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Interaction 1

A patient with active TB tells you today that they are planning to move out 
of your jurisdiction next week. What is the MOST important first step?

A. Give the patient enough medication to complete treatment

B. Wait until the patient establishes care in the new location

C. Begin transfer planning and communication with the receiving jurisdiction as 
early as possible.

D. Close the case once the patient leaves your jurisdiction

Correct answer: C
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Objectives

• Understand the difference between Interjurisdictional transfers (IJN)  
and CureTB transfers.

• Examine transfer challenges using case studies.

• Identify strategies to improve continuity with transfers.
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Background

• Continuity in TB care. 

• Prevent treatment interruption.

• Prevent the emergence of drug 
resistance.

• Decrease the risk of TB transmission.

• Enable treatment completion. 

• Enable progress towards TB 
elimination.
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Incoming and Outgoing Transfers, 2020 - 2025

2020 2021 2022 2023 2024 2025
Within MN 5 3 6 14 15 2
Outgoing CureTB 1 2 2 4 6 5
Outgoing IJN 7 5 5 5 7 5
Incoming CureTB 0 0 0 1 1 0
Incoming IJN 4 4 7 9 10 5
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• Incoming total: 41

• Outgoing total: 54
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Some cases are represented multiple times. This includes only cases MN reported to the CDC, 
not cases among non-MN residents diagnosed in MN.



Outcomes of Outgoing Referrals
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• Top US states for outgoing 
IJNs from Minnesota:

• Texas, Georgia, California

• Top countries for CureTB 
referrals from Minnesota:

• Mexico, India, Kenya
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What is IJN?

• Interjurisdictional 
transfer of TB patients. 

• Coordination between 
U.S. jurisdictions. 

• Active | Contacts | LTBI

• https://nationaltbcoalitio
n.org/tb-
resources/epidemiology-
and-
surveillance/interjurisdic
tional-notifications/ 
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What is CureTB?

• International TB referral 
program. 

• Supports continuity of care 
across countries. 

• Active | Contacts

• https://www.cdc.gov/migratio
n-border-health/php/cure-
tb/index.html 
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Case Study 1 
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Case 1: Overview

• 12/29/25: Interstate TB patient transfer for work. 

• 35yo male with Pulmonary TB.

• QuantiFeron positive; HIV negative.

• Chest X-ray revealed multiple cavities. 

• Sputum smear/ PCR/ Culture positive and Pansensitive.

• DOT since October; had 5 days of medication.

• Clinical improvement → smear-negative.

• Locating information and phone number.
1210/08/2026 https://nationaltbcoalition.org/wp-
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Case 1: Established Care

• Patient connected via text and phone with PHN.

• Checked medications.

• Confirmed lack of insurance.

• Referral to TB clinic. 

• 01/05/26: Patient evaluated by provider.

• 01/06/26: text exchange confirms DOT visit.

• 01/07/26: patient not found at address.
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Case 1: Lost to Follow-up

• Unable to locate patient.

• Text and calls, no response. 

• Home visit unsuccessful. 

• Possible ICE detention. 

• No response from ICE. 

• Informed the referring jurisdiction.

• Company confirmed detention during 
Operation “Metro Surge” on 01/06/26.
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Case 1: Lessons Learned

• Continue communicating with the 
referring jurisdiction.

• ICE surges disrupt care continuity. 

• Lack of communication systems. 

• Need for contingency planning. 
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Case Study 2
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Case 2: Overview

• 37yo female visitor from Kenya, June 2022.

• August 12: Cough, chest pain, fever, night sweats, weight loss.

• QuantiFeron positive; HIV negative

• Chest X-ray revealed multiple cavities.

• Sputum smear-positive, PCR-positive, no rpoB mutation.

• Prior treatment in Kenya for 6 months, more than a year ago.

• Started treatment on 8/13/22.

• Pulmonary, Culture positive, Pansensitive.
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Case 2: Barriers

• Discharged to home isolation since smear positive. 

• DOT ongoing.

• Family did not want her in their home.

• County provided a hotel room and food.

• Patient was advised several times that she is not 
permitted to fly while infectious.

• Visa limitations; return ticket 09/11/22.

• DGMH submitted a fee waiver letter to the airline.

• Last DOT was 09/23/22, and she left without 
informing public health.
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Case 2: Intervention

• Weekend medication supply. 

• No address information, no phone number, just an email.

• 09/26/22: Email message sent.

• 09/27/22: CureTB referral.

• 10/27/22: CureTB: Patient at Kenyata Hospital in Nairobi.

• 03/23/23: Patient emailed that treatment was completed 
on 03/20/23

• 03/25/23: CureTB: Outcome information.
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Case 2: Lessons Learned

20

CureTB is a global resource.

Global coordination works. 

Early planning is critical. 

Collect locating information at the start.
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Case Study 3
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Case 3: Overview

• 50yo male, Pulmonary TB.

• 11/08/22: Persistent cough after pneumonia treatment. 

• QuantiFeron positive; HIV negative.

• Chest X-ray and Chest CT revealed multiple cavities.

• Sputum smear-positive, PCR-positive, no mutations for resistance.

• Prior LTBI treatment in 2015 due to TB exposure.

• Started treatment on 11/21/22. Culture positive, Pansensitive.

• Infectious period 06/01/22

• Small group of contacts and no kids under 5 yrs.
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Case 3: Contact

• 01/05/23: family with 2yo and 6yo not previously disclosed contacts.

• They are in Vietnam; the 2yo is sick and hospitalized. Family requesting 
financial assistance. 

• 01/05/23: CureTB contacted to request information and assistance.

• Information may be available IF the child has been reported to the 
National TB Program (NTP).

• 01/13/23: Father returns to US with 6yo. Requests evaluation for 6yo.

• 2yo in Vietnam in an induced coma with a shunt to relieve cranial 
pressure.

• Father reports baby was fine when they left in December 2022.
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Case 3: Contact Outcome

• 02/10/23: Father reports child continues to be 
hospitalized.

• 04/11/23: Final CureTB: no information from the 
Vietnam NTP. 

• 07/10/24: Local hospital calling us for clinical 
information on 2yo. (now 3yo)

• Returned to the U.S. with CNS deficits and in rehab. 
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Case 3: Lessons Learned

• Need for caregiver education.

• Children under 5 yrs. are extremely vulnerable. 

• Importance of finding contacts.

• Limits of CureTB assistance in private systems. 
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Interaction 2

Based on the three cases, which action is MOST likely to improve continuity of TB 
care when a patient may relocate?

A. Provide additional medication before departure

B. Wait until travel plans are confirmed before initiating transfer planning

C. Begin planning early, obtain complete locating information, educate the 
patient/family, and establish communication with the receiving system

D. Rely primarily on the patient to establish care after relocation

• Correct answer: C
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Implications for Practice

• Mobility disrupts TB care. 

• Systems are not fully connected. 

• Continuity of care is fragile. 

• Early communication is critical.

• Coordination is essential. 

• Educate patients and families. 

• Build trust and rapport.

• Collect complete locating information early.

2710/08/2026



References

Vera-Garcia, C., Duran-Pena, O., Ramirez, M., Vonnahme, L., Sandoval-Rosario, M., 
Vang, A., Lasry, A., Rodriguez-Lainz, A. (2026) Continuity of Care for Patients with 
Tuberculosis Relocating to Other Countries — CureTB Program, 2016–2023. 
MMWR Morbidity and mortality weekly report. 75:34–40. 
DOI: http://dx.doi.org/10.15585/mmwr.mm7503a1

2810/08/2026

http://dx.doi.org/10.15585/mmwr.mm7503a1


Thank You!

Nadya Sabuwala, DNP, MPH, MS, RN, PHN
nadya.sabuwala@state.mn.us 

651-201-5548
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