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Partnering with Public Health

Maricela Zambrano RN, TB/Hansen’s Nurse Consultant

Texas Department of State Health Services PHR 11

Tuberculosis and Hansen’s Disease Elimination



By the end of this presentation, you should be able to: 

• Identify strategies for collaboration between health 
departments, corrections and community providers. 

• Identify the impact of latent TB infection (LTBI) in Texas

• Identify the responsibilities and prioritization of LTBI and TB

• Request medical consultation via the referral process

• Identify additional training and education resources available

Objectives



Global Increase: WHO reported 
8.2 million people diagnosed 
with TB in 2023

World’s leading infectious disease 
killer with an estimated 1.25 
millions deaths globally in 2023.

Nationally TB outbreaks continue 
to occur. In 2024 Kansas reported 
67 active cases and two deaths as 
of January 2025. 

Tuberculosis: 
Disease of the Past 

or Present?



Impact of TB in Texas, 
2022

• 1,097 people diagnosed with TB disease
o Texas ranks #2 among U.S. states with the 

highest incidence of TB
o Increase of 9.9 percent from 2021

• 2,900 people with latent TB infection 
(LTBI) were treated in local or regional 
health departments (L/RHD)

• 60 people (5.5%) diagnosed with TB 
disease in congregate setting

• 23 people (2.1%) diagnosed with TB 
disease in a city or county jail

• 84 people (7.7%) diagnosed with TB 
disease in other correctional facilities



Texas Priorities

Perform active TB surveillance to: 

• Find and treat people with TB 
disease

• Find and treat people exposed to TB

• Find and treat people at high-risk for 
TB
o Foreign-born individuals referred from the 

Electronic Disease Notification (EDN) 
System

o Targeted populations based on local  
epidemiology

Vision: A Texas free 
from tuberculosis

Mission: To eliminate 
tuberculosis as a 

public health threat

 



https://www.cdc.gov/tb/statistics/ltbi.htm 

https://www.cdc.gov/tb/statistics/ltbi.htm


Prioritizing Screening





People at higher risk 
of being exposed to TB:

• Were born in or frequently travel 
to countries where TB is common, 
including some countries in Asia, 
Africa, and Latin America

• Live or used to live in large group 
settings where TB is more 
common, such as homeless 
shelters, prisons, or jails

• Work in places where TB is more 
likely to spread, such as hospitals, 
homeless shelters, correctional 
facilities, and nursing homes

People at higher risk of developing active TB 
disease once infected:

• HIV infection
• Substance use (such as injection drug use)
• Specialized treatment for rheumatoid arthritis 

or Crohn's disease
• Organ transplants
• Severe kidney disease
• Head and neck cancer
• Diabetes

• Medical treatments such as corticosteroids
• Silicosis
• Low body weight
• Children, especially those under age five

TB High Risk categories

https://www.cdc.gov/tb/exposure/index.html
https://www.cdc.gov/tb/risk-factors/country.html
https://www.cdc.gov/tb/risk-factors/country.html
https://www.cdc.gov/tb/risk-factors/homelessness.html
https://www.cdc.gov/tb/risk-factors/homelessness.html
https://www.cdc.gov/tb/risk-factors/correctional-facilities.html
https://www.cdc.gov/tb/about/active-tuberculosis-disease.html
https://www.cdc.gov/tb/about/active-tuberculosis-disease.html
https://www.cdc.gov/tb/risk-factors/hiv.html
https://www.cdc.gov/tb/risk-factors/diabetes.html


Advisory Council for the Elimination of TB (ACET)

How to Report

| Texas

DSHS

Identify and Engage 
Persons at risk and 

their providers

• Raise awareness, 
i.e., community 
outreach, provider 
outreach
oKnow your 

community

o Encourage TB 
screening

oDeliver community 
specific and culturally 
competent messages

Increase testing of at-
risk persons and 

increase treatment 
compliance

• L/RHD should assist 
in the following:
o Educate and 

disseminate effective 
tools

oDisseminate 
adherence strategies, 
e.g., electronic 
directly observed 
therapy (eDOT) 

o Educate on roles and 
responsibilities

• Incentives/enablers

• Consultative capacity

Measure outcomes of 
LTBI testing and 

treatment

• Know when to 
report to L/RHD

• L/RHD report to 
DSHS surveillance 
reporting system

How to Report

Tuberculosis | Texas

DSHS

Secure funding for TB 
prevention activities

• Establish 
partnerships
oCreate a common 

vision

oConsistently share 
information

oCreate a partnership 
culture

• Create budget and 
secure funding
oeDOT

oTelehealth

https://www.cdc.gov/tb/publications/ltbi/pdf/Roadmap-for-Advancing-TB-Elmination.pdf 

https://www.dshs.texas.gov/tuberculosis-tb/how-to-report-tuberculosis
https://www.dshs.texas.gov/tuberculosis-tb/how-to-report-tuberculosis
https://www.dshs.texas.gov/tuberculosis-tb/how-to-report-tuberculosis
https://www.cdc.gov/tb/publications/ltbi/pdf/Roadmap-for-Advancing-TB-Elmination.pdf


Screening Considerations

• Unfocused population-based testing is not 
cost-effective and drains resources 

Screening at-risk 
populations should 

be epidemiologically 
driven

• Low risk individuals, or those with no known 
risk factors for tuberculosis, e.g., students, and  
routine employee screenings 

TB screening is not 
recommended for 

administrative 
reasons alone



Rule Out Active TB prior to Prophylaxis

Maintain a high index of suspicion for TB 
disease in high-risk populations

Never start treatment for LTBI in a 
patient with signs or symptoms of TB 

✓When in doubt, refer to L/RHD

✓Patient would need further work up 
before treatment is started  



Collaboration with Correctional Facilities

• Identify early to prevent 
transmission.

•  LHD/PHR 11 may consult and give 
guidance to successfully treat and 
monitor patients. 

• LHD/PHR 11 may facilitate and 
provide recommendations for 
contact investigations. 

• Required reporting should be sent 
to PHR 11 jail liaison. 

• Notification of transfer/DC with 
POC should be reported for 
continuity of care. 



https://www.cdc.gov/tb/statistics/surv/surv2021/images/Slide55.PNG?_=75551?noicon 

https://www.cdc.gov/tb/statistics/surv/surv2021/images/Slide55.PNG?_=75551?noicon


Texas Regulatory TB Reporting 
Requirements 



Regulatory Requirements

• Purpose of TB control programs:
o Texas Health and Safety Code, Chapter 13, 

Subchapter B

• Reporting communicable diseases: 
o Texas Administrative Code, Title 25, Part 1, 

Chapter 97, Subchapter A

• Duty to protect the public health to 
prevent and control communicable 
diseases (including quarantine):
o Texas Health and Safety Code, Chapter 81

• Screen and treat inmates for TB in jails:
o Texas Health and Safety Code, Chapter 89



TB Disease or Suspicion of TB –  
One Working Day
• Pending final laboratory results
• Positive nucleic acid amplification test 

(NAA)
• Clinically or lab confirmed disease
• Includes all M.tb complex, M. 

tuberculosis, M.bovis, M. africanum, 
M. canettii, M. microti, M. caprae, and 
M. pinnipedii 

Latent TB Infection – Within One 
Week
• Positive result from an IGRA or skin 

test, and a normal chest x-ray with no 
presenting symptoms of TB disease.

https://www.dshs.texas.gov/notifiable-conditions 

 

Reporting 

https://www.dshs.texas.gov/notifiable-conditions


Coordination of Care



Coordination of Care

Reporting

Referring

• Further diagnostics needed

• Provider has educated the patient and determined that 
treatment is accepted and falls within the prioritization of 
the L/RHD

• Patient needs public health follow-up 

Notifiable Conditions Reporting forms: 
https://www.dshs.state.tx.us/idcu/investigation/forms/ 

• Reportable to the local health department

• Contact DSHS after hours/weekends: 1-800-705-8868

https://www.dshs.state.tx.us/idcu/investigation/forms/


TB and Chronic Disease

http://www.heartlandntbc.org/products/  
Drug Interaction Checker: Quickly Check Your Meds (drugs.com)
Rifamycin_2022.pdf (ucsf.edu)

http://www.heartlandntbc.org/products/
https://www.drugs.com/drug_interactions.html
https://www.currytbcenter.ucsf.edu/sites/default/files/2022-12/Rifamycin_2022.pdf


Provider Education

CDC
• https://www.cdc.gov/tb/education/FAQforProviders.htm
• https://www.cdc.gov/tb/publications/ltbi/default.htm 
• https://www.cdc.gov/tb/publications/slidesets/ltbi/default.htm 
• https://www.cdc.gov/mmwr/volumes/69/rr/pdfs/rr6901a1-H.pdf - Guidelines for 

the Treatment of Latent Tuberculosis Infection: Recommendations from the National    
Tuberculosis Controllers Association and CDC, 2020

• https://www.cdc.gov/tb/publications/guidelines/pdf/clin-infect-dis.-2016- nahid-
cid_ciw376.pdf - Official American Thoracic Society/Centers for Disease Control and 
Prevention/Infectious Diseases Society of America Clinical Practice Guidelines: 
Treatment of Drug-Susceptible Tuberculosis. Clinical Infectious Diseases (2016), 63 
(7): e147-e195. 

Heartland
• https://www.heartlandntbc.org/products/ 

DSHS – TB Unit
• https://www.dshs.texas.gov/tuberculosis-tb

o Resources for Healthcare Professionals - Frequently Asked Questions   

https://www.cdc.gov/tb/education/FAQforProviders.htm
https://www.cdc.gov/tb/publications/ltbi/default.htm
https://www.cdc.gov/tb/publications/slidesets/ltbi/default.htm
https://www.cdc.gov/mmwr/volumes/69/rr/pdfs/rr6901a1-H.pdf
https://www.cdc.gov/tb/publications/guidelines/pdf/clin-infect-dis.-2016-%20nahid-cid_ciw376.pdf
https://www.cdc.gov/tb/publications/guidelines/pdf/clin-infect-dis.-2016-%20nahid-cid_ciw376.pdf
https://www.heartlandntbc.org/products/
https://www.dshs.texas.gov/tuberculosis-tb
https://www.dshs.texas.gov/tuberculosis-tb/tb-education-training-resources/frequently-asked-questions-about#hcp


Consultation Services

https://centerfortuberculosis.mayo.edu/ https://www.heartlandntbc.org/consultation/  

https://centerfortuberculosis.mayo.edu/
https://www.heartlandntbc.org/consultation/


• Dr. Lana Yamba – TB 
physician

• Lana.Yamba@dshs.texas.gov
 

• Melissa Davis, RN – 
program manager 

• Melissaa.davis@dshs.texas.gov

DSHS PHR 11

mailto:Lana.Yamba@dshs.texas.gov


• Think TB in patients with risk factors 

• Consider screening and the ability to treat to completion 

• Know your resources

• Develop strong partnerships with your                                                                                  
local health department and other                                          
stakeholders

End notes 



References and links

Texas Department of State Health Services:
https://www.dshs.state.tx.us/idcu/disease/tb/policies/
TB Prevention and Care for Correctional Facilities | Texas DSHS 

Heartland National TB Center:
http://www.heartlandntbc.org/training/ 

CDC’s Morbidity and Mortality Weekly Report: http://www.cdc.gov/tb/publications/reportsarticles/mmwr/default.htm   

CDC website on TB Infection:
https://www.cdc.gov/tb/topic/basics/tbinfectiondisease.htm 

CDC website on TB in Specific Populations
https://www.cdc.gov/tb/topic/populations/correctional/default.htm
 
Update of Recommendations for Use of Once-Weekly Isoniazid-Rifapentine Regimen to Treat Latent Mycobacterium tuberculosis 
Infection
Weekly / June 29, 2018 / 67(25);723–726
https://www.cdc.gov/mmwr/volumes/67/wr/mm6725a5.htm?s_cid=mm6725a5_w

https://www.dshs.state.tx.us/idcu/disease/tb/policies/
https://www.dshs.texas.gov/tuberculosis-tb/tb-education-training-resources/tb-prevention-care-correctional
http://www.heartlandntbc.org/training/
http://www.cdc.gov/tb/publications/reportsarticles/mmwr/default.htm
https://www.cdc.gov/tb/topic/basics/tbinfectiondisease.htm
https://www.cdc.gov/tb/topic/populations/correctional/default.htm
https://www.cdc.gov/mmwr/volumes/67/wr/mm6725a5.htm?s_cid=mm6725a5_w


Thank you!
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