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ABOUT THE ANNUAL REPORT, 2017

e Summarize preliminary data for
2017 (reflect the most
complete information available
as of January 22, 2018)

e Includes summary of key
bureau activities and highlights
from the year

e Report is used:

* To share data with key internal
and external stakeholders

e For provider outreach

e For program planning

NEW YORK CITY BUREAU OF TUBERCULDSIS CONTROL ANNUAL SUMMARY, 2017
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NYC BUREAU OF TUBERCULOSIS CONTROL
KEY ACTIVITIES OVERVIEW

e Surveillance

> MISSION: The
pravert the

e Clinical care
1 o 2 o v e Case management
T S » Contact investigation
ACTIVITIES
e Genotyping
* Drug susceptibility testing

e Cluster investigation and
outbreak detection/response

* Data analysis and research
e Qutreach

e Support advocacy

YEAR AT-A-GLANCE:
TUBERCULOSIS IN NEW YORK CITY, 2017

TUBERCULOSIS

IN NEW YORK CITY, 2017
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TUBERCULOSIS CASES AND RATES,*NEW YORK CITY, 1983-2017
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TUBERCULOSIS CASES AND RATES,*NEW YORK CITY, 1983-2017

1983-1992:

Overall increase: 134%

Average annual increase: 11%
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1992-2003: 2003-201T:
Overall decrease: T0% Overall decrease: 46%
Average annual decrease, 1992-2002: 10% Average annual decrease, 2004-2016: 5%

One-year increase, 2002-2003: 6% One-year increase, 2016-2017: 10%
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REPORTED 6% INCREASE FROM 2002-2003

I. Executive Summary

Mew York City (NYC) has made enormous strides in tuber-
culosss control: the number of tberculoss cases has dechned
by Tir% since 1992, However, in 2003, the number of tuber-
v over 10
14.2 per
asing trend in

culowis cases increased shighely for the fira

vears, with 1,140 wiberculosis cases and a rat
100,000, Drespite the overall 10-year de

tuberculosis in New York Ciry: the ate of tuberculoss is 2.8
rimes higher than the natonal rate of 5.1 per 100,000 and
14 times higher than the Healthy People 2000 Objective of
1.0 per 100,00,

The increase in tuberculosis cases represents an excess

of 36 cases over the number m 2002
partially the resulr of a change in case counting m\(hu.l\
that occurred at the end of 2002, immigration from

countries with high prevalence of tuberculosis and

mcreased transmissaon of wberculosis, in residences

for homeless individuals

Profile of Tuberculosis Cases

 Most tubercubosis patients were aged 20 to 64 years,

PERCENT CHANGE IN PROPORTION FOR SELECT CHARACTERISTICS
AMONG TUBERCULOSIS CASES, 2016 TO 2017

AGE GROUP (YEARS) SEX BIRTH IN THE U.5. RACE/ETHNICITY*
Non-Hispanic Non-
0-17 18-44 Female U.S-born White Agian
0, o, 0,
Male Non-U.S -bom Hispanic Multipde Other
BOROUGH OF RESIDENCE CLINICAL AND SOCIAL CHARACTERISTICS
Manhattan site anly
0, 0, o, 0,
\zyﬁvﬁ \7@\7 Q ﬁ ﬁ
Bronx Brooklyn Both Cuftur Multidrug
resistant TH? ||<JI\|f. lessness®

NO CHANGE among patients 45-64 years of age. patients living in Staten Island at time of TB diagnosis or patients with HIV infection.
Change in clustering propertion could not be assessed due to a change in genotyping and clustering ethods.

‘ethnicity is among paties
¢ TH dia

1inthie US 2 MDR TB s defined as resistance to at least isoniazid and rfampin
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TUBERCULOSIS RATES* BY AGE GROUP IN YEARS,

NEW YORK CITY, 2008-2017

—— Age0-17 —o— Age18-44 —e— Age 45-64 —e— Age 65+
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TUBERCULOSIS RATES* AMONG ADULTS OLDER THAN 65 BY AGE

GROUP IN YEARS, NEW YORK CITY, 2013-2017

—a— Age 65-T4 —e— Age 75-84 —e— Age B5+

Rate per 100,000

i3 14 15 16 17

3/16/2018



TUBERCULOSIS CASES AND RATES*BY BIRTH IN THE

UNITED STATES (U.S.),2 NEW YORK CITY, 1992-2017
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TUBERCULOSIS RATES*AMONG PEOPLE BORN IN THE UNITED STATES
(U.S.)? BY RACE/ETHNICITY, NEW YORK CITY, 2008-2017
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TUBERCULOSIS CASES, RATES* AND SELECT CHARACTERISTICS BY
PATIENT COUNTRY OF BIRTH, NEW YORK CITY, 2017
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TOP TEN COUNTRIES OF BIRTH BY TUBERCULOSIS

BURDEN AND INCIDENCE IN NEW YORK CITY,*22 2017

NYC TB RATE
COUNTRY OF BIRTH # OF NYCTB CASES COUNTRY OF BIRTH (PER 100,000)"
China* 116 Eritrea 360
United States® 83 Sierra Leone 225
Mexico 42 Bloivia 130
India 38 Burma 118
Ecuador 36 Indonesia 112
Dominican Republic 31 Ethiopia a3
Bangladesh 27 Nepal 86
Philippines 25 Liberia 78
Hait 19 Afghanistan 66
Nigeria 15 Nigeria 57
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TUBERCULOSIS RATES*BY NEW YORK CITY NEIGHBORHOOD,

NEW YORK CITY, 2017

Rate per 100,000

B Above citywide rate (7.6 to 23.2)
B At or below citywide rate (2.9 10 7.5)

WEST QUEENS
B At or below provisional national rate (0.0 to 2.8) 92 cases

Mo NYC TB cases

TE rat por 100,000 19.2

Ecusdor [17), Philippines (14)
China (11)

SUNSET PARK

31 cases

IS ratis pe 100,000 232
Mt g [yoars). 36

MOt oeTon Country Of Earth among patents
China {19, Mesico (5], S (2]
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TUBERCULOSIS RATES*BY NEW YORK CITY NEIGHBORHOOD,

NEW YORK CITY, 2017
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TUBERCULOSIS CASES BY DISEASE SITE,

NEW YORK CITY, 2017 (N=613)

TABLE: Disease site among tuberculosis cases with
extrapulmonary disease,' New York City, 2017 (n=224)

20% Peritoneal 17 a8

Disease site Number of cases Percent

Any extrapulmonary site [ 224

Lymphatic | 88 | 39

Pleural : 58 I 26 =
. Bone/Joint I 25 | 11 .'

Meningeal : 15 . T :

Genitourinary : 11 5 5

g

Laryngeal 2 1

o
wm
b
o
1. Ca

Other

B Pulmonary disease only B Extrapulmonary disease only Both pulmeonary and extrapulmonary disease sites

Health

HIV INFECTION AMONG TUBERCULOSIS CASES BY BIRTH IN

THE UNITED STATES (U.S.), NEW YORK CITY, 2008-2017

Number of cases Proportion of cases
m U.S5-bomn = Non-U.S.-bomn —a— U.S-born +— Non-U.S.-born

MNumber of cases
53582 JO uoodolg

Year

ides individuals borm in the LS “
Hualth

iy of barth. 2 ULS -baw

W7 had an unknowrs
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HIV INFECTION AMONG TUBERCULOSIS CASES BY BIRTH IN

THE UNITED STATES (U.S.), NEW YORK CITY, 1992-2017

You'll need to request this data from the Data Team

MULTIDRUG RESISTANCE* AMONG TUBERCULOSIS

CASES, NEW YORK CITY, 1992-2017

500 INSET: MDR* and XDR® TB. New York City. 2008-2017

= Multidrug-resistant TB (MDR TB)* 20

| 1
B Extensively drug-resistant TB (XDR TB)? ]
400 4
04
- : ” I I i
300 - oM B B B B BN N NN
08 09 10 11 12 13 14 15 16 17
250 4 Year
200 4
150 1
100 4
50 4 I I
0+ . . . . - lllll.'ll-lnlll-._ll

92 93 94 95 96 97 98 99 00 01 02 O3 04 05 06 O7 08 0% 10 11 12 13 14 15 16 17

450

Number of cases
=

Number of cases

Year

1. MDR TB i defin
rifarmpin plus

wpin. 2. XDR TB is difined as resistance 10 at least isoniazid and
pin plus TE medication

i-TB medicatia
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LABORATORY METHOD USED TO FIRST IDENTIFY RESISTANCE TO BOTH ISONIAZID AND
RIFAMPIN AMONG CASES WITH A MULTIDRUG-RESISTANT TUBERCULOSIS STRAIN,

NEW YORK CITY, 2017 (N=14)

B Liquid/broth-based (MGIT) phenotypic testing
W Whole genome sequencing
M Pyrosequencing

M Hain Lifescience GenoType MTEDRplus

50%

of MDR cases identified in
NYC in 2017 were first
identified through a
molecula-based test

3

SELECT CHARACTERISTICS AMONG PATIENTS DIAGNOSED WITH
MULTIDRUG-RESISTANT* TUBERCULOSIS, NEW YORK CITY, 2017 (N=14)

multidrug-resistant tuberculosis, New York City, 2017 (n=14)

Median age (range) 41 (19:80)
B Amencas B South-East Asia W Africa W Europe
Number borm outside of the United States (U.S.) (%) 12 (BE%) western Pacitic B Eastern Mediterranean
Years in the LS. among non-U.S -bom patients (%)
| 14%
< 5 years 5 (42%)
4 (33%)
- 10 years 3 (25%) 29 /0
of all patients with
Pulmonary site of disease (%) 12 (BB%) MDR TB were born

in the Americas

Median number of dr which there was known
F(3-12)
resistance among MOR TB cases® (ranga)
Median numbser of contacts identified around foi
3 (0-155)

patients with MDR TB {range)

axid and rifampin 1 Based on World Health Grganization regional defintions

1 MOR TB is defined as

2 Resistance to any fluc

Hualth
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CONTACT INVESTIGATIONS IN NON-HOUSEHOLD

SETTINGS* BY SITE TYPE, NEW YORK CITY, 2017 (N=69)

TABLE: Contact investigation outcomes in non-household settings! by num-

Homeless shelter 3% ber of exposed contacts. New York City, 2017 (n=869)

<15
eposed
contacts

CONTACT INVESTIGATIONS IN HEALTHCARE-ASSOCIATED
SETTINGS BY SITE TYPE, NEW YORK CITY, 2017 (N=153)

W Acute care facilities®
B Home health care service agencies
B Nursing homes/long-term care facilities

B Acute care facilities

71%

of contact investigations

in health care-associated
settings occurred in
a hospital or acute
care clinic

3
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PROPORTION CLUSTERED* AMONG TUBERCULOSIS CASES WITH A COMPLETE

GENOTYPE? BY SELECT PATIENT CHARACTERISTICS, NEW YORK CITY, 2017 (N=440)

AGEGROUP: BIRTH IN THE UNITED STATES (U.5.)* OTHER:
0-17 years 115 -bom Non-1.5.-borm Any pulmonary disease
18.44 yoars S = Extrapulms
RACE/ ETHNICITY:" TIMEINTHEU.S..®
00 - -
b ton-Hispanic Black

34% e

had a clustered isolate

TREATMENT OUTCOMES FOR TUBERCULOSIS CASES COUNTED IN 2016* WHO WERE
ELIGIBLE TO COMPLETE TREATMENT WITHIN 365 DAYS, NEW YORK CITY (N=556)

B Completed treatment
W Died
B Currently on treatment
Moved outside of the United States
B Lost to follow-up

B Refused

of patients with verified TB
disease in NYC in 2016
completed treatment
within 365 days

1 Treatment oulCOmMEs are Not repored for Ihe current year 1o allow sulficient tme for follow-up
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NUMBER AND PROPORTION OF PATIENTS WITH TUBERCULOSIS WHO

DIED BEFORE OR DURING TREATMENT, NEW YORK CITY, 2008-2017

mm Number who died prior to TB treatment initiation m  Number who died prior to TB treatment completion

—e— Proportion of all NYC TB patients who died
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BTBC STAFF PUBLICATIONS IN PEER-REVIEWED JOURNALS, 2017

e Burzynski J. The Use of Modeling to Compare Tuberculosis Dynamics in Four U.S. States. Am J Respir Crit
Care Med. 2017 Oct 15;196(8):953-954.

* Fojo AT, Stennis N, Azman A, Kendall EA, Shrestha S, Ahuja SD, Dowdy DW. Current and future trends of
tuberculosis in New York City: a dynamic model. Lancet Public Health. 2017 Jul 2: e323-30

« Fox GJ, Benedetti A, Cox H, Koh WJ, Viiklepp P, Ahuja S, Pasvol G, Menzies D; Collaborative Group for
Meta-Analysis of Individual Patient Data in MDR-TB. Group 5 drugs for multidrug-resistant tuberculosis:
individual patient data meta-analysis. Eur Respir J. 2017 Jan 3;49(1)

« Levanon Seligson A, Parvez FM, Lim SW, Singh T, Mavinkurve M, Harris TG, Kerker B. Public Health and
Vulnerable Populations: Morbidity and mortality among people ever-incarcerated in NYC jails, 2001 -
2005. J Correct Health Care. 2017 Oct;23(4):421-436.

* Macaraig M, Lobato MN, McGinnis Pilote K, Wegener D. A National Survey on the Use of Electronic
Directly Observed Therapy for Treatment of Tuberculosis. J Public Health Manag Pract. 2017 Jul 7. [Epub
ahead of print]

e Slutsker JS, Trieu L, Crossa A, Ahuja SD. Using Reports of Latent Tuberculosis Infection among Young
Children to Identify Tuberculosis Transmission in New York City, 2006—2012. Am J Epidemiol. 2017 Nov
8. [Epub ahead of print]

¢ Smith SE, Pratt R, Trieu L, Barry PM, Thai DT, Ahuja SD, Shah S. Epidemiology of Pediatric Multidrug-
Resistant Tuberculosis in the United States, 1993-2014. Clin Infect Dis. 2017 Oct 16;65(9):1437-1443..

e« Stennis NL, Sullivan Meissner J, Bhavnani D, Kreiswirth B, Ahuja SD, Tuberculosis disease among Mexico-
born individuals living in New York City, 2001-2014. Int J Tuberc Lung Dis 21(6):657-663.
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