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Active Tuberculosis cases, 2012 - 2021
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Figure 1. TB Incident Rates, 2012-2021
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Racial/ethnic disparity in active TB Incidence
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Figure 2. TB Incidence by Race/Ethnicity, 2021
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*2021 preliminary incidence pending total population data, estimates shown based on 2020 population
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TB Impacts Immigrant San Franciscans

Figure 3. TB Cases by Country of Birth, 2021 » TB Incidence is higher in

Vietnam: . most of the world than
27426 in the US
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Mexico:
6.8%

= 93% of people with
active TB were born
outside the US

= TB infection can remain
latent for years
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TB Impacts Older San Franciscans

Figure 4. TB cases by age group, 2021 = Median age of TB cases in
San Francisco has steadily
climbed from 50 in 2012 to
>65 in 2021
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" Treatment is more complex
and resource intensive in
older patients
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Latent TB Infection: a prevention opportunity
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Focusing TB Prevention Efforts

High Priority Prevention Activities
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Focusing TB Prevention Efforts

Active TB annual incidence per 100,000: 2016 — 2020
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Approach to TB prevention

 Develop expertise in diagnosing and treating TB/LTBI

H ea |th P r‘ovi d ers * Promote patient education about TB risk and prevention
* Provide access and linkage to affordable TB testing and preventive treatment

e Increase awareness among people with TB exposure risk

Commun |ty Partners  Wellness education and linkage to care for prevention

e Advocate for patient and community TB care needs

CO ngregate Ca re & e Test for TB and educate about signs and symptoms of active TB
* Promote preventive therapy whenever LTBI is diagnosed in staff or residents

Residential Setti NgS * Support ongoing linkage to care and facilitate LTBI treatment completion

* Develop quality measures around TB prevention care cascade
Hea |th Syste ms * Optimize workflows for risk assessment, testing and treatment for TB/LTBI
e Support rapid diagnosis and reporting of TB cases

TB Preve ntiOn a nd e Rapidly diagnose and treat patients with active TB

* Assure prompt evaluation and preventive therapy for those with LTBI
CO nt rOI e Support partners through education, referral, technical assistance among others
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TB Prevention and Control Section
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Thank you!
Susannah.Graves@sfdph.org
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