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March 6, 2015

Dear Colleagues,

I am pleased to provide you with the 2013 “Tuberculosis in Los Angeles County: Surveillance
Report.” This report examines and presents a snapshot of tuberculosis in Los Angeles County
(LAC). While TB cases continue to decline in LAC as a whole, in 2013, there was an increase
from 625 confirmed cases in 2012 to 662 confirmed cases in 2013. Similar to past years, our
tuberculosis case rate (7.0 per 100,000) was higher than the overall rate for California (5.7 per
100,000) and the United States (3.0 per 100,000).

In the past 5 years, we have seen improved initiation of an initial 4-drug tuberculosis regimen
(60% to 90%) and timely completion of treatment (80% to 89%). However, many challenges
remain. In 2013, a majority of tuberculosis cases were seen among racial/ethnic minority
individuals, most of whom were foreign-born. The TB Control Program is working on the early
detection and treatment of tuberculosis infection (TBI) among high-risk foreign-born individuals
by focusing on newly arriving immigrants, refugees, and asylees.

In addition, addressing TB among persons experiencing homelessness and those with medical
comorbidities that increase the risk of TB disease, and other high risk populations, continues to
be priority areas for our program. Increasing the use of interferon-gamma release assays (IGRAS)
and the treatment of TBI using the shorter course once weekly for 12 weeks regimen of
Isoniazid-Rifapentine (3HP) along with the use of directly observed therapy are important
strategies that will be continued and expanded over the coming year.

Hard work and creative and innovative strategies are essential components in our continued fight
against tuberculosis. It is our hope that this Surveillance Report will facilitate greater
understanding, better planning, and more effective use of resources in the local and national
effort to reduce and eventually eliminate tuberculosis.

Sincerely,
S 10 Kot
Peter R. Kerndt, M.D., M.P.H.

Acting Director of Tuberculosis Control Program
Los Angeles County Department of Public Health
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Background

LOS ANGELES COUNTY: DEMOGRAPHIC PROFILE

With its population of 10 million®, Los Angeles (LA) County is one of the nation’s largest counties spanning
over 4,000 square miles 2 LA County is home to a quarter of California residents and to one of the most
ethnically diverse populations, composed of 48% Hispanic, 15% Asian/Pacific Islander, 9% Black, 1% Native
American/American Indian, and 27% Non-Hispanic White populations’. LA County is a major port of
immigration and a resettlement destination for large | Box 1. LA County Service Planning Areas (SPA) Map
numbers of immigrants and refugees, thus driving
ethnic diversity in the county’s population. According
to the 2013 U.S. Census estimates, 35% of LA County
residents are foreign-born and almost 57% speak a
language other than English at home?.

Antelope
Valley

Due to its large size, LA County is divided into 8
specific geographic regions or Service Planning Areas
(SPA’s) for the purposes of healthcare planning and
provision of health services. The 8 SPAs include: SPA
1: Antelope Valley, SPA 2: San Fernando Valley, SPA
3: San Gabriel Valley, SPA 4: Metro, SPA 5: West, SPA
6: South, SPA 7: East, and SPA 8: South Bay (Box 1).
Public health clinics located within each SPA offer
tuberculosis screening and treatment services. Specifically, patients receive services at the following public
health clinics: Antelope Valley Health Center (SPA 1); Glendale Health Center and Pacoima Health Center
(SPA 2); Monrovia Health Center and Pomona Health Center (SPA 3); Central Health Center (SPA 4);
Hollywood/Wilshire Health Center (SPAs 4 & 5); Martin Luther King Jr. Health Center (SPA 6); Whittier
Health Center (SPA 7); Curtis R. Tucker Health Center and Torrance Health Center (SPA 8).

San
Gabriel

ABOUT LOS ANGELES COUNTY TUBERCULOSIS CONTROL PROGRAM

The LA County Tuberculosis Control Program (TBCP) is an integral part of the Los Angeles County
Department of Public Health. One of the primary roles of TBCP is collecting epidemiological data,
maintaining a registry of all tuberculosis patients, and reporting the data to the California State
Tuberculosis Control Branch and the Centers for Disease Control and Prevention (CDC). Our jurisdiction
includes all of LA County, with the exception of the cities of Long Beach and Pasadena, who operate
independent health departments. TBCP receives reports of tuberculosis cases and suspects from 116
private hospitals, one VA hospital, and many private medical providers. Throughout the county’s 8 SPAs,
tuberculosis patients receive care at one of the eleven LA County Public Health Clinics, three County
hospitals, or through private medical providers.

BRIEF OVERVIEW OF TUBERCULOSIS

Tuberculosis Disease

Tuberculosis (TB) is an airborne disease caused by a bacterium called Mycobacterium tuberculosis (M.
tuberculosis)g. TB is spread through airborne particles (microscopic droplet nuclei) from person to person.
This can typically happen when someone with untreated active TB disease coughs, sneezes, speaks or
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sings’. People nearby may breathe in these droplets and become infected. Mycobacterium bovis (M.bovis)
is a closely related mycobacterial species that can also cause TB. This can happen most commonly by eating
or drinking unpasteurized dairy products or coming into contact with infected animals (e.g., cattle, bison,
elk) or products from these animals such as meat or milk*. Not everyone who is infected with TB becomes
sick or experiences symptoms. When a person is infected with TB but has no symptomes, this is known as
having tuberculosis infection (TBI)>.

Tuberculosis Infection

A diagnosis of TBI indicates a person is infected with TB, but is not currently experiencing any of the
symptoms that accompany active TB disease and thus cannot spread the infection to other peoples. Global
estimates indicate that 1/3 of the world’s population has TBI®’. In the U.S. it is estimated that about 11
million people (4%) have TBI®. If these individuals are not treated, approximately 5-10% of them will be at
risk of progressing to active TB disease®. Thus, identifying and treating persons with TBI who are at high risk
of developing TB disease is critical for the elimination of TB. People who have lived in countries with high
rates of TB are more likely to be infected with TB. In addition, several comorbid medical conditions increase
a person’s risk of TB, including HIV, diabetes mellitus, immunocompromising conditions, and end stage
renal disease. In LA County, diabetes mellitus is the 5th leading cause of death, with about 10% of adults
having ever been diagnosed& % Given the proportion of LA County TB cases with a diabetes mellitus co-
diagnosis in 2013 (28%), this is an important population to address in our prevention efforts.

ABOUT THIS REPORT

The Tuberculosis Control Program (TBCP) Annual Surveillance Report is composed of summary tables,
graphs, and narrative highlighting TB statistics for LA County. The report also presents a profile of TB by
Service Planning Area (SPA), highlighting regional TB trends. This report is designed to serve as a resource
to:

Medical, public health, and other healthcare authorities at county, state, and national levels

Provide information on important TB program indicators

Provide answers to frequently asked questions

Provide highlights of TB surveillance data in Los Angeles County

PwnNE
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Data Summary

In 2013, there were a total of 662 cases of
tuberculosis (TB) confirmed in Los Angeles Box 2. TB Case Rates, 2013

(LA) County. This represents a 6% increase LA County California* United States**
from 625 cases in 2012. The TB case rate —
slightly increased from 6.7 per 100,000 | Rate per 100,000 70 57 3.0
during 2012 to 7.0 per 100,000 in 2013 *Report on Tuberculosis in California, 2013, CDPH, 2014. **Reported
(Figure 1). LA County reported the 7th Tuberculosis in the United States, 2013. CDC 2014.

highest TB case rate among 61 California reporting health jurisdictions. The TB incidence rate in LA County
in 2013 was higher than the overall state case rate (5.7 per 100,000)*° and more than twice the national
case rate (3.0 per 100,000)*" (Box 2).

DEMOGRAPHIC PROFILE

Race/Ethnicity Distribution

In 2013, Hispanics (44%) and Asians (41%) accounted for 85% of TB cases in LA County (Figure 2). The TB
case rate was highest among Asians (20.1 per 100,000), followed by Blacks (7.7 per 100,000), Hispanics (6.4
per 100,000), and non-Hispanic Whites (1.4 per 100,000) (Figure 3). TB case rates among Asians (20.1 per
100,000), Blacks (7.7 per 100,000), and Hispanics (6.4 per 100,000) were 14.4, 5.5, and 4.6 times higher
than among non-Hispanic Whites (1.4 per 100,000), respectively. Hispanics represented a greater number
of TB cases (292 cases in 2013) in LA County compared to other racial/ethnic groups. Between 2012 and
2013, cases increased by 2% among Hispanics and 11% among Asians (Table 1).

Age and Sex Distribution

Thirty-one percent of TB cases (n=208) occurred among persons 65 years of age and older, representing an
important demographic group for TB risk (Figure 4). Additionally, persons aged 15-34 years and persons
aged 55-64 years contributed 125 (18.9%) and 117 (17.7%) cases, respectively (Table 1). The TB case rate
was highest for people 65 years and older (18.8 per 100,000), followed by individuals 55-64 years of age
(11.7 per 100,000), by those 45-54 years of age (7.5 per 100,000), and by those 35-44 years of age (7.3 per
100,000) (Figure 5). Among adults, the largest increase in numbers of cases in 2013 compared to the
previous year was seen among patients aged 35-44 years (45%) and 65+ years (7.5%), (Table 1). The
estimated growth of the older population is accompanied by an increased risk of developing co-occurring
chronic health conditions®®. Among older individuals, medical comorbidities can increase their risk of
developing active TB and may increase the complexity of medical treatment®® ** >,

In 2013, there were 18 cases of TB among children aged 0 to 4 years, with a case rate of 2.7 per 100,000
(Figure 6). From 2012 to 2013, the number of cases among children 0-4 years of age increased from 9 cases
to 18 cases. Additionally, we observed an increase from 4 cases to 7 cases among children 5-14 years of
age, (Table 1). These relatively small numbers fluctuate from year to year, and the 2013 case rate for
children aged 0 to 4 years was slightly higher in 2013 compared to the average from the previous 5 years
(2.3 per 100,000).

In 2013, TB in LA County occurred more often among males (401 cases, 61%) compared to females (261
cases, 39%), (Table 1; Figure 7). The TB case rate was higher among males (8.6 per 100,000) compared to
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females (5.5 per 100,000), (Figure 8). TB cases are summarized by race/ethnicity and age in Table 2, by
race/ethnicity and sex in Table 3, and by race/ethnicity, sex, and age in Table 4.

Nativity Distribution

In 2013, TB cases among foreign-born individuals (n=558) were 4 times higher than among U.S.-born
individuals (n=133) (Table 1). For the past five years, foreign-born cases have accounted for approximately
80% of TB cases (Figure 9). Foreign-born TB patients in 2013 consisted of 311 (59%) males and 217 (41%)
females (Figure 10). Among foreign-born TB patients with a known place of birth, 50% were Asian, 44%
were Hispanic, 3% were non-Hispanic White, and 2% were Black (Figure 11). Two-thirds (66%) of foreign-
born TB cases originated from the following 7 countries: Mexico, Philippines, China, Vietnam, Guatemala,
Korea (North and South), and El Salvador (Figure 12). Among U.S.-born TB cases, 47% were Hispanic, 34%
were Black, 15% were non-Hispanic White, and 5% were Asian (Figure 11). Table 5 summarizes foreign-born
TB cases by race/ethnicity and age.

Medical Comorbidities

In 2013, 38% of TB cases had one or more medical comorbidities, including diabetes mellitus, end stage
renal disease (ESRD), HIV, or another immunosuppressive condition. These comorbidities increase a
person’s risk of progression from TBI to active TB disease. Among the conditions mentioned above, in 2013
the most common comorbidity reported was diabetes mellitus (n=185; 28%) (Table 6). In fact, from 2010 to
2013, diabetes mellitus has been the most common co-occurring medical condition among TB cases,
ranging from 24% to 28% (Figure 13).

HIV Co-Infected Cases

In 2013, there were 23 (3.9% of cases with known HIV status) TB cases co-infected with HIV (Figure 14;
Table 6). Of the total 662 TB cases, information on HIV status was available for 593 (90%) of the cases.
Table 7 presents HIV co-infected TB cases by demographic characteristics. Among HIV positive TB patients
in 2013, 30% were Black and 47% were Hispanic. Foreign-born individuals accounted for 56% of the cases
with HIV co-infection. Also, 34% of HIV co-infected TB cases reported experiencing homelessness in the
past year (Table 7).

Substance Abuse

Recent history of reported substance abuse (defined as within the past year) is also a prevalent condition
among TB cases. In 2013, excess alcohol use was the most commonly reported type of substance abuse
(10%), followed by non-injecting drug use (6.5%), and injecting drug use (1.4%) (Figure 15; Table 6).
Substance abuse provides special challenges in the treatment and control of TB. People with substance
abuse problems are less likely to be screened for TB and less likely to begin and complete treatment for TBI
or TB disease™®.

Homelessness

In 2013, there were 66 (10%) TB cases reported as being homeless in the past year (Figure 16). Among TB
cases experiencing homelessness, 51% were Hispanic, 35% were Black, 9% were non-Hispanic white, and
4% were Asian (Table 8). Among homeless TB cases, 88% were male, and 53% were foreign-born, while
46% were U.S.-born (Table 8). Substance abuse was commonly reported among cases with a recent history
of homelessness, with excess alcohol use (54%) being the most commonly reported form of substance
abuse, followed by non-injecting drug use (29%), and injected drug use (6%). Tables 9, 10, 11, and 12
present homeless TB cases by demographic characteristics.
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TUBERCULOSIS DISEASE MANAGEMENT AND CHARACTERISTICS

Site of Disease and Verification Criteria

In 2013, 69% of TB cases were diagnosed with Pulmonary TB only, while 19% were diagnosed with extra-
pulmonary TB only, and 12% were diagnosed with both pulmonary and extra-pulmonary TB disease sites
(Table 13; Figure 17). In terms of verification criteria, 85% of TB cases in 2013 were laboratory confirmed
cases and 15% were clinically confirmed cases (Table 14). Similarly, for years 2010 to 2012, approximately
80% of LA County TB cases were laboratory confirmed cases.

Susceptibility Testing

Figure 18 and Tables 15, 16, 17, 18, and 19 summarize the results of drug susceptibility testing (DST). In
2013, there were 533 culture positive TB cases eligible for DST on first-line drugs used to treat TB.
Specifically, DST performed is presented for the following first-line drugs: rifampin (n=528), isoniazid
(n=528), pyrazinamide (n=526), ethambutol (n=528) and streptomycin (n=505) (Tables 18-22). Among cases
with DST results, 1 (0.2%) had resistance to rifampin, 49 (9.4%) had resistance to isoniazid, 34 (6.5%) had
resistance to pyrazinamide, 3 (0.6%) had resistance to ethambutol, and 44 (8.4%) had resistance to
streptomycin. Resistance to these first-line drugs has remained fairly stable over the past 5 years (2009-
2013).

Multidrug resistant TB (MDR-TB), defined as having resistance to both isoniazid and rifampin, was identified
in 6 (1%) TB cases in year 2013 (Table 20; Figure 18). Among these MDR cases, 1 case was an XDR
(Extensively Drug Resistant) case (Table 20). Despite the significant growth of MDR-TB cases in some global
regions’” 8, in LA County, MDR-TB has remained a small proportion of TB cases, averaging between 1% and
2% of TB cases during 2009-2013. Treatment for TB patients with MDR-TB is often more complex, and
requires lengthier (1 % to 2 years) and more costly treatment regimens®’™*°.

Initial Drug Regimen and Type of Therapy Administration

Of the 662 TB cases confirmed in 2013, 639 were reported to be alive at diagnosis and having started an
initial TB drug regimen (Table 21). The majority of these TB cases (90%) were started on at least 4 first line
TB drugs (e.g., isoniazid, rifampin, pyrazinamide, ethambutol, streptomycin). Over the past five years, the
number of TB cases started on an initial drug regimen consisting of at least 4 first line TB drugs has
increased from 60% to 90% (Table 21). This indicates successful steps taken by the TBCP to ensure
appropriate treatment of patients afflicted by TB disease.

Information regarding type of therapy administration was available for 558 of the TB cases started on an
initial drug regimen (Table 22). Of these cases, 55% were on directly observed therapy (DOT), 43% were on
a combination of DOT and self-administered therapy (SAT), and 2% were on SAT only (Table 22; Figure 19).
From 2010 to 2013, the proportion of TB cases on DOT only has decreased (69% to 55%), while the
proportion of cases on DOT and SAT has increased (16% to 42%), (Table 22).

Treatment Outcomes
In 2012, there were 506 TB patients for whom therapy of one year or less was indicated. Among these
patients, 89.7% completed therapy within 12 months (Table 23 ). There were also 27 (5.3%) patients who
took longer than 12 months to complete treatment. From 2009 to 2012, the proportion of TB cases
completing treatment within one year has been steadily increasing from 80% to 89% (Table 23).
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Mortality in Persons with Tuberculosis

From 2011-2013, there were a total of 240 deaths among TB cases (Table 24; Figure 20). Among TB cases
who died, 79% died during treatment, 20% died before starting treatment, and 1% died after starting
treatment.

GEOGRAPHIC DISTRIBUTION

LA County: Service Planning Areas

Figure 21 and Tables 25 and 26 present demographic characteristics for TB cases by Service Planning Area
(SPA) for year 2013. Among the 8 SPAs, 4 SPAs reported the highest number of TB cases in 2013 (Tables 25
and 26). Specifically, SPA 3: San Gabriel Valley reported 164 cases (25%), SPA 4: Metro reported 119 cases
(18%), SPA 2: San Fernando Valley reported 118 cases (18%), and SPA 6: South reported 91 cases (14%).

SCREENING FOR TUBERCULOSIS INFECTION (TBI)

Interferon-Gamma Release Assay (IGRA) Test Results

The LA County Public Health Laboratory (PHL) processes —

QuantiFERON TB Gold in-Tube Test (QFT-GIT), a type of g::fg;izzltﬁ;e;:ifeézrztg%ﬁb%fT
Interferon-Gamma Release Assay (IGRA) test. PHL reports | yealth Laboratory, by Clinic Type:
monthly QuantiFERON test (QFT) results for every specimen they | LA County, 2013*

process (see technical note 3). In 2013, PHL reported results for | Clinic Type Total* %
QFT tests administered at Community Health Services (CHS)
Public Health Clinics, HIV Care Clinics, and Contract Clinics. QFT | HIV Care Clinics
tests ordered by Employee Health Services and processed by PHL
were not included in these data. Out of approximately 16,926 | Total tests 2336 100.0
QFT specimens, a total of 2,336 QFT specimens tested positive. [ *positive test results only; **CHS=Community
Among these QFT tests, 67% were administered at CHS Clinics, [ Health Services.

32% at HIV Care Clinics, and less than 1% at Contract Clinics (Box 3). Additionally, in recent years CHS clinics
have begun using T-Spot IGRA tests, with the goal of identifying persons infected with TB among high risk
populations. IGRA tests are an important tool to aid in the diagnosis of TBI, particularly among patients who
were previously vaccinated with BCG, or patients who are unlikely to return for a skin test reading. High
priority populations that should be targeted for TBI screening include individuals with at least one of the
following risk factors: infected with HIV or at risk of infection, 5 years of age and younger,
immunocompromised medical conditions (other than HIV), foreign-born from a country with high TB
prevalence, injecting drug use, homelessness, living or working with individuals at risk for TB. TBI screening
is important because it allows detection of infection among individuals who could be at risk of developing
or progressing to TB disease, and thus may be eligible for preventive therapy.

TB NOTIFICATIONS

We are also working on the early detection and treatment of TBI among high-risk foreign-born individuals.
To achieve this, focus is placed on newly arriving immigrants, refugees, and asylees with a TB notification.
TB notifications inform jurisdictions of recent arrivals with a Class A (active TB with waiver), Class B1 (TB
suspects), Class B2 (TBI) or Class B3 (contact to known TB case) TB notification, that should be promptly
evaluated, as outlined in guidelines from CDC?. The goal of evaluating immigrants with TB notifications is
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to (1) identify and treat TB cases promptly and (2) identify and treat persons with TBI to prevent
progression to active disease Thus, the program provides surveillance to monitor and follow-up these high-
risk newly arrived immigrants and refugees in LA County.

SUMMARY

This report reflects our progress in the fight against TB, and a measure of the large amount of work left to
do to achieve TB elimination. This year we continued to see that the majority of cases were seen among
racial/ethnic minority individuals, most of whom were foreign-born. Over the past four years, we have seen
a decrease in the use of exclusive DOT (69% to 55%) and an increase in combined DOT and SAT (16% to
42%). This treatment combination of therapy administration appears to be working, given that in the same
time period we have seen improved initiation of an initial 4-drug TB regimen (65% to 90%) and timely
completion of treatment (83% to 89%). Despite our accomplishments, increased efforts and new and
innovative strategies are needed to reduce TB incidence in high risk populations, including the foreign-
born, newly arrived immigrants, persons with immunocompromised medical conditions, and the homeless.

It is also important to focus on minimizing incomplete data and delayed reporting so that our surveillance
data can accurately reflect the detection and treatment of TB. Of great importance is also the need for
strategies and interventions to track and monitor individuals with TBI in LA County in order to prevent the
progression from infection to active disease and the spread of TB among our residents. We have developed
this report, which is designed as a TB informational resource, to provide a snapshot of our work in the
prevention and control of TB and our strides toward the elimination of TB in LA County.
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Figure 1: Tuberculosis Cases and Case Rates: Los Angeles County, 1990-2013*
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Figure 2: Tuberculosis Cases by Race/Ethnicity: Los Angeles County, 2009-2013*
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Figure 3: Tuberculosis Case Rates by Race/Ethnicity: Los Angeles County, 2009-2013*
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Figure 4: Tuberculosis Cases by Age Group: Los Angeles County, 2009-2013*
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Figure 5: Tuberculosis Case Rates by Age Group: Los Angeles County, 2009-2013*
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Figure 6: Tuberculosis in Children Younger than 5 Years Old: Los Angeles County, 2009-
2013*
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Figure 7: Tuberculosis Cases by Sex: Los Angeles County, 2009-2013*
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Figure 8: Tuberculosis Case Rates by Sex: Los Angeles County, 2009-2013*
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Figure 9: Tuberculosis Cases by Nativity: Los Angeles County, 2009-2013*
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Figure 10: Tuberculosis Cases by Nativity and Sex: Los Angeles County, 2013*
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Figure 11: Tuberculosis Cases by Nativity and Race/Ethnicity: Los Angeles County, 2013*
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Figure 12: Tuberculosis Cases by Country of Birth: Los Angeles County, 2013 (n=662)*
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Figure 13: Comorbidities among Tuberculosis Cases: Los Angeles County, 2010-2013*
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Figure 14: HIV Co-Infected Tuberculosis Cases: Los Angeles County, 2009-2013*
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Long Beach and Pasadena TB cases.
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Figure 15: Reported Substance Abuse among Tuberculosis Cases: Los Angeles County,
2009-2013*
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Figure 16: Tuberculosis Cases Experiencing Homelessness: Los Angeles County, 2009-
2013*
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Figure 17: Tuberculosis Cases by Site of Disease: Los Angeles County, 2013 (n=662)*

*Data exclude Long Beach and
Pasadena TB cases.
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Figure 18: Drug Resistance among Tuberculosis Cases: Los Angeles County, 2013*
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Figure 19: Tuberculosis Cases by Therapy Administration: Los Angeles County, 2013*
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Figure 20: Deaths among Tuberculosis Cases: Los Angeles County, 2011-2013 (n=240)*

Died after Tx
1%

20%

Died
n=240, 12%

Died during Tx
79%

*Tx=Treatment. Cause of death not availableatthis time. Data
exclude Long Beach and Pasadena TB cases.




Tables

33



Table 1: Demographic Characteristics of Tuberculosis Cases: Los Angeles County, 2009-2013

Year of Confirmation

Percent Change*

2009 2010 2011 2012 2013 2009- 2012-
2013 2013
Cases % Cases % Cases % Cases % Cases %
Race/Ethnicity**
NH White 45 6.4 48 7.1 46 6.8 35 5.6 37 56  -17.8 5.7
Black 58 8.3 65 9.6 46 6.8 59 9.4 60 9.1 3.4 1.7
Hispanic 325 463 296 439 319 469 286 458 292 441  -10.2 2.1
Asian 273 389 266 394 268 394 245 392 272 411 0.4 11.0
Other 1 0.1 0 0.0 1 01 0 00 1 02 - -
Age Group
0-4 14 2.0 15 2.2 29 43 9 1.4 18 2.7 28.6 100.0
5-14 14 2.0 12 1.8 12 1.8 4 0.6 7 1.1 -50.0 75.0
15-34 167 238 147 218 126 185 131 210 125 189 -25.1 -4.6
35-44 104 148 99 147 94 138 67 107 97 147  ©7 44.8
45-54 113 161 121 179 122 179 97 155 97 147 -14.2 0.0
55-64 114 162 91 135 112 165 130 208 117 17.7 2.6 -10.0
65+ 176 251 190 281 185 272 187 299 201 304 14.2 7.5
Sex
Female 278 39.6 277 410 277 407 235 376 261 394 6.1 11.1
Male 424 604 398 59.0 403 593 390 624 401 606 5.4 2.8
Nativity
Foreign-Born 545 77.6 532 78.8 531 78.1 509 814 528 79.8 -3.1 3.7
U.S.-Born 150 214 140 207 147 216 116 186 133 201  -11.3 14.7
Unknown 7 1.0 3 04 2 03 0 00 1 02 - -
Country of Birth
Mexico 181 258 170 252 166 244 169 270 153 23.1  -15.5 9.5
United States 150 214 140 207 146 215 115 184 133 201  -11.3 15.7
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Year of Confirmation

Percent Change*

2009 2010 2011 2012 2013 2009- 2012-
2013 2013
Cases % Cases % Cases % Cases % Cases %
Philippines 103 147 95 141 102 15.0 92 147 116 175 12.6 26.1
China 40 5.7 47 7.0 30 4.4 35 5.6 46 6.9 15.0 314
Vietnam 30 4.3 34 5.0 34 5.0 39 6.2 38 5.7 26.7 -2.6
Guatemala 40 5.7 25 3.7 28 4.1 25 4.0 32 4.8 -20.0 28.0
Korea*** 39 5.6 27 4.0 38 5.6 32 5.1 26 3.9 -33.3 -18.8
El Salvador 19 2.7 18 2.7 35 5.1 28 4.5 25 3.7 31.6 -10.7
Other 91 13.0 112 16.6 97 143 87 13.9 90 136 -1.1 3.4
Unknown 9 1.3 7 1.0 4 0.6 3 0.4 3 0.4 - -
Total Cases 702 100.0 675 100.0 680 100.0 625 100.0 662 100.0 -5.7 5.9

*Percent change not calculated due to small cell counts. **NH White = non-Hispanic White; Black = non-Hispanic Black; Hispanic = persons of
Hispanic origin of any race; Asian = Asian/Pacific Islander. Other race/ethnicity category includes 1 Native American case for year 2011 and 1
other/unknown case for years 2009 and 2013. ***Includes both North and South Korea. Data excludes Long Beach and Pasadena TB cases.
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Table 2. Tuberculosis Cases by Race/Ethnicity* and Age Group: Los Angeles County, 2009-2013

Year of Confirmation

2009 2010 2011 2012 2013
Cases %* Cases %* Cases %* Cases %* Cases %*
NH White
0-4 0 0.0 1 2.1 1 2.2 0 0.0 0 0.0
5-14 1 2.2 1 2.1 0 0.0 0 0.0 0 0.0
15-34 7 15.6 10 20.8 1 2.2 3 8.6 2 54
35-44 6 13.3 5 104 7 15.2 2 5.7 5 135
45-54 4 8.9 8 16.7 12 26.1 10 28.6 11 29.7
55-64 12 26.7 7 14.6 5 10.9 5 14.3 8 21.6
65+ 15 333 16 33.3 20 435 15 42.9 11 29.7
Subtotal 45 100.0 48 100.0 46 100.0 35 100.0 37 100.0
Black
0-4 0 0.0 3 4.6 1 2.2 0 0.0 0 0.0
5-14 2 34 1 1.5 1 2.2 0 0.0 0 0.0
15-34 11 19.0 10 154 9 19.6 13 22.0 12 20.0
35-44 9 15.5 11 16.9 6 13.0 6 10.2 7 11.7
45-54 9 15.5 22 33.8 11 23.9 10 16.9 15 25.0
55-64 14 24.1 9 13.8 10 21.7 20 33.9 12 20.0
65+ 13 22.4 9 13.8 8 17.4 10 16.9 14 23.3
Subtotal 58 100.0 65 100.0 46 100.0 59 100.0 60 100.0
Hispanic
0-4 13 4.0 11 3.7 23 7.2 7 2.4 17 5.8
5-14 10 3.1 8 2.7 9 2.8 2 0.7 6 2.1
15-34 90 27.7 84 28.4 72 22.6 77 26.9 72 24.7
35-44 50 154 51 17.2 45 14.1 41 14.3 52 17.8
45-54 55 16.9 56 18.9 67 21.0 41 14.3 43 14.7
55-64 46 14.2 25 8.4 47 14.7 52 18.2 37 12.7
65+ 61 18.8 61 20.6 56 17.6 66 23.1 65 22.3
Subtotal 325 100.0 296 100.0 319 100.0 286 100.0 292 100.0
Asian
0-4 1 0.4 0 0.0 4 1.5 2 0.8 1 0.4
5-14 1 0.4 2 0.8 2 0.7 2 0.8 1 0.4
15-34 59 21.6 43 16.2 44 16.4 38 155 39 14.3
35-44 38 139 32 12.0 36 134 18 7.3 33 12.1
45-54 45 16.5 35 13.2 32 11.9 36 14.7 27 9.9
55-64 42 154 50 18.8 49 18.3 53 21.6 60 22.1
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Year of Confirmation

2009 2010 2011 2012 2013
Cases %* Cases %* Cases %* Cases %* Cases %*
65+ 87 31.9 104 39.1 101 37.7 96 39.2 111 40.8

Subtotal 273 100.0 266 100.0 268 100.0 245 100.0 272 100.0

TotalCases 702 100.0 675 100.0 680 100.0 625 100.0 662 100.0

*Percent equals cell count divided by column subtotal or total. **NH White = non-Hispanic White; Black =
non-Hispanic Black; Hispanic = persons of Hispanic origin of any race; Asian = Asian/Pacific Islander. 'Other’
race/ethnicity category excluded due to small cell counts. Data exclude Long Beach and Pasadena TB cases.
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Table 3. Tuberculosis Cases by Race/Ethnicity* and Sex: Los Angeles County, 2009-2013

Year of Confirmation

2009 2010 2011 2012 2013

Cases % Cases % Cases % Cases % Cases %

NH White
Female 9 20.0 20 41.7 14 30.4 14 40.0 12 324
Male 36 80.0 28 58.3 32 69.6 21 60.0 25 67.6
Subtotal 45 100.0 48 1000 46 100.0 35 100.0 37 100.0
Black
Female 15 2.1 23 3.4 17 2.5 22 35 20 3.0
Male 43 6.1 42 6.2 29 4.3 37 5.9 40 6.0
Subtotal 58 8.3 65 9.6 46 6.8 59 9.4 60 9.1
Hispanic
Female 136 418 121 409 121 379 105 36.7 113 387
Male 189 582 175 59.1 198 621 181 63.3 179 61.3
Subtotal 325 100.0 29 100.0 319 100.0 286 100.0 292 100.0
Asian
Female 117 429 113 425 125 46.6 94 384 116 426
Male 156 571 153 575 143 534 151 616 156 574

Subtotal 273 100.0 266 100.0 268 100.0 245 100.0 272 100.0

Total Cases 702 100.0 675 100.0 680 100.0 625 100.0 662 100.0

*NH White = non-Hispanic White; Black = non-Hispanic Black; Hispanic = persons of Hispanic origin of any race;
Asian = Asian/Pacific Islander. 'Other' race/ethnicity category excluded due to small cell counts. Data exclude
Long Beach and Pasadena TB cases.
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Table 4. Tuberculosis Cases by Race/Ethnicity*, Sex, and Age Group: Los Angeles County, 2013

Age Group
0-4 Years 5-14 Years 15-34 Years  35-44 Years  45-54 Years 55-64 Years 65+ Years
Cases % Cases % Cases % Cases % Cases % Cases % Cases %

NH White

Female 0 0.0 0 0.0 1 50.0 2 40.0 2 18.2 1 12.5 6 54.5

Male 0 0.0 0 0.0 1 50.0 3 60.0 9 81.8 7 87.5 5 45.5

Subtotal 0 0.0 0 0.0 2 100.0 5 100.0 11 100.0 8 100.0 11 100.0
Black

Female 0 0.0 0 0.0 4 33.3 28.6 4 26.7 4 333 6 42.9

Male 0 0.0 0 0.0 8 66.7 71.4 11 73.3 8 66.7 8 57.1

Subtotal 0 0.0 0 0.0 12 100.0 100.0 15 100.0 12 100.0 14 100.0
Hispanic

Female 8 47.1 5 83.3 26 36.1 21 40.4 11 25.6 16 43.2 26 40.0

Male 9 52.9 1 16.7 46 63.9 31 59.6 32 74.4 21 56.8 39 60.0

Subtotal 17 100.0 6 100.0 72 1000 52 100.0 43 100.0 37 100.0 65 100.0
Asian

Female 0.0 0 0.0 21 53.8 17 51.5 16 59.3 25 41.7 37 33.3

Male 100.0 1 100.0 18 46.2 16 48.5 11 40.7 35 58.3 74 66.7

Subtotal 100.0 1 100.0 39 1000 33 1000 27 1000 60 100.0 111 100.0
Total Cases 18 100.0 7 100.0 125 1000 97 1000 97 100.0 117 100.0 201 100.0

*NH White = non-Hispanic White; Black = non-Hispanic Black; Hispanic = persons of Hispanic origin of any race; Asian = Asian/Pacific Islander.

'Other' race/ethnicity category excluded due to small cell counts. Data exclude Long Beach and Pasadena TB cases.
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Table 5. Foreign-born Tuberculosis Cases by Race/Ethnicity* and Age Group: Los Angeles County, 2009-

2013
Year of Confirmation
2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %
NH White
0-4 0 0.0 0 0.0 1 4.8 0 0.0 0 0.0
5-14 1 6.7 1 4.2 0 0.0 0 0.0 0 0.0
15-34 4 26.7 6 25.0 0 0.0 1 5.9 1 5.9
35-44 0 0.0 2 8.3 2 9.5 2 11.8 2 11.8
45-54 2 13.3 5 20.8 4 19.0 3 17.6 3 17.6
55-64 2 13.3 3 12.5 2 9.5 1 5.9 2 11.8
65+ 6 40.0 7 29.2 12 57.1 10 58.8 9 52.9
Subtotal 15 1000 24 1000 21 100.0 17 100.0 17 100.0
Black
0-4 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
5-14 1 8.3 0 0.0 0 0.0 0 0.0 0 0.0
15-34 3 25.0 8 47.1 2 22.2 5 29.4 5 38.5
35-44 2 16.7 3 17.6 3 333 4 23.5 4 30.8
45-54 0 0.0 4 235 1 11.1 2 11.8 2 15.4
55-64 1 8.3 1 5.9 3 333 3 17.6 1 7.7
65+ 5 41.7 1 5.9 0 0.0 3 17.6 1 7.7
Subtotal 12 1000 17 100.0 9 100.0 17 100.0 13 100.0
Hispanic
0-4 0 0.0 0 0.0 2 0.8 0 0.0 2 0.9
5-14 2 0.8 2 0.9 0 0.0 0 0.0 2 0.9
15-34 61 23.7 54 233 48 19.7 54 22.7 46 20.0
35-44 51 19.8 42 18.1 42 17.2 34 14.3 43 18.7
45-54 40 15.6 57 24.6 55 22.5 37 15.5 37 16.1
55-64 46 17.9 23 9.9 46 18.9 54 22.7 35 15.2
65+ 57 22.2 54 233 51 20.9 59 24.8 65 28.3
Subtotal 257 100.0 232 100.0 244 100.0 238 100.0 230 100.0
Asian
0-4 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
5-14 1 0.4 0 0.0 0 0.0 2 0.8 0 0.0
15-34 46 17.6 37 14.3 40 15.6 32 13.5 36 13.5
35-44 41 15.7 33 12.7 33 12.8 18 7.6 35 13.1
45-54 43 16.5 29 11.2 34 13.2 34 14.3 24 9.0
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Year of Confirmation

2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %
55-64 41 15.7 48 18.5 48 18.7 49 20.7 60 22.5
65+ 89 341 112 432 102 39.7 102 43.0 112 419
Subtotal 261 100.0 259 100.0 257 100.0 237 100.0 267 100.0
Total Cases 545 100.0 532 100.0 531 100.0 509 100.0 528 100.0

*NH White = non-Hispanic White; Black = non-Hispanic Black; Hispanic = persons of Hispanic origin of any

race; Asian = Asian/Pacific Islander. Other race/ethnicity category excluded due to small cell counts. Data
exclude Long Beach and Pasadena TB cases.

41



Table 6. Tuberculosis Cases by Comorbidities* and Reported Substance Abuse**: Los Angeles County,

2009-2013
Year of Confirmation
2009 2010 2011 2012 2013
Cases % Cases %  Cases % Cases % Cases %

Diabetes 17 2.4 163 241 179 26.3 168 269 185 279
ESRD 2 0.3 35 5.2 33 4.9 33 5.3 30 4.5
Immunosuppressed 3 0.4 50 7.4 56 8.2 49 7.8 51 7.7
HIV 39 6.7 39 6.7 41 6.7 28 4.8 23 3.9
Post-Organ O 00 4 06 8 1.2 3 0.5 5 0.8
Transplantation

TNF Antagonist o 00 5 07 4 06 3 05 5 08
Therapy

Injecting Drug Use 6 0.9 8 1.2 8 1.2 8 1.3 9 14
3::""’““"'% Drug 39 56 35 52 32 50 32 51 43 65
Excess Alcohol Use 62 8.8 52 7.7 80 11.8 64 10.2 68 10.3

*TB cases can have more than one comorbidity. **Drug or alcohol abuse in the past year. Data exclude Long Beach

and Pasadena TB cases.
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Table 7. Demographic Characteristics of HIV Co-Infected Tuberculosis Cases: Los Angeles County, 2009-

2013
Year of Confirmation
2009 2010** 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %

Race/Ethnicity*

NH White 4 10.3 2 5.1 3 7.3 0 0.0 4 17.4

Black 6 15.4 10 25.6 10 24.4 6 21.4 7 30.4

Hispanic 25 64.1 25 64.1 27 65.9 19 67.9 11 47.8

Asian 4 10.3 2 5.1 1 2.3 3 10.7 1 4.3
Age Group

15-34 14 35.9 10 25.6 10 24.4 3 10.7 6 26.1

35-44 10 25.6 13 33.3 9 22.0 10 35.7 6 26.1

45-54 9 23.1 11 28.2 17 41.5 6 214 6 26.1

55-64 3 7.7 3 7.7 5 12.2 7 25.0 3 13.0

65+ 3 7.7 2 5.1 0 0.0 2 7.1 2 8.7
Sex

Female 5 12.8 7 17.9 6 14.6 3 10.7 5 21.7

Male 34 87.2 32 82.1 35 85.4 25 89.3 18 78.3
Nativity

Foreign-Born 26 66.7 28 71.8 30 73.2 20 714 13 56.5

U.S.-Born 13 33.3 10 25.6 11 26.8 8 28.6 10 435
Injecting Drug Use***

Yes 0 0.0 0 0.0 1 2.4 0 0.0 2 8.7

No 35 89.7 38 97.4 37 90.2 25 89.3 20 87.0

Unknown 4 10.3 1 2.6 3 7.3 3 10.7 1 4.3
Non-Injecting Drug Use***

Yes 6 15.4 3 7.7 8 19.5 6 214 3 13.0

No 30 76.9 35 89.7 30 73.2 21 75.0 19 82.6

Unknown 3 7.7 1 2.6 3 7.3 1 3.6 1 4.3
Excess Alcohol Use***

Yes 3 7.7 1 2.6 14 34.1 6 214 3 13.0

No 34 87.2 35 89.7 24 58.5 21 75.0 19 82.6

Unknown 2 5.1 3 7.7 3 7.3 1 3.6 1 4.3
Homelessness***

Yes 3 7.7 6 15.4 12 29.3 6 21.4 8 34.8

No 35 89.7 32 82.1 28 68.3 22 78.6 15 65.2

Unknown 1 2.6 1 2.6 1 2.4 0 0.0 0 0.0
Total Cases 39 100.0 39 100.0 41 100.0 28 100.0 23 100.0

*NH White = non-Hispanic White; Black = non-Hispanic Black; Hispanic = persons of Hispanic origin of any race; Asian =
Asian/Pacific Islander. **Total for 2010 excludes 1 case with unknown nativity status. *** Drug or alcohol abuse in the

past year. Homelessness within 1 year of TB diagnosis. Data exclude Long Beach and Pasadena TB cases.
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Table 8. Demographic Characteristics of Tuberculosis Cases Experiencing Homelessness: Los Angeles

County, 2009-2013

Year of Confirmation

2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %

Race/Ethnicity

NH White 6 16.2 3 8.8 3 5.7 2 5.1 6 9.1

Black 8 21.6 11 324 16 30.2 13 333 23 34.8

Hispanic 20 54.1 14 41.2 30 56.6 21 53.8 34 51.5

Asian 3 8.1 6 17.6 4 7.5 3 7.7 3 4.5
Age Group

15-34 4 10.8 8 23.5 8 15.1 8 20.5 8 12.1

35-44 12 324 5 14.7 15 28.3 9 23.1 17 25.8

45-54 11 29.7 13 38.2 12 22.6 8 20.5 24 36.4

55-64 9 243 3 8.8 15 28.3 13 333 10 15.2

65+ 1 2.7 5 14.7 3 5.7 1 2.6 7 10.6
Sex

Female 5 13.5 2 5.9 7 13.2 4 10.3 8 12.1

Male 32 86.5 32 94.1 46 86.8 35 89.7 58 87.9
Nativity

Foreign Born 19 51.4 18 52.9 26 49.1 18 46.2 30 45.5

U.S. Born 18 48.6 15 44.1 27 50.9 21 53.8 35 53.0

Unknown 0 0.0 1 2.9 0 0.0 0 0.0 1 1.5
Injecting Drug

Yes 3 8.1 2 5.9 4 7.5 3 7.7 4 6.1

No 29 78.4 26 76.5 44 83.0 33 84.6 57 86.4

Unknown 5 13.5 6 17.6 5 9.4 3 7.7 5 7.6
Non-Injecting Drug

Yes 8 21.6 6 17.6 16 30.2 12 30.8 19 28.8

No 26 70.3 23 67.6 32 60.4 23 59.0 42 63.6

Unknown 3 8.1 5 14.7 5 9.4 4 10.3 5 7.6
Excess Alcohol

Yes 19 514 11 324 25 47.2 19 48.7 36 54.5

No 17 45.9 19 55.9 24 45.3 17 43.6 28 42.4

Unknown 1 2.7 4 11.8 4 7.5 3 7.7 2 3.0
Total Cases 37 1000 34 1000 53 1000 39 100.0 66 100.0

*Homelessness within 1 year of TB Diagnosis. **NH White = non-Hispanic White; Black = non-Hispanic Black; Hispanic =
persons of Hispanic origin of any race; Asian = Asian/Pacific Islander. Data exclude Long Beach and Pasadena TB cases.
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Table 9. Tuberculosis Cases Experiencing Homelessness* by Race/Ethnicity** and Sex: Los Angeles
County, 2009-2013

Year of Confirmation
2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %

NH White
Female 1 16.7 0 0.0 0 0.0 0 0.0 0 0.0
Male 5 83.3 3 100.0 3 100.0 2 100.0 6 100.0
Subtotal 6 100.0 3 100.0 3 100.0 2 100.0 6 100.0
Black
Female 1 12.5 2 18.2 3 18.8 1 7.7 2 8.7
Male 7 87.5 9 81.8 13 81.3 12 92.3 21 91.3
Subtotal 8 100.0 11 100.0 16 100.0 13 100.0 23 100.0
Hispanic
Female 3 15.0 0 0.0 3 10.0 3 14.3 5 14.7
Male 17 85.0 14 1000 27 90.0 18 85.7 29 85.3
Subtotal 20 1000 14 100.0 30 100.0 21 100.0 34 100.0
Asian
Female 0 0.0 0 0.0 1 25.0 0 0.0 1 333
Male 3 100.0 6 100.0 3 75.0 3 100.0 2 66.7

Subtotal 3 100.0 6 100.0 4 100.0 3 100.0 3 100.0
Total Cases 37 1000 34 1000 53 100.0 39 100.0 66 100.0

*Homelessness within 1 year of TB Diagnosis. **NH White = non-Hispanic White; Black = non-Hispanic Black;
Hispanic = persons of Hispanic origin of any race; Asian = Asian/Pacific Islander. Data exclude Long Beach and
Pasadena TB cases.
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Table 10. Tuberculosis Cases Experiencing Homelessness* by Race/Ethnicity** and Age Group: Los
Angeles County, 2009-2013

Year of Confirmation
2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %

NH White
15-34 0 0.0 1 333 0 0.0 0 0.0 0 0.0
35-44 2 333 0 0.0 1 333 0 0.0 1 16.7
45-54 1 16.7 2 66.7 1 333 1 50.0 3 50.0
55-64 2 333 0 0.0 1 333 1 50.0 2 333
65+ 1 16.7 0 0.0 0 0.0 0 0.0 0 0.0
Subtotal 6 100.0 3 100.0 3 100.0 2 100.0 6 100.0
Black
15-34 0 0.0 1 9.1 1 6.3 4 30.8 3 13.0
35-44 5 62.5 1 9.1 4 25.0 2 15.4 3 13.0
45-54 1 12.5 6 54.5 5 313 1 7.7 9 39.1
55-64 2 25.0 0 0.0 5 313 5 38.5 4 17.4
65+ 0 0.0 3 27.3 1 6.3 1 7.7 4 17.4
Subtotal 8 100.0 11 100.0 16 100.0 13 100.0 23 100.0
Hispanic
15-34 3 15.0 4 28.6 6 20.0 4 19.0 4 11.8
35-44 5 25.0 3 21.4 8 26.7 7 33.3 12 353
45-54 8 40.0 3 21.4 6 20.0 5 23.8 11 324
55-64 4 20.0 3 21.4 8 26.7 5 23.8 4 11.8
65+ 0 0.0 1 7.1 2 6.7 0 0.0 3 8.8
Subtotal 20 100.0 14 100.0 30 1000 21 100.0 34 100.0
Asian
15-34 1 333 2 333 1 25.0 0 0.0 1 333
35-44 0 0.0 1 16.7 2 50.0 0 0.0 1 333
45-54 1 333 2 33.3 0 0.0 1 33.3 1 333
55-64 1 333 0 0.0 1 25.0 2 66.7 0 0.0
65+ 0 0.0 1 16.7 0 0.0 0 0.0 0 0.0
Subtotal 3 100.0 6 100.0 4 100.0 3 100.0 3 100.0

Total Cases 37 1000 34 1000 53 1000 39 100.0 66 100.0

*Homelessness within 1 year of TB Diagnosis. **NH White = non-Hispanic White; Black = non-Hispanic Black;
Hispanic = persons of Hispanic origin of any race; Asian = Asian/Pacific Islander. Data exclude Long Beach and
Pasadena TB cases.
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Table 11. Tuberculosis Cases Experiencing Homelessness* by Race/Ethnicity** and Reported Substance
Abuse***: LA County, 2009-2013

Year of Confirmation

2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %
NH White
Injecting Drugs
Yes 1 16.7 1 33.3 0 0.0 0 0.0 0 0.0
No 5 83.3 1 33.3 3 100.0 2 100.0 5 83.3
Unknown 0 0.0 1 33.3 0 0.0 0 0.0 1 16.7
Non-Injecting Drugs
Yes 2 33.3 1 33.3 0 0.0 0 0.0 1 16.7
No 4 66.7 1 33.3 3 100.0 2 100.0 4 66.7
Unknown 0 0.0 1 33.3 0 0.0 0 0.0 1 16.7
Excess Alcohol
Yes 3 50.0 2 66.7 2 66.7 1 50.0 3 50.0
No 3 50.0 0 0.0 1 33.3 1 50.0 2 333
Unknown 0 0.0 1 33.3 0 0.0 0 0.0 1 16.7
Subtotal 6 100.0 3 100.0 3 100.0 2 100.0 6 100.0
Black
Injecting Drugs
Yes 0 0.0 0 0.0 0 0.0 0 0.0 2 8.7
No 7 87.5 10 90.9 15 93.8 10 76.9 20 87.0
Unknown 1 12.5 1 9.1 1 6.3 3 23.1 1 4.3
Non-Injecting Drugs
Yes 3 37.5 3 27.3 9 56.3 6 46.2 7 30.4
No 4 50.0 7 63.6 6 37.5 4 30.8 15 65.2
Unknown 1 12.5 1 9.1 1 6.3 3 23.1 1 4.3
Excess Alcohol
Yes 2 25.0 4 36.4 9 56.3 5 38.5 12 52.2
No 5 62.5 6 54.5 6 37.5 6 46.2 10 43.5
Unknown 1 12.5 1 9.1 1 6.3 2 15.4 1 4.3
Subtotal 8 100.0 11 100.0 16 100.0 13 100.0 23 100.0
Hispanic
Injecting Drugs
Yes 2 10.0 1 7.1 4 13.3 3 14.3 2 5.9
No 14 70.0 10 714 22 73.3 18 85.7 29 85.3
Unknown 4 20.0 3 214 4 13.3 0 0.0 3 8.8
Non-Injecting Drugs
Yes 3 15.0 1 7.1 7 23.3 6 28.6 11 32.4
No 15 75.0 10 714 19 63.3 15 714 20 58.8
Unknown 2 10.0 3 214 4 13.3 0 0.0 3 8.8

Excess Alcohol
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Year of Confirmation

2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %
Yes 13 65.0 4 28.6 13 43.3 13 61.9 21 61.8
No 7 35.0 9 64.3 14 46.7 8 38.1 13 38.2
Unknown 0 0.0 1 7.1 3 10.0 0 0.0 0 0.0
Subtotal 20 100.0 14 100.0 30 100.0 21 100.0 34 100.0
Asian
Injecting Drugs
Yes 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
No 3 100.0 5 83.3 4 100.0 3 100.0 3 100.0
Unknown 0 0.0 1 16.7 0.0 0.0 0.0 0.0 0 0.0
Non-Injecting Drugs
Yes 0 0.0 1 16.7 0 0.0 0 0.0 0 0.0
No 3 100.0 5 83.3 4 100.0 2 66.7 3 100.0
Unknown 0 0.0 0 0.0 0 0.0 333 0 0.0
Excess Alcohol
Yes 1 33.3 1 16.7 1 25.0 0 0.0 0 0.0
No 2 66.7 4 66.7 3 75.0 2 66.7 3 100.0
Unknown 0 0.0 1 16.7 0 0.0 1 333 0 0.0
Subtotal 3 100.0 6 100.0 4 100.0 3 100.0 3 100.0
Overall Total 37 100.0 34 100.0 53 100.0 39 100.0 66 100.0

*Homelessness within 1 year of TB Diagnosis. **NH White = non-Hispanic White; Black = non-Hispanic Black; Hispanic =
persons of Hispanic origin of any race; Asian = Asian/Pacific Islander. ***Drug or alcohol abuse in the past year. Data

exclude Long Beach and Pasadena TB cases.
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Table 12. Tuberculosis Cases Experiencing Homelessness* by Race/Ethnicity** and Nativity: Los Angeles
County, 2009-2013

Year of Confirmation
2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %

NH White
Foreign Born 0 0.0 1 33.3 0 0.0 0 0.0 0 0.0
U.S. Born 6 100.0 2 66.7 3 100.0 2 100.0 6 100.0
Unknown 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Subtotal 6 100.0 3 100.0 3 100.0 2 100.0 6 100.0
Black
Foreign Born 0 0.0 2 18.2 0 0.0 0 0.0 1 4.3
U.S. Born 8 100.0 9 81.8 16 100.0 13 1000 21 91.3
Unknown 0 0.0 0 0.0 0 0.0 0 0.0 1 4.3
Subtotal 8 1000 11 100.0 16 1000 13 1000 23 100.0
Hispanic
Foreign Born 17 85.0 10 71.4 22 73.3 15 71.4 26 76.5
U.S. Born 3 15.0 3 21.4 8 26.7 6 28.6 8 23.5
Unknown 0 0.0 1 7.1 0 0.0 0 0.0 0 0.0
Subtotal 20 100.0 14 1000 30 1000 21 100.0 34 100.0
Asian
Foreign Born 2 66.7 5 83.3 4 100.0 3 100.0 3 100.0
U.S. Born 1 333 1 16.7 0 0.0 0 0.0 0 0.0
Unknown 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Subtotal 3 100.0 6 100.0 4 100.0 3 100.0 3 100.0
Total Cases 37 1000 34 1000 53 100.0 39 100.0 66 100.0

*Homelessness within 1 year of TB Diagnosis. **NH White = non-Hispanic White; Black = non-Hispanic Black;
Hispanic = persons of Hispanic origin of any race; Asian = Asian/Pacific Islander. Data exclude Long Beach and
Pasadena TB cases.
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Table 13. Tuberculosis Cases by Site of Disease: Los Angeles County, 2009-2013

Year of Confirmation

2009 2010 2011 2012 2013
Cases % Cases % Cases % Cases % Cases %
Pulmonary 458 65.2 475 704 470 69.1 405 64.8 456 68.9
Extra-pulmonary* 183 26.1 137 20.3 135 19.9 147 235 128 19.3
E)‘(’:g_"p“lm‘:,":;:'ya"d 61 87 63 93 75 110 73 117 78 118
Total Cases 702 100.0 675 100.0 680 100.0 625 100.0 662 100.0

*Cases with pleural, lymphatic, bone and/or joint, meningeal, peritoneal, or other site of disease; no cases with pulmonary
TB disease included. Data exclude Long Beach and Pasadena TB cases.
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Table 14. Tuberculosis Cases by Verification Criteria*: Los Angeles County, 2010-2013

Year of Confirmation

2010 2011 2012 2013

Cases % Cases % Cases % Cases %

Laboratory Confirmation* 579 85.8 565 83.0 532 85.1 557 84.2
Clinical Confirmation

Clinical Case 95 14.0 89 13.1 81 13.0 88 13.3
Provider Diagnosis 1 0.2 26 3.9 12 2.0 17 2.5
Total Cases 675 100.0 680 100.0 625 100.0 662 100.0

*Laboratory Confirmation includes TB cases classified as culture positive, NAAT positive, and smear positive. Data
exclude Long Beach and Pasadena TB cases.
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Table 15. Tuberculosis Cases with Resistance to Rifampin: Los Angeles County, 2009-2013

Culture Cases with
Year of Positive No. with RIF Resistance to RIF*
Confirmation Cases Susceptibility Testing  Cases %
2009 558 554 2 0.4
2010 529 523 1 0.2
2011 544 537 0 0.0
2012 508 501 2 0.4
2013 533 528 1 0.2

*RIF=Rifampin; excludes MDR TB cases. Data exclude Long Beach and Pasadena TB cases.

Table 16. Tuberculosis Cases with Resistance to Isoniazid: Los Angeles County, 2009-2013

Culture Cases with
Year of Positive No. with INH Resistance to INH*
Confirmation Cases Susceptibility Testing  Cases %
2009 558 554 49 3.8
2010 529 523 50 9.5
2011 544 536 48 8.8
2012 508 500 35 6.9
2013 533 528 55 10.3

*INH=Isoniazid; excludes MDR TB cases. Data exclude Long Beach and Pasadena TB cases.

Table 17. Tuberculosis Cases with Resistance to Pyrazinamide: Los Angeles County, 2009-2013

Culture Cases with
Year of Positive No. with PZA Resistance to PZA*
Confirmation Cases Susceptibility Testing  Cases %
2009 558 550 28 5.1
2010 529 521 29 5.6
2011 544 536 37 6.9
2012 508 498 25 5.0
2013 533 526 34 6.5

*PZA=Pyrazinamide; excludes MDR TB cases. Data exclude Long Beach and Pasadena TB cases.
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Table 18. Tuberculosis Cases with Resistance to Ethambutol: Los Angeles County, 2009-2013

Culture Cases with
Year of Positive No. with EMB Resistance to EMB*
Confirmation Cases Susceptibility Testing  Cases %
2009 558 554 4 0.7
2010 529 523 4 0.8
2011 544 537 5 0.9
2012 508 501 3 0.6
2013 533 528 3 0.6

*EMB=Ethambutol; excludes MDR TB cases. Data exclude Long Beach and Pasadena TB
cases.

Table 19. Tuberculosis Cases with Resistance to Streptomycin: Los Angeles County, 2009-2013

Culture Cases with
Year of Positive No. with SM Resistance to SM*
Confirmation Cases Susceptibility Testing  Cases %
2009 558 519 42 8.1
2010 529 502 35 7.0
2011 544 511 44 8.6
2012 508 483 40 8.3
2013 533 505 44 8.7

*SM=Streptomycin; excludes MDR TB cases. Data exclude Long Beach and Pasadena TB cases.



Table 20. Tuberculosis Cases with Multidrug Resistance: Los Angeles County, 2009-2013

Culture No. with MDR
Year of Positive Susceptibility Cases with Multidrug Resistance**
Confirmation Cases Testing* MDROnly % Pre-XDR % | XDR %
2009 558 554 5 0.9 0 0.0 0 0.0
2010 529 523 9 1.7 1 0.2 0 0.0
2011 544 537 11 2.0 1 0.2 0 0.0
2012 508 501 4 0.8 1 0.2 0 0.0
2013 533 528 5 1.0 0 0.0 1 0.2

*Cases with drug susceptibility results for both isoniazid and rifampin.

**MDR=Multidrug Resistant (Resistance to at least isoniazid and rifampin); Pre-XDR=pre-Extensively Drug Resistant
(Resistance to isoniazid and rifampin and either a fluoroquinolone or a second line injectable, but not both);

XDR=Extensively Drug Resistant (resistance to isoniazid and rifampin and a fluoroquinolone and a second line
injectable). Data exclude Long Beach and Pasadena TB cases.
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Table 21. Tuberculosis Cases by Initial Drug Regimen: Los Angeles County, 2009-2013

Alive at Started on Initial
Year of Total Diagnosis Drug Regimen Initial Drug Regimen* (%)
Confirmation | Cases Cases Cases IRZ,E/S IRZ IRE IR Other
2009 702 666 663 60.9 1.8 1.5 05 353
2010 675 648 645 65.7 0.9 19 0.2 313
2011 680 665 664 78.1 1.2 1.7 0.3 18.7
2012 625 600 598 86.6 2.2 1.7 0.2 9.3
2013 662 639 639 90.5 0.9 22 05 5.9

*|=Isoniazid; R=Rifampin; Z=Pyrazinamide; E=Ethambutol; E/S=Ethambutol and/or Streptomycin; Other=all other drugs.

Data exclude Long Beach and Pasadena TB cases.
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Table 22. Tuberculosis Cases by Type of Therapy Administration: Los Angeles County, 2010-2013

Cases Cases w/ Type of Therapy Administration* (%)
Started on Information on DOT Only DOT and SAT SAT Only
Year of Total Initial Drug  Type of Therapy

Confirmation Cases Regimen Administration Cases % Cases % Cases %
2010 675 645 644 446  69.3 107 16.6 91 14.1
2011 680 664 662 412 623 176 26.5 74 11.2
2012 625 598 565 333 589 189 335 43 7.6
2013 662 639 558 307 55.0 237 42.5 14 2.5

*DOT= Directly observed therapy; SAT= Self-administered therapy. DOT only may include TB cases who are on SAT on
weekends. Data exclude Long Beach and Pasadena TB cases.
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Table 23. Treatment Outcomes among Tuberculosis Cases for whom One Year or Less of Therapy was
indicated: Los Angeles County, 2009-2012

Year of Confirmation

2009 2010 2011 2012
Cases % Cases % Cases % Cases %
Completed Tx <1 vyear 470 80.8 486 83.2 487 85.9 454 89.7
Completed Tx 2 1 year 49 8.4 50 8.6 38 6.7 27 5.3

*Completion of Treatment as reported to CDC. Tx=Treatment. Data exclude Long Beach and Pasadena TB

cases.
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Table 24. Deaths in Persons with Tuberculosis: Los Angeles County, 2009-2013

Timing of Death
Died Before Died After
Total Starting TB Died During Completing TB
Year of Total Deaths Therapy TB Therapy Therapy

Confirmation | Cases Cases % Cases % Cases % Cases %
2009 702 89 127 24 27.0 65 73.0 0 0.0
2010 675 69 10.2 20 29.0 48 69.6 1 14
2011 680 78 11.5 11 14.1 66 84.6 1 1.3
2012 625 79 12.6 17 21.5 62 78.5 0 0.0
2013 662 83 125 20 24.1 63 75.9 0 0.0

Data exclude Long Beach and Pasadena TB cases.
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Tuberculosis Cases by Service Planning Area
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Figure 21. TB Cases by Service Planning Area (SPA): Los Angeles County, 2009-2013
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Table 25. Tuberculosis Cases by Service Planning Area (SPA): Los Angeles County, 2013

o O South
>Ol.l'l:

Race/Ethnicity**
NH White
Black
Hispanic
Asian
Other/Unknown

Age Group
0-14
15-24
25-44
45-64
65+

Sex
Female
Male

Nativity
Foreign Born
U.S. Born

Total Cases

*Report on Tuberculosis in California, 2013. CDPH, 2014. **NH White = non-Hispanic White; Black = non-Hispanic Black;
Hispanic = persons of Hispanic origin of any race; Asian = Asian/Pacific Islander. Unknown nativity status excluded due
to small cell counts. <Suppression due to small cell count. Data exclude Long Beach and Pasadena TB cases.
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Table 26. Proportion of Tuberculosis Cases by Service Planning Area (SPA): Los Angeles County, 2013

@ % south
>out

Race/Ethnicity**
NH White
Black
Hispanic
Asian
Other/Unknown

Age Group
0-14
15-24
25-44
45-64
65+

Sex
Female
Male

Nativity
Foreign Born
U.S. Born

Percent of Total

*Report on Tuberculosis in California, 2013. CDPH, 2014. **NH White = non-Hispanic White; Black = non-Hispanic
Black; Hispanic = persons of Hispanic origin of any race; Asian = Asian/Pacific Islander. Unknown nativity status
excluded due to small cell counts. --Percent not calculated due to suppression of small cell counts. Data exclude Long
Beach and Pasadena TB cases.
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TECHNICAL NOTES

Tuberculosis Case Definition: An episode of TB disease in a person meeting the laboratory or
clinical criteria for TB as defined in the “Report of Verified Case of Tuberculosis (RVCT)” manual?.

Reporting TB Cases: Health care providers (including administrators of healthcare facilities and
clinics) in LA County are required by law (California Code of Regulations Title 17, Section 2500) to
report all local confirmed and suspected cases of active TB, within one (1) working day of the time
of identification to the Health Officer. The director of any clinical laboratory or designee must
report laboratory evidence suggestive of TB to the health department on the same day that the
physician who submitted the specimen is notified (California Code: Title 17, Chap. 4, Sec 2505).

Data Source: Tuberculosis cases reported in LA County are entered into the TB Registry
Information Management System (TRIMS). This database contains records for TB cases and
suspects and contacts of TB cases, and provides the basis for the data presented in this report. To
assess for the presence of TBI, the LA County Public Health Laboratory (PHL) processes
QuantiFERON TB Gold in-Tube Test (QFT-GIT), a type of Interferon-Gamma Release Assay (IGRA)
test. Among recently developed screening tests, the IGRA test is recommended as an aid for
detecting TBI* %, The LA County PHL provides the TBCP with data on all QFT-GIT tests processed in
their lab. For this surveillance report, positive QFT-GIT test data were summarized by the type of
clinic where the test was administered. Clinics were grouped into 3 categories: (1) Community
Health Services Public Health Clinics; (2) HIV Care Clinics (HIV care clinics that also offer TB
screening services); (3) Contract Clinics (Community-based clinics, contracted by TBCP, that offer
low-cost TB screening services).

Population Denominators: LA County population estimates used for calculating rates included in
this report were obtained from the Population Estimates and Projections Systems (PEPS), which
are made available to the LA County Department of Public Health by Urban Research?. The cities
of Long Beach and Pasadena are separate reporting jurisdictions, as recognized by the California
Department of Public Health. Thus, TB cases occurring in Long Beach and Pasadena are excluded
from LA County TB data, and their population totals are not included in the LA County population
denominators used to calculate rates in this report.

Data for 2013 are provisional and reflect the most complete information available as of December
31, 2014. Case count data may differ from previously published data and statistics due to updates
in the TB surveillance database, and thus the counts presented in this report may not match TB
counts previously released for a given year (the differences are generally very small). To protect
the confidentially of patients, small numbers have been suppressed in tables presenting data by
SPA.

Race/Ethnicity: There is one variable for race and one for ethnicity “Hispanic.” If a case is classified
as “Hispanic” then the case is reported as “Hispanic” in this report regardless of race.

Age: Patient age was calculated by following Wang's24 formula for age calculation which uses a
person’s birthday and takes into account leap year and non-leap year birthdays. For analysis
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presented in this report, patient age was categorized into 7 distinct age groups. For analyses by
SPA, age was categorized into 6 distinct age groups that reflect the same age categorization used
by the California Department of Public Health Tuberculosis Control Branch, in order to show
comparisons by age groups.

U.S.-born refers to patients born in one of the 50 states, District of Columbia, or other U.S.
territories and outlying areas. A person born abroad to a parent who is a U.S. citizen is considered
U.S. born. All others with a known country of birth are considered foreign-born®.

Drug Susceptibility Testing (DST): DST is performed to help determine whether a person is
sensitive or resistant to any TB drug(s). DST helps guide the selection of the most appropriate TB
treatment regimen and when to consider drug resistance in patient management.

Completion of Treatment: Since the case completion reports are not submitted until many months
after a TB case is initially reported, treatment completion data reported for cases counted in 2012
are the most recent available and are presented in this report. Completion of treatment is
presented for years 2009-2012 in Table 26. Outcomes for cases expected to complete therapy in
12 months or less exclude cases with rifampin-resistant disease (including MDR-TB), those with
meningeal disease, and children less than 15 years of age with disseminated TB disease.
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