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• Established in 1953, TCID is 
the only specialty TB 
hospital in the United 
States. 

• The facility’s mission is to 
medically, behaviorally, 
and socially rehabilitate 
patients nationwide who 
are unable to complete TB 
treatment due to side 
effects or social factors. 

Texas Center for Infectious Disease 
(TCID)



• TB rates are higher among the 
Texas – Mexico border with co-
infection of diabetes being 
more common.

• In 2022, border counties 
represented 21.2% of TB 
cases in Texas. 

• High rates of TB/HIV co-
infections are prevalent in the 
urban areas of Texas; especially 
in areas with international 
airports and seaports.

Tuberculosis in Texas



• Homelessness

• Foreign Born 

• Mental Illness

• Substance Abuse

• Unemployment

• Lack of Social Support

• No Medical Insurance

Common Barriers to Tuberculosis 
Care



Social Vulnerability of TCID Referral



Foreign-Born Patients

In the last five years, 49.3% of patients admitted to TCID were 
born outside of the U.S.
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Mental Health and Substance Abuse

34.78%

43.48%

18.18%

56.52%
60.00%

42.42%

31.03%31.82%
35.29%35.29%

30.77%28.57%

40.00%

62.50%

47.83%46.67%
52.38%

43.75%

9.52%

42.86%

26.67%26.67%

35.00%

27.78%

65.22%

56.52%

81.82%

43.48%
40.00%

57.58%

68.97%68.18%
64.71%64.71%

69.23%71.43%

60.00%

37.50%

52.17%53.33%
47.62%

56.25%

90.48%

57.14%

73.33%73.33%

65.00%

72.22%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

100.00%

18-1 18-2 18-3 18-4 19-1 19-2 19-3 19-4 20-1 20-2 20-3 20-4 21-1 21-2 21-3 21-4 22-1 22-2 22-3 22-4 23-1 23-2 23-3 23-4

Patients with Mental Health and/or Substance Use Hx FY-Qs

No

Yes

Year by quarter

In the last five years, an average of 62.09% of TCID admissions 
self-reported history of mental illness or substance abuse.





Utilize: Active Listening, Empathy, and Concern 
when navigating difficult conversations.

Meaningful questions inquired positively will 
reduce defensiveness from the patient.

Motivational Interviewing:

• Express and show empathy through reflective 
listening.

• Support self-efficacy and optimism.

• Roll with resistance.

Assessment Tools to use include:

• PHQ-9, Beck Anxiety Inventory, C-SSRS.

Interview Techniques

COLLABORATION NOT COHERSION



Mental Illness and Substance Use

• A change in environment can also trigger past trauma in 
individuals suffering from mental illness. Alternatively, 
individuals recovering from TBM often present confused, 
aggravated and disoriented upon admission. 
• TCID behavioral health team offers 24/7 counseling services to 

any individual presenting with an emotional crisis or needing 
support.

• An individual suddenly abstaining from altering substances 
when first admitted may face many uncomfortable side 
effects from withdrawals. 

Barriers to Tuberculosis Care



Common Medication Interactions

Serotonin Syndrome – Linezolid and Isoniazid
Trazodone (serotonin modulator) for insomnia. 
Escitalopram & Fluoxetine for depression (SSRIs) 
Treatment: 
• Fluids, benzodiazepines
• Cyproheptadine, an antihistamine that 
blocks serotonin production.

INH Interactions

• Anticonvulsants
• Decreases seizure threshold.

Complex interactions with: 
HIV protease inhibitors & nonnucleoside reverse
transcriptase inhibitors.

Rifamycins



Adverse Interactions

TB Treatment Medications with Adverse 
Interactions

Adverse Event 
Witnessed

Rifamycins Citalopram/Escitalopram Decreases Efficacy

Rifamycins Methadone Decreases Efficacy

Rifamycins Sertraline Decreases Efficacy

Rifamycins Trazodone Decreases Efficacy

Rifamycins Vilazodone Decreases Efficacy

Rifamycins Vortioxetine Decreases Efficacy



Managing Side Effects

• Flushing, itching, involving face / scalp; watering & reddening eyes 
  Rifampin or PZA, self‐limited 
• Nausea, vomiting, anorexia that don’t persist; diarrhea, metallic taste
  Multiple drugs 
• Skin rash (maculopapular), itching 
  Multiple drugs
• Photosensitivity, skin discoloration that reverses when drug is stopped 
  PZA, Clofazimine, or fluoroquinolones 
• Clofazimine causes skin color changes pink‐>red/blue‐>brown 
• Reversible CNS symptoms 
• Bone & joint symptoms 
  PZA and less often EMB, INH 
• Endocrine effects (less common)



• 61-Year-Old Adult Male from Houston, TX 
• TB Diagnosis: Bilateral Pulmonary Cavitary TB. 
• Multiple medical comorbidities (untreated HEP C, Aortic root 

aneurysm, pulmonary TB, pulmonary embolism, severe 
hypoglycemia, COPD, severe malnourishment, Oxygen-
dependent, smoker).

• Homeless upon admission
• Lack of Financial Income and uninsured
• Food Insecurities
• History of Opioid Use Disorder (IV Heroin) on Methadone 

Maintenance
• Missing all forms of Identification
• History of multiple incarcerations
• Started on 4 drug therapy on 3/17/22

Mental Health and Substance Abuse Case Study



• Admitted on 4/12/2022

• Anxious and uncooperative, debilitated

• Bedbound, hypoxia (O2 dependent), Severe Malnutrition (6’1” 
105#)

• In pain crisis and disoriented

• Continued RIPE

• Continued Methadone maintenance

• Treatment of malnutrition led to PEG placement with 
complications

• Decubitus Ulcers of heels and Sacrum

• Completed treatment 7/13/2023 (144#)

Admission and Course of Treatment



• In 2023, TCID saw the 
highest number of 
court-ordered patients 
admitted in the past 
five years. 

• 2024 has seen the 
highest number of 
court ordered patients 
since moving to the 
new facility in ten 
years. 

Court Order Patients
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•  Court-ordered patients often present frustration with a 
system that failed to treatment them as an outpatient 
for a variety of reason. This resistance towards TB 
disease and its treatment can result in the patient 
declining consistent TB care and motivation to leave 
the facility.
• TCID trains staff members using a trauma-informed approach 

to care; this method trains the treatment team to think of a 
patient’s full life before their admission to understand their 
hesitancy. Adopting this practice helps improve treatment 
adherence and patient engagement.

Barriers to TB Care for Court Ordered 
Patients



Thank you!

Addressing Health Disparities, Substance Abuse and Mental Health in Tuberculosis Treatment

Jackson Smith MPH, CPT, CHW

Jackson.smith@dshs.Texas.gov
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