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World TB Day – March 24 

 

Lessons Learned from Two Recent TB Investigations in Washoe County 
 

 

World TB Day is 

March 24, 2009. 

This annual event 

commemorates Dr. 

Robert Koch’s 

announcement of 

the discovery of 

Mycobacterium 

Tuberculosis (M.tb), 

the bacteria that 

causes tuberculosis  

(TB). At the time of his discovery in 1882, one out of 

every 7 persons living in the United States and 

Europe died of tuberculosis.  

 

This ancient scourge remains a leading cause of 

mortality around the world; claiming over 1.5 

million
i
 lives per year.  

 

Maintenance of public health infrastructure has 

allowed the United States to steadily decrease the 

rate of tuberculosis to 4.4 cases per 100,000 

population in 2007.
ii
 But in many parts of the world 

the rate of tuberculosis is more than 100 cases per 

100,000 population.
i
 Because TB knows no 

boundaries, it is imperative to maintain vigilance. 

Nearly 60% of the tuberculosis cases in the United 

States are among persons born in endemic 

countries.
ii
 

 

Although Washoe County’s rate has been lower 

than the national rate for the past several years, 

this does not mean we can let down our guard.  

Prompt reporting, early initiation of effective 

treatment for the case, and timely evaluation of 

the cases’ contacts are critical components to 

                                                 
i
 World Health Organization (WHO) http://www.who.int/tb/ 
ii
 CDC. Reported Tuberculosis in the United States, 2007. 

Atlanta, GA:U.S. Department of Health and Human Services, 

CDC, September 2008. 

controlling TB transmission. Two recent large 

contact investigations in Washoe County illustrate 

the importance of these components.  

 

CASE HISTORIES 
Case A was discovered when friends were 

concerned about the length of time the person had 

been ill. They took their friend to a community 

health agency worker who then referred the case to 

the TB clinic on a Friday afternoon, prior to a major 

holiday. The radiologist noted multiple cavitary 

lesions on the chest X ray and immediately called 

the TB clinic to ensure the case was isolated. The 

microbiology department at Nevada State Public 

Health Lab called TB clinic staff over the weekend to 

report that the specimen submitted had more acid 

fast bacilli (AFB) than they had ever seen on a 

smear.  

 

Case B was initially reported by a coworker. Calls by 

TB Clinic public health nurses to physicians and 

diagnostic institutions involved confirmed the 

report. Anyone that has knowledge of a TB case 

(confirmed or suspect) is required to report (NAC 

441A.255). Reports can be made by phone (775-

328-2447) or fax (775-328-3764). 

 

Both cases A and B were AFB smear positive. 

Isolation had been initiated prior to laboratory 

confirmation based upon suspicion of active TB.  

 

Case A was started on the standard 4 drug regimen 

by Directly Observed Therapy (DOT) within 24 hours 

of receipt of the positive AFB report. Case B had 

been started on the standard 4 drug regimen 

empirically pending sputa results without DOT. 

Evaluation by the TB Clinic revealed that the dose 

and frequency were ineffective. Effective dosing 

and frequency were initiated with DOT for the 

remainder of the treatment.  
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CONTACT INVESTIGATIONS 
The two separate investigations involved 

educational settings. Each site was complicated by 

spring and summer breaks which presented 

challenges in obtaining information to locate 

potential contacts.  

 

Case A, identified in December 2007, belonged to a 

large social network that included residence at 

three different households at varying times during 

the infectious period; church membership with 

weekly study groups in addition to Sunday services; 

evening classes at a local community college, and 

employment through a builders’ union.  The 

investigation was further complicated by many 

contacts that did not speak English and were fearful 

of “government” inquiry. 

 

Case B was identified at the beginning of summer 

break, June 2008, and involved household members 

and a local middle school. A number of the students 

were away from home for the summer or had 

moved. 

 

Sixteen children under the age of 5 were identified 

as contacts to case A. Children under 5 years of age 

have a greater risk of progression to active disease 

within two years after becoming infected. Seven 

children identified early in the investigation were 

placed on INH (Isoniazid) window prophylaxis; 

treatment was discontinued after their 2
nd

 TST was 

negative. Five children were located later in the 

investigation 8-10 weeks after exposure ended. 

Their TST tests were negative and no treatment was 

indicated. One infected child received 9 months of 

Isoniazid with directly observed therapy.  

 

A family with 3 children of unknown ages, but 

believed to be less than 5 years of age, evaded all 

attempts to contact them for an evaluation 

 

No children less than 5 years of age were identified 

as contacts to index case B.  

 

 

 

 

 

 
Summary of Two Contact Investigations 

Characteristics Case A Case B 

AFB Smear 4+ 2+ 

Culture M. tuberculosis M. bovis 

Drug 
Susceptibility 

Pan Sensitive PZA resistant 

Chest X Ray Cavitary 
Non-cavitary, 

Apical & perihilar 
infiltrates 

Disease Site(s) Pulmonary 
Pulmonary and 
cervical lymph 

nodes 

Infectious Period May 07 – Dec. 07 Sept. 07-Jun. 08 

Contacts – All  
# Identified 184 83 
# Evaluated 142 77 
# Positive TST 62 4 
# LTBI Treatment 39 4 

Contacts – <5 years of age 
# Identified 16 0 
# Evaluated 13 0 
# Positive TST 1 0 
# LTBI Treatment 1 0 

 

Contact investigations are labor intensive and 

involve collaboration between health care 

providers, agencies, health district professionals 

and the contacts themselves.  

 

CONCLUSIONS 
The large scale TB contact investigations performed 

in 2008 by the TB Clinic and epidemiology staff 

illustrate clearly that Washoe County residents are 

not isolated from the global TB pandemic. Both 

cases had immigrated to the United States from 

endemic countries and presented unique challenges 

for treatment and investigations. The community 

relies on the expertise of health care providers to 

continue to recognize and report the signs and 

symptoms of this very adaptable microorganism 

that has infected more than 9.2 million people 

worldwide.  
 

Please call Washoe County Health District’s TB 

Prevention and Control Program at 775-785-4788 

for any TB specific questions.  
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