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1) Data in Texas
2) Addressing drug shortages
3) Standing Delegation Orders
4) TB program audits
5) Isolation guidelines
6) Challenges and successes in public health regions 

(PHRs) and local health departments (LHDs)

State Updates 
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Data in Texas
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TB in Texas, 2019–2024*

Source: DSHS Tuberculosis and Hansen’s Disease Unit
*2024 data is provisional
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Texas TB Cases and Rates by Report Year, 2019–2024*

Case Count Case Rate

5

Top 10 Counties by Case Count
Case CountCounty

278Harris 
188Dallas

86Bexar 
73Tarrant
66Hidalgo
59Travis
47Walker
42Cameron
42Collin
33Jefferson

Where is TB Found?
TB Case Counts by County, 2024*

Source: DSHS Tuberculosis and Hansen’s Disease Unit
*2024 data is provisional 6
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Where is TB Found?
TB Incidence Rates by County, 2023

Top 10 Counties by Case Rate
Rate per 100,000 

Population
Case 

CountCounty

222.440Frio
60.72Concho
59.99Karnes
31.81Reagan
31.41Hemphill
28.71Hardeman

2615Maverick
204Willacy

17.31Presidio
16.671Cameron

Source: DSHS Tuberculosis and Hansen’s Disease Unit 7

Drug Resistant TB in Texas, 2019–2024*

Source: DSHS Tuberculosis and Hansen’s Disease Unit
*2024 data is provisional

2019 2020 2021 2022 2023 2024*
Rifampin Resistance 2 3 1 6 3 5
Multi-Drug Resistance (MDR) 9 6 8 9 10 12
Pre-extensive Multi_Drug Resistance (Pre-XDR) 3 0 1 3 2 2
Extensive Multi_Drug Resistance (XDR) 0 0 1 1 0 0
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Drug Resistance among TB Cases, Texas, 2019–2024*
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Medical Risk Factors, 2024*

9

IDU
n=9

*At the time of TB diagnosis
‡Includes persons immunocompromised because of either a medical condition or immunosuppressive therapy,  persons on TNF-α antagonist therapy, and persons who have ever received a 
solid organ transplant

Source: DSHS Tuberculosis and Hansen’s Disease Unit
*2024 data is provisional
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Medical Conditions, 2024*

Social Risk Factors, 2024*

+ Within 12 months prior to TB diagnosis 
*At the time of TB diagnosis

Source: DSHS Tuberculosis and Hansen’s Disease Unit
*2024 data is provisional
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Social Risk Factors among TB Cases, Texas, 2024*
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TB Morbidity in Young Children (0–4 years) 

• Children under five years of age 
are at increased risk of developing 
life-threatening forms of TB

• TB disease among infants and 
young children is a marker of 
recent transmission of TB

• This age group represented 3.7% 
of Texas cases in 2024
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TB Cases 0-4 Years by Age at Diagnosis, 2019–2024*

2019 2020 2021 2022 2023 2024*

Source: DSHS Tuberculosis and Hansen’s Disease Unit
*2024 data is provisional 11

Pharmacy Updates
Mitigating Drug Shortages, Coordination of Care

12
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Causes of TB Drug Shortages

Product 
discontinued

Equipment 
issues

Active 
ingredient 
shortage

Weather or 
global 

disasters 

Sole source 
manufacturers

13

• Medication shortages have not 
affected Texas’ ability to treat TB
• Pharmacy maintains a 

Centralized Distribution System
• Heartland National TB Center 

supports DSHS TB programs to 
provide alternate drug regimen 
protocols and guidelines 
• Health departments do the hard 

job of working with patients to 
switch to alternate regimens

Good News

14
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Your Assistance 

Order in 30-day 
increments

Avoid extra stock 
and waste (no 

hoarding)

Use starter packets 
until ready for a set 

drug regimen 

15

Medications for Patients in External 
Facilities
• Patients in facilities (excluding hospitals, jails) who 

need TB medications
• In most instances, TB programs can work with the 

facility to obtain the drugs and track DOT
 Suggestion: collect weekly records

• Pending process to outline how to provide TB 
medications to patients in facilities when the facilty 
is delayed in obtaining the medications
 State purchased TB medications cannot be 

distributed to a facility without health 
department oversight

16
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Standing Delegation Orders
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Reviewed by Heartland National TB Center (HNTC)                                                
Updates led by Dr. Lisa Armitige and Dr. Barbara Seaworth

Updates Based on New Guidelines
Centers for Disease Control and Prevention (CDC), American Thoracic   

Society (ATS), Infectious Disease Society of America (IDPS) 

Reviewed by DSHS Leadership
Shared with Regional and Local Health Operations (RLHO) and Infectious 

Disease Prevention Division prior to publication

Standing Delegation Orders for TB: 
Review Process

18
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• DSHS Public Health 
Regions (PHRs):
 Use RLHO version, which 

aligns with TB Unit 
standards

 Contains a template and 
language specific to DSHS 
public health regions

 TB Unit SDOs serve as a 
reference for all standards 
of care outlined in the 
RLHO TB SDOs

 Authorizing physician and 
staff must sign when 
updated or revised

• Local Health Departments 
(LHDs):
 May utilize the TB Unit SDOs 

directly, updating the heading 
to your LHD name

 May be modified to reflect 
local updates as per the 
authorized physician

 E.g., If your provider prefers to 
order an HbA1C versus fasting 
blood glucose

 Authorizing physician and 
staff must sign each fiscal 
year

DSHS SDOs for TB

19

DSHS TB Program Audits
Auditing Medical Records and Performing Site Visits

20
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TB Program Audit Process
• TB Unit has performed onsite 

reviews for quality assurance (QA)
• TB Unit updating process to include 

desktop chart audits as well as the 
on-site component
• Elements of a TB audit:

1. Introduction meeting
2. Chart audits
3. Interviews with program staff about 

operations
4. View of clinic sites, medication 

storage, infection control measures
5. Exit interview
6. Final report

21

Planning for 2026

New tool posted on 
website in January 

2026

Starting audits in 
March 2026

Key focus areas for 
clinical, 

programmatic 
activities

22
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TB Isolation Guidelines
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• Guidelines for Respiratory Isolation and 
Restriction to Reduce Transmission of Pulmonary 
Tuberculosis in Community Settings
 Evidence found that tracking AFB sputum smear 

results after treatment initiation was not likely 
the predominant indicator of TB infectiousness 

 Placing patients in prolonged isolation posed an 
increased risk of negative mental health 
outcomes 

 Starting effective anti-TB therapy (ATT) rapidly 
reduced TB infectiousness

 In most cases, the TB isolation and restriction 
period could be reduced to just a few days for 
patients in community settings

Newly Released TB Isolation 
Guidelines, 2024

24
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What Current Practice Assumes
• Assumption: AFB sputum smear 

positivity = contagiousness even 
after starting TB therapy

25

What New Evidence Suggests
• Duration of TB therapy reduces and eventually eliminates infectiousness 

despite positive AFB sputum smear results. 

26
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Multidisciplinary Workgroup
July–December 2024

• Workgroup Members:
 13 members
 Three PHRs, two LHDs, Heartland 

National TB Center, Regional and Local 
Health Operations, TB Unit SMEs

• Finalized an implementation guide, April 
2025
 36-page document
 Two core chapters, nine appendices
 Includes tables, figures, forms, 

flowcharts

LHDs: Dallas, 
Houston, 
Corpus

PHRs: 4/5N, 
8, 11

TB Unit: 
Nurse, EpisRLHO: Nurse

Heartland 
National TB 

Center

27
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Implementation 

Release in early 2026 Host multiple Third 
Thursday Brown Bag

training sessions

Utilize case-based 
scenarios as teaching 

tools 

33

Challenges and Successes 
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TB Challenges in Texas

Local 
resource 

constraints

Staffing 
changes, 

local 
restructuring

Loss of 
institutional 
knowledge

Pediatric 
patients

Uninsured 
patients with 

complex 
needs

Drug 
resistant TB

35

Successes

36

Initiating short course TB regimens

Navigating complex contact 
investigations 

Maintaining core TB services despite 
resource constraints 

Partnering with community clinics, 
FQHCs

Collaborating on care (TCID, local 
hospitals) 



11/21/2025

19

Heartland National TB Center:
• Medical consultation for PHR and LHDs, correctional programs, hospitals, 

transplant teams, etc. 
• Training and education
• Providing and fostering nursing expertise 
• One on one technical assistance
• SDOs review
• Expert consultation during multi-state and external partner situations
• Pilot programs
• Developing and implementing novel guidelines
• Leadership and national recognition in TB care

37

Thank you
The Big Picture: State Updates

Elizabeth.foy@dshs.Texas.gov


