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COVID-19 AND TB SERVICES IN NYC

• We are still providing essential TB services

• Current impact:

− 3 out of 4 of our chest centers are closed until further 
notice as of Monday, March 23 – Fort Greene Chest 
Center is open

− Limiting in-clinic appointments to patients who have

oactive TB disease, as well as their contacts

orecently been discharged from the hospital

− Switching to telemedicine and vDOT when possible

https://www1.nyc.gov/site/doh/services/tuberculosis-chest-centers.page


COVID-19 AND TB SERVICES IN NYC

What you need to know:

• Consider your patients’ needs during this time of 
isolation and disconnection

• As you are seeing patients who may have COVID-19, 
you should also “think TB”

• Everyone should be staying at home right now, but if 
your TB patients are having additional symptoms or 
adverse medication side effects, they should call their 
case manager or health care provider

• The TB Provider Hotline is still available at               
(844) 713-0559 – we are here to support you



ESSENTIAL UPDATES

1. 2019 U.S., NYS, & NYC TB Summary

2. Latent TB infection (LTBI) updates

3. New guidelines and policies for TB testing

4. Multidrug-resistant (MDR) TB updates

5. BTBC updates

6. Hopeful developments in TB care



2019 U.S. and NEW YORK STATE  

TB SUMMARY



UNITED STATES TB DATA, 2019

• Total new cases reported: 8,920

• Lowest case count in the U.S. on record 

• 1.1% lower than 2018

• TB case rate of 2.7 per 100,000



NEW YORK STATE (NYS) TB DATA, 2019

Total NYS cases: 754; case rate is 3.9 per 100,000



2019 NYC TB SUMMARY



TUBERCULOSIS CASES AND RATES,1

NEW YORK CITY, 1984-2019



MULTIDRUG-RESISTANT TUBERCULOSIS, 
NEW YORK CITY, 1992-2019



TUBERCULOSIS RATES BY UNITED HOSPITAL 
FUND NEIGHBORHOOD, NEW YORK CITY, 2019



LTBI UPDATES



CDC MMWR: NEW LTBI TREATMENT GUIDELINES



CDC MMWR: NEW LTBI TREATMENT GUIDELINES

• Short-course (3 to 4 month) rifamycin-based regimens are preferred 
over longer course (6-9 month) isoniazid therapy for LTBI treatment
• Once weekly isoniazid (INH) + rifapentine for 12 weeks (3HP)

• Daily rifampin (RIF) for 4 months (4R)

• Guidelines give another option of 3 months daily INH + RIF; however, 
this regimen is not routinely used in NYC



SHORTER REGIMENS FOR LTBI TREATMENT

BTBC has found higher rates of treatment 
completion among patients placed on shorter 
regimens for LTBI treatment (4R and 3HP)



GUIDELINES AND 

POLICIES FOR TB TESTING



NEW CDC GUIDELINES: 

HEALTH CARE WORKER (HCW) TESTING

• Update recommendations for TB testing for U.S. HCW
− Preplacement: Symptom assessment and IGRA or TST with 

individual TB risk assessment (new)

− Post-exposure: Symptom assessment and IGRA or TST for those 
with a negative test at baseline and no TB history (unchanged)

− Serial screening and testing (new)

o Screening / testing not routinely recommended; can be 
considered for certain HCW groups

oAnnual TB education of all HCW including TB exposure risks

− Follow up of HCW with LTBI– treatment strongly recommended 
unless contraindication exists (new)

• New York State recently proposed regulations that will be 
adopted soon



NEW YORK CITY HEALTH CODE CHANGE

New York City 
Health Code 
change 
requires 
laboratory 
reporting of all 
blood-based 
test results for 
TB infection



REMINDER: TB REPORTING REQUIREMENTS

• Report all patients with suspected or confirmed TB 
disease to the NYC Health Department within 24 hours of 
diagnosis or clinical suspicion

• Report all results of blood-based tests for TB infection 
within 24 hours of obtaining test results

• Report quantitative and qualitative results from 
tuberculin skin test or blood-based tests for children 
<5 years of age diagnosed with LTBI

• Report patient follow-up and hospital discharge plans

• Civil surgeons must report applicants diagnosed with LTBI

• Detailed requirements can be found on our website

https://www1.nyc.gov/assets/doh/downloads/pdf/tb/reporting_requirements_for_tuberculosis.pdf


MDR-TB UPDATES



ATS: NEW MDR-TB TREATMENT GUIDELINES

• New MDR-TB treatment 
guidelines from the 
ATS/CDC/ERS/IDSA

• Guidelines recommend 
all oral regimens

• Outline new suggestions 
for building treatment 
regimens



PREFERRED DRUGS FOR MDR-TB LONGER REGIMENS

B
ET

TER

*Approved by the U.S. Food and Drug Administration for use in the treatment of TB.

*



NOT RECOMMENDED FOR MDR-TB LONGER REGIMENS

W
O

R
SE



INTENSIVE PHASE

Use at least 5 drugs in the intensive phase of 
MDR-TB treatment 



CONTINUATION PHASE

Use at least 4 drugs in the continuation phase of 
MDR-TB treatment



BEST PRACTICES FOR BUILDING TREATMENT REGIMENS

• TB expert medical consultation is recommended

• Build a regimen using 5 or more drugs to which the 
isolate is susceptible (or has low likelihood of resistance)

• Choice of drugs is contingent on capacity to monitor for 
significant adverse effects, patient comorbidities, and 
preferences/values

• In children with TB disease who are contacts of persons 
with MDR-TB, use susceptibility results from the source 
patient’s isolate if not available for the child



Step 4: If a regimen cannot be 
assembled with five effective oral 
drugs, and the isolate is susceptible, 
use one of these injectable agents

Amikacin
OR

Streptomycin

Step 3: Choose both of these 
prioritized drugs

Clofazimine
AND

Cycloserine/terizidone

Step 2: Choose both of these 
prioritized drugs

Bedaquiline
AND

Linezolid

STEPS FOR BUILDING TREATMENT REGIMENS

Step 1: Choose one later-generation 
fluoroquinolone

Levofloxacin
OR

Moxifloxacin



The following drugs are no 
longer recommended for 
inclusion in MDR-TB regimens

Capreomycin and kanamycin
Amoxicillin/clavulanate (when used 

without a carbapenem)
Azithromycin and clarithromycin

Step 6: If limited options and 
cannot assemble a regimen of 
five effective drugs, consider 
use of the following drugs

Ethionamide or prothionamide
Imipenem-cilastatin/clavulanate or 

meropenem/clavulanate
p-Aminosalicylic acid
High-dose isoniazid

STEPS FOR BUILDING TREATMENT REGIMENS

Step 5: If needed or if oral 
agents preferred over 
injectable agents in Step 4, 
use the following drugs

Delamanid
Pyrazinimide
Ethambutol



TREATMENT OF CONTACTS EXPOSED TO MDR-TB

Should contacts of infectious patients with MDR-TB be 
offered LTBI treatment vs followed with observation alone?

• Recommend offering LTBI treatment 

• Suggest 6 to 12 months of treatment 

− Later-generation fluoroquinolone alone; OR 

− Add a 2nd drug, based on relevant susceptibility results 

− Pyrazinamide should not be routinely used as the 2nd drug, 
based on evidence of increased toxicity and adverse events



BTBC UPDATES



BTBC UPDATES

• Implemented pilot program using telemedicine for LTBI 
treatment

• Demonstrated the cost savings associated with video DOT

• Established a Contact Case Management Unit dedicated 
to coordinating the evaluation of household contacts

− Trained staff and rolled out HIV testing for contacts in 
household settings



BTBC UPDATES

• Implemented syndromic surveillance to find 
patients lost to care

−Since July 2018, 12 patients were returned to 
TB care

• Ongoing outbreak investigations and contact 
tracing



NEW RESOURCES

• Developing a detailing kit with provider 
resources on testing and treatment for LTBI, 
including short-course regimens

• Planning a TB patient support group



HOPEFUL DEVELOPMENTS 

IN TB CARE



EXCITING AVENUES OF RESEARCH

• Promising TB vaccine

• TBTC Study 37 for shorter LTBI treatment

• WHO testing 9-12 month treatment regimens

• New 6 month treatment for MDR-TB

− BPaL: bedaquiline, pretomanid, and linezolid

− 2 Bellevue Hospital patients are currently on the 
BPaL regimen



RECENT RESULTS FROM THE NIX-TB STUDY

Combination of bedaquiline, pretomanid, and linezolid



BTBC IS HERE TO SUPPORT YOU

• Reach out to the TB Provider Hotline: 
(844) 713-0559

• Connect your patients with                
We Are TB through 
www.wearetb.com or email 
info@wearetb.com

• Please join us! The NYC TB Coalition 
meets quarterly. Contact us at 
tboutreach@health.nyc.gov

http://www.wearetb.com/
mailto:info@wearetb.com
mailto:tboutreach@health.nyc.gov
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It is a challenging and uncertain time in NYC and 
across the world, but I thank you for the work you 
do. You are all critical to achieving our mission of 
preventing the spread of TB and eliminating TB as 

a public health problem in New York City. 
Although we are in the midst of a pandemic, our 

work is as essential as ever.
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Thank you!
TB PROVIDER HOTLINE: (844) 713-0559

NYC TB COALITION: TBOUTREACH@HEALTH.NYC.GOV

WE ARE TB: INFO@WEARETB.COM

mailto:TBOUTREACH@HEALTH.NYC.GOV
mailto:info@wearetb.com


BTBC 2019 ANNUAL REPORT

To access our annual 
report, use the camera on 
your phone to scan this 
QR code:

Or go here:
https://www1.nyc.gov/assets/doh/downlo
ads/pdf/tb/tb2019.pdf

Artwork by Dr. Sneha

https://www1.nyc.gov/assets/doh/downloads/pdf/tb/tb2019.pdf
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