current

[li [ Undocumented

[, [, Immigrant/Permanent resident

I:]3 |:|3 Refugee
Ll [l Asylee

[Js [Js U.S. citizen
[ls [s Spouse/minor child of legal permanent resident (visa type V)

D7 [ ], Fiancée or minor children of U.S. citizen (visa type K)

[ s [Js Student/student family visa (visa type F or M)

[y [Jo Work visa or family member of someone with work visa (visa type H)
Clo [ho Visitor (for business or pleasure) (visa type B1 or B2)

[1i: [ Temporary resident/visitor (unknown visa type) /Probe]

L, [z Other (Specify)
D99 Dgg Refused to answer

Comments:
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Appendix B- Connecticut TB-86 Form- Tuberculosis Surveillance Report

State of CT Department of Public Health TUBERCULOSIS SURVEILLANCE REPORT CASE NOVEER 3 G TR o]
Tuberculosis Control Program TB-86 FORM
410 Capitol Avenue, MS #11TUB & "
P.0 Box 340308 COMPLETE FOR ALL TB CASES, TB CASE SUSPECTS AND INFECTIONS
Hartford, CT 06134-0308 Voiee (860) 509-7722 Fax: (860) 509-7743
PATIENT'S NAME® (LAST) (FIRST) SEX DATE OF BIRTH
M F
O d o] | oy | YV
STREET ADDRESS. cIry STATE 2P HOME TELEPHONE"
SSN' REASON FOR REPORT CONTACT TO KNOWN | IF YES, NAME SOURCE CASE" REPORTED AT | DATE OF DEATE.
[Jcase [ susPECT CASE|case? [ vES DEATH?
[J LaTenT 8 DPECTION | [JNO [ UNKNOWN [0 vEs [NO| vy ! o I e
RACE ETHNIC ORIGIN' COUNTRY OF BIRTH US ENTRY DATE. | ¥ NOT US, HISTORY OF BCG VACCINE AND DATE?
O were [ BLack [ asaN [] HisPANIC REFUGEE? [ ves [ No
A Yy
[ AMERICAN INDIAN/ALASKAN NATIVE| []  NON-HISPANIC ! i s [ ¥Es [] No| [[] UNKNOWN
MR Y
DIRECTLY OBSERVED RX BY: MANTOUX TEST DATE OF MANTOUX MM OF HISTORY OF DATE OF LAST | DOES PATIENT HAVE
INDURATION. NEGATIVEPPD? | ypoarvg ppp | HEALTH INSURANCE?
TE o PO
] STATE HEALTH ] otHER ] POSITVE  [T] NOT DONE 0O ves 0 ves
LOCAL HEALTH/VNA NEGATIVE [_] UNKNOWN NO NoO
- = a MM | Dl PR 0 M| v a
SITE SEASE (PLEASE ONE SITE).
[] puLmonarY [ LympraTic; cBRVICAL  [] LYMPHATIC, UNKNOWN ] BoNE AND /OR JOINT [ wmiiary [0 rerTONEAL
[ eLeurat [ LymenaTic; oTHER ] LYMPHATIC; INTRATHORACIC [ cemmourvarY [0 wmenmoear [ ommer _seecwy
BACTERIOLOGY RESULTS
# DATE COLLECTED SPECIMEN TYPE SMEAR CULTURE
[ sputum [J renpinG Deevowe [ ¢ M1B
1. O wpemp | [Jrosmve
[ necanive [ ATYPICAL
SPECIES
. | o ’ o 1 missue T or T [ NEGaTivE
[0 sputum O revowe Oeevome  [J ) MTB
2. O e rmorms [J rosmive
[ wecatve  [J ATYPICAL e
M Dt VY Y D TISSUE  “TYFE OF TISSUE D NECATIVE
B Y. BY PUBLIC HEALTH CODE _194-36-A7) OTHER MEDICAL/CLINICAL PROBLEMS |
PREVIOUS TB? IF YES, YEAR! HIV STATUS BASED ON.
NEGATIVE REFUSED
Cyes Qwo g g [0 meDICAL DOCUMENTATION
0T 0!
MORE THAN 1 PREVIOUS EPISODE? O rosmive [ wor orresen [ eaTienT HISTORY
Cves [ wo [ woersaaunare (] ungnown O] unknows
CLASSIFICATION OF PREVIOUS TB? D £ N
D DISEASE D INFECTION D BOTH ‘TEST DONE, RESULTS UNKNOWN TEST DATE:
RISK FACTO!
OCCUPATIONS IN PAST 24 MONTHS (CHECK ALL THAT APFLY) | WHEN DIAGNOSED WAS PATIENT IN WHEN DIAGNOSED WAS PATIENT IN LONG- WITHIN THE PAST YEAR HAS THE PATIENT?
[ HeALTH CARE WORKER [ wor emrLoveD corrections? [ yes [Jwo :ZZSC:‘::;;:':Z ‘::rrv Oves [N | gpey omeLess?
[} CORRECTIONAL EMPLOYEE [ ] STUDENT IF YES, TYPE OF FACILITY ’ A Oves [Jwo [ unknowN
[} FEDERAL PRISON O wursme Home
[] MIGRATORY AGRICULTURAL ] yngnown USED INJECTION DRUGS?
WORKER [ state prison ] HOSPITAL-BASED FACILITY

O orser SPECWY

MOST RECENT EMPLOYER/SCHOOL NAME.

[ RESIDENTIAL FACILITY

[J rocavsan

[ ALCOHOL/DRUG TREATMENT FACILITY
[ suvenue correcTionat FACtTY [} MENTAL HEALTH RESIDENTIAL FACILITY

O vs o [ ungnown

USED NON-INJECTION DRUGS?
0O s Owo [ ungnown

EMPLOYER/SCHOOL ADDRESS * D OTHER CORRECTIONAL FACILITY E] OTHER LONG-TERM CARE FACILITY USED EXCESS ALCOHOL?
O unknown [ ungwown Oves  Owo  [Juscnown
XRAY / CAT SCAN _TREATMENT MEDICAL SUP] ON
INITIAL XRAY DATE: RX START DATE. 'WAS PATIENT DATE ADMITTED. DATE DISCHARGED: CHART NO
HOSPITALIZED?
v | iy | ST A I b [ i Oves  [Owo v | n f Ay Mt I b | v
INITIAL RESULTS INITIAL REGIMEN HOSPITAL TELEPHONE
[(J NORMAL [[] NOT DONE O
MO
[] ABNORMAL ["] UNKNOWN O & ATTENDING PHYSICIAN. BEEPER/PAGER NO :
Mo
TF ABNORMAL
U cavmary Oreza o [PEYSICIAN FOR CONTINUING TB SUPERVISION'
[[] NONCAVITARY
EMB
‘CONSISTENT WITH TB DISEASE d —_— W
[ NONCAVITARY, NOT Dss FACILITY FAX:
ONSISTENT WITH TB DISEASE ————
CAT SCAN DATE; D o
THER M3 | ADDRESS. TELEPHONE:
MM o | vy EXPECTED THERAPY
DURATION:
CAT SCAN RESULTS.
Ol q RT PHO]
CINORMAL (7] NOT DONE DS CHAR G TREATMENT PLAN PERSON COMPLETING THIS REPO! TELEPHONE DATE OF THIS REPORT
SENT TO STATE/LOCAL HEALTH?
[[] ABNORMAL [] UNKNOWN Oyss O wno M| B l Covy
MaAIL WHITE TO STATE HEALTH DEPARTMENT, YELLOW TO LOCAL HEALTH DEPARTMENT, PINK TO PATIENT'S FILE REVISED 8/04

v




Appendix C- CDC Intake Form for a Report of Verified Case of Tuberculosis

Patient's Name: REPORT OF VERIFIED CASE
(Last) (First) LAN] OF TUBERCULOSIS

Street Address:

(Number Street, Cily State) Zip Code)

" DEPARTMENT OF HEALTH & HUMAN SERVICES
(,‘ PUBLIC HEALTH SERVICE

REPORT OF VERIFIED CASE OF TUBERCULOSIS R O e veNTION (Cons

ATLANTA, CEORCIA 20233

-n-rn- ron D\.)Ali'

CONTREL AND PRRYE FORM AF OMB NO Exp Date
SOUNDEX 1. State Reporting: 2. e e - - N\
State Case
Specify Number:
City/Coun
Alpha State Code Cage Num%'er: ‘ | l ’ l ] l | I ‘
J
(3. Date Submitted: By: 4. Address for Case Counting: )
oo [ [T TTT
’ | ! 1 J | | | Within City Limits 1[ ] Yes 2[ ] No
5. Month-Year Reported: 6. Month-Year Counted: Gounty ’ I * [ [ l , ’ l [ | l l [ ]
Mo Yr Mo A
LTI T T meoe [ [ [ [ [1-[ T[]
7. Date of Birth: 8. Sex: 9. Ethnicity: 10. Race:
i Amencan Indian
Mo Day i 0O [_{50{0” ’J”tg lﬁ;;’;«?glf 11 ] o1 Alaska Natve 3] Black or African Amenican 5[ White
1| Male 1| | Hispanic or Latino g
mare) Aswan Specify (Optiona Nauve Hawaran or
l H H l I L} Not Hispanic o[ s Specty @pUnal [ Gt it ol
7D Female QD or Latino Specify (Optionai)-
11. Country of Origin: 12. Month-Year Arrived in U.S.: 13. Status at Diagnosis of TB:
Mo Yr
IfU S, check here L__| Ifnot U S, enter country code (see list) Dj Djjj 1 [:l Alve QD Dead
\_ J—
( 14. Previous Diagnosis 15. Major Site of Disease: f‘UD Miliary *If site 1s »omer«,w
of Tuberculosis: enter anatomic
00[:] Puimonary 2SD Lymphatic Other 50[—_| Meningeal code (see list)
1D Yes 10[:] Pleural 29[! Lymphatic Unknown 70{_:} Peritoneal ED
ZD No ;1[] Lymphatic Cervical 30D Bone and/or Joint %0[ ] Other*
Yr 22[ ] Lymphatic- Intrathoracic 4(1[ [ Genitourinary 90[:’ Site not Stated
- =7 T ) fyes, hstyear
[ L _{ [ of previous 16. Additional Site of Disease; “If site 1s "Otheg"
diagl enter anatomic code
OGD Pulmonary 2 3D Lymphatic. Other SDD Milary (see list)
1UD Pleural ZQD Lymphatic Unknown GUD Meningeal
I—-] If more than one previous
episode, check here 21D Lymphatic: Cervical 30D Bone and/or Joint 7OD Peritoneal \f moro than one
22{3 Lymphatic Intrathoracic 4 OD Genitourinary 80D Other* addg;ﬁeﬂf}; ;":fe‘ [Iss
17, Sputum Smear: 18. Sputum Culture: 19. Microscopic Exam of Tissue and Other Body Fluids:
ID Positive 3[:_1[ Not Done 1D Positive 3[:] Not Done 1D Positive 3|:] Not Done If positive, enter
anatomic code(s)
2[] Negative o] Unknown 2[] Negative a[ ] Unknown ‘)D Negative 9[:\ Unknown (see list)
20. Culture of Tissue and Other Body Flulds: 21. Chest X-Ray:
1[_ ] Positive 3? | Not Done If positive, enter J ID Normal ZD Abnormal BD Not Done QD Unknown
- anatomic code(s; =
ZD Negative 9:] Unknown (see list
If Abnormal 5
1 Cavitar 2 Noncavitary 3 Noncavitar
22, Tuberculin (Mantoux) Skin Test at Diagnosis: (check one) . Y L Consistent. L Not Gonsstant
with TB with TB
1[—_] Positive 3;_! Not Done Millimeters (mm) of
Induration
[ Negative a{_] Unknown If Abnormal 1[ ] stable [ T improving
(check one)

ZD Worsening QD Unknown

\_ If Negative, was patient anergic? 1D Yes 'JD No QD Unknown

J

Public repartin é’ burden nr lh.s collrcon of information u psimaled tn averige 30 muinutes per resnnnse, ncluding he nmr fuv TRVIPYVAIY InSlrin uns, seart ing Pxisting dats muruas gampung and rmamtaining the data needed, and
sy

ccrrpletl ing an e collection of information An agen L\‘ not conduct or sponsor and @ person ic hot req red to respond (o0 & collection of nformation uniess it di ;dz a currently valid OMU control nurnber Send
rmments ra& n& s burden estimate or an\t other aspect of this mhecﬂon armm;mabun including suggestions for reducmq this burden to COC, Project Clearance Ofrices, 1600 Cfiton Read, M 3D-24 Atanta, GA 30330, ATTN
PRA (0820-0026) Da notsend the completed form to this address

Information contained on this form which would permit identification of any indwvidual has been callected with a guarantee that it will be held in strict confidence, will be used only tor surveillance purpeses, and will not be disclosed
or refeasen without the consert of the mdwmidual n accordance with Sechion 308(d) of the Public Hedlth Service Act (42U S C 242m)

— p— S ———
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REPORT OF VERIFIED CASE OF TUBERCULOSIS

REPORT OF VERIFIED CASE
OF TUBERCULOSIS

7

If Positive, Based on: 1m Medical Documentation ZH Patient History

23. HIV status: ol_] Negative s[_] Refused o[_| unknown
I[ ] Positive 4[ J Not Offered UD No
ED Indeterminate SD Test Done, Results Unknown l{ I Yes
q[_—l Unknown

24. Homeless Within Past Year: A

gl—j Unknown

L

If Positive, List: CDC AIDS Patient Number

| (If AIDS Reported before 1993)

State HIV/AIDS Patient Number

] J ‘ 1 (If AIDS Reported 1983 or Later)

L
[

[
| [
N

|
l
Il

City/County HIV/AIDS Patient Number

| I l } (If AIDS Reported 1993 or Later)

UD No

25. Resident of Correctional Facility at Time of Diagnosis:
If Yes,
é[ I Local Jail

Juvenile
Correctional Facility

1[ ] Federal Prison

2|:I State Prison 4

1\j Yes

5[ ] Other Correctional Facility

9[ I Unknown

QD Unknown

OD No

26. Resident of Long-Term Care Facility at Time of Diagnosis:

‘D Yes

uD Unknown

Fyes, 1L ‘ Nursing Home 4[ l Mental Health Residential Facility 6!_ } Other Long-Term Care Facility
2D Hospital-Based Facility Sl__—] Alcohol or Drug Treatment Facility SD Unknown
5|:| Residential Facility
\ J/
(27. Initial Drug Regimen: )
NO YES UNK NQ YES UNK UNK
Isoniazid 0[-] Ir] 9[:_] Ethionamide 0[:1 1[_] 9{ 4] Amikacin ! 9[ ]
Rifampin 0‘_‘] 1[_ 1 9[ I Kanamycin r'[ ] 1[] 9[ ] Rifabutine 0{_: ] 1[— :I 9[_ }
Pyrazinamide om 1|—1 9r| Cycloserine OE—| tm sm Ciprofloxacin um ll—,i sm
Ethambutol nm 1I—i 9[—] Caprsomycin 0[-11 xm ﬂm Ofloxacin Oﬂ Im Qm
Streptomycin o[ | 7 e[] Para-Amino (7] 1[_} o] Other o ] 1] 9H
Salicylic Acid
28. Date Therapy Started: 29, Injecting Drug Use Within Past Year:
Mo Day Yr
EREEEE D D Do
30. Non-Injecting Drug Use Within Past Year: 31. Excess Alcohol Use Within Past Year:
CD No 1[_] Yes QD Unknown DD No 1D Yes QD Unknown
\. J/
(32. Qccupation (Check all that apply within the pest 24 months). A
15 Health Care Worker JD Migratory Agricultural Worker 5D Not Employed within Past 24 Months
2[ 1' Correctional Employee 4{ ] Other Occupation 9[ ] Unknown )
Comments:
e 2
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