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Understand Active
TB Cases in Kern
County including
key demographic
breakdowns.

Understand common
risk factors
present in Kern
Active TB Cases.

Understand basic
statistics of LTBI
and IGRA(+) tests
received.
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Presenter Notes
Presentation Notes
Kern county sees an annual average of nearly 29 active TB cases a year, with an annual average rate of 3.23 cases per 100,000 people. 


Active TB Cases 2010-2025 by Race and Ethnicity
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Presenter Notes
Presentation Notes
When looking at active TB cases by race we see that Hispanics are the most common cases in Kern county at 54.3%, followed by Asians at 18.2%. 
It is important to note that unknown makes up a fairly large proportion at 12.2%. 
Our data systems do not differentiate between a true unknown, and  those who declined to state. 
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Presenter Notes
Presentation Notes
While it’s easy to assume that Hispanics are the most impacted group based on having the largest proportion of cases it is important to review this relative to the proportion of the total population. 
Thise chart shows the average annual proportion of TB cases by race and ethnicity in the blue dots, and the proportion of that population to the whole in the green dots. 
We can see that even though Hispanics make up the largest proportion, this is less than the proportion of the total population, the true is same to an even greater degree for white.
Black, Native Hawaiian and Pacific Islander, and American Indian or Alaksa Native all are relatively close to their population proportion. 
The most impacted group based on population proportion are Asians. They account for about 4% of the population, while being about 18% of cases on average. 
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Presenter Notes
Presentation Notes
When looking at cases distributed by age we see a tri-modal distribution, with modes of 30, 32, and 16 years old.
The modes result in two peaks that are split by both the mean and median of 49 and 50 years old respectively. 
The majority of cases though concentrate around our modes of late 20’s to 30’s and late 50’s to 60’s. 


give TB Cases by Sex 2015-2025
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Presenter Notes
Presentation Notes
Cases by sex show that males make up 66.4% of cases, which is higher than their population proportion of around 50%. 


Kisk Faclorg

e Case investigations include standardized questions about risk factors.
o Standardized forms have been used for case investigations,
questions may be slightly different on each form but capture same

idea.
® Select factors will be reviewed, two common factors have been excluded as

they are not present in significant numbers annually.
o Long term care facility residents
o Healthcare workers
® Two risk factors reviewed were not standardized on the 2009 case
investigation, but were on the 2020 case investigation. For those risk factors
data is only available for 2022-2025.

o EBver lived outside the US for >2 months uninterrupted (Live
Outside US)

o Residence or Travelin Countries other than the US, Canada,
Australia, New Zealand, or Countries in Northern or Western
Europe in the Past Two Years,Lastatleast One Month
Uninterrupted (Travel or Residence Outside US)




Percentage of Cases with Select Risk Factors - Substance Use
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Percentage of Cases with Select Risk Factors - Chronic Disease

Diabetes End Stage Renal Disease
40%
30%
"
@
I
m
(s}
ks
=
@
2 20%
@
o
10%
0%
2010 2015 2020 2025 2010 2015 2020 2025

Year Year



Percentage of Cases with Select Risk Factors - Immunocompromised
HIV+ Immuno Suppressed
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Percentage of Cases with Select Risk Factors - Occupation or Setting
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@Jtside of US Travel or Residence
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Presenter Notes
Presentation Notes
Ever lived outside the US for >2 months uninterrupted (Live Outside US)
Residence or Travel in Countries other than the US, Canada, Australia, New Zealand, or Countries in Northern or Western Europe in the Past Two Years, Last at Least One Month Uninterrupted (Travel or Residence Outside US) 



Common Factors:

» Coccidioidomycosis

 Cancer

* Hypertension

* Does include some
of the common risk
factors misclassified
as other.
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Mean:

Isoniazid: 5.5%
Rifampin: 0.8%
Pyrazinamide: 6.4%
Ethambutol: 0.3%

Percentage of Active TB Cases Resistant to mainline antibiotics

Year Isoniazid [Rifampin  [Pyrazinamide |Ethambutol
2010 14.8% 0.0% 7.4% 0.0%
2011 2.4% 2.4% 4.8% 2.4%
2012 3.3% 0.0% 3.3% 0.0%
2013 11.1% 0.0% 2.8% 0.0%
2014 8.8% 0.0% 2.9% 0.0%
2015 4.5% 0.0% 13.6% 0.0%
2016 0.0% 0.0% 6.3% 0.0%
2017 0.0% 4.2% 8.3% 0.0%
2018 9.1% 0.0% 0.0% 0.0%
2019 0.0% 0.0% 7.1% 0.0%
2020 2.9% 2.9% 5.9% 2.9%
2021 2.6% 0.0% 5.1% 0.0%
2022 3.7% 0.0% 7.4% 0.0%
2023 8.0% 4.0% 20.0% 0.0%
2024 0.0% 0.0% 7.7% 0.0%
2025 16.0% 0.0% 0.0% 0.0%



Presenter Notes
Presentation Notes
There are others that are periodically tested with a case or two that are resistant, but since they aren’t routinely tested it can distort percentage


@es of Latent TB Infections 2015-2025
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Presenter Notes
Presentation Notes
Cases of LTBI that have been confirmed
Seems small but mostly a result of ruling out active cases vs investigating LTBI


@itive IGRA Electronic Lab Reports Received
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Presenter Notes
Presentation Notes
Increasing IGRAs, not necessarily more people but better reporting.
Potential LTBI
Not necessarily non duplicative


Data (imtitationg

e Demographic data has unknown values, highest for race and ethnicity at 12%

® Risk factors that are standardized as checkboxes are sometimes captured in
the “Other” text field. Parsed data, but likely still an undercount.

® Antibiotic resistance data were not standardized across investigation forms or
laboratory reporting. Because susceptibility testing panels varied, not all
antibiotics were tested for every isolate. As a result, certain rare resistance
findings were removed since the true denominator was unknown and could
have artificially skewed the percentages.

® IGRA results underwent basic de-duplication, but not an advance algorithm,
therefore duplicate results may be present.




Thank you!
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