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TB 

epidemiology 

in NYC



TB cases and rates1, NYC, 1984-

2021

1 Rates are based on decennial census data
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TB cases and rates by birth in the 

U.S., NYC, 1992-2021

1 Rates prior to 2000 are based on 1990 U.S. Census data. Rates for 2000-2005 are based on 2000 U.S. Census data. Rates after 2005 are based on 1-year American Community Survey 

data for the given year or the most recent available data. 2. U.S.-born includes individuals born in the U.S. and U.S. territories.3. Excludes cases with unknown country of birth.



TB rates by gender1 and age 

group in years, NYC, 2021

1 Data on patient sex are currently collected and categorized as male, female, or transgender. In future reports, more 

expansive categories of gender identity will be presented to reflect changes in data collection methods.
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U.S.-born TB rates by 

race/ethnicity, NYC, 2021

1. Rates are based on 1-year American Community Survey Public Use Microdata Sample data for the given year or the most recent available data. 2. Data shown does not include patients 

with multiple, other, or unknown race/ethnicity 3. U.S.-born includes individuals born in the U.S. and U.S. territories. 4. Excludes cases with unknown country of birth



Top country of birth by NYC TB 

burden and incidence, 2021

COUNTRY OF BIRTH # OF NYC CASES

China 104

USA 59

Ecuador 41

Bangladesh 36

India 32

Philippines 32

Mexico 23

Haiti 19

Dominican Republic 18

Guyana 18

COUNTRY OF BIRTH

NYC TB RATE

(PER 100,000)1

Congo (2 cases) 597.0

Nepal (13 cases) 113.6

Senegal (5 cases) 77.5

Indonesia (3 cases) 74.0

Malaysia (5 cases) 68.7

Burma (4 cases) 64.1

Singapore (2 cases) 62.6

Armenia (1 case) 59.1

Philippines (32 cases) 53.4

Sierra Leone (1 case) 43.5



TB rates by United Hospital Fund 

neighborhood, NYC, 2021
Rate per 100,000

At or below provisional national rate

At or below citywide rate

Above citywide rate



Multidrug resistance among TB 

cases, NYC, 1992-2021
INSET: MDR1- and XDR-TB2 in NYC, 2011-2021

1. Multidrug-resistant (MDR) TB is defined as resistance to at least isoniazid and rifampin. 2. Extensively drug-resistant (XDR) TB is defined as resistance to at least isoniazid and rifampin 

plus a fluoroquinolone and a second-line injectable anti-TB medication.



Impacts of 

COVID-19 

on TB 

patients



TB/COVID-19 coinfection

 TB patients with COVID-19 are at elevated risk 
for complications and should seek medical care.

Existing literature suggests co-infected patients 
are at higher risk for severe COVID-19 
outcomes.*

As you see patients who may have COVID-
19, you should also “think TB.”

*Source: cdc.gov/coronavirus/2019-ncov/science/science-briefs/underlying-evidence-table.html

http://cdc.gov/coronavirus/2019-ncov/science/science-briefs/underlying-evidence-table.html


Date of TB diagnosis and positive COVID-19 test 

result, NYC

(March 2020-May 2021, N=44)

TB/COVID data are preliminary and not for distribution ​.

COVID-19

TB

Death

Diagnosis



Demographics of NYC patients with TB alone and 

concurrent TB and COVID-19, March 2020-May 2021

TB/COVID data are preliminary and not for distribution ​.

TB (N=422)​
Concurrent 

TB/COVID-19 (N=44)​
p-value​

Median [Min, Max] age at diagnosis​ 50 [0, 93]​ 54 [18, 87]​ 0.89​

Male sex​ 257 (61%)​ 24 (55%)​ 0.42​

Race/ethnicity​ 0.83

Non-Hispanic White​ 20 (5%)​ 2 (5%)​

Non-Hispanic Black/African 

American​
77 (18%)​ 7 (16%)​

Hispanic/Latinx 100 (24%)​ 9 (20%)​

Asian​/Pacific Islander 190 (45%)​ 24 (55%)​

Other/Unknown​ 35 (8%)​ 2 (5%)​

Non-U.S. born​ 360 (85%)​ 39 (89%)​ 0.66​



Clinical and social characteristics of NYC patients 

with TB only and concurrent TB and COVID-19, 

March 2020-May 2021

TB/COVID data are preliminary and not for distribution ​.

TB (N=422)​
Concurrent

TB/COVID-19 (N=44)​
p-value​

Pulmonary involvement​ 351 (83%)​ 37 (84%)​ 1.00​

Living with HIV​ 19 (5%)​ 2 (5%)​

Diabetes​ 90 (21%)​ 15 (34%)​ 0.06​

Homeless within past year 15 (4%)​ 1 (2%)​ 1.00​

MDR (out of culture positive)​ 3/360 (1%)​ 1/41 (2%)​ 0.35​

Died​ 39 (9%)​ 10 (23%)​ <0.001​



Mortality of NYC TB patients with TB only and 

with concurrent TB and COVID-19, March 

2020-May 2021

TB/COVID data are preliminary and not for distribution ​.

TB

(n=422)

Concurrent TB/COVID-19

(n=44)



Impacts of 

COVID-19 

on TB 

Program



Programmatic adaptations in 

NYC

 Telehealth

 Virtual education and outreach events

 Case management: virtual patient 

interviews, video home assessments

 Staff wellness efforts



Other TB 

updates:

International



WHO 2021 Report

▪ Main findings:
▫ Big drop in TB case 

notifications, 5.8 million in 2020, 

down from 7.1 million in 2019

▫ TB deaths increased to 1.3 

million in 2020, up from 1.2 

million in 2019

▫ Declines in TB incidence slowed



New treatment regimen for 

drug-susceptible TB



Other TB 

updates: New 

York City



Active TB: BPaL for drug-resistant 

TB

▪ Approved by FDA in 2019

▪ 6 to 9-month treatment regimen of bedaquiline, 

pretomanid, and linezolid that appears to be well-tolerated

▪ 15 MDR/RR-TB patients have been placed on BPaL in 

NYC:

▫ 9 have been treated by the NYC DOHMH

▫ 6 treated by outside facilities (i.e., NYC HHC – Bellevue 

and Elmhurst; Mt. Sinai)



Patients started on BPaL, 

NYC, 2019-2022

(incomplete – data is 

as of March 2022)



Active TB: BPaL for drug-resistant 

TB

Treatment outcomes:

• 7 patients have finished BPaL

• 6 patients remain on BPaL

• 1 patient has refused treatment on BPaL and is lost to follow-

up

• 1 patient moved before completing the BPaL regimen in NYC



Active TB: BPaL for drug-resistant 

TB

▪ Possible side effects/adverse events:

▫ Prolonged QTc interval 

▫ Abnormal liver function

▪ DOT is strongly recommended



▪ Randomized trial comparing 6 weeks 

Rifapentine to traditional therapy for 

treatment of LTBI

▪ Partnership with Veterans Affairs New 

York Harbor Healthcare System

▪ Enrollment to begin soon

LTBI: TBTC Study 37



eDOT vs. in-person DOT



LTBI City Health 

Information Bulletin

LTBI provider 

outreach

https://www1.nyc.gov/assets/doh/downloads/pdf/chi/chi-40-1.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/chi/chi-40-1.pdf


LTBI provider 

outreach

LTBI public health 

detailing toolkit to be 

completed in Fall 

2022



LTBI community outreach

Grant to conduct LTBI Testing in Filipino 

community and connect to clinical care using 

patient navigator model



Resources & 

partnership



AND TABLES TO COMPARE 

DATA
NYC BTBC 

Program Manual 

now available 

online

https://bityl.co/B9if

https://bityl.co/B9if
https://bityl.co/B9if


AND TABLES TO COMPARE 

DATA
Join the

Coalition for a

TB-Free NYC

TB-Free NYC | 

Tuberculosis 

Elimination 

(tbfreenyc.wixsite.com)

https://tbfreenyc.wixsite.com/tbfreenyc


Think TB!

Questions on reporting TB:

NYC MED / Call 844-713-0559 / TB-

surv@health.nyc.gov

Medical consultation and clinic referral:

Call DOHMH TB Hotline at 844-713-0559

TB information:

Call 311 or access www.nyc.gov/health/tb

Request TB talks or join the coalition for a TB-Free 

NYC: tboutreach@health.nyc.gov

mailto:TB-surv@health.nyc.gov
http://www.nyc.gov/health/tb
mailto:tboutreach@health.nyc.gov


Thank you!


