World TB Day - March 24, 2012
Global issue, local impact
As members of a global community, residents of King County are vulnerable to tuberculosis
(TB), a disease that infects one-third of the world's population and kills nearly two million
people every year. Public Health – Seattle & King County’s Tuberculosis Control Program
ensures that people with active TB disease are diagnosed and treated and that people who
are exposed to TB are evaluated and treated to prevent further spread of TB to others.

Tuberculosis Control Program efforts
The TB Control Program focuses its efforts on stopping the transmission of TB in King County.
The program emphasizes partnerships with community health-care providers and agencies,
and is exploring new methods of service delivery.
Highlights include:
•

Directly observed therapy (DOT) incorporates the use of web-based technology to
confirm virtually that patients have taken their medications as advised.

•

The TB Control Program was awarded a 10-year, $5 million contract by the Centers for
Disease Control and Prevention to provide research support for improving the diagnosis
and treatment of latent TB infection.

•

In 2011, there was exposure to an extensively drug-resistant (XDR TB) case in King
County. Since the case was diagnosed overseas but had lived in King County, the
program collaborated with international, national and state agencies regarding the
exposure. No further cases of XDR TB were diagnosed.

•

The TB Control Program continues to engage with culturally diverse and marginalized
communities. In 2011, the program was awarded a small grant to develop innovative
educational materials geared toward foreign-born communities. Additionally, the
program undertook a novel project to collaborate with homeless shelters to provide
targeted testing and treatment for latent TB infection among homeless populations.

The value of local tuberculosis control
Investing locally in TB control improves the community’s health and saves money by
controlling the spread of TB, reducing the risk for outbreaks, and helping to prevent the
development of multi-drug resistant TB, which is estimated to cost approximately $250,000
per person to cure.
For more information, please go to: www.kingcounty.gov/health/tb

Epidemiology of TB in King County
In 2011, King County reported 106 cases of active TB. For every 100,000 residents of King
County, 5.5 developed active TB disease in 2011.1 This case rate is higher than the 2011 U.S.
case rate of 3.4 cases per 100,000 people.2
Race and ethnicity
People of color continue to have disproportionately high rates of TB, with the highest rates
among individuals who identify their race as black (29.21) or Asian (17.41). Black people born
outside the U.S. made up 89% of the black cases in King County in 2011. The TB case rate in
people who identify as Hispanic was 4.1.1
Country of birth
In 2011, 88% of King County cases were born outside the U.S., originating from 23 foreign
countries and one U.S. territory. Of these individuals, more than half came from five
countries: Ethiopia, Vietnam, the Philippines, Somalia, and India.
TB-HIV co-infection
It is important to know the HIV status of every person who has TB to provide the necessary
complex medical care. In King County in 2011, 4% of patients with active TB were co-infected
with HIV. Nationwide, 8% of those tested were HIV co-infected.
Homelessness
Two homeless people were diagnosed with active TB in King County in 2011. The number of
homeless cases has decreased since an outbreak among King County homeless people in 2002
and 2003, when 65 cases were diagnosed. The TB strain that caused the homeless outbreak is
still detected, though less frequently, in King County.
Drug resistant TB
In 2011, 18 people (17%) treated for active TB were resistant to at least one medication. One
multi-drug resistant TB (MDR TB) case was diagnosed and treated in King County in 2011. MDR
TB is exceedingly costly and difficult to treat.
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