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[bookmark: _Hlk213674418]Executive Summary
Global Tuberculosis (TB)
Tuberculosis (TB) remains one of the top 10 causes of death according to the World Health Organization (WHO).    The WHO Global Tuberculosis Report  20241 (https://www.who.int/teams/global-programme-on-tuberculosis-and-lung-health/tb-reports/global-tuberculosis-report-2024) showed that approximately 8.2 million people were diagnosed newly diagnosed with TB in 2023.  This represented the highest number recorded since 1995 when the WHO began monitoring TB.  In 2023, the WHO reported that 1.25 million people died from tuberculosis.  Tuberculosis is caused by the bacterium, Mycobacterium tuberculosis, and is spread when someone with active TB expels these bacteria into the air by coughing, singing, or talking.  Approximately two (2) billion people worldwide are estimated to have TB infection (TBI) (i.e., infected with Mycobacterium tuberculosis but have not developed active TB disease2.   
Domestic Tuberculosis (TB)
In 2024, the Centers for Disease Control and Prevention (CDC) reported 10,347 individuals newly diagnosed with TB disease.  This represented an eight (8) percent increase from 2023 and was the highest number of individuals with TB reported since 2011.  Tuberculosis infection (TBI) remains a public health concern domestically, as individuals infected with Mycobacterium tuberculosis may progress to active TB disease.  Without treatment, approximately 5-10% of those infected with Mycobacterium tuberculosis will develop active TB in their lifetime, and progression from untreated TBI accounts for approximately 80% of TB cases in the United States.  
Tennessee TB Elimination Program Mission
The mission of the Tennessee TB Elimination Program (TTBEP) is to eliminate tuberculosis in Tennessee.  Achieving this mission is predicated on the implementation of three (3) priority strategies for controlling and preventing TB as recommended by the National Advisory Council for the Elimination of TB (ACET):
1. Identification and completion of treatment for people with active TB disease to render their conditions noninfectious;
2. Finding and screening persons who have potentially been exposed to persons with active TB disease to determine: whether they have active TB themselves whether they have been infected with Mycobacterium tuberculosis; or for children and other persons at high risk whether they require window prophylaxis (preventive treatment of presumed TB infection during the time that it would take for a tuberculin skin test [TST] or interferon gamma release assay [IGRA] to become positive after exposure) and whether to administer treatment; and
3. Screening testing, and treatment of other selected persons and populations at high risk for TB infection (TBI) and subsequent active TB disease to detect persons who can most benefit from treatment for TBI, which is essential for TB elimination.
Definition of TB Elimination 
The World Health Organization defines TB elimination as one (1) TB person diagnosed with active TB per one-million population.  “Pre-elimination” is defined as 10 persons diagnosed with active TB per one-million population.  
Purpose
The purpose of the TB Elimination Plan is to identify goals and objectives that describe and guide TB-related activities that will prevent, control, and eliminate TB in Tennessee
Tennessee Statewide Data
Appendix A shows the U.S. Census Bureau population estimates for Tennessee counties from 2020 to 2024.  In 2024, the estimated population of Tennessee was 7,227,750.  Shelby County ranked first in county population in Tennessee in 2024, with 910,530, followed by Davidson (729,505), Knox (566,748), Hamilton (386,256), and Rutherford (376,996), respectively.  
[bookmark: _Hlk214450459]Race and Ethnicity
According to data from the Tennessee Department, Division of Population Health Assessment (PHA)[footnoteRef:2], in 2022, Black or African American individuals accounted for 16.7% of Tennessee’s population, individuals identifying as white accounted for 78.3% and other race (includes multirace and unknown) accounted for 5.0% of the population in 2022.  Individuals that identified as Hispanic accounted for 6.4% of the state’s population in 2022. [2:  Tennessee Department of Health Population Assessment TN-Population-by-AgeGrp-Sex-Race-Ethnicity-2022.pdf] 



Risk Factors for TB Exposure or Progression to Active Disease
Table 1. identifies certain social and medical risk factors that increase a person’s likelihood of exposure to Mycobacterium tuberculosis or progression to active TB disease, if exposed.
Table 1.  Risk Factors and Percent of Tennessee’s Population
	Risk Factor
	Percent of Tennessee’s Population

	HIV[footnoteRef:3] [3:  Tennessee Department of Health, HIV Surveillance Reports https://www.tn.gov/health/health-program-areas/statistics/health-data/hiv-data.html ] 

	0.3%

	Diabetes[footnoteRef:4] [4:  Tennessee Department of Health, Diabetes Action Report https://www.tn.gov/content/dam/tn/health/program-areas/Diabetes%20Action%20Report%202025%20%20V10%20(Jan%2016%202025).pdf ] 

	14.6%

	Illicit Drug Use within Past Year[footnoteRef:5]  [5:  Substance Abuse and Mental Health Services Administration (SAMHSA) 2022-nsduh-sae-tables-percent.xlsx  ] 

(≥12 years of age)
	11.9%

	Alcohol Use within Past Year4
(≥12 years of age)
	44.2%

	Cigarette Use4
	20.2%

	Experiencing Homelessness[footnoteRef:6] [6:  National Alliance to End Homelessness https://endhomelessness.org/wp-content/uploads/2025/08/TN-fact-sheet-2024-PIT-Data.pdf ] 

	12.0 (rate per 10,000 population)



Health Insurance Coverage
Health insurance coverage remains a barrier to seeking healthcare for acute and chronic illnesses, including tuberculosis.  According to the Sycamore Institute, 9.3% of Tennesseans were uninsured in 2022[footnoteRef:7].  The data show that in 2023, the percentage of Tennesseans aged 19-64 years who were uninsured and Tennesseans age 0-18 years of age that were uninsured was 6%. [7:  The Sycamore Institute: 2023 Census Data on Health Insurance Coverage in Tennessee https://sycamoretn.org/wp-content/uploads/2024/11/2024.10.31-final-2023-census-data-on-health-insurance-coverage-in-tennessee.pdf ] 





Public Health Organizational Structure
[bookmark: _Hlk214347046]Public Health Regions and Regional TB Programs
Within the state of Tennessee, there are 95 counties with 114 public health departments offering TB services to residents and visitors. There are 13 defined public health regions within Tennessee. These public health regions are classified as “rural” or “metro.”  Rural regions are those regions where employees are employed by the State of Tennessee.  Metro regions are those regions where employees are employed by their respective county (not employed by the state of Tennessee).  The following counties are designated as “metro” regions:
· Chattanooga/Hamilton County
· Knoxville/Knox County
· Madison County
· Nashville/Davidson County
· Shelby County
· Sullivan County
The Tennessee TB Elimination Program contracts with metropolitan TB programs to provide funding for TB activities within the county.  
Within the 13 public health regions, there are 11 regional TB programs (see Figure 1).
Figure 1. Tennessee Regional TB Programs[image: Surface chart  AI-generated content may be incorrect.]

There are two regional TB programs known as “combined programs." The East/Knox region covers Knoxville/Knox County and the neighboring counties around Knox County. The Northeast/Sullivan Region includes Sullivan County and the surrounding counties in Northeast Tennessee.
Within the public health regions, there are 14 regional TB clinics where individuals with suspected or confirmed TB disease, TB infection, individuals with suspected contact with an infectious case of TB, and newly arrived individuals to Tennessee with a TB B-classification receive a comprehensive medical exam including a chest radiography, laboratory work, sputum collection (if necessary), etc.  
Tennessee TB Elimination Program Staffing
Each of the 11 regional TB programs has, at a minimum, a 1) Regional TB Program Manager, 2) TB clinician (full-time employee or contracted), and 3) at least one TB case manager which may also serve as the regional TB program manager.  Within the “rural” counties, local health departments are staffed with healthcare personnel that have been trained to perform or assist with certain TB-related activities (e.g., TB screening, TB testing, contact investigation, medication refills, medication administration, etc.).  At the state office, there is a core TB team that consists of a medical director, program director, public health nurse consultant manager, public health nurse consultant, two epidemiologists, a fiscal administrator, and an administrative services assistant.  
Standards of Public Health Practice
All regional TB programs (rural and metro) follow public health standards (Appendix B) set forth in the Tennessee TB Elimination Program Manual.  These standards were created to ensure congruence of care for individuals with suspected or active TB disease, TB infection, and individuals with known or suspected exposure to an active case of TB.  Regional TB programs receive a programmatic assessment at a minimum every three years on a rotating schedule.  

Data Summary and Program Performance
[bookmark: _Hlk214454950]Statewide TB Data
Figure 1 shows the TB incidence in Tennessee per one million population for 2010 – 2024.
Figure 1.  Tennessee TB Incidence (per one million population)

Figure 2 shows the TB case count and case rate (per 100,000 population) for Tennessee for 2015 to 2024.



County-Specific TB Data, 2020 - 2024
Appendix C shows the number of individuals diagnosed in Tennessee by county of residence for 2020 to 2024, along with the five-year case average for each county.  During this time period, 58 of the 95 counties in Tennessee (61.1%) had at least one case.
Tennessee TB Elimination Program Performance
Table 2 shows the Tennessee TB Elimination Program’s performance for 2020 to 2024 towards meeting the 2025 national targets set forth in the Centers for Disease Control and Prevention’s (CDC) National TB Indicators Project (NTIP).  Description of NTIP Objectives can be found in Table 10.
Table 2.  Tennessee TB Elimination Program NTIP Performance, 2020 - 2024
	NTIP Objective
	2020
	2021
	2022
	2023
	2024
	National Target 2025

	TB Incidence Rates (per 100,000)
	1.7
	1.2
	1.5
	1.7
	2.4
	

	U.S.-born Persons
	0.9
	0.6
	0.6
	0.8
	0.8
	0.4

	Non-U.S.-born Persons
	15.4
	11.8
	18.0
	14.1
	25.5
	8.8

	U.S.-born non-Hispanic Blacks
	3.1
	2.5
	1.7
	2.7
	2.3
	1.0

	Children Younger than 5 Years of Age
	0.5
	0.3
	1.7
	1.0
	1.7
	0.1

	Case Management and Treatment (%)

	Known HIV Status
	96.4
	95.1
	91.1
	93.9
	93.8
	99.0

	Treatment Initiation
	96.3
	96.8
	78.6
	88.6
	91.8
	96.0

	Recommended Initial Therapy
	94.5
	93.8
	90.8
	89.3
	95.0
	97.0

	Sputum Culture Result Reported
	96.8
	96.7
	98.7
	98.8
	99.2
	99.0

	Sputum Culture Conversion
	93.5
	91.2
	73.8
	90.9
	84.2
	83.0

	Completion of Treatment
	82.1
	90.5
	93.5
	74.8
	38.0*
	95.0

	Laboratory Reporting (%)

	Turnaround Time – Culture
	61.1
	39.5
	47.5
	42.9
	26.4
	78.0

	Turnaround Time – NAA
	74.1
	100.0
	88.1
	85.7
	93.2
	97.0

	Drug-Susceptibility Results
	96.5
	96.4
	94.4
	97.6
	98.3
	100.0

	Universal Genotyping
	96.5
	98.2
	93.1
	95.2
	97.5
	100.0

	Contact Investigation (%)

	Contact Elicitation
	88.9
	100.0
	100.0
	97.7
	95.6
	100.0

	Contact Examination
	91.1
	88.3
	71.9
	67.6
	91.8
	94.0

	LTBI Treatment Initiation
	87.0
	72.7
	87.7
	89.1
	95.6
	92.0

	Contact Investigation (continued)

	LTBI Treatment Completion
	88.3
	80.0
	79.7
	64.9
	88.4
	93.0

	Examination of Immigrations and Refugees (%)

	Examination Initiation
	56.0
	68.2
	54.2
	42.5
	32.7
	72.0

	Examination Completion
	68.0
	77.6
	60.4
	46.4
	38.4
	78.0

	LTBI Treatment Initiation
	80.0
	76.2
	58.1
	68.1
	68.3
	87.0

	LTBI Treatment Completion
	75.0
	87.5
	84.0
	71.9
	75.0
	87.0

	Data Reporting (%)

	RVCT
	99.9
	99.8
	99.5
	98.3
	92.6*
	100.0

	ARPEs
	100.0
	88.9
	100.0
	88.9
	88.9
	100.0

	EDN
	83.5
	90.7
	82.6
	76.4
	60.0
	93.0



Table 3 presents the program’s preliminary performance for 2025 in comparison to the 2030 national targets.
Table 3. Tennessee TB Elimination Program Preliminary NTP Performance, 2025
	NTIP Objective
	2025 – Q1
	2025 – Q2
	2025 – Q3
	National Target 2030

	TB Incidence Rates (per 100,000)

	U.S.-born Person**
	N/A
	N/A
	N/A
	0.37

	Non-U.S.-born Persons**
	N/A
	N/A
	N/A
	11.33

	U.S.-born non-Hispanic Blacks**
	N/A
	N/A
	N/A
	0.95

	Children Younger than 5 Years of Age**
	N/A
	N/A
	N/A
	0.36

	Case Management and Treatment (%)

	Known HIV Status
	97.2
	90.3
	76.7
	98.0

	Treatment Initiation
	94.1
	93.3
	100.0
	91.0

	Recommended Initial Therapy
	97.2
	93.5
	90.0
	96.0

	Sputum Culture Results Reported
	92.6
	95.7
	66.7
	98.0

	Sputum Culture Conversion
	37.5
	27.8
	15.4
	80.0

	Completion of Treatment
	51.5
	20.0
	3.4
	92.0

	Laboratory Reporting (%)

	Turnaround Time – Culture
	25.0
	42.9
	14.3
	69.0

	Turnaround Time – NAA
	82.4
	87.5
	85.7
	95.0

	Drug-Susceptibility Result
	95.7
	78.3
	27.8
	100.0

	Universal Genotyping
	
	
	
	100.0

	Contact Investigation (%)

	Contact Elicitation
	--
	--
	--
	100.0

	Contact Examination
	--
	--
	--
	90.0

	LTBI Treatment Initiation
	--
	--
	--
	92.0

	LTBI Treatment Completion
	--
	--
	--
	93.0

	Examination of Immigrants and Refugees (%)

	Examination Initiation 
	39.4
	22.7
	18.8
	60.0

	Examination Completion
	40.8
	31.8
	20.0
	68.0

	LTBI Treatment Initiation
	63.6
	50.0
	0.0
	80.0

	LTBI Treatment Completion
	85.7
	0.0
	--
	92.0

	Data Reporting (%)

	RVCT
	92.8
	82.8
	78.9
	100.0

	ARPEs
	--
	--
	--
	100.0

	EDN
	53.2
	41.0
	25.0
	86.0








TB Elimination Goals
Table 4 outlines the Tennessee TB Elimination Program’s overarching goal categories for eliminating TB in Tennessee.
Table 4. Tennessee TB Elimination Program Goals for TB Elimination
	Tennessee TB Elimination Program Goals for TB Elimination

	1
	Reduce the annual TB incidence in Tennessee.

	2
	Increase the number of high-risk* individuals diagnosed and treated for TB infection (TBI) annually.

	3
	Increase the completeness of TB contact investigations annually.

	4
	Increase partnerships among the Tennessee TB Elimination Program (TTEBP) and external partners to diagnose and treat individuals with TB infection.

	5
	Identify and address gaps in the TB workforce in Tennessee.


*High-risk is defined as having risk factors that increase potential exposure to TB or progression to active disease, if infected.
Rationale for TB Elimination Goals
Goal 1: Ensure adequate and complete treatment for individuals diagnosed with active TB disease.
From 2018 to 2021, the average TB incidence rate in Tennessee declined on average 16.5% per year.  However, from 2021 to 2024, the TB incidence in Tennessee increased on average 26.5%.  The number of individuals diagnosed with TB disease in 2024 (164) was the highest number recorded since 2010 (193).  Similarly, the case rate per 100,000 population in 2024 (2.4) was the highest since 2012 (2.5).  
Goal 2: Increase the number of high-risk individuals diagnosed and treated for TB infection (TBI) annually. 
Table 5 identifies individuals at high risk for exposure to or infection with Mycobacterium tuberculosis
Table 5.  Individuals at High Risk for Exposure to or Infection with Mycobacterium tuberculosis
	· People with exposure to individuals with known or suspected TB disease.
	· People who currently live or used to live in congregate settings where TB is more common*.

	· Health care personnel (HCP) who serve clients who are at increased risk for active TB disease.
	· Populations defined locally as having an increased incidence of TB infection or TB disease.

	· Employees of high-risk congregate settings*.
	· Infants, children, and adolescents exposed to adults who are at increased risk of TB infection or TB disease.

	· People who were born in or who frequently travel to countries where TB is common or countries with high rates of TB disease§.


*Examples include shelters that serve people experiencing homelessness, correctional facilities, or nursing homes.
γMay include medically underserved populations, low-income populations, or persons who abuse drugs and/or alcohol.
§Includes countries such as Mexico, the Philippines, Vietnam, China, Haiti, Guatemala, etc.
Table 6 identifies individuals at high risk for developing active TB disease after infection with Mycobacterium tuberculosis.
Table 6.  Individuals at High Risk for Developing TB Disease after Infection with Mycobacterium tuberculosis
	· People living with HIV (PLWH)*.
	· People infected with Mycobacterium tuberculosis within the previous two (2) years.

	· People receiving immunosuppressive therapy**.
	· People with diabetes mellitus (DM).

	· People with low body weight (<90% of the ideal body weight).
	· Populations defined locally as having an increased incidence of TB disease§.

	· Infants and children <5 years of age*.
	· People with a history of untreated or inadequately treated TB disease.

	· People with silicosis; chronic renal failure; leukemia; or cancer of the head, neck, or lung.
	· People who had gastrectomy or jejunoileal bypass.

	· People who abuse substances such as injecting drugs, non-injecting drugs, and alcohol.


*Indicates people with increased risk for poor outcomes (e.g., meningitis, disseminated disease, or death) if active TB develops.
**Includes individuals receiving tumor necrosis factor (TNF) alpha antagonists, systemic corticosteroids ≥15 mg of prednisone per day, or immunosuppressive therapy following organ transplantation.
§May include medically underserved populations or low-income populations.
Identifying and treating individuals listed in tables 5 and 6 would contribute to lowering the TB incidence as these individuals, if untreated, may develop active TB disease.
Figures 3 and 4 shows the proportion of total individuals diagnosed with active TB disease with social and medical risk factors that increased the risk for exposure to Mycobacterium tuberculosis and/or increased the risk of progression to active disease if infected.



Figure 4.  Social Risk Factors of Individuals with TB Disease, 2018-2024

Figure 5.  Medical Risk Factors of Individuals with TB Disease, 2018-2024

Currently, positive tests for TB infection, including tuberculin skin tests (TST) and interferon gamma release assays (IGRA), are reported in Tennessee.  Surveillance data are entered into the state’s surveillance system by local and regional TB staff for individuals diagnosed with TB infection by public health department clinicians.  Figure 6 shows the number of individuals diagnosed with TB infection by public health in Tennessee from 2018 to 2024.

Figure 6.  Tennessee TB Cases and Rate, 2018 - 2024

















Goal 3: Increase the completeness of TB contact investigations annually.
Thorough contact investigations identify those individuals exposed who potentially a) have active TB disease, b) have TB infection, or 3) are individuals who need preventive treatment while awaiting final test results.  Contact investigations should be prioritized with highest priority given to contact investigations involving source cases that are sputum (or other respiratory site) acid-fast bacilli (AFB) positive or diagnosed with laryngeal TB.  Tennessee’s performance for contact investigation compared to national objectives in the National TB Indicators Project (NTIP) has been below the established targets since 2020.  


Goal 4: Increase partnerships among the Tennessee TB Elimination Program (TTBEP) and external partners to diagnose and treat individuals with TB infection.
As the number of individuals diagnosed with active TB disease and TB infection increases in Tennessee, the public health capacity to evaluate, diagnose, and treat individuals with TB infection is inadequate.  Identifying external partners that provide services to high-risk populations and partnering with these partners to diagnose and treat individuals with TB infection is integral in preventing future cases of TB disease and eliminating TB in Tennessee.
Goal 5: Identify and address gaps in the TB workforce in Tennessee.
Adequate public health staff perform TB activities at the state, regional, and local levels is necessary to address the growing number of individuals diagnosed with active TB, the number of individuals diagnosed with TB infection, the number of individuals exposed to active TB disease, and those newcomers to Tennessee who need evaluation for TB infection.  The Tennessee TB Program has developed an assessment tool to quantify the number of public health staff performing TB-related activities throughout the state.
Goal 6: Reduce the annual TB incidence in Tennessee.
Identifying the population(s) that contribute to the highest morbidity of tuberculosis in Tennessee (e.g., individuals born outside of the United States, non-Hispanic, U.S.-born African Americans, etc.) will allow for tailored education and screening efforts in these populations and thus reduce the overall incidence in Tennessee.
TB Elimination Objectives
Table 7 outlines the objectives of the Tennessee TB Elimination Program related to each goal.
Table 7.  Tennessee TB Elimination Program TB Elimination Objectives
	Goal
	Objective
	Objective Description

	1
	1a
	For individuals diagnosed with TB disease and positive AFB sputum smear results, the proportion of individuals who initiate treatment within seven days of specimen collection to 97.0% by 2030.

	
	1b
	For individuals with newly diagnosed TB disease who are indicated for treatment of ≤12 months, increase the proportion who complete treatment within 12 months to 92.0% by 2030.

	
	1c
	For individuals with suspected or confirmed TB disease, increase the proportion who initiate any recommended initial 4-drug regimen to 96.0% by 2030.

	
	1e
	For individuals diagnosed with TB disease who have a positive sputum culture, increase the proportion with a documented sputum culture conversion to negative within 60 days of treatment initiation to 92.0% by 2030.

	2
	2a
	Identify at least one (1) high-risk population in each public health region annually.

	
	2b
	Provide screening and testing to at least one (1) high-risk population in each public health region annually.

	
	2c
	For individuals diagnosed with TB infection at local and regional public health departments or who are referred to public health departments for treatment of TB infection, increase the proportion that start treatment for TB infection to 75.0% by 2030.

	
	2d
	For individuals diagnosed with TB infection at local and regional public health departments or who are referred to public health departments for treatment of TB infection and initiate treatment, increase the proportion that complete treatment for TB infection to 60.0% by 2030.

	3
	3a
	Annually, initiate a contact investigation for 100.0% of individuals with suspected or confirmed TB disease and continue the contact investigation until pulmonary or laryngeal TB disease is ruled out.

	
	3b
	For individuals with confirmed TB disease with a positive AFB sputum smear result from a respiratory specimen, identify an average of 10 contacts per case annually.

	
	3c
	For individuals with suspected or confirmed exposure to an individual with active TB disease who are diagnosed with TB infection, increase the proportion who initiate treatment to 80.0% by 2030.

	
	3d
	For individuals with suspected or confirmed exposure to an individual with active TB disease who are diagnosed with TB infection and initiate treatment, increase the proportion who complete treatment for TB infection to 60.0%

	4
	4a
	For each high-risk population identified in each public health region, identify at least one (1) external partner that serves that population within one year of identifying the high-risk population.

	
	4b
	For each external partner, provide education on TB infection to 100% of those identified within six (6) months of identifying as an external partner.

	
	4c
	Conduct conference calls or in-person meetings at least quarterly with each external partner identified.

	5
	5a
	Conduct a statewide TB workforce assessment annually.

	
	5b
	Compile results of statewide workforce assessment and provide to regional TB program leadership and Tennessee TB Elimination Program leadership within six (6) months of completion of the assessment.

	
	5c
	Describe gaps identified in the annual TB workforce assessment and develop strategies and activities to address gaps.

	6
	6a
	Annually, develop a TB program epidemiological profile that describes the population(s) that account for the highest morbidity of TB in Tennessee.

	
	6b
	Annually, develop a region-specific TB profile and identify populations in each public health region that account for the highest morbidity in each region.

	
	6c
	At least annually, communicate with regional TB program leadership and the Tennessee TB Elimination Force.




TB Elimination Strategies 
The following are strategies that the Tennessee TB Elimination Program will propose to lead the program to TB elimination in Tennessee.
Strategy 1: Explore opportunities to increase treatment completion for individuals diagnosed with active TB disease.
Strategy 2: Identify and address barriers to initiating treatment within seven (7) days of specimen collection.
Strategy 3: Identify and address barriers related to no or delayed sputum culture conversion.
Strategy 4: Increase screening and testing of high-risk individuals.
Strategy 5: Ensure treatment initiation and completion for high-risk individuals diagnosed with TB infection.
Strategy 6: Assess the completeness of contact investigations for individuals diagnosed with active TB disease.
Strategy 7: Enhance the program’s capacity to engage external partners in assisting with the diagnosis and treatment of individuals with TB infection.
Strategy 8: Create a standardized TB workforce assessment report to communicate the assessment findings to state and regional TB program leadership.
Strategy 9: Maintain control of TB.
Strategy 10: Identify and analyze the feasibility of utilizing new educational tools to aid in the diagnosis, treatment, and compliance of individuals diagnosed with active TB disease.
Strategy 11: Track progress toward TB elimination in Tennessee.
TB Elimination Activities 
Table 8 identifies the TB elimination activities and their relation to the strategies identified above.
Table 8.  Tennessee TB Elimination Program TB Elimination Activities
	Activities
	Supports TTBEP Strategies
	Examples

	Ensure all individuals with suspected or confirmed TB disease have therapeutic drug monitoring (TDM) after two weeks of treatment initiation
	1, 9, 10
	· Standards of Public Health Practice
· Therapeutic Drug Monitoring (TDM) Prior Authorization


	Identify individuals with confirmed TB disease eligible for the 4-month regimen (isoniazid, rifapentine, moxifloxacin, pyrazinamide).
	1, 9, 10
	· NTCA guidance on use of 4-month regimen
· TTBEP TB Manual
· Medical consultations

	Identify individuals with confirmed TB disease who are candidates to receive the BPaL regimen (bedaquiline, pretomanid, and linezolid).
	1, 9, 10
	· TTBEP TB Manual
· Medical consultations

	Identify individuals with confirmed TB disease who did not initiate treatment within seven (7) days of specimen collection.
	2, 9
	· National TB Indicators Project (NTIP)
· Client medical records

	Review medical records of individuals with sputum culture-positive TB who did not have a sputum culture conversion or did not have a sputum culture conversion within 60 days of treatment initiation.
	3, 9
	· Medical records
· Annual programmatic assessments
· Lab report monitoring sheets

	Review TB epidemiology in Tennessee to identify high-risk populations.
	4, 5, 6, 9
	· Surveillance data
· Regional population profiles

	Create regional population profiles to identify high-risk populations in each county and region.
	4, 5, 6, 9
	· Surveillance data
· Regional population profiles

	Utilize genotyping to identify epi-links and missed contacts.
	4, 5, 6
	· TB Genotyping Information System (TB GIMS)
· Surveillance data

	Utilize short-course regimens for the treatment of TB infection.
	4, 5, 9, 10
	· Program Use of 3HP Standard Operating Procedure
· Surveillance data

	Utilize electronic directly observed therapy (eDOT) for eligible individuals diagnosed with active TB disease and TB infection.
	1, 5, 9, 10
	· eDOT platform
· Surveillance data
· Client medical records

	Provide incentives and enablers to individuals diagnosed with TB infection to encourage treatment initiation and completion.
	5, 9, 10
	· Incentive and enablers tracking log

	Review regional contact investigations as part of annual regional TB programmatic assessments.
	4, 5, 6, 9
	· Cohort reviews
· Annual programmatic assessments

	Identify external partners that serve high-risk populations.
	7
	· Electronic lab reporting data

	Assess the feasibility and capacity of external partners to diagnose and treat individuals diagnosed with TB infection.
	4, 5, 7, 9
	· REDCap survey
· Electronic lab reporting data

	Distribute the TB workforce assessment annually.
	8
	· Tennessee TB Workforce Assessment Tool

	Quantify and qualify gaps identified using the results of the TB workforce assessment.
	8, 9
	· Tennessee TB Workforce Assessment Tool 

	Identify new or previously unused laboratory tests for diagnosing active TB disease.
	9, 10
	· State laboratory personnel
· NTCA

	Explore the feasibility of utilizing new or previously unused laboratory tests for diagnosing active TB disease.  
	9, 10
	· State laboratory personnel
· NTCA

	Identify the education and training needs of regional TB staff.
	10
	· Training and Education Focal Point
· Annual training and education needs assessment

	Develop education and training material for regional TB programs.
	1-10
	· Annual training and education needs assessment
· TN TRAIN

	Provide routine internal and external communication regarding TB (e.g., new treatment regimens, available resources, etc.).
	1-10
	· Regional TB newsletter
· Bi-monthly TB statewide conference calls
· Annual or bi-annual TB statewide meeting



TB Elimination Tactics 
Table 9 identifies the tactics proposed by the Tennessee TB Elimination Program (TTBEP).
Table 9.  Tennessee TB Elimination Program Tactics
	Tactic
	Additional Description
	Responsible Party

	Maintain and support TB-elimination activities.
	· Provide TB program management
	· TTBEP Director

	
	· Provide quality assurance (QA) for TB surveillance data.
	· TTBEP epidemiologist

	
	· Provide case management oversight for activities performed by regional TB programs.
	· TTBEP nurse consultants

	
	· Provide medical consultations upon request.
	· TTBEP medical director

	
	· Utilize TB Centers of Excellence (COE) medical consultation services.
	· TTBEP medical director
· Regional TB clinicians 

	
	· Assist with contact investigations upon request.
	· TTBEP central office staff

	Monitor treatment progress for each individual diagnosed with active TB disease.
	· Create “benchmark” dates for 3-, 6-, 9-, and 12-month for each individual who initiated treatment for active TB disease.
	· TTBEP nurse consultants
· Regional TB case managers

	
	· Review therapeutic drug monitoring results and adjust treatment regimen and dosing as needed.
	· Regional TB clinicians

	
	· Review drug-susceptibility results and adjust TB regimen accordingly.
	· Regional TB clinicians

	
	· Maintain a sputum results log for each individual with confirmed TB disease.
	· TTBEP nurse consultants
· Regional TB case managers

	Monitor TBI surveillance data.
	· Provide quality assurance (QA) for TBI surveillance data.
	· TTBEP epidemiologist

	
	· Provide regional TB program managers with regional TBI surveillance summary data.
	· TTBEP epidemiologist

	Create a Tennessee TB Elimination Task Force
	· Identify potential members for the Tennessee TB Elimination Task Force.
	· TTBEP Director
· TTBEP Medical Director
· Regional TB program managers

	“Market” the Tennessee TB Elimination Program to external partners.
	· Create a one-page Tennessee TB Program flyer to provide to external partners.
	· TTBEP Director
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Creation of and activities of the Tennessee TB Elimination Task Force will include:
Identification of Task Force Members
· Review internal and external partners that perform TB-related activities (e.g., evaluation, diagnosis, treatment, etc.)
Invitation to Participate in the Tennessee TB Elimination Task Force
· Develop a standard invitation letter and distribute to potential Task Force members.
· Provide potential Task Force members with a one-page summary about the Tennessee TB Elimination Program and the rationale for creating the Task Force.
Creation of the Structure of the Task Force
· Identify a manageable number of members.
· Identify the cadence of meetings.
· Assign leadership roles/duties.
Establish Mission, Vision, Goals, and Activities
· Review the program’s current TB Elimination Plan.
· Conduct a mission and visioning exercise to create the mission and vision of the Task Force.
· Identify the top three (3) priorities of the Task Force.
· Identify short-term and long-term objectives for the Task Force.
· Identify potential activities to achieve short-term and long-term objectives.
Make Recommendations
· Put forth recommendations for TB elimination in Tennessee
Potential Challenges
Potential challenges to eliminating TB in Tennessee are listed below:
Increase in the Number of Individuals Diagnosed with Active TB Disease and TB Infection.
The number of individuals in Tennessee diagnosed with active TB disease and TB infection can be found in Figure 7 below:
Figure 7.  Tennessee Active TB and TB Infection Cases

The number of individuals diagnosed with active TB disease and TB infection has steadily increased since 2021.  The number of individuals diagnosed with active TB and TB infection has increased by an average of 25.7% and 23.2%, respectively, on an annual basis.  It is assumed that the low numbers for 2021 are artifacts of the COVID-19 pandemic.  The increased number of individuals diagnosed with active TB disease and TB infection has strained an already decreased TB workforce throughout Tennessee.  
Increase in the Number of New Arrivals with a TB B-Classification Requiring a Domestic Evaluation.
The number of new arrivals/status adjusters with a TB B-classification for 2018-2024 can be found in Figure 8 below:
Figure 8.  New Arrivals to Tennessee with a TB B-Classification, 2018-2024

From 2021-2024, the average increase in the number of new arrivals to Tennessee with a TB B-classification was 84.3%.  At the time of this report, the Tennessee TB Elimination Program has received a total of 1,065 notifications of new arrivals or status adjusters with a TB B-classification.  This represents a 52.1% increase compared to the total number received in 2024.  Because of these large increases and an increase in the number of individuals diagnosed with active TB disease and TB infection, the TTBEP has provided a prioritization algorithm for evaluation for regional TB programs that includes individuals with a B1 classification as the highest priority and status adjusters as the lowest priority for evaluation.  

Drug Shortages/Supply Chain Issues/Pricing
Recently, the Tennessee TB Elimination Program along with other domestic TB programs have experienced issues with the TB drug supply chain that include:
· Rifamycins (nitrosamine impurities)
· Rifampin (supply chain issue/shortage)
· Rifapentine (supply chain issue/shortage)
· Isoniazid (supply chain issue/shortage and large price increase)
· Sirturo (procurement issues/delays)
These issues have resulted in prioritizing individuals for treatment with these drugs.  Issues with isoniazid (INH) and rifampin (RIF) have impacted both treatment for TB and TB infection.  Isoniazid was prioritized for individuals with active TB disease which left rifampin as the only option for treatment for TB infection.  Supply issues with rifapentine impacted the use of the short course 12-week 3HP regimen for TB infection.  Currently, the Tennessee TB Elimination Program is creating a comprehensive drug shortage plan and exploring the option of a secondary distributor for TB medication.  
Workforce Shortages
The COVID-19 pandemic had a substantial impact on the public health workforce.  In particular, local and regional TB staff were tasked with serving as respiratory disease and isolation subject matter experts (SMEs) while maintaining continuity of care for individuals with suspected or confirmed TB disease and individuals with TB infection.  Due to staff shortages, certain TB activities such as outreach to high-risk populations have been paused to ensure that the highest level of care and case management is provided to individuals with active TB disease and TB infection.  
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To encourage and accelerate the decline in the number of individuals diagnosed with active TB disease, the number of individuals diagnosed with TB infection (TBI), and to move toward TB elimination in Tennessee, the Tennessee TB Elimination Program is committed to:
1. Periodically assessing resources throughout the state dedicated to TB elimination and control activities.
2. Exploring options to increase compliance with treatment for both active TB and TB infection (e.g., shorter course regimens, shorter isolation, etc.).
3. Exploring options for expanded molecular testing for drug resistance.
4. Provide programmatic support to regional TB programs (e.g., staffing, monetary, surveillance data, etc.).
5. Exploring partnerships with non-public health providers who serve individuals at high risk for TB exposure or progression to active TB disease if exposed.
6. Provide support for regional TB program outreach activities.  
Objectives and Program Targets
Table 10 outlines the objectives of the National TB Indicators Project (NTIP) and the 2030 program targets.


Table 10.  National TB Indicators Project (NTIP) Objectives and Targets
	Objective
	2030 Target

	Objectives for Reducing Annual TB Incidence

	TB Incidence
	Reduce the incidence of TB disease.
	1.48 cases per 100,000

	U.S.-Born Persons
	Decrease the incidence of TB disease among U.S.-born persons.
	0.37 cases per 100,000

	Non-U.S.-Born Persons
	Decrease the incidence among non-U.S.-born persons.
	11.33 cases per 100,000

	U.S.-Born Non-Hispanic Black or African American Persons
	Decrease the incidence of TB disease among U.S.-born, non-Hispanic Black or African American Persons.
	0.95 cases per 100,000

	Children Younger than 5 Years of Age
	Decrease the incidence of TB disease among children younger than 5 years of age.
	0.35 cases per 100,000

	Objectives on Case Management and Treatment

	Known HIV Status
	Increase the proportion of TB patients with a positive or negative HIV test reported.
	96%

	Treatment Initiation
	For TB patients with positive acid-fast bacillus (AFB) sputum-smear results, increase the proportion who initiated treatment within 7 days of specimen collection.
	91%

	Recommended Initial Therapy
	For patients whose diagnosis is likely to be TB disease, increase the proportion who start on any recommended initial 4-drug regimen.
	96%

	Sputum Culture Result Reported
	For TB patients aged 12 years or older with a pleural or respiratory site of disease, increase the proportion who have a sputum culture result reported.
	98%

	Sputum Culture Conversion
	For TB patients with positive sputum culture results, increase the proportion with a documented conversion to negative results within 60 days of treatment initiation.
	80%

	Completion of Treatment
	For patients with newly diagnosed TB disease for whom 12 months or less of treatment is indicated, increase the proportion who complete treatment within 12 months.
	92%

	Objectives for Laboratory Reporting

	Turnaround Time – Culture
	For TB patients with cultures of respiratory specimens identified with M. tuberculosis complex (MTBC), increase the proportion reported by the laboratory within 25 days from the date the specimen was collected.
NOTE: 25 days includes 21 days for culture to grow and 4 days for specimen collection and delivery to the lab.
	69%

	Turnaround Time – Nucleic Acid Amplification Test (NAAT)
	For TB patients with respiratory specimens positive for MTBC by nucleic acid amplification test (NAAT), increase the proportion reported by the laboratory within 6 days from the date the specimen was collected.
NOTE: 6 days includes 2 days for detection and 4 days for specimen collection and delivery to the lab.
	95%

	Drug-Susceptibility Result
	For TB patients with positive culture results, increase the proportion who have initial drug-susceptibility results reported.
	100%

	Universal Genotyping
	For TB patients with a positive culture result, increase the proportion who have a MTBC genotyping result reported.
	100%

	Objectives on Contact Investigation

	Contact Elicitation
	For TB patients with positive AFB smear results, increase the proportion who have contacts elicited.
	100%

	Examination
	For contacts to sputum AFB smear-positive TB cases, increase the proportion who are examined for infection and disease.
	90%

	Treatment Initiation
	For contacts to sputum AFB smear-positive TB cases diagnosed with latent TB infection, increase the proportion who start treatment.
	92%

	Treatment Completion
	For contacts to sputum AFB smear-positive TB cases who have started treatment for latent TB infection, increase the proportion who complete treatment.
	93%

	Objectives on Examination of Immigrants and Refugees

	Examination Initiation
	For immigrants and refugees with abnormal chest radiographs (X-rays) read overseas as consistent with TB, increase the proportion who complete a medical examination within 30 days of notification.
	60%

	Examination Completion
	For immigrants and refugees with abnormal chest X-rays read overseas as consistent with TB, increase the proportion who complete a medical examination within 120 days of notification.
	68%

	Treatment Initiation
	For immigrants and refugees with abnormal chest X-rays read overseas as consistent with TB who are diagnosed with latent TB infection or who have radiographic findings consistent with prior pulmonary TB (ATS/CDC Class 4) on the basis of examination in the United States, for whom treatment is recommended, increase the proportion who start treatment.
	80%

	Treatment Completion
	For immigrants and refugees with abnormal chest X-rays read overseas as consistent with TB who are diagnosed with latent TB infection or have radiographic findings consistent with prior pulmonary TB (ATS/CDC Class 4) on the basis of examination in the United States, and who have started treatment, increase the proportion who complete treatment.
	92%

	Objectives on Data Reporting

	RVCT
	Ensure the completeness of each core Report of Verified Case of Tuberculosis (RVCT) data item reported to CDC.
	100%

	ARPE
	Ensure the completeness of each core Aggregate Reports for Tuberculosis Program Evaluation (ARPE) data items reported to CDC.
	100%

	EDN
	Ensure the completeness of each core TB Follow-Up Worksheet data item reported to CDC.
	86%

	Objectives on Program Evaluation

	Evaluation Activities
	Ensure submission of program-specific performance-monitoring plan and an annual program evaluation plan to improve program performance.
	100%

	Evaluation Focal Point
	Ensure designation of a TB evaluation focal point.
	100%

	Objectives on Human Resource Development

	Development Plan
	Ensure submission of a program-specific human resource development plan (HRD) and a yearly update of progress.
	100%

	Training Focal Point
	Ensure designation of a TB training focal point.
	100%


Source: National TB Program Objectives and Performance Targets 2030.  CDC.  
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