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Appendix B

Recommendationsfor Counting Reported Tuberculosis Cases
(Revised July 1997)

Since publication of the* Recommendationsfor Counting Reported TuberculosisCases’t in January
1977, numerous changes have occurred and many issues have been raised withinthefield of
tuberculosis(TB) surveillance. Thiscurrent version updates and supersedesthe previousversion; it
clarifiesthe parametersfor counting TB casesamong (a) immigrants, resident aliens, and border
crossers, (b) military personnel stationed inthe United States and abroad, and (¢) personsdiagnosed
withinthelndian Health Serviceand correctiond facilities.

A distinction should be made between reporting TB casesto ahealth department and counting TB
casesfor determiningincidenceof disease. Throughout each year, TB casesand suspected casesare
reported to public health authorities by sources such asclinics, hospitals, laboratories, and hedlth care
providers. Fromthesereports, the state or local TB control officer must determine which cases meet
the current surveillance definition for TB disease. Theseverified TB casesarethen counted and
reported to the Centersfor Disease Control and Prevention (CDC).

l. Reporting TB Cases. CDC recommendsthat health care providersand laboratoriesbe
required to report all TB casesor suspected casesto state and local health departments based
onthecurrent “ Case Definition for Public Health Surveillance.” Thisnotificationisessentia in
order for TB programsto

* Ensure case supervision

* Ensure completion of appropriatetherapy

* Ensure compl etion of timely contact investigations
* Evaluate program effectiveness

* Assesstrendsand characteristicsof TB morbidity

. TB Surveillance. For purposesof surveillance, acase of TB isdefined onthe basis of
laboratory and/or clinical evidence of active diseasedueto M. tuberculosiscomplex.*

* Mycobacterium tuberculosiscomplex (M. tubercul osis complex) consists of five mycobacteria
species: M. tuberculosis, M. bovis, M. africanum, M. microti, and M. canetti. These speciesare
amostidentical in DNA homology studies. Intermsof their ability to causeclinical diseaseand be
transmissible from person to person, M. bovis, M. africanum, M. microti, and M. canetti behavelike
M. tuberculosis; therefore, disease caused by any of thefive organisms should bereported asTB, using
the Report of Verified Case of Tuberculosis(RVCT). Theonly exceptionisthe BCG strain of M.

bovis, which may beisolated from personswho have received the vaccinefor protection against TB or
ascancer immunotherapy; disease caused by thisM. bovis strain should not be reported as TB because
thetransmission isiatrogenic (treatment-induced), rather than person-to-person or communicable.
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a. Laboratory CaseDefinition

* | solation of M. tuberculosiscomplex from aclinical specimen. Theuseof rapididentification
techniquesfor M. tuberculosis performed on aculturefromaclinical specimen, suchasDNA
probesand high-pressureliquid chromatography (HPL C), isacceptable under thiscriterion.

OR

» Demondtration of M. tuberculosisfrom aclinical specimen by nucleic acid amplification (NAA)
test. NAA testsmust be accompanied by culturesof mycobacterial species. However, for
surveillance purposes, CDC will accept results obtained from NAA teststhat are approved by
the Food and Drug Administration (FDA).

OR

* Demondtration of acid-fast bacilli (AFB) in aclinical specimen when aculture hasnot been or
cannot be obtained; historically thiscriterion hasbeen most commonly usedto diagnose TB in
the postmortem setting.

b. Clinical CaseDefinition. Intheabsence of laboratory confirmation of M. tuberculosis
complex after adiagnostic process has been compl eted, personsmust haveall of the
following criteriafor clinica TB:

« Evidenceof TB infection based on apositivetuberculin skin test result

AND

* Oneof thefollowing:
(2) Signsand symptoms compatiblewith current TB disease, such asan abnormal,

unstable (worsening or improving) chest radiograph, or
(2) Clinical evidenceof current disease (e.q., fever, night sweats, cough, weight [oss,
hemoptyss)

AND

« Current treatment with two or moreanti-TB medications

NOTE: The case definition described herein was devel oped for use in this document and is not
intended to replace the case definition for TB as stated in the current “ Case Definitions for
Infectious Conditions Under Public Health Surveillance.”

In addition, the software for TB surveillance developed by CDC includes a calculated variable
called “ Vercrit,” for which one of the valuesis*“ Provider Diagnosis.” “ Provider Diagnosis’ is
selected when the user chooses to override a* Suspect” default value in the case verification
screen as*“ Verified by Provider Diagnosis.” Thus, “ Provider Diagnosis’ isnot a component of
the case definition for TB in the current “ Case Definitions for Infectious Conditions Under
Public Health Surveillance” publication. CDC'’s national morbidity reports have traditionally
included all casesthat are considered verified by the reporting areas, without a requirement
that cases meet the published case definition.



[11. Counting TB Cases. Casesthat meet the current CDC surveillance case definition for
verified TB are counted by 52 reporting areas with count authority (50 states, Digtrict of
Columbia, and New York City) to determineannual incidencefor the United States. The
remaining 7 reporting areas (American Samoa, Federated Statesof Micronesia, Guam,
Northern Marianaldands, Puerto Rico, Republic of Palau, and U.S. Virgin Idands) report
casesto CDC but arenot included intheannual incidencefor the United States. The
laboratory and clinical case definitionsarethetwo diagnostic categoriesused by the CDC
“CaseDefinitionsfor Infectious Conditions Under Public Hedlth Surveillance.”

Most verified TB casesare accepted for counting based on laboratory confirmation of M.
tuberculosiscomplex fromaclinical specimen.

A person may have morethan one discrete (separate and distinct) episode of TB. If
diseaserecursin aperson within any 12-consecutive-month period, count only one
episode asacasefor that year. However, if TB diseaserecursinaperson, and if more
than 12 months have el apsed since the person was discharged from or lost to supervision,
the TB isconsidered a separate epi sode and should be counted asanew case. Note:
Discharged from supervisionimpliescompl etion of therapy.

Mycobacterial diseases other than those caused by M. tubercul osis complex should not
be counted in TB morbidity statisticsunlessthereisconcurrent TB.

a. Veified TB Cases

COUNT
Count only verified TB casesthat meet thelaboratory or clinical casedefinitions(see
Sectionl). Thediagnosisof TB must beverified by the TB control officer or designee.
Thecurrent CDC surveillance case definition for TB describesand definesthecriteriato
beusedinthe casedefinitionfor TB disease.

DO NOT COUNT
If diagnostic procedures have not been compl eted, do not count; wait for confirmation of
disease. Do not count acasefor which two or more anti-TB medications have been
prescribed for preventivetherapy for exposureto multidrug- resistant (MDR) TB, or
whilethediagnogisis4till pending.

b. NontuberculousMycobacterial Diseases (NTM)

COUNT
An episodeof TB disease diagnosed concurrently with another nontuberculous
mycobacterial disease should be counted asaTB case.

DO NOT COUNT
Disease attributed to or caused by nontubercul ous mycobacteriaa one should not be
counted asaTB case.




C.

TB Cases Reported at Death

COUNT
TB casesfirst reported to the health department at thetime of aperson’sdeath are
counted asincident cases, provided the person had current disease at thetime of death.
TheTB control officer should verify thediagnosisof TB.

DO NOT COUNT
Do not count asacaseof TB if thereisno evidence of current disease at thetime of death
or at autopsy.

I mmigrants, Refugees, Per manent Resident Aliens, Border Crossers,* and Foreign
Visitors*

COUNT
Immigrantsand refugeeswho have been screened overseasfor TB and

* havebeenclassified asClassB (B1, B2, or B3)® or resident aliens,

* arenot aready on anti-TB medicationsfor treatment of TB disease, and
 areexamined after arriving inthe United Statesand diagnosed with clinically active TB
requiring anti-TB medications

should be counted by thelocality of their current residenceat thetimeof diagnosis
regardiessof citizenship Satus.

Border crossers* and permanent resident alienswho are diagnosed with TB and planto
receive anti-TB therapy fromalocality inthe United Statesfor 90 daysor more should be
counted by thelocality wherethey receiveanti-TB therapy.

Foreignvigtors(e.g., students, commercial representatives, and diplomatic personnel)
who arediagnosed with TB, arereceiving anti-TB therapy, and plantoremaininthe
United Statesfor 90 days or more should be counted by thelocality of current residence.

*Border crosser —defined, in part, by the U.S Citizenship and Immigration
Services (USCIS)* as* a nonresident alien entering the United Sates across the
Mexican border for stays of no morethan 72 hours.” Border crossers may go back
and forth across the border many timesin a short period.

DO NOT COUNT
TB casesinimmigrantsor refugeeswho have been classified as ClassA withawaiver
(TB, Infectious, Noncommunicablefor travel purposes)® should not be counted as new
casesevenif the personsreceiveroutineinitia work-upsinthe United States. TB in
personswho aretemporarily (<90 days) inthe United States, for whom therapy may have
been started but who planto returnto their native country to continuetherapy, should not
be counted in the United States.




e.

Out-of-Stateor Out-of-Area Residents

COUNT
A person’s TB case should be counted by thelocality inwhich heor sheresidesat the
timeof diagnosis. TB inapersonwho hasno address should be counted by thelocality
that diagnosed and istreating the TB. The TB control officer should notify the
appropriate out-of-state or out-of-area TB control officer of the person’shomelocdity to
(2) determinewhether the case has a ready been counted to avoid “ double counting,” and
(2) agreeonwhich TB control office should count the caseif it hasnot yet been counted.

DO NOT COUNT
Do not count acasein anewly diagnosed TB patient who isan out-of-arearesident and
whose TB hasaready been counted by the out-of-area TB control office.

Migrantsand Other Transients

COUNT
Personswithout any fixed U.S. residence are considered to bethe public health
responsi bility of their present locality and their TB case should bereported and counted
wherediagnosed.

DO NOT COUNT
Casssintransient TB patients should not be counted when thereis evidencethat they
have aready been counted by another locality.

Federal Facilities(e.g., Military and VeteransAdministration Facilities)

COUNT
Casesinmilitary personnel, dependents, or veterans should be reported and counted by
thelocality wherethe personsareresiding in the United States at thetime of diagnosisand
initiation of trestment.

However, if military personnel or dependentsare discoveredto have TB at amilitary base
outsidethe United Statesbut arereferred el sewherefor treatment (e.g., amilitary base
located within the United States), the TB case should be reported and counted where
treated and not where the diagnosiswas made.

DO NOT COUNT
Do not count if the case was already counted by another locality inthe United States.

Indian Health Service

COUNT
TB should bereported to theloca health authority (e.g., state or county) and counted
wherediagnosed and treatment initiated. However, for aspecific group such asthe
Navg o Nation, whichisgeographicaly located in multiple states, health departments
should discusseach case and determinewhich locality should count the case.



DO NOT COUNT
Do not count if the casewas aready counted by another locality.

i. Correctional Facilities(e.g., Local, State, Federal, and Military)

COUNT
Personswhoresideinlocal, state, federa, or military correctional facilitiesmay frequently
betransferred or rel ocated within and/or between various correctional facilities. TBin
these persons should bereported to thelocal health authority and counted by thelocality
wherethe diagnosiswas made and treatment planswereinitiated.

DO NOT COUNT
Do not count correctional facility residents TB casesthat were counted elsewhere by
another locality or correctional facility, evenif treatment continuesat another localeor
correctiond facility.

J. PeaceCorps, Missionaries, and Other CitizensResiding OutsidetheUnited
States

DO NOT COUNT
TB in personsdiagnosed outside the United States should not be counted. TB inthese
persons should be counted by the country inwhich they areresiding regardiess of their
plansto return to the United Statesfor further work-up or treatment.

V. Suggested AdministrativePractices

To promoteuniformity in TB case counting, thefollowing administrative proceduresare
recommended:

(&) All TB casesverified during the calendar year by the 52 reporting areaswith count
authority (50 states, District of Columbia, and New York City) by December 31 will be
includedintheannua U.S. incidence count for that year. All tuberculosiscasesverified
during the calendar year by areporting areawith count authority from one of theremaining 7
reporting areas (American Samoa, Federated States of Micronesia, Guam, Northern
Marianaldands, Puerto Rico, Republic of Palau, and U.S. Virgin Idands) area so counted
but are not included in the annual incidencefor the United States. Casesfor which
bacteriologic resultsare pending or for which confirmation of diseaseisquestionablefor any
other reason should not be counted until their statusisclearly determined; they should be
counted at thetimethey meet the criteriafor counting. Thismeansthat acasereportedin
onecaendar year could beincluded inthemorbidity count for thefollowing year. The
reporting areawith count authority should ensurethat thereisagreement between fina local
and state TB figuresreported to CDC. Currently, somereporting areasmay not usethis
suggested protocol. Some of theseareasmay wait until the beginning of thefollowing year
when they havereceived and processed al of the TB casesfor inclusonintheannual case
count for the previousyear. If reporting areasdecideto revisetheir protocols, they should
beawarethat their TB trendsmay change.



(b) TBisoccasiondly reported to health departmentsover thetel ephone, by letter or fax,
or onformsother than the Report of Verified Caseof Tuberculosis(RVCT). Such
information should be accepted asan officid morbidity report if sufficient detailsare
provided; otherwise, the notification should beused asanindicator of apossible TB case
(suspect) which should beinvestigated promptly for confirmation.

V. TB Surveillance Definitions

Case- anepisodeof TB diseasein aperson meeting thelaboratory or clinical criteriafor
TB asdefined inthedocument “ Case Definitionsfor I nfectious Conditions Under Public
Hedlth Surveillance’2(see Section |1 for criteria).

Suspect - aperson for whomthereisahighindex of suspicionfor active TB (e.g., a
known contact to an active TB case or aperson with signsor symptoms consi stent with
TB) whoiscurrently under evaluationfor TB disease.

Verification of aTB case - the processwhereby aTB case, after the diagnostic
evaluationiscomplete, isreviewed at thelocal level (e.g., state or county) by aTB control
officid whoisfamiliar with TB survelllancedefinitions; if dl thecriteriafor aTB caseare
met, the TB caseisthen verified and digiblefor counting.

Counting of a TB case- the processwhereby areporting areawith count authority
evaluatesverified TB cases(e.g., assessesfor caseduplication). Thesecasesarethen
counted for morbidity inthat locality (e.g., state or county) and reported to CDC for
nationa morbidity counting.

Mycobacterium tuberculosiscomplex (M. tuberculosiscomplex) - consistsof five
mycobacterial species. M. tuberculosis, M. bovis, M. africanum, M. microti, and M.
canetti. Thesespeciesareamost identical in DNA homology studies. Intermsof their
ability to cause clinical disease and to betransmissiblefrom person to person, M. bovis,
M. africanum, M. microti, and M. canetti behavelike M. tuberculosis, therefore,
disease caused by any of thefive organisms should bereported as TB, using the Report
of Verified Case of Tuberculosis(RVCT). Theonly exceptionisthe BCG strain of M.
bovis, which may beisolated from personswho havereceived the vaccineto protect
against TB or as cancer immunotherapy; disease caused by thisM. bovisstrain should not
bereported as TB becausethetransmissionisiatrogenic (treatment induced), rather than
person-to-person or communicable.

Nontuber culousmycobacteria (NTM) - mycobacteriaother than Mycobacterium
tubercul osiscomplex that can cause humaninfection or disease. Common
nontuberculous mycobacteriainclude M. aviumcomplex or MAC (M. avium, M.
intracellulare), M. kansasii, M. marinum, M. scrofulaceum, M. chelonae, M.
fortuitum, and M. simiae. Other termshave been used to represent NTM, including
MOTT (mycobacteriacther than TB) and “ atypica” mycobacteria.



Reporting ar ea - areasrespons blefor counting and reporting verified TB casesto
CDC. Currently thereare 59 reporting areas: the 50 states, District of Columbia, New
York City, American Samoa, Federated States of Micronesia, Guam, Northern Mariana
Idands, Puerto Rico, Republic of Palau, and U.S. Virgin Idands. Theannual incidence of
tuberculosisfor the United Statesisbased on 52 reporting areas (the 50 states, District of
Columbia, and New York City).

Alien - defined by the U.S. Citizenship and Immigration Services (USCIS)* as“any
person not acitizen or national of the United States.”

Border crosser - defined, in part, by the USCIS* as“ anonresident alien entering the
United States acrossthe Mexican border for stays of no morethan 72 hours.” Border
crossers may go back and forth acrossthe border many timesin ashort period.

ClassA (TB, infectious) - defined by the Division of Globa Migration and Quarantine,
CDC asan alien“with an abnormal chest radiograph or seriesof chest radiographs
suggestive of current pulmonary TB and oneor more positive putum smear examinations
for acid-fast bacilli.” Thispersonisnot authorized to enter the United Statesunlessa
waiver hasbeen granted (seedefinition for ClassA - TB, infectious, noncommunicablefor

travel purposes).

ClassA (TB, infectious, noncommunicablefor travel purposes) - defined by the
Division of Global Migration and Quarantine,® CDC asan dien “with an abnormal chest
radiograph or seriesof chest radiographs suggestive of active TB, ahistory of oneor
more positive sputum smear examinationsfor acid-fast bacilli, currently on recommended
treatment, and sputum smearsthat are negativefor acid-fast bacilli on 3 consecutive
days.” Thispersonisauthorized to enter the United Statesif awaiver hasbeen granted.

ClassB1(TB, clinically active, not infectious) - defined by the Division of Global
Migration and Quarantine,> CDC asan alien “with an abnormal chest radiograph or series
of chest radiographs suggestive of active TB, and sputum smearsthat are negativefor
acid-fast bacilli on 3 consecutivedays.” This person may beon anti-TB medicationswhen
entering the United States.

ClassB1 (Extrapulmonary TB, clinically active, not infectious) - defined by the
Division of Globd Migration and Quarantine,® CDC asan dien“withradiographic or
other evidence of extrapulmonary TB, clinicaly active.” Thisperson may beonanti-TB
medi cationswhen entering the United States.

ClassB2(TB, not clinically active) - defined by the Division of Global Migration and
Quarantine,* CDC asan alien “with an abnormal chest radiograph or seriesof chest
radiographssuggestive of active TB, not clinicaly active(e.g., fibrosis, scarring, pleural
thickening, digphragmatic tenting, blunting of costophrenic angles.) Sputum smearsare
not required.” Such aperson who “compl eted the recommended course of anti-TB
therapy and whose chest radiographs are stable should bereported asClassB2-TB,
treatment completed.” Thisperson may beon anti-TB medi cationswhen entering the
United States.



ClassB3(consistent with TB, old or healed) - defined by the Division of Global
Migration and Quarantine,* CDC asan aien “with an abnormal chest radiograph or series
of chest radiographs(the only abnormdity isacacified lymph node, calcified primary
complex, or cacified granuloma). Sputum smearsarenot required.”

Immigrant - defined by the USCIS* as*an alien admitted to the United Statesasa
lawful permanent resdent. Immigrantsarethose personslawfully accorded theprivilege
of residing permanently inthe United States. They may beissued immigrant visasby the
Department of State overseasor adjusted to permanent resident status by the USCI S of
theUnited States.”

Permanent Resident Alien - seelmmigrant.
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Notes:

(1) Referenceto detailsof FDA-approved labeling for NAA (11a) wasdeleted from this
document in September 2002.

(2) A noteof clarification wasadded to Section I11, Counting TB Cases, in September
2003.





