








Conclusion

Understanding and effectively addressing TB in the foreign born population remains one

of the major impediments to successful control and eventual elimination ofTB 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?
[-1 No
Vq Yes
Questions related to patient’s most recent ROUTINE henlth care BEFORE their TB
diagnosis. If no routine provider, questions pertain t first provider after U.S. entry.
1. Do you have a health provider whom you usually see for health care?
V1 No
l-I Yes
VI In past, no longer

2. After entering the U.S. and BEFORE your TB diagnosis did you receive a skin test?
F1 No [GO to Q. 7]
ffl Yes Year:
V1 Don’t remember

3. At the time of the TB skin test, what was the reason for seeing the provider?
[3
[3
[3
E]
[3

[3
[3

Contact to a TB case
Routine Care
Gynecological care/Pregnancy
Injury
Ill
Was told by family member or friend to go
Required for employment
Other (describe)

4. If you had a positive skin test result, were you offered treatment for TB infection?
Vq Negative TST [GO to Q. 7]
I--! No [GO to Q. 7]
if] Yes
V1 Don’t remember

5. Did you take the INH?
ffl No

Yes
V-i Don’t remember

[GO to Q. 7]
[GO to Q. 7]

6. If you did not take the medicine for TB treatment, why not?

r
D

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)



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

H

Public Health Clinic (Name:
Private Doctor’s Office (Name:
Traditional/Spiritual healer (Name:
Specialist Doctor (type"
Emergency Department (Town:
Other
No usual health care

Town:
Town:
Town:

8. What type of health care provider did you USUALLY see?
Doctor
Nurse
Nurse Practitioner or Physician Assistant
Other
Don’t know/remember

9. What language did you use to speak with the provider you usually see?
V1 English
D English using an interpreter
D Your native language

10. Did you have a problem communicating with the provider you usually see?
rn No
ff] Yes
V1 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?
V1 No [GO to Q. 13]
V1 Yes
F-] Unknown

12. What type of health insurance or health coverage did you have?
Private Health Insurance
Medicare
Medicaid
No Insurance
Other (describe)

13. What is the main reason that you went to the provider who told you that you had TB?
H
H
H
H
H
H

Referred by another doctor/health care provider
Symptoms
Other medical condition (not TB)
Routine exam
Immigration Screening/Exam
Other

II



1 4. 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

1 5. Where did you find out that you had tuberculosis?

D

D
D

Community Health Clinic
Private Doctor’s office
Specialist Doctor (type"
Emergency Department (location
Tuberculosis Clinic

16. What language did the doctor or nurse use when he or she told you that you had TB?
V1 English
rl English using an interpreter
[3 Your native language

17. Did you have a language problem communicating with this provider?
[21 No
I-I Yes
I-I At times

1 8. What was/is your immigration status when /oufirst entered the U.S. and currently?
First Current

[--]4 [-4

"]7 -]7

Undocumented

Immigrant/Permanent resident

Refugee
Asylee
U.S. citizen

Spouse/minor child of legal permanent resident (visa type V)
Fianc6e or minor children of U.S. citizen (visa type K)
Student/student family visa (visa type F or M)
Work visa or family member of someone with work visa (visa type H)
Visitor (for business or pleasure) (visa type B 1 or B2)
Temporary resident/visitor (unknown visa type) [Probe]
Other (Specify)
Refused to answer

Comments:

III



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

Tubroulosl Control Pro
410 Calntol Avenue, MS #11TLVB
P.O Box 340308
Hat,ford, CT 06134-0308

ofCT Department ofPubh Halth TUBERCULOSIS SURVEILLANCE REPORT
TB-86 FORM

COMPLETE FORALL TB CASES, TB CASE SUSPECTS AND INFECTIONS
(860) 509-7722 Fax" (860) 509-7743

PATIENT’s (bAST) 0:IRT)

SSN’ REASON FOR REPORT CONTACT KNOWN YES, NAlVgE SOURCE REPORTED AT DATE OF DEATI-E

ETHNIC ORIGIN" COUNTRY OFBIRTH US ENTRY DATE. US, mSTORY OF VACCINE AND DATE?
[] WI:EI [] BLACK [] ASIAN [] mSPANIC REFUGEE? [] YES [] NO

[] AIIERICANINDIAN/ALASKANNATIVE [] NON-tlIPANIC [] YES [] NO

DIRECTI,Y OBSERVED RX BY: MANTOUX TEST DATE OF MANTOUX OF DATE LAST
PPD? RESTIVE PPD[] STATE HEALTE []O [] POSITIVE [] NOT DONE

[] YES []
F- Ul

SI OF.DISEASE (.PLEASE ttECK. AT.J.,EAST. OE SITE)
[] [] LYMPHATIC; [] HC, [] AND/OR [] []
[] [] LYMPHATIC; [] LYMPHATIC; [] [] []

’STREET ADDRESS.

"# DATE COLLECD SPECIMEN TYPE
--]

1. []

[]

2. []

[]

[]
[]

[]
[]

[]

[] [] (+)

[] []

[] [] (+) MTB

[] []

"PROU ’I’B" IF YES, .rF-.AR: [] [][] [] []
EPISODE? [] [] []

PasK I’ACTORS
Z (C’i’tdK A"*TAPYi WH

[] []
[] []

[] []

[]

CORRECTIONS? [] []
YES,

[]
[]

[]

[]
[]

[]

DIAGNOSED LNG-
FACILITY? [] []

YES,

[]
[]
[]
[] AICOHOL/DRUG

[]

El
[]

EMPLOYER/SCHOOL

PLOYER/SCHO

PATIENT?

[] [] []

[] [] []

DRUOS?

[] [] []

ALCOHOL?

[]YES [].0 []UNKNOWN

Y CAT SCAN TREATMENT MEDICAL SUPERVISION
PATIENT CHART NO

TELEPHONE

PITALIZED?

[] []

BEEPER/PAGER NO

HOSPITAL

ATTENDING PHYSICIAN.

PI’SICIAN CONTRq-OINO TB SuPERvIsION’

TELEPHONE:

mcn_TY

TELEPHONE DATE TNS REPORT

[] o.L [] OT DONE

[] ABNORMAL [] UNKNOWN

IF ABNORMAL
[] CAVITARY

[] NONCAVIARY
CONSISTENT WITH DISEASE

[] NONCAVITARY, NOT
C,ONSISTEN TB DISEASE

DATE;

CAT SCAN RESULTS.
[] NORMAL [] NOT DONE

[] PZA

[] EMB

[] B

[] OTI:R
EXPECTED
DURATION:

DISCmUCe/TAT:"NT
ST STA:OC>
[]YS [] NO

ONCOMPDETING THIS REPORT"

MAIL WHITE STATE HEALTH DEPARTMENT, LOCAL HEALTH DEPARTMENT, PINK FILE

IV



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

Patient’s Name:
(Last)

Street Address:

REPORT OF VERIFIED CASE
(first) tM OF TUBERCULOSIS

(hh;rntJer ,trPut, Pity 1alP; Zip Codt,’}

DEPARTMENT OF HEALTH & HUMAN SERVICE8
PUBLIC HEALTH SERVICE

l@J:liIlJle1g CFN FRS FO DISFASF CONTROl
AND PREVENTION (CDC)

ATLANTA, GEOROIA 3036
Exp

Spec," Number:

3. Date Submitted: By:

Me Day Y

Month’Year Reported:

Me Yr

Date of Brth:

6. I’nth-;C’ea’r Counted:
Me

8. Sexl 9:’"Et hni’’i’ty:
Day

Female Latlno

Country of Origin:

Zp Code

10. Rac: Amencan Indian
(Sdect - el Alaska Native

more;’ [-- Asmn Spec#y (Optional)

Address for Case Counting:

Wthm City Limits 1L--] Yes 2[-] No

Blk Afncan Amencan [--] Whle

NaUve HawaHan
Olher Pacfm I.slander
Spec#y (Optional):

-14. Previous Diagnosis
of Tuberculosis:

dagnosls

F--1 If than previous

episode, check here

Sputum smear:
1 Positive 31J Not Done

Negative Unknown

15’ Major Site of Disease:

0[ Pulmonary 3[2] Lymphatic Other

10[---] Pleur-al :29I Lymphatic Unknown

[ Lymphatic Cervical 30D Bone and/or Joint

2l Lymphatic" ,ntrathoracic 0[ Genitourinary

16. Additional Site of Disease:

00[--] Pulmonary 3[ Lymphatic. Other

0[--] Pleural 9D Lymphatic Unknown

1[] Lymphatic: Cervical 3OE Bone and/or Joint

2; Lymphabc Intrathoracic .40[] Genitounnary

18. Sputum Culture:

1D Positive 3 Not Done

2[ Negative g[- Unknown

’20. Culture of Tissue and Other Body Fluids:

’ Negative Unknown (see list)

22, Tuberculin (M’nit"x) Skin Test at Diagnosis:

Negtwe Unknown

If Negahve, pat=ent anergc? Yes No Unknown

[ Mdiary If site "Other",
enter anatomic

[--] Meningeal code (see list)

90[ Site not Stated

;If site "Other",
enter anatomic code50 M=hary (see list)

70[] Peritoneal Ifrrloro than
additional lte, L[01 Other* ched4 Iere

19. Microscopic Exam of Tissue and Other Body Fluids:

1[--1 Positive 31 Not Done If positive, enter

? Negative .9[] Unknown (see list)

21. Chest X-Ray:

F-"] Normal F-] Abnormal [---I Not Done D Unknown

If Abnormal |1 Cav,tary /’L] Noncav,tary U Noncavitary
Consistent Not Consistent
wth TB with TB

If Abnormal [-- Stable [---] Improving

(checkone) 2[ Worsening 9[] Unknown

rep(/rtlrlg of sbmatpd cludlrlg hlng Pxlstlrlg gathP/ing ]d rnallttnlngccletng andrevewmq oqduG erson required res#ond collection dBplas end
regardm thEburden aspe including suqqestons reducnq CDC, Project Road, Aanta, 30333,

(0920-0026) completed this

would celleed guarantee will confidence, only
Scbn 308(d) Heal 8e,ce (42 2,12m)

L--C 72 9A REV 01/2003 -st Copy RE#-T OF VERIFIED CASE oF TI]B’C.LILOIS Page of 2’

V



REPORT OFVERIFIED CASE
OF TUBERCULOSIS

REPORT OF VERIFIED CASE OF TUBERCULOSIS

23. HIV Status: L_] .eg.tivo LJ .eused L_J Unk

2 Indeterminate D Test Done. Results Unknown

If Positive, Based -] Medical Documentabon 2[--J Patient History 9[-] Unknown

24. Homeless Within Past Year:

No

I[ 1Yes
q] Unknown

25. Resident of Correctional Facility at Time of Diagnosis: u-] No r--] Yes [--] Unknown

If Yes,
Federal I Local Ja,I 51 Other C Fac,llty

2_J State , Juven,le 9[ JUnkCorrectional Facility

26. Resident of Long-Term Care Facility at Time of Diagnosis: D No Yes [ Unknown

lfYes, 1[_ N Home 4[ Mental Health Residential Facility 6L Other Long-Term Care Faclhty

D HospCtaI-Based Famhty 5[--] Alcohol Drug Treatment Facility 9-- Unknown

D Residential Facdty

2;", Initial Drug Regimen:

YES UNh

Rifampin O[’_-J l_l ll
Py namlde ol--I 1-] 1
Ethambu,o, 0[’ 1[--] 9[-
Streptomycin O I 9C

28, Date Therapy Started:

30. Non-Injecting Drug Use Within PastYear:

0LNo

_
Yes !r--] Unknown

YES IJNK YES UNK

Ethi de oL [_-j 9[-] Amlk 0[_] [.-_-]
Ka,amycin e[ 1[-] 9[] Rifabutlne

Cyc’ oL-

__
_[_1 ,profl O[--] I-’-] [-’

Amino n 1[ 9 Other
Sahcyhc Acid

29. Injecting Drug Use Within Past Year:

uNo ,Yes 9Unk

Excess Alcohol Use Within Past Year:

0No Yes 9Unk

Occupation (Check all that apply w#hm the past 24 months),

Health Care Worker L._J Migratory Ag Itural Worker 5j Not Employed within Past 24 Months

2L C Employee 4[ ]Other Occupation 9[ ]Unknown

Comments:

. ’., !’<’ s.- ,.,;PF 603 1st Copy REPORT FRIFIFD C/E JBFPCULO

VI




