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Tuberculosis

• TB is caused by a bacterium 

called Mycobacterium 

tuberculosis

• The bacteria usually attack the 

lungs, but TB bacteria can 

attack any part of the body 

such as the kidney, spine, and 

brain

• Not everyone infected with TB 

bacteria becomes sick

• LTBI

• TB disease



Tuberculosis - Transmission



Tuberculosis – Incubation Period

• Weeks

• Years

• Lifetime



Latent TB Infection

• Up to 13 million 

people in the United 

States have LTBI

• Improved detection 

and treatment is 

critical for TB 

elimination



Reportable Condition

• LTBI added to 

reportable disease list 

in November 2018

• Reportable by 

providers and 

laboratories

• Majority of reports 

are positive 

interferon-gamma 

release assays 

(IGRAs) captured via 

ELR 



TB and LTBI in Virginia
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Missed Opportunities? 

• Patients may be tested for LTBI in the community and 

either never be fully evaluated or never be treated for 

LTBI at that time

• Even if offered, patients may decline treatment for 

latent infection

• Some of these patients go on to develop active TB 

disease

• Is there a missed opportunity for encouraging 

treatment initiation?



Methods

• Examined counted TB cases from 2020 and 2021 (n=329) 

and matched with any existing LTBI reports available in 

the Virginia Electronic Disease Surveillance System 

(VEDSS).

• Inclusion criteria: Report of at least one positive IGRA or 

TST collected since November 2018, 90 days or more 

prior to work up for active TB disease. 

• Earliest date of sputum collection was used as a proxy for 

work up for active disease. 



Results

• 22 patients with active TB 

disease met inclusion criteria

• Average age 48 (range 9-82)

• 50% (11) female

• 95% (21) non-U.S.-born

• 45% (10) reported additional 

risk factors:

• Diabetes

• Other immunosuppression

• TNF antagonist therapy

• TB contact



Results

• 55% (12) evaluated for active disease due to TB symptoms

• 55% (12) had a pulmonary site of disease

• 74% (17) had an abnormal chest x-ray

• 45% (10) sputum culture positive

• 23% (5) sputum smear positive



Ordering Provider of Initial IGRA
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Results

• Average number of days from initial positive test for 

infection to earliest sputum collection: 233 days (range 

91-819)



Discussion

• Likely missed opportunities to prevent progression to 

disease

• Shorter treatment duration options available for LTBI:



Limitations

• Without follow-up at time of initial positive test for TB 

infection, unknown if treatment was offered and if 

offered, reason for declination

• Treatment was declined for 2 patients with more 

complete information

• Majority of LTBI reports received via ELR

• Reporting gap from providers



Conclusions and Next Steps

• Additional prioritized follow-up for positive IGRAs could 

encourage treatment offered by community provider

• Opportunity to provide education/resources

• Connection to care if needed



Conclusions and Next Steps

• Prioritized follow-up project initiated in September by 

TB Program

• Rheumatology practices

• Pediatric practices

• Occupational Health

• FQHC/Free Clinics

• Endocrinology practices

• Retina/Uveitis practices

• GA funding requests for additional resources
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