
Tuberculosis

Definition: TB disease is an infectious, inflammatory communicable disease that most commonly attacks the lungs, although it can occur in almost any part of the body. The causative agent, the tubercle bacillus (Mycobacterium tuberculosis), is spread through airborne transmission.  ICD-10 codes A16-A19. Persons who have a positive tuberculin skin test but no clinical or radiographic evidence of TB are considered to have latent TB infection (LTBI) and are non-infectious.  

Summary

In Washington State, incidence rates for tuberculosis are higher among Asians and Pacific Islanders, African Americans, and American Indians and Alaska Natives compared to whites. The disparity between African Americans and whites has been increasing since the mid-1990s. Rates are higher for Hispanics compared to non-Hispanics, but this disparity has been decreasing. The increase in rates for African Americans and the decrease for Hispanics observed in Washington is also seen nationally.
 Tuberculosis disproportionately affects persons among foreign-born populations, particularly Asians and Pacific Islanders. Research suggests a strong association between tuberculosis and poverty, lower educational attainment, and unemployment. Low educational levels and unstable housing also make it difficult to maintain rigorous treatment regimens for at least six continuous months.

Rates

Race and Ethnicity
In Washington State, crude incidence rates for tuberculosis during 2000 – 2002 combined were higher among Asians and Pacific Islanders, African Americans, and American Indians and Alaska Natives compared to whites. Over the three years, Asians and Pacific Islanders had a case rate that was more than 15 times higher than the rate for whites, while African Americans had a case rate 11 times higher than that of whites. The crude incidence rate for Hispanics was higher than for non-Hispanics. The relatively high rates for Washington’s Asian and Pacific Islander and Hispanic populations may be partly due to the large proportion of persons in these groups who are born outside the United States (see Other Measures of Burden). Poverty may also play an important role among African Americans, American Indians and Alaska Natives, and Hispanics who are disproportionately affected by poverty in Washington. (See Appendix A, Poverty

.) While Hispanics in Washington have a relatively high rate of tuberculosis compared to non-Hispanics in Washington, their rates are relatively low compared to Hispanics nationally. During 2000 – 2002, the national tuberculosis rate for Hispanics was more than double the rate for Hispanics in Washington (15/100,000 compared to 7/100,000).
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Education

To assess the association between education and tuberculosis, we assigned an educational level to each person with tuberculosis based on the percent of people age 25 and older with a college education in the census tract in which the person lived when reported. (See Appendix A, Education.) In Washington for 2000 – 2002 combined, rates of tuberculosis were similar regardless of educational level. This finding differs from the association of higher rates of tuberculosis with lower educational attainment seen nationally.2 This difference might indicate different patterns in Washington, but it might also reflect the inability of the education measure used in this report to detect such differences. The latter would be true if individual educational level were more important than the general educational level of people in one’s neighborhood. For example, in 2002, an outbreak of tuberculosis was reported among the homeless population in King County, which may not reflect the general educational levels for that specific area.
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Poverty
To study the link between poverty and tuberculosis, we measured poverty as the percent of the population living at or below the federal poverty level in the census tract in which the person resided when reported as having tuberculosis. (See Appendix A, Poverty.) In Washington for 2000 – 2002 combined, the greater the proportion of people living in poverty, the higher the incidence rate of tuberculosis. Additionally, as a result of the on-going outbreak among homeless persons in King County, the average number of people with tuberculosis reporting unemployment for at least 24 months during 2000 – 2002 was nearly twice as high as in the previous three years (an average of 41 people each year during 2000 – 2002 compared to 25 annually for 1997 – 1999).
 Research suggests overcrowding and poor ventilation, lack of access to health care or transportation to maintain a rigorous treatment regimen, language barriers, and cultural differences may contribute to the association between poverty and tuberculosis.2
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Trends
In Washington State, trends in tuberculosis rates among different races and ethnic groups reflect national trends. Asians and Pacific Islanders continue to have higher crude incidence rates than other racial and ethnic groups. Increasing rates for African Americans and decreasing rates for Hispanics also reflect national trends.

Overall, national declines in tuberculosis incidence conceal increasing incidence rates resulting in wider disparities for U.S.-born African Americans and foreign-born Asians and Pacific Islanders. Persons in these groups now account for the majority of people newly diagnosed with tuberculosis in the United States.1 Research suggests an association between low socioeconomic status and the increase in cases among African Americans.2
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Other Measures of Impact and Burden

Tuberculosis rates among foreign-born individuals remain disproportionately high in Washington State. Persons born outside the United States accounted for 70% of all Washington cases during 2000 – 2002. The majority of these persons came from areas of the world where tuberculosis is common, such as Asia, Africa, and Latin America.

Nationally, rates have declined in both the U.S.-born and the foreign-born populations. But the decline was substantially less among foreign-born populations, and the ratio of foreign-born to U.S.-born rates doubled, from about four in 1992 to eight in 2002. In 2002, for the first time, the number of foreign-born persons reported with tuberculosis accounted for the majority (51%) of cases in the United States.1 

For More Information

Tuberculosis Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/ID/ID_TB.doc
Washington State Department of Health, Tuberculosis Control Program website: http://www.doh.wa.gov/cfh/tb/
Washington State Department of Health, Tuberculosis Control Program, (360) 236-3443.

Data Sources (For additional detail, see Appendix B.)
Population data for race and ethnicity: National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1994 – 1999, EPE Unit, February 2003.

Tuberculosis data: Washington State Tuberculosis Information Management System (TIMS), 1994 – 2002.

National Tuberculosis data: Centers of Disease Control and Prevention Division of Tuberculosis Elimination (DTBE): Surveillance Reports, 2000 – 2002. 

Population data for education and poverty: US Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003. 
Technical Notes

The term foreign-born is applied to any person born outside the United States, American Samoa, Federated States of Micronesia, Guam, Marshall Islands, Midway Island, Northern Mariana Islands, Puerto Rico, Republic of Palau, U.S. Minor Outlying Islands, U.S. Miscellaneous Pacific Islands, and U.S. Virgin Islands.
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