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TB-Related Deaths* and Mortality Rates, United States, 1993–2022
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*National Vital Statistics System Underlying Cause of Death (based on deaths reported through 2022)

565 TB-related deaths in 2022
Mortality rate: 0.2 per 100,000



TB Cases and Percentages by Reporting Area, 
United States, 2023 (N=9,633)

Texas 
13% (n=1,242)

California 22% 
(n=2,112)

New York* 
9% (n=894)

Number of TB cases

≤99

100–299

300–999

≥1000

Florida 
6% (n=624)

* Includes New York City



TB Incidence Rates* by U.S.-Affiliated Pacific Islands, 2023

*Cases per 100,000 persons
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TB Cases by Countries of Birth Among Non-U.S.–Born* Persons, 
United States, 2023 (N=7,299)

*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.
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Percentage of TB Cases by Age Group, United States, 2023 (N=9,633*)
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*This total includes two TB cases with missing or unknown age. Percentages do not add up to 100% due to rounding.



Number and Percentage of Multidrug-Resistant (MDR)* TB Cases† by 
History of TB, United States, 1993–2023
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*Starting in 2023, information on drug resistance included results of molecular drug susceptibility testing in addition to growth-based susceptibility testing for isoniazid and rifampin. An isolate is 
considered resistant to isoniazid or rifampin if either the growth-based test or molecular test detects resistance.
†Excludes persons with unknown origin of birth.



Mayo Clinic Center for Tuberculosis

When should we suspect TB?

Symptoms Person Tests
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Symptoms of Tuberculosis

Non-specific Constitutional 
Symptoms

• Loss of appetite 

• unexplained weight loss

• Night sweats, 

• fever

• Fatigue

Respiratory Symptoms

• Prolonged cough (3 

weeks or longer) 

• Shortness of breath

• Hemoptysis

• Chest pain

Symptoms Of Possible 
Extra-pulmonary TB

• Blood in the urine (TB of 

the kidney)

• Headache/confusion 

(TB meningitis)

• Back pain (TB of the 

spine)

• Hoarseness (TB of the 

larynx)
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Symptoms Person Tests
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Persons at Risk for Developing TB Disease

Those who have an increased 
likelihood of exposure to 
persons with TB disease

1

Those with clinical conditions 
that increase their risk of 
progressing from LTBI to TB 
disease

2
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Increased Likelihood 
of Exposure to 
Persons with TB 
Disease

• Close contacts to person with 

infectious TB

• Residents and employees of high-

risk congregate settings (e.g., 

correctional facilities, homeless 

shelters, health care facilities)

• Recent immigrants from TB-

endemic regions of the world
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Increased Risk 
for Progression 
to TB Disease

• HIV-infected persons

• Those  with a history of prior, untreated TB or 
fibrotic lesions on chest radiograph

• Children < 5 years with a positive skin test for 
latent tuberculosis

• Underweight or malnourished persons

• Substance abusers (such as smoking, alcohol 
abusers, or injection drug use)

• Those receiving biologics

• Those with certain medical conditions
• Silicosis

• Diabetes mellitus

• Chronic renal failure/hemodialysis

• Solid organ transplantation

• Carcinoma of head or neck

• Gastrectomy or jejunoileal bypass



Percentage of Selected Risk Factors Among Persons with TB by Origin 
of Birth,* United States, 2021
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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.
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Symptoms Person Tests
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TB suspect based 

on clinical findings

LTBI suspect based on epidemiologic 

risk or contact with active case

(no clinical findings) 

IGRA or TST

CXR

LTBI treatment

Consider 

window period

No further eval

CXR

(IGRA or TST)

Microbiologic TestingAdditional 

Eval as 

Needed

Tuberculosis Tests
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TB infection vs TB disease

LTBI

• No symptoms 

• No abnormal clinical findings

• Normal x-ray

• Immunologic evidence of past 
infection (TST or IGRA)

TB DISEASE

• Clinical signs or symptoms and/or

• Abnormal x-ray

• May or may not have positive 
immunologic testing

• Possible microbiologic confirmation
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Tuberculin skin test (TST)



Interferon-gamma release assays



TB Radiology



TB Diagnostic Algorithm

TB Suspect

AFB Microscopy

PCR/NAAT

Susceptibility TestingIdentification 

Culture

3 Specimens

First Specimen 

(at least)
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AFB smear



https://www.cdc.gov/tb/php/laboratory-information/xpert-mtb-rif-assay.html
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Mycobacterial Culture

SOLID MEDIA
MYCOBACTERIA GROWTH 
INDICATOR TUBE (MGIT)



Mayo Clinic Center for Tuberculosis

Drug resistance and susceptibility 
testing

HTTPS://WWW.CURRYTBCENTER.UCSF.EDU/PRODUCTS/PAGE/CHAPTER-2-DIAGNOSIS

When to suspect drug-
resistance?

•  Rifampin resistance detected 
on initial NAAT



https://www.cdc.gov/tb/php/laboratory-information/mddr-user-guide.html



Mayo Clinic Center for Tuberculosis

Treatment of TB: RIPE
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Treatment of 
TB: 4-month 
rifapentine with 
moxifloxacin
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LTBI and 
importance of 
public 
health/healthcare 
partnership
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Organization of TB  Services 
in the United States 
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National TB Program

• Most core 
activities of the 
National TB 
Program are 
administered 
by the CDC  
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National TB Program

• Division of Tuberculosis Elimination provides 

categorical funding for 67 programs through 

cooperative agreements with

• All 50 states

• 9 large cities (including Washington DC)

• 5 U.S. territories (Guam, AS, CNMI, PR, USVI) 

• 3 freely-associated nations (FSM, RMI, Palau)
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U.S. National TB Program jurisdictions

• 100+ metropolitan areas with pops. >500,000

• 3,143 counties
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Local TB Jurisdiction 
Functions

• Case management

• DOT

• Contact investigations

• Collaboration with private medical providers

• Direct medical care, at many sites

• Program evaluation

• TB surveillance



Mayo Clinic Center for Tuberculosis

Public/Private Partnership

• 55% of TB 
patients receive 
some TB care in 
private sector

• Diagnosis and treatment of LTBI

• Patient monitoring/management of 

co-morbidities

• Social and psychological support

• Alignment of messaging

• Pediatric co-management
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TB Support

CDC and its domestic and international partners are working 
together to eliminate this deadly disease.  
• National TB Controllers Association
• Stop TB USA, We Are TB
• TB Elimination Alliance

• Stop TB Partnership

http://www.tbcontrollers.org/
http://stoptbusa.org/
https://www.wearetb.com/
https://tbeliminationalliance.org/
http://www.stoptb.org/events/world_tb_day
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Thank you
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