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- Apply brief LTBI counseling
strategies

* |dentify referral pathways for
treatment

» Describe the role of public
health nurses in treatment
completion
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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%




Incidence of tuberculosis disease
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Estimated TB incidence rates at country level, 2024

Incidence per 100 000
population peryear

0-9.9

10-49

50-99
100-299
300-499
=500

No data

Not applicable

Source: WHO Global Tuberculosis Report 2025



TB Cases and Incidence Rates by Origin of Birth,”
United States, 1993-2023
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*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.




Source: CDC
Percentages of TB Cases Estimated to be Attributed and Not Attributed to Recent

Transmission” by Origin of Birth,” 2020-2021

Non-U.S.-born U.S.-born
8%

Recent transmission

Recent transmission

Not recent transmission,® Not recent transmission,®
92% 75%

* Cases with unknown origin of birth not shown (n=40).
T 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.



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

Tuberculosis

Technical Instructions for Civil Surgeons

AT A GLANCE

These instructions are in accordance with CDC regulations and are for the use of civil surgeons evaluating persons applying for

adjustment of status for U.S. permanent residence and others required to have a medical examination.

Background

The CDC Division of Global Migration Health (DGMH) developed these instructions in
consultation with U.S. tuberculosis subject matter experts. One of the goals of the status
adjustment medical examination is to diagnose and treat certain infectious diseases, thus
these instructions define the specific responsibilities of civil surgeons in terms of testing for
infectious tuberculosis disease among applicants and referral for treatment. For the

purposes of these instructions, the term infectious tuberculosis disease refers to disease of
the lung parenchyma, pleura, larynx, or intrathoracic lymph nodes. Other forms of
extrapulmonary tuberculosis and latent tuberculosis infection (LTBI) are not included in the

definition of infectious tuberculosis disease and are defined separately.

These instructions are specific to the status adjustment medical examination and should not
be used as guidance to test for or treat tuberculosis disease in other settings or as a clinical
manual that defines detailed laboratory procedures or specific treatment regimens.
Treatment of applicants for drug-susceptible tuberculosis disease must be consistent with
current CDC guidance: Treatment for TB Disease.

U.S. Citizenship and Immigration Services (USCIS) in the U.S. Department of Homeland
Security (DHS) designates civil surgeons. Civil surgeons must perform the medical
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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
o |GRA test
o Chest X-ray
o Syphilis screen
o (Gonorrhea screen




|
A | g O rl th l I I Civil Surgeon Tuberculosis (TB) Screening Medical Examination

for All Applicants 2 Years of Age or Older

] n
Civil surgeon (CS) conducts a medical history, physical
examination, and IGRA teston applicant

IGRA negative with IGRA positive with Signs or symptoms
no signs or symptoms no signs or symptoms of TB or known HIV

| - 7]

. of TB and no known of TB and no known infection regardless
C re e I l I I l g Hi¥iniection HIVinfection of IGRA result
No Class A e
orClass BTB

Chest x-ray not \ ‘ Chestx-ray
suggestiveof IS suggestive of
infectious TB disease = s infectious TB disease

B2, Latent Referred to health department
TB Infection for three sputum specimens
for smears and culture*

Applicant returns to CS; c';fpf;;if::‘:?;

Class B1 Pulmonary TB complete traatent
Applicant returns to
CS after treatment.

CSreclassifies as
Class BO, Pulmonary TB.



Previous treatment for LTBI

* Order IGRA unless documentation of prior positive IGRA
> Prior positive TST does not meet IGRA exemption
o Prior treatment does not meet IGRA exemption

e 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
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Minnesota provider guide: Latent TB infection
(LTBI) treatment completion criteria

This document contains guidance to Minnesota providers who are monitoring patients during
treatment of LTBI. It outlines how to manage patient missed doses and completion criteria.

4R Rifampin (RIF) regimen
Four months/once daily totaling 120 doses.

Monitor monthly. Complete doses within six consecutive months.

3HP Isoniazid (INH) and Rifapentine (RPT) regimen

| L] Three months/once weekly totaling 12 doses.
rI e rI a O r Maonitor weekly if by DOT* or monthly if by SAT**, A minimum of 11 doses must be taken

within 16 consecutive weeks,

treatment completion e

Monitor monthly. Complete doses within four consecutive months.

6H Isoniazid (INH) regimen

Six months/once daily totaling 180 doses.

Menitor monthly. Complete doses within nine consecutive months. If gap(s) are >two months,
- - - - patient should be re-evaluated for signs and symptoms before resuming treatment.

9H Isoniazid (INH) regimen

us/diseases/tb/meds/  mwemmmme

Monitor monthly. Complete doses within 12 consecutive months. If gap(s) are >two months,
patients should be re-evaluated for signs and symptoms before resuming treatment.

I tb i CO m p C ri t . p df 6H or 9H Isoniazid (INH) regimens

Six months/twice weekly totaling 52 doses; or nine months/twice weekly totaling 76 doses.

——



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”

e Screening

 Brief Intervention — 10 minutes
o Insight and awareness
o Encourage treatment

« Referral to Treatment (or just Treat)
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https://www.tstin3d.com/calc.html

Free Risk Estimator

McGill University

1. Input Your Information
What is your age

40

What is the size of your TST (Skin Test)

Mot Done -

What is your IGRA result (Blood Test)

Positive -
Please Check All That Applies Below:
Habits

[E] TB Exposure

[] Casual Contact
[C] Close Contact

Recent Immigration (within the past 5
years)

[] Occupational Risk (Healthcare
Worker)

Cancer
Immune-Compromised
Immunosuppressive Treatment

TB-related Chest X-Ray findings

Uncheck All Selection

2. Your TB Risk (Over the Next 20 Years)

Healihcare Provider Fatient

VWhat is the risk of TB disease in the next 20 years without treatment? Qut of 100 persons with the risk

factors selected:

with or without treatment

FAQ

3.4% will develop TB disease
without treatment

1.0% will develop TE disease
and TB-related long-term disability
or death without treatment

3. Input Preventive Treatment
Select one of the following treatment
options:

@® No Treatment

) 4 months of daily rifampin (4R)

) 9 months of daily isoniazid (9H)

) 3 months of once-weekly isoniazid plus
rifapentine (3HP)

() 3 months of daily isoniazid plus rifampin
(3HR)

For drug interactions, see Medscape Drug
Interaction Checker

4. Summary of your TB Risk
Without Treatment

« Your risk of TB disease without treatment
in the next 20 years: 3. 4%

« Your risk of disability and death from TB
disease without treatment in the next 20
years: 1.0%

& Download Patient Handout


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

1. Input Your Information 2. Your TB Risk (Over the Next 20 Years)
What is your age Healthcare Provider | Pafient FAQ
40

What is the risk of TB disease in the next 20 years if | recommend treatment {accounting for people who

. 1 ) . ]
What is the size of your TST (Skin Test) don't take it)? Out of 100 persons with the risk factors selected:

Mot Done -

What is your IGRA result (Blood Test)

Positive -
Flease Check All That Applies Below:
Habits

[=] TB Exposure

(] Casual Contact
[] Close Contact

Recent Immigration (within the past 5
years)

(] Occupational Risk {Healthcare
Waorker)

0.7% of those prescribed therapy
will develop TB disease
despite treatment (this also

Immune-Compromised : accounts for possible non-adherence)

96.6% Will not develop TB disease
with or without treatment

Cancer

2.1% Had an adverse event that

led to stopping therapy 0.2% of those prescribed therapy

will develop TB disease and
TB-related long-term disability
or death despite treatment

for overall completion rates) {accounting for overall completion
Uncheck All Selection rates)”

Immunosuppressive Treatment

2.7% of those prescribed therapy
will prevent TB disease (accounting

TB-related Chest X-Ray findings

3. Input Preventive Treatment
Select one of the following treatment
options:

(O No Treatment

® 4 months of daily rifampin {4R)

O 9 months of daily isoniazid (9H)

(O 3 months of once-weekly isoniazid plus
rifapentine (3HP)

(_) 3 months of daily isoniazid plus rifampin
(3HR)

For drug interactions, see Medscape Drug
Interaction Checker

4. Summary of your TB Risk
Without Treatment

« Your risk of TB disease without treatment
in the next 20 years: 3.4%

« Your risk of disability and death from TB
disease without treatment in the next 20
years: 1.0%

With Treatment 4 months of daily rifampin (4R)

Accounting_for possible non-adherence:

« Your risk of developing TB disease in the
next 20 years despite taking treatment:
0.7% (reduced by 2.7%)

= Your risk of developing long-term disability
and death despite taking treatment: 0.2%

= Your risk of having an adverse event from
the treatment (leading to treatment
discontinuation): 2.1%

& Download Patient Handout



Advances in LTBIl Treatment

Short Course

INH + Rifapentine (3HP)
3 months
(Once weekly)

12 doses
Once weekly
INH: 15mg/kg, max 900mg
RPT: Varies, max 900 mg*

Short Course

Rifampin (4R)
4 months
(Daily)

120 doses
Once daily
RIF: 10mg/kg, max 600mg

Short Course

INH + Rifampin (3HR)
3 months

(Daily)

mlam®s alam’s alam's

EH BEH BH
90 doses
Once daily

INH: 5mg/kg, max 300mg
RIF: 10mg/kg, max 600mg

Traditional Courses

Isoniazid (6INH, 9INH)
6 or 9 months
(Daily or twice weekly)

180 - 270 doses
Once daily
INH: 5mg/kg, max 300mg

ALTERNATIVE:
24 - 36 doses
Twice weekly
INH: 15 mg/kg, max 900mg

*Rifapentine: 25.1-32.0 kg, 600 mg; 32.1-49.9 kg, 750 mg; 250.0 kg, 900 mg maximum.




LTBIl Regimens Are Effective and Safe

Regimen Risk of active Risk of
B hepatotoxicity
3HP 3 mo isoniazid plus 0.36 0.53
rifapentine weekly (0.18-0.72) (0.13-2.13)
4R 4 mo rifampin daily 0.25 0.13
Preferred (0.12-0.50) (0.02-0.72)
3HR 3 mo isoniazid plus 0.33 0.73
rifampin daily (0.20-0.53) (0.22-2.38)
6INH 6 mo isoniazid daily  0.40 1.11
_ (0.26-0.59) (0.41-3.15)
Alternative .. .
9INH 9 mo isoniazid dailly  0.47 1.77
(0.24-0.90) (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.
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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
o 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



LATENT

2
Who can treat LTBI" 'II'HFBEg_Ic_:ILﬁms

A GUIDE FOR PRIMARY
HEALTH CARE PROVIDERS

 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

o HIV screening encouraged if never tested or ongoing risk
o Liver screen (AST or ALT) if concern for a liver condition

o Repeat liver test?
o 2 — 4 weeks if baseline is abnormal
o Monthly if on other hepatotoxic drug
o As needed if symptoms develop

* Monthly check-in (can be nurse phone call)
o Can bill CPT 99211 for a nurse visit
o |dentify and address barriers to treatment
o Ask about side effects
o 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 600mq daily was initiated on 5/7/2024 and
completed on 8/29/2024. This constitutes a complete course of
treatment for LTBI.




Reasons to refer for LTBI treatment

* Medical factors:
o Known exposure to MDR-TB case (custom regimen)

o Comorbidities or drug interactions (alternate regimen or enhanced
monitoring needed)

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



Thank you
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