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Global TB Epidemiology

e TBis the ninth leading cause of death worldwide and the

leading cause from a single infectious agent, ranking above

HIV/AIDS.

* An estimated 10.4 million people fell ill with TB in 2016: 90%
were adults, 65% were male, 10% were people living with
HIV (74% in Africa) and 56% were in five countries: India,

Indonesia, China, the Philippines and Pakistan.
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Global TB Epidemiology

* In 2016, over 490,000 new MDR-TB cases

reported globally

e Almost half (47%) of new MDR-TB cases in
2016 were reported in India, Philippines, and

Russian Federation
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. Estimated TB incidence rates, 2016
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Estimated TB incidence in 2016, for countries with at least 100 000 incident cases
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Esti d HIV pr I in new and relapse TB cases, 2016
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Estimated incidence of MDR/RR-TB in 2016, for countries with at least 1000 incident cases*

Number of
Incident cases

* MDR = o istant ; RR= rifampici
MDR/RA-TE = RA-TH cases including MDR-TE cases
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Countries in the three high-burden country lists for TB, TB/HIV and MDR-TB being used by WHO during
the period 2016-2020, and their areas of overlap

TB

Cambodia®
Sierra Leone® -

Bangladesh Brazil
DPR Korea Central African Republic®
Pakistan Congo® i
Philippines Lesotho®
sian Federation Angola Jiberia® 4
AzeriBijan iet Nam ina amibia
Belarus BR Congo URTanzania, Zotswana
Kazakhstan R i Zambi & Amesean
indonesia Ghana
a Guinea-Bissau
o=l - B
e Swaziland
raine Papua New Guinea® Uganda
Uzbekistan South Africa
Thailand
Zimbabwe*

MDR-TB TB/HIV

DPR Korea, Democratic People’s Republic of Korea; DR Congo, Demacratic Republic of the Congo; HIV, human immunedeficiency virus; MDR, multidrsg-resistant; T8,

tuberculosis; UR Tanzania, United Republic of Tanzania; WHO, World Health Organization
* Indicates countries that are included in the list of 30 high T8 burden countries an the basis of the severity of their T8 burden (i.e. TB incidence per 100 000 population), as

Ohio

apposed to the top 20, which are included on the basis of their absolute number of incident cases per year.
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Top causes of death worldwide in 2015.%"* Deaths
from TB among HIV-positive people are shown in grey.

Ischaemic heart
disease

Stroke

Lower respiratory
infections

Chronic obstructive
pulmenary disease

Trachea, bronchus,
lung cancers

Diabetes mellitus
Alzheimer disease
and other dementias

Diarrhoeal diseases

Tuberculosis

Road injury

Millions {2015)

This i the latest year for which estimates for all causes are currently available. See
WHO Global Health Observatary data repository, available at http-//apps.who int/
gho/data/node. main.GHECOD (accessed 28 August 2017).

For HIV/AIDS, the [atest estimates of the number of deaths in 2016 that have
been published by UNAIDS are available at www.unaids.org/en/resources/
documents/2017/HIV_estimates_with_uncertainty_bounds_1990-2016. For T8,
the estimates for 2016 are those published in this report

Deaths from T8 amang HIV-pasitive people are officially classified as deaths
caused by HIV/AIDS in the International classification of diseases.

2017 TB Epidemiology-U.S.

* 9,093 TB cases reported in 2017

e 2.8 cases per 100,000 population

Estimated number of deaths from HIV/AIDS and
TB in 2016. Deaths from TB among HIV-positive
people are shown in grey.®®
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Millions (2016)

For HIV/AIDS, the latest estimates of the number of deaths in 2016 that have
been published by UNAIDS are available at www.unaids org/en/resources/
documents/2017/HIV_estimates_with_uncertainty_bounds_1990-2016_For TB,
the estimates for 2016 are those published in this repart.

Deaths from T8 among HIV-pasitive people are officially classified as deaths
caused by HIV/AIDS in the International classification of diseases.
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* Rate decreased by 2.5% compared to 2016

* The rate of TB among persons born outside the
U.S. in 2017 was 15 times the rate among U.S.-

born persons
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2017 TB Epidemiology-U.S.

* Highest TB rate among persons born outside
the U.S. was among Asians (27.0 per 100,000
persons)

* Among U.S. born persons, highest proportion
of TB cases were reported among blacks
(37.1%)
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Tuberculosis (TB) Incidence Overall and
Among U.S.-Born and Persons Born outside the U.S.
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2017 TB Epidemiology — Tri-State

Indiana Michigan Ohio
* 100 cases * 133 cases e 151 cases
+ 1.5 per 100,000 e 1.3 per 100,000 e 1.3 per 100,000
e 72% Pulmonary * 50% Pulmonary * 68% Pulmonary
e 72% Lab- * 68% Lab- * 48% Lab-
Confirmed Confirmed Confirmed
 Highest Burden: ¢ Highest Burden: * Highest Burden:
37 cases in 43 cases in 53 casesin
Marion Wayne (Detroit) Franklin
(Indianapolis) (Columbus)
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TB Cases and Rates, 2013-2017
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Michigan TB Cases by County, 2017

Tuberculosis Case Counts by County
T Michigan 2017
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TB Cases by Site of Disease, 2017
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Contact Investigations, 2017

Indiana Michigan |Ohio
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TB Case Rates by Age Group, 2017
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TB Cases by U.S. Born vs. Persons Born outside the U.S., 2013-2017
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Top 6 Countries of Birth for TB Cases, 2017

Indiana Michigan Ohio

United States — 27 United States — 48 United States — 44
Burma —17 India — 13 Somalia — 17

Mexico — 12 Mexico — 7 Bhutan — 12
India—9 Philippines — 6 India — 11
Philippines — 6 Vietnam — 6 Vietnam — 9

El Salvador — 4 Laos—5 China/Philippines — 6
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TB Cases by Race, 2017
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TB Cases with HIV Co-infection, 2013-2017
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Correction Facility

Long-term Care Facility

End-Stage Renal disease
Incomplete LTBI Therapy
Immunosuppression (not HIV/AIDS)
Homeless

Non-Injecting Drug Use

Contact to TB patient

Diabetes Mellitus

Excess Alcohol Use

Isoniazid Mono-Resistance
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Drug Resistance Among TB Cases, 2013-2017

Multi-Drug Resistance
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Conclusions

¢ Ohio has the highest number of cases, but Indiana has the highest rate
¢ Highest burden groups are similar among all three states

0 Persons born outside the U.S.

0 Pulmonary

O 2 age 65 (previous years had 25-44 as highest burden)
¢ Contact investigation data nearly identical for Ohio and Michigan, very different for Indiana
* Most common risk factors:

0 Unemployment

0 Diabetes

O Excess alcohol use
¢ HIV co-infection cases increased for Indiana and Michigan; remains low, but still concerning
¢ Proportion of drug resistance increased in all three states

0 Indiana — mono-resistance and multi-drug resistance

0 Michigan — mono-resistance

0 Ohio — multi-drug resistance
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Contact Information

TB Program, Ohio Department of Health
(614) 466-2381

Sarah Mitchell, MS, LNHA
Supervisor, TB/Healthcare-Associated Infections Program
TB Controller

Email: Sarah.Mitchell@odh.ohio.gov

April Justice, RN Karthik Kondapally, MBBS, MPH
Infectious Disease Control Consultant Epidemiology Investigator 3

Email: April.Justice@odh.ohio.gov Email: Karthik.Kondapally@odh.ohio.gov
Nicole Hagans, BSN, RN Premal Bhatt, MPH

Infectious Disease Control Consultant Epidemiology Investigator 2

Email: Nicole.Hagans@odh.ohio.gov Email: Premal.Bhatt@odh.ohio.gov
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Contact Information
Indiana Michigan
Sang Thao, MPH Shona R. Smith, MPH
TB Epidemiologist Tuberculosis Epidemiologist
Indiana State Department of Health Michigan Department of Health and Human Services
TB/Refugee Health Division Communicable Disease Division
Phone: (317) 233-7841 Phone: (517) 284-4956
Fax: (317) 233-7747 Fax: (517) 335-8263
sthao@isdh.in.gov smiths79@michigan.gov
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