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Central
TB HIV Coinfection: 6.6%
Median Case Age (years): 59
Case Demographics:
20% Non-Hispanic White,
40% Hispanic/Latino, 40% Black
Cities/ Neighborhoods: San Fernando
Downtown, Echo Park,
Silver Lake, Hollywood Hills
& South

Mortality: 20% . . 0
CD4 <200: 60% TB HIV Coinfection: 8.9%,

~ " Median Case Age (years): 44.5
Case Demographics:
62% Hispanic/Latino, 38% Black
Cities/ Neighborhoods:
Watts, South Los Angeles,
Vermont Vista, Florence-Graham
Mortality: 13%
CD4 <200: 38%
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ﬁ TB HIV Coinfection: 6.7%
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Case Demographics: 67%
Hispanic, 33% Black
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TB CONTROL PROGRAM HIGHLIGHTS

» Attained a 90% (N=65) treatment completion rate for TB/HIV coinfected individuals between 2018 and 2022.

» Implemented enhanced active surveillance for disseminated and central nervous system (CNS) TB, which are forms
of TB that are difficult to diagnose and more likely to have a poor treatment outcome.

» Strengthened coordination efforts within the Department of Public Health to ensure seamless linkage of TB/HIV
coinfected individuals not engaged in HIV care to essential antiretroviral (ARV) treatment services.

» Launched a pilot program for directly observed therapy, encompassing both anti-TB and ARV medications, to provide
comprehensive support and foster adherence to treatment regimens for both TB disease and HIV.

» Distributed a total of 2338 nights of housing and 4889 grocery or restaurant gift cards to 40 PEH with HIV/TB
coinfection and 273 of individuals exposed to TB.

» Completed contact tracing in 15 Single Resident Occupancy settings between 2020 and 2023.

» Assured genotyping for an average of 98% of TB isolates from 2020 to 2022.

» Facilitated professional development by training over 300 healthcare professionals in 2023, offering vital updates on
HIV medicine, combination ARV therapy, and the nuances of care coordination.

For more info on TB, please call 213-745-0800 or visit the QR code -
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