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Presenter
Presentation Notes
TAKE HOME:  The path to push past Tuberculosis Control to Tuberculosis Elimination remains elusive.  This presentation aims to answer WHY that is, and then WHAT Arizona plans to do in the face of it.
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Presenter
Presentation Notes
TAKE HOME: Tuberculosis is an ancient disease.  It has been called “the first disease known to mankind.”




Presenter
Presentation Notes
TAKE HOME:  Tuberculosis is infectious.  It is spread through aerosol droplets.  The risk of someone getting infected depends on several factors, including the infectiousness of the source case, the amount of time spent close to the source case, the number of bacteria that get inhaled, and the strength of the person’s immune system.  

People that are infected with TB AND become sick are called Active TB cases.  

Not all people who are infected end up becoming sick and contagious.  The majority do not – they are called Latent TB cases.  5-10% of latent cases turn into active cases.  In the United States, 70% of active cases were originally latent, which is why the latent TB population is often referred to as “The TB Reservoir.”




Presenter
Presentation Notes
TAKE HOME: You can diagnose TB with skin or a blood test.




Presenter
Presentation Notes
TAKE HOME:  There is a curative treatment for active TB, but it is a long and expensive process.  Treatment is becoming more difficult, due to more complicated patients and increasing drug resistance. 

There is also treatment available for latent TB, which can reduce the chance that it will turn into active TB in the future.  
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Presenter
Presentation Notes
Arizona has good control of Tuberculosis.  These are the roles that public health plays in TB control:

Public health treats all active cases of TB.  It also covers the costs and provides incentives. 
Public health treats all active TB cases with DOT, or Directly Observed Therapy. 
Public health arranges and pays for housing if there are extenuating circumstances for a patient.
Public health’s state laboratory analyzes at least 1 sputum sample from every patient diagnosed with active TB, in order to perofrm genotyping an drug susceptibility testing.
Public health performs a contact investigation. 
Public health laws can be invoked to protect the public.

Federal funding is based primarily on management of active cases, not latent.
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Presenter
Presentation Notes
TAKE HOME:  There is a fascinating history of TB in Arizona.  It was the influx of TB patients in the early 1900s that gave Arizona the population it needed for statehood.  Arizona had the highest overall death rate and TB death rate in the nation.

In recent times – Arizona no longer sets the national curves on TB case rates (AZ is under the national average).  Arizona’s TB patients are now primarily foreign born.  Arizona (and national) case rates are no longer in a free fall decline.  

AZ did not and does not have good data on its latent TB.




o



.

320101520351 507/

(Aee) (Tom) (5ToPTBYSA)

B


Presenter
Presentation Notes
TAKE HOME: With good local and national control of TB, the goal changed to TB elimination.  Due to not implementing the recommendations of the proposed plans (mainly to develop new diagnostic, treatment and prevention tools) – AZ is not on track to meet any of the proposed deadlines. 
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Presenter
Presentation Notes
TAKE HOME:  AZ knows and addresses its active cases.  As for the latent TB cases, the number must be estimated.  Global Estimate: 1 in 3 people with latent TB.  US Estimate: 11 million people with latent TB.  AZ Estimate: 200,000-300,000 people with latent TB. 




Presenter
Presentation Notes
TAKE HOME: 
How can public health diagnose and treat 200,000 people in this state?
What would we do once we’ve identified them – treat everyone?
Could targeted testing help us both identify and treat patients in a more cost-effective way?
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Presenter
Presentation Notes
TAKE HOME: This adapted graph predicts the national progress that could be made by increasing the amount of latent TB that is treated.  If we double or quadruple the amount of latent TB treated, FB population would still not achieve elimination.
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Presenter
Presentation Notes
TAKE HOME:  The US-born population IS on track to achieve elimination, and can get there faster if we double or quadruple our treatment of latent TB. 
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Presenter
Presentation Notes
TAKE HOME:  All together as a country, however, doubling or quadrupling our treatment of TB will not achieve elimination.
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Presentation Notes
ORIGINAL GRAPH
Hill, A., Becerra J, Castro K.  (2012) “Modelling tuberculosis trends in the USA.”  Epidemiol. Infect. 140, 1862-1872.

http://www.tbcontrollers.org/docs/SETC/2015Meeting_HillModelingTBElimination.pdf




Presenter
Presentation Notes
TAKE HOME:  Without a major advancement (new vaccine, treatment, diagnostic test) – no one has a roadmap to TB elimination.

What does Arizona do in the meantime?  Prepare for when TB elimination is in sight.
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Presenter
Presentation Notes
TAKE HOME:  We have to shrink down this iceberg as far as we can.  It is going to take some innovation.

Regarding the active side:  we are considering a new TB-physician network, in order to share best practices and perhaps innovate care.
Regarding the latent side: we need more information.  Arizona is stepping up its active and passive surveillance of latent TB, investigating other states’ best practices and watching Yuma’s targeted testing program.  




Presenter
Presentation Notes
TAKE HOME:  Shrinking this iceberg and preparing for the future cannot be accomplished by public health alone.

Educate and empower the general public to advocate for their health and our work.
Reconnect with AZ community physicians, as management of TB (specifically latent TB) must be brought back as a skill.

In order to support the double endeavor of innovation and partnership, Arizona is founding its first ever multidisciplinary TB Advisory Panel. 




Presenter
Presentation Notes
TAKE HOME:  When TB elimination is within sight, Arizona will be in the right position to mobilize.  We’ll have a mastery of active case management, a comprehensive understanding of our latent TB population, solid support from the public and a tight network of community physicians. 
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