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Learning 
Objectives

• Apply brief LTBI counseling 
strategies
 • Identify referral pathways for 
treatment
 • Describe the role of public 
health nurses in treatment 
completion
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Professor of Medicine
Vice Chair, Division of Public Health, Infectious 
Diseases and Occupational Medicine
Mayo Clinic, Rochester, MN
Civil Surgeon since 2017
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Polling Question
Approximately what percent of active TB cases in the US arise from 
untreated latent TB infection?

A. 10%

B. 30%

C. 70%

D. 90%
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Incidence of tuberculosis disease
(cases per 100,000)

2024

US, 3.2

World Overall, 131

Source: World Bank



Source: WHO Global Tuberculosis Report 2025



TB Cases and Incidence Rates by Origin of Birth,* 
United States, 1993–2023

0

5

10

15

20

25

30

35

40

0

5,000

10,000

15,000

20,000

25,000

30,000

1993 1996 1999 2002 2005 2008 2011 2014 2017 2020 2023

Ca
se

s p
er

 1
00

,0
00

 p
er

so
ns

N
um

be
r o

f c
as

es

Year

 U.S.-born persons (2023: n=2,292)
Non-U.S.–born persons (2023: n=7,299)

 U.S.-born rate (2023: 0.8 cases per 100,000)
Non-U.S.–born rate (2023: 15.0 cases per 100,000)

*Persons born in the United States, certain U.S. territories, or elsewhere to at least one U.S. citizen parent are categorized as U.S.-born. All other persons are categorized as non-U.S.–born.



Percentages of TB Cases Estimated to be Attributed and Not Attributed to Recent 
Transmission* by Origin of Birth,† 2020–2021

* Cases with unknown origin of birth not shown (n=40).
† A TB case is designated as attributed to recent transmission if a plausible source case can be identified in a person who i) has the same M. tuberculosis genotype, ii) has an infectious form of 
TB disease, iii) resides within 10 miles of the TB case, iv) is 10 years of age or older, and v) was diagnosed within 2 years before the TB case.
§ Cases not attributed to recent transmission may be misclassified in children <5 years old or indeterminate in persons with a recent U.S. arrival due to limitations of the plausible-source case 
method.
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If you like math…
 77% of cases of TB disease in 2024 occurred in 

people born outside the US.
◦ 92% of those cases represent reactivation of untreated LTBI.

 23% of TB cases occurred in US-born individuals.
◦ 75% of those cases represent reactivation of untreated LTBI.

 (77*0.92) + (23*0.75) = 88% of TB disease is due to 
untreated LTBI



Technical 
Instructions 
for Civil 
Surgeons

updated 
May 15, 2024
 

https://www.cdc.gov/immigrant-refugee-health/hcp/civil-surgeons/tuberculosis.html



Changes to TB testing rules in 2018
• Blood tests (IGRAs) must be used instead of the tuberculin skin test 

(TST)

• TST cannot be substituted for IGRA

• Civil surgeons must not refer applicants to a health department for 
◦ IGRA test
◦ Chest X-ray
◦ Syphilis screen
◦ Gonorrhea screen



Algorithm 
for Civil 
Surgeon TB 
Screening



Previous treatment for LTBI
• Order IGRA unless documentation of prior positive IGRA
◦ Prior positive TST does not meet IGRA exemption
◦ Prior treatment does not meet IGRA exemption

• Order an updated CXR
• Ask about TB symptoms
• Verify treatment completion
• Classify as “No Class A or Class B TB” if:
◦ No symptoms 
◦ No known HIV infection
◦ No concern for active disease on CXR 
◦ Documentation of complete course of treatment for latent TB infection
Note: If all criteria are met, does NOT require reporting to local public health or eMedical



Criteria for LTBI 
treatment completion

www.health.state.mn.
us/diseases/tb/meds/
ltbicompcrit.pdf



Patient has untreated LTBI – 
MINIMUM requirements of Civil Surgeon

• Classify as Class B2, latent TB infection
• Enter case in eMedical
• Report case to the applicant’s local health dept



Patient has untreated LTBI – what else?
Think “SBIRT”
• Screening
• Brief Intervention – 10 minutes
◦ Insight and awareness
◦ Encourage treatment

• Referral to Treatment (or just Treat)



Free Risk Estimator https://www.tstin3d.com/calc.html
McGill University

https://www.tstin3d.com/calc.html




Advances in LTBI Treatment



LTBI Regimens Are Effective and Safe
Regimen Risk of active 

TB
Risk of 
hepatotoxicity

Preferred

3HP 3 mo isoniazid plus 
rifapentine weekly

0.36 
(0.18‐0.72)

0.53 
(0.13‐2.13)

4R 4 mo rifampin daily 0.25 
(0.12‐0.50)

0.13 
(0.02‐0.72)

3HR 3 mo isoniazid plus 
rifampin daily

0.33 
(0.20‐0.53)

0.73 
(0.22‐2.38)

Alternative

6INH 6 mo isoniazid daily 0.40 
(0.26‐0.59)

1.11 
(0.41‐3.15)

9INH 9 mo isoniazid daily 0.47 
(0.24‐0.90)

1.77 
(0.35‐8.32)

Sterling, Timothy R., et al. "Guidelines for the treatment of latent tuberculosis infection: recommendations from 
the National Tuberculosis Controllers Association and CDC, 2020." (2020): 1196-1206.



Brief Intervention for LTBI
• Explain diagnosis “Inactive/sleeping TB germs in your body that could 

later become active/wake up.”
• Explain risk “You have about a 3.4% chance of that happening in your 

lifetime. When that happens, the risk of dying from TB is about 10%. 
People with active TB are contagious and may spread TB to loved ones 
and other vulnerable people, like the very young, very old, or people 
with weak immune systems.”

• Explain benefit “Taking a course of antibiotics is very effective at 
getting rid of the inactive TB germs, and greatly reduces the chance of 
your ever having active TB. The medicines are taken for 3 to 4 months, 
and are very safe.”

• Recommend treatment – consider offering a second visit or referral to 
discuss further

◦ Explore barriers and concerns 



Separate visit for LTBI counseling
• Covered by insurance (immigration exam usually is not covered)
• Diagnosis “Tuberculosis, latent” Z22.7
• Preventive Medicine Counseling: 99401-99404 for brief counseling



Who can treat LTBI?
• Civil Surgeon can treat!
• Local Health Department (resources 

may be limited)
• Primary care providers
https://www.cdc.gov/tb/hcp/education/latent-tb-
infection-guide-primary-care-providers.html



Polling Question
True or False:
All patients need monthly labs while on LTBI treatment.

A. TRUE

B. FALSE



Recommendations if treating LTBI
• Lab testing
◦ HIV screening encouraged if never tested or ongoing risk
◦ Liver screen (AST or ALT) if concern for a liver condition 
◦ Repeat liver test?
◦ 2 – 4 weeks if baseline is abnormal
◦ Monthly if on other hepatotoxic drug
◦ As needed if symptoms develop

• Monthly check-in (can be nurse phone call) 
◦ Can bill CPT 99211 for a nurse visit
◦ Identify and address barriers to treatment
◦ Ask about side effects
◦ Confirm treatment completion

• Provide documentation of completed treatment



Sample documentation of treatment

To Whom It May Concern,
This is to certify that John Q. Smith (DOB 11/25/1988) has 
completed treatment for latent TB infection.
A screening IGRA was positive on 4/14/2024 and there was no 
evidence of communicable TB based on chest-Xray or symptoms.
A regimen of Rifampin 600mg daily was initiated on 5/1/2024 and 
completed on 8/29/2024. This constitutes a complete course of 
treatment for LTBI.



Reasons to refer for LTBI treatment
• Medical factors:
◦ Known exposure to MDR-TB case (custom regimen)
◦ Comorbidities or drug interactions (alternate regimen or enhanced 

monitoring needed)

• Patient request:
◦ Prefers to see their own primary care provider
◦ Convenience, e.g. traveled far to civil surgeon office
◦ Needs assistance accessing public health subsidized medication
◦ Uninsured/underinsured



Thank you
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