TB Fact Sheet: Foreign-Born Cases

A Glance at Washington’s
Foreign-Born TB Cases

Background

Tuberculosis cases among the foreign-born mirror trends in
immigration to Washington and changes in countries of origin
where tuberculosis is endemic. Between 2000-2005, the
foreign-born population in Washington increased 23%. In
comparison, between 1990-2000, the foreign-born population
increased 97%. In 2005, the foreign-born population
represented 12% of Washington’s total population,
compared with 11% in 2000 and 7% in 1990. Of the total
foreign-born population in Washington, 33% entered during
the 1990s, and 26% entered in 2000 or later?.

From 1997-2002, the proportion of TB cases among the
foreign-born in Washington increased 13% (Figure 1).
Although continuing to increase, this upward trend has
slowed over the last four years; from 2003-2006, foreign-
born cases increased 4%. As the number of cases in
Washington decreases or remains flat over time and the
total population of the foreign-born increases, incidence rates
among the foreign-born will continue to decrease (Figure
2). Despite this, the burden of TB disease among the foreign-
born continues to be much higher than among U.S.-born
cases. In 2005, the incidence rate in the foreign-born was

15times higher than in U.S.-born cases (Figure 2).
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Most TB cases among foreign-born people are likely the
result of reactivation of infection acquired abroad, although
some transmission is occurring in the U.S. The risk of
disease among the foreign-born also appears related to
chronological age and age at immigration; younger people
and those who immigrated at younger ages are at lower
risk for subsequent infection with TB. In Washington, the
majority of foreign-born cases reported from 2004-2006 were
25 years of age and over and were living in the U.S. for 10
years or more (3% among ages 0-24 vs. 39% among ages
25 and older) (Table 1).

Table 1. Foreign-Born TB Cases
Length of Time in the U.S.
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Regions of Origin

Regions of origin among foreign-born TB cases are similar
to immigration trends in Washington. In 2005, the largest
(39%) share of the foreign-born population in Washington
was from Asia?2. From 2004-2006, the majority of
Washington'’s foreign-born TB cases originated from Asia
(39%), Latin America (13%) and Africa (13%) (Figure 3).
These are regions with high rates of tuberculosis. As overall
case rates and numbers decline, the proportion of cases
among the foreign-born will continue to grow. The elimination
of TB in Washington will depend increasingly on the
elimination of TB among the foreign-born.

Figure 3. Foreign-Born TB Cases
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