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Individuals with risk factors may be more 
affected by TB, or have worse treatment 
outcomes, or may be more likely to die 

with TB

= health disparities that we, 
as public health workers, 

need to identify to address



We collect data on each individual with a 
reportable condition to improve public health

• Client interviews (local level)
• Report of Verified Case of Tuberculosis (RVCT) is 

completed at the local level and transmitted to the 
state which then transmits to CDC

• RVCT is part of the state and national TB surveillance 
system

• The TB surveillance system data are analyzed to:
• Monitor disease trends
• Identify areas for public health program 

improvement
• Focus resources and efforts towards 

communities that experience TB disparities



How are the 
data used to 
improve public 
health? 



Let’s first review known TB risks
Individuals born in most countries outside the U.S. were more 
likely to be exposed to TB in those countries than in the U.S.

Outbreaks of TB have occurred in shelters, among individuals 
living outside of a home, in single room occupancy hotels

Individuals who are/have been incarcerated > risk of TB

Substance and excess alcohol use have been linked to TB 
outbreaks



Non-US-born TB rates compared to US-
born TB rates=16 x higher



Individuals 
who are Non-
US-born are 
at higher risk 
than US-born

CA state guidelines 
focus TB screening of 
Non-US born 
individuals





TB rates and 
outcomes in 

the U.S. differ 
for individuals 

in different 
racial and 

ethnic groups





Race and 
ethnicity is a 
social 
construct:  
differential 
distribution 
of TB risks



Public health 
interventions 

in communities 
with 

individuals at 
risk of TB



CA regulatory codes support the collection, analysis and use 
of sexual orientation, gender identity, race/ethnicity data 

• Understand the extent of health 
disparities experienced by 

• LGBTQ+ people
• Individuals of racial/ethnic groups

• Improve government programs for 
people in need of care and assistance

SOGI=sexual orientation and gender identity
Assembly Bill 959, Senate Bill 957, AB1797



Gender Identity
• A greater percent of individuals with TB are men, 

compared to women
• Men are at higher risk of TB than women
• Sex assigned at birth is a risk for TB
• Don’t know if this is a disparity based on biology (e.g. 

hormonal influence) or behavior (e.g. men are more 
likely to smoke tobacco, which is a risk for TB), or a 
combination

• Knowing how someone identifies their gender is important 
to better understand a potential TB risk disparity

• We currently don’t collect these and that is the focus of 
our training



Sexual orientation

• Little data about the impact of sexual orientation on TB 
risk

• For some infectious diseases, e.g. HIV, syphilis, men 
who have sex with men (MSM) are at higher risk than 
those who identify with other sexual orientations

• Overlapping risks
• The population of individuals who identify as MSM 

has a greater rate of HIV positivity  and 
• HIV is a medical risk for TB

• Knowing how someone identifies their sexual 
orientation is important to better understand a 
potential TB risk disparity



Rationale 
for  
accurate 
data 
collection

• You are the face of public health for the client
• Some of the data you may collect are directly and urgently needed for 

appropriate TB care (e.g. medical questions)
• The data you will be collecting may ultimately improve the health of 

future clients- through better TB prevention, detection and treatment 
approaches
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