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Notes from the Director
Dear Colleague,

The COVID-19 pandemic continues to impact public health services, including
tuberculosis (TB) control services, as described in a publication in CDC’s Morbidity and
Mortality Weekly Report. The Division of TB Elimination (DTBE) staff continue to deploy
to CDC’s response to the COVID-19 pandemic. Also, we are aware of the shifting staff
roles and responsibilities as well as resources in public health departments and
healthcare facilities across the United States to address the ongoing needs of the COVID-
19 response.

As of October 30, 102 DTBE staff members (64% of DTBE staff) have participated in 196
deployments supporting CDC’s COVID-19 response efforts. Over 600 staff from the
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention have been
deployed to work on COVID-19 response activities. DTBE’s embedded field-based staff
have also participated in the response efforts of their assigned local jurisdictions. Thank you to everyone who has
responded to the COVID-19 pandemic.

Even with the challenges we face due to COVID-19, this issue of TB Notes demonstrates that the critical work towards
achieving TB elimination continues.

Recently, results from two important studies were presented at the 51  Union World Conference:

CDC’s Tuberculosis Trials Consortium (TBTC) and the National Institute of Health’s Adult AIDS Clinical Trials Group
(ACTG) announced findings from Study 31/A5349. Study 31/A5349 is the first clinical trial to identify a shorter 4-
month daily treatment regimen for drug-susceptible TB disease that is as effective as (non-inferior to) the existing 6-
month daily regimen in curing TB disease. This is the first new treatment regimen for drug-susceptible TB disease in
almost 40 years. I am grateful to the researchers, clinical staff, and most of all, study participants, for their important
contributions to this study.
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A two-year study conducted by New York City Department of Health and Mental Hygiene, CDC, and Columbia
University, showed that electronic directly observed therapy (eDOT) was at least as effective as traditional in-person
DOT for ensuring high adherence to treatment while enabling patient-centered care for TB disease.

CDC also released the 2019 edition of Reported Tuberculosis in the United States. Once again, the United States reported
the lowest number of TB cases (8,916) and the lowest incidence rate on record (2.7 cases per 100,000 persons). The
United States has achieved substantial progress in reducing TB; however, the rate of decrease remains low. This report
compiles TB surveillance data collected for U.S. TB cases counted in 2019, before the COVID-19 pandemic directly affected
the United States. Effects of reduced public health capacity for TB prevention and control will become clearer after
provisional surveillance data, including number of U.S. TB cases reported during 2020, are published in early 2021. DTBE
will continue to work closely with state and local TB control programs, as well as our partners at the National TB
Controllers Association to monitor and document the effect of COVID-19 on 2020 TB reporting activities.

This is the second year the report is published exclusively online, as part of CDC’s Digital First Initiative to help audiences
discover, view, and share content more easily. I want to especially thank all the state and local health
departments throughout the United States whose staff collected and reported the data used in this publication.

Finally, CDC continues to monitor issues related to nitrosamine impurities identified in rifampin and rifapentine.  On
August 26, U.S. Food and Drug Administration (FDA) issued a statement related to mitigating shortages of rifampin and
rifapentine and its interim guidance to continue using these drugs in the treatment of TB after nitrosamine-class
impurities were detected through recently adopted regulatory standards to assay all medications for nitrosamines. Read
CDC’s Dear Colleague Letter to learn more about what this means for the prevention of TB disease and treatment of
latent TB infection. CDC will work with our partners at FDA, the National Tuberculosis Controllers Association (NTCA), state
and local health departments, and the TB Centers of Excellence for Training, Education, and Medical Consultation to
ensure TB patients continue to receive safe and effective treatment.

Thank you for your continued dedication to TB prevention and control.

Philip LoBue, MD, FACP, FCCP
Director

Division of Tuberculosis Elimination
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

Electronic Directly Observed Therapy (eDOT) is as Effective as Traditional DOT for the Treatment of TBElectronic Directly Observed Therapy (eDOT) is as Effective as Traditional DOT for the Treatment of TB
Disease  Disease  

Directly observed therapy (DOT) is the most effective strategy for ensuring that TB patients adhere to treatment. DOT
means that a health care worker or other designated person watches the TB patient swallow each dose of the
prescribed drugs. However, because in-person DOT can be time- and resource-intensive for patients and DOT
workers, some TB programs have elected to use alternative DOT methods for treatment of TB disease. Electronic DOT
(eDOT) is one alternative to in-person DOT where a patient is remotely observed (e.g., over a smartphone) taking
their TB medication.

In a two and a half-year study conducted by New York City Department of Health and Mental Hygiene Bureau of
Tuberculosis Control, CDC, and Columbia University, data showed that electronic directly observed therapy (eDOT)
was at least as effective as traditional in-person DOT for ensuring high adherence to treatment while enabling
patient-centered care for TB disease. Supported by CDC’s DTBE, with funding from the Antibiotic Resistance Solutions
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Initiative, the randomized two-period cross-over non-inferiority trial was
conducted in the Morrisania, Fort Green, Washington Heights, and Corona TB
Chest Clinics.

The study observed patients from July 2017 through January 2020. Additional
analyses reveal the types and severity of adverse events were similar between
both DOT methods. Also, after undergoing eDOT and in-person DOT, more study
participants reported overall satisfaction with electronic DOT that with in-person
DOT.

Results from this study were presented at the 51  Union Conference on Lung
Health on October 23, 2020. CDC will use the results of this study in considering
whether new guidelines or recommendations are needed. CDC previously
published Implementing an Electronic Directly Observed Therapy (eDOT) Program:
A Toolkit for Tuberculosis (TB) Programs to assist TB programs in developing and implementing a TB eDOT program.

This work was a collaboration of colleagues in the Division’s Data Management, Statistics and Evaluation Branch, the
Clinical Research Branch, the Field Services Branch and the DTBE Office of the Director; as well as expert consultation
provided by colleagues at the University of California San Francisco and University of California San Diego.

TheThe Latent Tuberculosis Infection: A Guide for Primary Health Care Latent Tuberculosis Infection: A Guide for Primary Health Care
ProvidersProviders Gets a New Look!Gets a New Look!

In July, DTBE announced the release of the updated Latent TuberculosisLatent Tuberculosis
Infection: A Guide for Primary Health Care ProvidersInfection: A Guide for Primary Health Care Providers. The guide is intended
for primary care providers who care for individuals and populations who may be
at risk for infection with M. tuberculosis. The content includes latent TB infection
diagnosis and treatment information, sample documentation forms, and
additional resources.

The product is currently available online and can be downloaded from the CDC
DTBE website. Free print copies are available for order from CDC-Info On
Demand – Publications. For information on how to order print copies of the
guide, please see the publication ordering instructions.

Submitted by Nick DeLuca, PhD, CEBSB Branch Chief
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Reported Tuberculosis in the United States, 2019Reported Tuberculosis in the United States, 2019 Now Available Now Available

Earlier this year, on March 19, 2020 CDC released provisional 2019 surveillance
data on reported TB cases in the United States. The full report, Reported
Tuberculosis in the United States, is now available online.

This report compiles TB surveillance data collected for U.S. TB cases counted in
2019, before the COVID-19 pandemic directly affected the United States. The
COVID-19 pandemic has strained public health services, including TB control
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services, across sectors of public health. We will continue to work closely with state and local TB control programs, as
well as our partners at the National TB Controllers Association to monitor and document the effect of COVID-19 on
2020 TB reporting activities.

Key findings:

In 2019, 8,916 TB cases were reported in the United States, a 1.2% decrease from 2018.
TB cases were not evenly distributed across the U.S.

Four jurisdictions account for over half (51%) of all reported U.S. TB cases: California, Florida, New York
City, and Texas.

The national TB incidence rate decreased to 7 cases per 100,000 persons.
Nine states and the District of Columbia reported TB rates above the national average.

Among U.S.-born people, TB disease disproportionately occurs among non-White persons.

Nationally, only one in eight (12.5%)S. TB cases with available genotype data are considered the result of TB
transmission that occurred in the local area in the preceding 2 years (i.e., recent transmission).

A disproportionate number of U.S. TB cases occur among people born outside of the United States,
largely because of progression of longstanding latent TB infection likely acquired before arriving in the
United States.

CDC has created a slide set, fact sheet, and social media graphics with highlights from the surveillance report to
support TB education and outreach to clinicians, health care agencies, and community organizations.

The United States continues to have one of the lowest TB case rates in the world, and the 2019 case count represents
the lowest number of TB cases on record. Still, too many people suffer from TB disease and our progress is too slow
to eliminate TB in this century. Ending TB will require a dual approach of maintaining and strengthening current TB
control priorities, while increasing efforts to identify and treat latent TB infection in populations at risk for TB disease.

Read more in a recent Dear Colleague Letter.

Julie Self, PhD, MPH Selected as Surveillance Team LeadJulie Self, PhD, MPH Selected as Surveillance Team Lead

In August, DTBE announced the selection of Julie Self, PhD, MPH as the
Surveillance, Epidemiology, and Outbreak Investigations Branch (SEOIB)
Surveillance Team Lead. Dr. Self joined DTBE in 2017 as an epidemiologist with the
SEOIB Molecular Epidemiology Activity. As part of the SEOIB Molecular
Epidemiology Activity, she supported state and local TB programs to apply
molecular data to enhance the epidemiologic understanding of TB, assisted with
enhancements to the TB genotyping database, and conducted analyses to
improve understanding of TB among people experiencing homelessness. She
coauthored the molecular epidemiology sections for the 2017, 2018, and 2019
annual TB surveillance reports. She has been the lead CDC investigator on an
important collaboration with academic partners to estimate the serial interval and reproductive number of TB. Most
recently, Dr. Self has served in a 120-day detail position as the acting Surveillance Team Lead, during which she has
led substantial progress on the team’s key priorities despite challenges due to the COVID-19 pandemic.

Before joining DTBE, Dr. Self served as an Epidemic Intelligence Service (EIS) Officer assigned to the Enteric Diseases
Epidemiology Branch in CDC’s National Center for Emerging and Zoonotic Infectious Diseases. Prior to joining CDC as
an EIS officer, she earned her MPH and PhD at Emory University. Outside of work, she enjoys spending time outside
with her family, including her husband and three daughters.
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Submitted by Adam Langer, DVM, MPH, DACVPM, SEOIB Branch Chief

Available Now: Training Video on the Methods for Performing Whole-Genome Single NucleotideAvailable Now: Training Video on the Methods for Performing Whole-Genome Single Nucleotide
Polymorphism (SNP) ComparisonPolymorphism (SNP) Comparison

DTBE published a training video called “A look at the methods behind whole-genome single nucleotide polymorphism
(SNP) comparison and phylogenetic analysis for TB.” The purpose of the video is to provide state and local TB control
program staff with information on the methods for performing whole-genome single nucleotide polymorphism (SNP)
comparison.

Whole-genome SNP comparison is a laboratory-based approach used to analyze the genetic material (e.g. DNA) of
Mycobacterium tuberculosis, the bacterium that causes TB disease. This training video explains how to interpret the
analysis results of the SNP comparison to help state and local TB control program staff better understand the TB
cases in their specific area. For example, the phylogenetic trees created during SNP comparison can help state and
local TB control program staff know if the TB cases in a specific area are due to new cases of TB or are latent TB
infection that has recently developed into TB disease.

The learning objectives of “A look at the methods behind whole-genome single nucleotide polymorphism (SNP)
comparison and phylogenetic analysis for TB” are to describe:

The analytic steps involved in whole-genome SNP comparison;

How a phylogenetic tree is built using the results of whole-genome SNP comparison;

How the placement of the most recent common ancestor (MRCA) is determined; and

How adding or removing isolates from the comparison can affect results.

Submitted by Sarah Talarico, PhD, Senior Epidemiologist

The COVID-19 Response and its effect on TB Prevention and Control Efforts from March to April 2020The COVID-19 Response and its effect on TB Prevention and Control Efforts from March to April 2020

After the first U.S. case of coronavirus disease 2019 (COVID-19) was reported on January 20, 2020, personnel from
state, local, and territorial TB programs were deployed for their jurisdictions’ COVID-19 response. TB control
professionals possess critical skills and expertise needed for the COVID-19 response, including contact tracing,
infection control, and clinical care and treatment.

From March to April 2020, CDC and the National TB Controllers Association (NTCA) communicated with state, local,
and territorial TB programs to understand the effect of COVID-19 deployments on essential TB activities. The
discussions revealed that most TB programs experienced partial or high impact on staff capacity and essential TB
control services, suggesting that the response to COVID-19 is diverting resources from essential TB elimination
activities.

The COVID-19 pandemic has strained public health services, including TB control services, across sectors of public
health. Impacted public health programs will need to develop strategies to resume and catch-up on services. Averting
a resurgence of TB in the United States requires sustaining essential TB program activities while addressing the
COVID-19 pandemic. CDC and NTCA are committed to supporting TB programs through technical assistance and
providing opportunities and forums for programs to share innovative strategies and best practices.

Field Services BranchField Services Branch
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Read more in the CDC MMWR publication, Notes from the Field: Effects of the COVID-19 Response on Tuberculosis
Prevention and Control Efforts — United States, March–April 2020.

Submitted by Ann Cronin, BA, Associate Director for Policy and Issues Management

Congratulations to FSB’s 68Congratulations to FSB’s 68  Annual CDC and ATSDR Honor Award Recipients! Annual CDC and ATSDR Honor Award Recipients!

The CDC and ATSDR Honor awards highlights notable and significant achievements over the past calendar year, with
some selected awards, presented by the CDC Foundation, given in recognition of career contributions while at the
agency. Each year, CDC and ATSDR recognize This year’s honor award ceremony was held virtually due to the COVID-
19 pandemic. Encompassing categories across scientific, program, management and operations sectors, the awards,
which began in 1952, seeks to honor honored employee for improving agency performance and helping ensure our
efforts are not only effective, but also as far-reaching as possible.

Excellence in Program Delivery− InternationalExcellence in Program Delivery− International

Congratulations to Dr. Richard Brostrom and the TB Free Majuro team for
receiving the 68  Annual CDC & ATSDR Honor Award for This award was
presented to TB Free Majuro for their excellence in program delivery for the
screening of more than 23,000 people for latent TB infection and treatment of
more than 5,000 people for latent TB infection. TB Free Majuro sought to
achieve mass TB prevention in the Marshall Islands. The 5-month project was funded primarily by the U.S.
Department of Interior. The National TB Controllers Association helped to coordinate more than 100 volunteer
doctors and nurses from 21 states to implement the project. The local Marshallese workforce played significant role
in delivering the more 50,000 doses one at a time for safe and effective TB prevention.

Watch Dr. Brostrom’s acceptance speech to learn more about the project.

Excellence in Leadership AwardExcellence in Leadership Award

Congratulations to Jolisa Parham for receiving the Excellence in Leadership
Award! Jolisa received this award for demonstrating exceptional leadership and
being a role model for other junior public health advisors while serving CDC
with distinction.

Watch Jolisa’s acceptance speech here.

CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention also presented awards to Outstanding
Field Staff. DTBE was well-represented, with winners in the following categories:

Outstanding Field SupervisorOutstanding Field Supervisor

Farah Parvez

New York City Bureau of TB Control

Division of Tuberculosis Elimination

Outstanding Field Investigator/Outbreak ResponseOutstanding Field Investigator/Outbreak Response
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Jolisa Parham

Fulton County, Georgia Tuberculosis Program

Division of Tuberculosis Elimination

Outstanding Field Program ManagementOutstanding Field Program Management

Stuart McMullen

Los Angeles Tuberculosis Control Program

Division of Tuberculosis Elimination

 

Submitted by Terry Chorba, MD, MPH, MPA, FBS Branch Chief

Updated ARPE Data Submission Forms to Monitor Contact Follow-up and Targeted Testing ActivitiesUpdated ARPE Data Submission Forms to Monitor Contact Follow-up and Targeted Testing Activities

The Aggregate Report for Program Evaluation (ARPE) is an online data reporting system where TB programs in the
United States submit information about their contact follow-up activities. Based on recommendations from the
Advisory Council for the Elimination of TB (ACET), the ARPE contact investigation form has been updated to include
optional fields on contacts’ origin of birth, type of test (IGRA or TST) administered, and among those with latent
tuberculosis infection (LBTI), treatment regimen at the start and end of treatment. This additional information will
allow for more detail about the characteristics, testing, and treatment of contacts which can help inform program
planning and policy development.

These fields are included in the National Tuberculosis Indicators Project (NTIP) online ARPE contact investigation form
and a hard copy is available online.

TB programs in areas with >150 TB cases per year are now required to submit information about their targeted
testing activities (Tuberculosis Elimination and Laboratory Cooperative Agreement CDC-RFA-PS20-2001). To assist
with this reporting requirement, a Targeted Testing and Treatment for Latent Tuberculosis Infection Form has been
added to NTIP under the ARPE tab and a hard copy is available online. Although targeted testing data submission is
only required for jurisdictions with a high TB incidence (≥150 cases per year), all jurisdictions are encouraged to
complete this form. As with the ARPE Contact Investigation (CI) form, the Targeted Testing (TT) form includes optional
fields to provide information about the characteristics of contacts (origin of birth), type of test (IGRA and TST), and the
treatment regimen at the start and end of LTBI treatment.

Instructions on completing these forms and additional information have been added to the NTIP Online Help
Webpage. Additionally, NTIP has been revised to include reports on the new optional fields and targeted testing
results. With this information, TB programs can review their program’s performance on contact investigation and
targeted testing activities. Each jurisdiction’s project officer and program evaluation consultant can provide more
information on the revised ARPE CI and TT forms.

Submitted by David Wilson, M.Ed., DMSEB Deputy Branch Chief
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National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention’s TB Epidemiologic and EconomicNational Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention’s TB Epidemiologic and Economic
Modeling Agreement 2020 updateModeling Agreement 2020 update

In fiscal year 2020, researchers in the National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Epidemiologic and Economic Modeling Agreement (NEEMA) had eight journal articles published, an additional three
articles awaiting final decisions by editors, and two more drafted to be submitted for publication soon. This
productivity is the culmination of five years of TB NEEMA, which resulted in 11 journal and two TB Notes publications
prior to fiscal year 2020, listed at https://www.cdc.gov/nchhstp/neema/published-papers/tb.html.

The following are the 2020 publication citations:

Jo Y, Shrestha S, Gomes I, Marks SMarks S, Hill AHill A, Asay GAsay G, and Dowdy D. Model-Based Cost-Effectiveness of State-level
Latent Tuberculosis Interventions in California, Florida, New York and Texas . Clin Infect Dis. 2020 Jun 25;ciaa857.
doi:10.1093/cid/ciaa857.

Marks SMMarks SM, Dowdy DW, Menzies NA, Shete PB, Salomon JA, Parriott A, Shrestha S, Flood J, Hill ANHill AN. Policy implications
of mathematical modeling of latent tuberculosis infection testing and treatment strategies to accelerate tuberculosis
elimination . Public Health Rep 2020;135(1 Suppl):38S–43S. doi:10.1177/0033354920912710

Menzies NA, Bellerose M, Testa C, Swartwood N, Malyuta Y, Cohen T, Marks SAMarks SA, Hill ANHill AN, Date AA, Maloney SA,
Bowden SE, Grills AW, Salomon JA. Impact of Effective Global Tuberculosis Control on Health and Economic Outcomes
in the United States . Am J Respir Crit Care Med. 2020 Jul 9; doi:10.1164/rccm.202003-0526OC

Menzies NA, Parriott A, Shrestha S, Dowdy DW, Cohen T, Salomon JA, Marks SMMarks SM, Hill ANHill AN, Winston CAWinston CA, Asay GBAsay GB,
Barry PM, Readhead A, Flood J, Kahn JG, Shete PB. Comparative modelling of TB epidemiology and policy outcomes in
California . Am J Respir Crit Care Med. 2020 Feb 1; 201(3):356-365. doi: 10.1164/rccm.201907-1289OC.

Menzies NA, Swartwood N, Testa C, Malyuta Y, Hill ANHill AN, Marks SMMarks SM, Cohen T, Salomon, JA. Time since infection and
risks of future disease for individuals with Mycobacterium tuberculosis infection in the United States . Epidemiol.
2020. doi:10.1097/ede.0000000000001271

Miller AP, Malekinejad M, Horváth H, Blodgett JC, Kahn JG, Marks SMMarks SM. Healthcare facility-based strategies to improve
tuberculosis testing and linkage to care in non-U.S.-born populations in the United States:  A systematic review .
PLoS One. 2019; 14(9):e0223077. doi: 10.1371/journal.pone.0223077.

Parriott A, Kahn JG, Ashki H, Readhead A, Barry PM, Goodell AJ, Flood J, Shete PB. Modeling the Impact of
Recommendations for Primary Care-Based Screening for Latent Tuberculosis Infection in California . Public Health
Rep. 2020; 135(1_suppl), 172s-181s. doi:10.1177/0033354920927845

Shrestha S, Parriott A, Menzies N, Shete P, Hill A, Marks SMHill A, Marks SM, Dowdy D. Estimated population-level impact of using a
six-week regimen of daily rifapentine to treat latent tuberculosis infection in the United States . Ann Am Thorac
Soc. 2020 Sep 11. doi: 10.1513/AnnalsATS.202005-574RL.

Reported by Suzanne Marks, MPH, MA, Epidemiologist, Health Economist
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In early 2015, the Laboratory Branch’s (LB) began its journey to obtain ISO 17025 accreditation (general requirements
for the competence of testing and calibration laboratories) as part of a pilot through the Office of Laboratory Science
and Safety (OLSS) at CDC. Accreditation was obtained in May of 2018. As part of the accreditation process, the
laboratory must undergo a follow up assessment which was completed on July 9 , 2020. Angela Starks, Beverly
Metchock, Lois Diem, Melinda Dunn, Atanaska Marinova-Petkova, and Calin Chiribau participated in the on-site
assessment. The American Association for Laboratory Accreditation (A2LA) assessor evaluated the branch’s quality
management system and technical documentation including purchasing, customer satisfaction, communication,
equipment maintenance, environmental controls, sample accessioning, technical procedures, quality control, test
reporting, training and competency. The assessor found no deficiencies whatsoever with LB’s QMS or test under
scope. The assessor gave high praise to the laboratory staff. Maintaining accreditation would not have been possible
without the support and dedication of the laboratory staff.

Submitted by Lois Diem, BS, Biologist

Laboratory BranchLaboratory Branch
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Landmark TB Trial Identified Shorter-Course Treatment RegimenLandmark TB Trial Identified Shorter-Course Treatment Regimen

On October 21, 2020 during the virtual 51  Union World Conference on Lung Health, the Tuberculosis Trials
Consortium (TBTC) from the U.S. Centers for Disease Control and Prevention (CDC), along with collaborators from the
National Institute of Health’s AIDS Clinical Trial Group (ACTG), announced the results of Study 31/A5349. Study
31/A5349 – an international, randomized, controlled, open label, phase 3 non-inferiority clinical trial – examined the
efficacy and safety of two four-month regimens with high-dose rifapentine with or without moxifloxacin for the
treatment of drug-susceptible TB disease. The results from this study identified a shorter four-month daily treatment
regimen with high-dose, or “optimized,” rifapentine and moxifloxacin that is as effective as (non-inferior to) the
standard daily six-month regimen in curing drug-susceptible TB disease. This is the first successful short treatment
regimen for drug-susceptible TB disease identified in almost 40 years.

Reducing the length of time for treating TB has been a longstanding public health goal. Shortening treatment for TB
disease can benefit patients, families, healthcare providers and health systems. The availability of shorter regimens
enables patients to be cured faster, and has the potential to reduce treatment costs, improve patient quality of life,
and increase completion of therapy.

These results can help inform future TB disease treatment. CDC will continue to work with TB control programs and
clinicians to improve available treatment regimens for TB disease.

Find more information about Study 31/A5349 in a recent Dear Colleague Letter.

Submitted by Andrew Vernon, MD, MHS, CRB Branch Chief

Clinical Research BranchClinical Research Branch
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Launch of the TB Community Engagement NetworkLaunch of the TB Community Engagement Network

Highlights from State and Local ProgramsHighlights from State and Local Programs
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CDC has partnered with the Asian Pacific Islander American Health Forum (APIAHF), Association of Asian Pacific
Community Health Organizations (AAPCHO), Hepatitis B Foundation (HBF), and Stop TB USA to lead the TB
Community Engagement Network (CEN) , a new initiative to work more closely with state and local TB control
programs, as well as community-based organizations and community health centers.

The goals of the TB CEN are to:

Conduct outreach to underserved Asian Americans and Native Hawaiian and Pacific Islander communities at risk
for TB

Increase awareness and understanding of culturally and linguistically appropriate latent TB infection and TB
disease testing and treatment strategies

Share resources and best practices among providers

Develop partnerships to scale existing initiatives

The TB CEN held its first meeting on July 29, 2020. Fourteen organizations across the United States have joined the
CEN. We look forward to the great work of the TB CEN to help increase testing, diagnosis and treatment of latent TB
infection and TB disease to end TB in the United States!

Learn more information about the TB CEN here or contact tb-cen@aapcho.org.

We Are TBWe Are TB: Creating a support network for patients being treated for TB disease: Creating a support network for patients being treated for TB disease and latent TB infectionand latent TB infection

We are TB is a volunteer organization that provides support to current TB patients during diagnosis and treatment of
TB disease and latent TB infection, advocates for funding of TB programs, and raises awareness about TB through
education and outreach. Founded in 2015, the organization has grown and now includes roughly 50 active volunteer
members.

Members provide patient support by connecting with individuals who were
recently diagnosed with TB disease or latent TB infection and have a similar TB
story. Through a shared experience, the members can provide emotional
support and guidance through the treatment process. We Are TB creates a
community for people who have been diagnosed with TB. Support is currently
available in English and the organization is looking to expand to other
languages soon.

We Are TB raises awareness around TB through education and outreach
efforts. Many We Are TB volunteers have shared their personal story of being
treated for TB disease or latent TB infection, as well as the work of TB control
professionals, through CDC’s Personal Stories. These stories help to put a ‘face’
with TB to provide education and reduce stigma around TB.

We Are TB volunteers also meet with U.S. government representatives to raise
awareness of TB in the U.S. and to advocate for funding of TB programs. Members participate on U.S. and
international panels and advisory committees to advocate for people who have been diagnosed with TB.

A new brochure, created in collaboration with the California Tuberculosis Controllers Association, highlights We Are
TB to raise awareness about the organization and to provide information on its activities. TB programs are
encouraged to print the brochure to share with patients who are diagnosed with TB disease or latent TB infection
who may like to connect with others with a shared experience.
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We Are TB is a subset of the National Tuberculosis Controllers Association. Learn more about We Are TB on their
website  or follow them on Twitter, Facebook, & Instagram for the latest updates of activities.

Submitted by Kate O’Brien, We Are TB Speaker Coordinator
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Skills-based Contact Tracing Training Now Available!Skills-based Contact Tracing Training Now Available!

Successful case investigation and contact tracing for COVID-19 depends on a robust and well-trained public health
workforce. CDC is partnering with the National Network of Disease Intervention Training Centers (NNDITC) to offer
virtual skills-based trainings for contact tracers and case investigators. The “National COVID-19 Virtual Skills-Based
Training Program” will train staff to support public health systems throughout the United States as they mobilize to
address COVID-19. State and local health departments are encouraged to offer these trainings to staff that will be
conducting COVID-19 case investigation or contact tracing activities in their jurisdictions.

These contact tracing and case investigation training sessions began at the end of August. Four Regional Training
Centers will support two training courses per week to accommodate demand. Registration is open to allRegistration is open to all
jurisdictions at the following link: jurisdictions at the following link: https://www.nnditc.org/index.html. All participants must first complete either
the ASTHO or Johns Hopkins online knowledge-based course prior to being approved for these courses. Participants
should register for the training conducted by the regional Disease Intervention Training Center for their respective
state. This fact sheet provides additional information on the knowledge- and skill-based courses and provides links
for registration.

These training have also benefited from the expertise of the TB Centers of Excellence for Training, Education, and
Medical Consultation (TB COEs). The TB COEs contributed their knowledge and skills to the development of the
training curriculum as well as the implementation of the trainings.

If you have questions about registering or need assistance, please contact info@nnditc.org for guidance.

COVID-19 Contact Tracing ResourcesCOVID-19 Contact Tracing Resources

Check out CDC’s COVID-19 Contact Tracing resources! These resources for health departments include social media
graphics, translations of the contact tracing fact sheet and infographic, and contact tracing implementation tools.

Contact Tracing Communications Toolkit for Health DepartmentsContact Tracing Communications Toolkit for Health Departments    

The toolkit, also available in Spanish, features talking points, sample public service announcements, graphics,
social media posts, questions and answers, and more.

Resources include:
3 Key Steps to Take While Waiting for Your COVID-19 Test Results , also in Spanish , Chinese
, Korean , Marshallese , Vietnamese

Contact Tracing Steps Infographic , also in Spanish , Chinese , Korean , Marshallese ,
Vietnamese

Contact Tracing Resources for Health DepartmentsContact Tracing Resources for Health Departments

On this page, you can find a compilation of contact tracing resources, including CDC guidance documents and

COVID-19 Resources and Information for TB ProgramsCOVID-19 Resources and Information for TB Programs
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contact tracing implementation guides and tools.

New additions:
Interim Guidance for Case Investigation and Contact Tracing in K-12 Schools

Interim Guidance for Case Investigation and Contact Tracing in Institutions of Higher
Education (IHEs)

Contact Tracing: A Community Engagement Checklist for Health Departments

Contact Tracing FAQsContact Tracing FAQs

Contact Tracing FAQs for Health DepartmentsContact Tracing FAQs for Health Departments

Customizable versions of the Contact Tracing Steps InfographicCustomizable versions of the Contact Tracing Steps Infographic are also available
on the STLT Collaboration Space’s Communication Resource Center (CRC).

Submitted by Allison Maiuri, MPH, Education, Training, and Behavioral Studies Team Lead
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