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Stop TB — worldwide epidemiology
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Stop TB — U.S. epidemiology
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Stop TB countdown
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Epidemiology — unique challenges

- Infectious disease case surveillance

- Incubation period
- Mpox: 5-21 days; typical 7-10 days
- Influenza: 1-10 days; typical 1-4 days
- Tuberculosis: months to years

- Treatment
- Mpox: possibly self-limiting, TPOXX 14 days
- Influenza: possibly self-limiting, anti-virals (short term)
- Tuberculosis: 6-9 months (or more)

- Unique challenges for case identification, management, contact tracing,
etc.
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Tuberculosis epidemiology overview — U.S.

 TB disease is national |y notifiable and Tuberculosis cases* and rates* by birth origin® — United States, 2010-2024
re po rti n g iS m a N d ated i n a | | U ) S ) StateS - fCases,nan-u.s.fborn E=iCases, US-born - — Rate, non-U.S.~born Rate, U.S.-born Rate, all U.S. cases L

« LTBI is optional (reportable in GA in = ;

children <6 years old) |
25,000 T e F

i L 10
« TB case counts in the US began o | e .
increasing again in 2021 after near three . i : R
decades of consistent decline. 8 15000 37 g | s
‘s 2 2,000 (6 g
5 " g
» Recent outbreaks Eimo 5
3 10,000 \ L 4 ;
. IBM 8

5,000 2,000 L 5

0 - 0

’ 2010 2012 2014 2016 2018 2020 2022 2024 ’ 2023
I (.. counts are based on data reported to the National Tuberculosis Surveillance System as of March 4, 2025. I

"Annual tuberculosis rates were calculated as cases per 100,000 persons. Rates for all U.S. cases were calculated using midyear population estimates from the U.S. Census
Bureau's 2010-2020 National Intercensal Population Totals and Vintage 2024 data; rates by birth origin were calculated using midyear estimates from the Current
Population Survey.

Spersons born in the United States or certain U.S. territories or elsewhere to at least one U.S. citizen parent are categorized as U.5.-born. All other persons are categorized
as non-U.S.~born. Case counts for persons without a known origin of birth are not represented in the figure.
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U.S. 2023-2024 Epidemiology

Age group’, yrs

0-4 226 (2) 263 (3) 16 12 14 17
5-14 235 (2) 256 (2) 9 06 06 8
1524 1,021 (11) 1,133 (11) 11 23 26 12
25-44 3,005 (31) 3,476 (34) 16 34 39 15
4564 2,608 (27) 2,659 (26) 2 32 33 2
>65 2,524 (26) 2,497 (24) -1 43 42 -3
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Number of Contacts to Sputum Acid-Fast Bacillus (AFB) Smear-Positive TB Cases,
by Examination and Treatment Disposition
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https://www.cdc.gov/tb-data/arpe-reports/index.html
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U.S. — current situation  =«esmsnm

Current Tuberculosis Outbreak in Kansas City, Kan.
Metro Area

@) KANSAS HEALTH
SummaryThe Kansas Department of K ALERT NETWORK

K tb k Health and Environment (KDHE), with support from the
ansas ou rea Centers for Disease Control and Prevention (CDC) and local

_ Kansas C|ty, Kansas Metropolitan area — health departments, have been responding to an outbreak of
since January 2024

- As of May 23, 2025
- 69 active cases
- Wya n d Otte C O: 62 Number of Outbreak-Associated Active Tuberculosis Cases by Date Diagnosed, 2024-2025 KC Metro (N=67)
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- 97 latent infection

tuberculosis (TB) in the Kansas City, Kan. Metropoli...

Read on...

D Kansas Health Alert Metwork (KS-HAN)

- Wyandotte Co: 94
- Johnson Co: 3




Tuberculosis epidemiology state resources
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ISpread of TB in Oregon

Communicable Disease > A-Z Diseases & Topics > Tuberculosis = Facts & Figures

Communicable Disease
HOME

Tuberculosis . . ‘ N _
A-Z Diseases & Topics - in partnership with local public health and private medical providers. Our goals are to:
: Facts & Figures egonians;
Tuberculosis
- fying, evaluating, and treating people who have been exposed to infectious TB disease;
TB Control in N.C. The North Carolina Tuberculosis Control program compiles yearly data on reported cases of tuberculosis and htection.
TB Facts & Figures drug-resistant tuberculosis in North Carolina. National tuberculosis data & is available from the U.S. - " ) ) - '
tance and training, facilitates lab testing, supplies TB medications to local public health
Programs & Services Centers for Disease Control and Prevention (CDC). bople with TB disease, and compiles data to track disease trends.

Surveillance & Reporting « Annual summaries

L ] L ]
Disease Laws & Rules = Drug-resistant cases by year l_ta and Statl_stl_cs

About Us » Data tables showing_multiple years

Information for Healthcare Professionals v
Tuberculosis Cases and Rates by Public Health Region and County

Tuberculosis Glossary
Each year's data is released the following March 24th

Tuberculosis Program Contact Information
Select a Year v

TB Data and Statistics
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