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Brief history of tuberculosis
(TB) in the Hmong
Community

+ Hmong - ethnic group from
mountainous regions of China,
Vietnam, Laos, Burma, & Thailand

After helping the US in the Vietnam
War, Laotian Hmong fled to
Thailand; US resettlement started in
1975

“Over 85% of refugees originate
from, and remain within, countries
with high burdens of TB [...]
Refugees are at particularly high risk
of developing TB.” — World Health
Organization

TB among Hmong refugees arriving in MN
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*Screened for TB during post-arrival refugee health assessment, generally initiated within 90 days of U.S. Arrival
*"Latent TB Infection (N=16,038) or active TB disease (N=438)
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Refugees, Thailand, 2005

TB cases halt arrival of Hmong
refugees
Immigrants to undergo screening for disease
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Demographics of Hmong TB Cases, 2011 - 2016
County of Residence Age at Diagnosis (years)

US Arrival Data for Hmong 7B Cases, 2011 - 2016

+ 88% (n=64) of Hmong cases were rmlmugm;nn
born outside US &M 5
1e% % 1ex

Among these non US-born cases:

* Majority (77%) were diagnosed
with TB >10 years after US arrival




Resettiement of nearly 4,000
Hmong refugeas to Minnesota begi 2004

Source patient for the MDR TB cutbreak

arrives in MN and completes latent
barculosis infection (LTB treatment 2005
y County

through Saint Paul - Ram:
Public Health Tubercy

Source patient develops sympt
Seaks cars and is i ly misdiag
over the course of five years

2011
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Batween March and December 2016
Four MOR TB patients are diagnosed Three cut
of the four patient:

s attend Adult Day Center A

June
Source patient presents 10 emerngency room and is
disgnosed with MOR TB. Contact investigation i

inftiated by Saint Paul - Ramsey County Publ
Initial scree of family membe:
100% transmission within the patient’s house.

August
sastigation expands to Adult Day Center A
iose contacts are identified. 22 contacts test
nawly positve for LTBI (67% infection rate)

Ceontacti

Contact Investigation Resources

MMWR

Sorkidity ans Wortaiity Weakly Report
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https://www.cdc.gov/mmwr/pdf/rr/rr5415.pdf

¥
https://www.currytbcenter.ucsf.edu/sites/default/files/tb sg3 book.pd!




FIGURE 1. Decision 1o initiste 3 bercuiosis (TH) contact investigstion
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https://www.cdc.gov/mmwr/pdf/rr/rr5415.pdf

11/1/2019

Initial Results

Typeof | Number { Previously ;iNewlyPositive,
Contact | Identified,n | Positive,n | n (%)

Household o S R (100)
£ card i’layer 3 7 (100)
5 | Lunchtable 0 5060
5 [Soft. 3 8 (80)
| T
February
Fifth MDR T8 case identified. G rig

closely matches source case, bt
identified to Ad

March
CDC EPLAID arrives and recommends
screening every attendant of Adult Day Center A

who spent >= 6 hours with source patient




Determining Infectious Period

TABLE 2 Guidelines of e period of persons wmith {T8). by ndex case
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6/2011, Pre-operative CXR: Consolidation in
LUL

7/2011, Chest CT: Left lung opacity c/w
dense pneumonia

Index Case
Infectious
Period:

6/2013, Seen for cough: Dx bronchitis, given
macrolide

10/2013, CXR for shortness of breath:
Infiltrate in LLL and LUL

3/10/11 to 1/2015, Clinic visit for cough, SOB, nigfhet
, wt loss. rdered, d
6/17/16 et P e e

2/2015, Chest CT: Decreased size of opacity,
but now cavitary

Sixth MDR T8 case

confirmed link to Adul

twe days. 88 p
Ramse

iing

sramedics,

taboratory stafl and contracted Xoray te

40 people are r ded for further

June - September
nal MDR T8 cases identified

All attended Adult Day Center A.

Four &

September

Second mass screening at Adult Da

51 people sre screenad. 19 people ar

and aight with attendance at Adult D




FIGURE 1. Docision 1o Initiste & Mberculosts (TB) contaet investigation
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cud-tnat ool
(e ey e INdex + Case 8 + Case 14 + Case 11
1 Chwat mdogragh.

April
11th MDR nt

is the nephe

ifie v
patient. He was
not identified in contact investigation.

December
An additional 2 MDR are id d

Both had ¢

Saint F

Contact Investigation Summary




* Total of 13 cases in outbreak
* 3 close contacts of index case at senior center
« All (100%) residents of Ramsey County
— * 77% (10/13) common senior center exposure
* Average age: 67 (range 33-96 years)
* 12/13 (92%) born outside the U.S.: Laos
(11/13); Thailand (1/13)
* 38% (5/13) were in the Wat refugee camp
in Thailand
* Years in the U.S. at TB diagnosis— average:
23, range 11-37 (1 n/a US born)
* 54% (7/13) had co-morbidities increasing risk
of TB

* Diabetes, kidney disease: most common;
1HIV+

77% (10/13) had pulmonary TB
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Comorbidities (diabetes, HIV)

Iu

“Diagnosis denia

Varying familial support

Inadequate financial support

Mental health concerns

Unstable housing

Chemical dependency

Insecure housing

Developmental disabilities

MDR Case Review

+ CaseA

« 33 yrs.old U.S. born male

+ No co-morbidities

« Staff at Adult Day Care
Center A

« Identified initially as new
LTBI; tried/failed moxi and
levo

+ Moved to active monitoring

+ Routine visit he was found
to have weight loss but no
other symptoms and this
CXR




MDR Case Review

+ CaseB
« 73yrs. Old, non-US born

+ Wat Tham Krabok Camp
resident

+ Previously treated for INH
resistant active TB in 2007

+ Multiple co-morbidities

« Card player at Adult Day Care
Center A

- Identified initially as previously
diagnosed active T8 disease
+ Chronic abnormal CXR

+ Refused contact, follow up and
active monitoring

ADVOCATE FOR  ADVOCATE FOR DELAY ONSET IDENTIFY
FAMILY DIFFERENT  OF TREATMENT HUMAN/SOCIAL
INVOLVEMENT MEDICATIONS UNTIL DRUG SUPPORTS AS
SENSITIVITY PART OF
TESTING TREATMENT
RESULTS ARE
AVAILABLE

Strengthen relationships with community
partners and providers

Trainings to providers, multiple
publications/presentations at
conferences like this one

Meetings with two healthcare systems
to explore possible alternative to
prolonged hospitalizations

Working toward interconnectivity with
other county services and more
interagency collaboration
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}2016 [2018 !zow Total from
| 2016 to date
12
Hennepin Coun 1 1 2
Ramsey County 5 8 6 2 21
Washington County 1 0 0 0 1
Link to Ramsey senior center 3 6 2 0 11
Died — 3l causes 3 3 1 ] 7
Died from T8 1 2 0 Q 3
Outbreak cases = reloted clusterof {4 574 3 2 535
Hmong MDR T8 {(based on WGS,
epidemioclogy, and clinical
informotion}**
Ramsey County 4 6 3 Q 13
Link to senior center 3 ) 2 g 10
Died - 3l causes 2 ] 1 0 S
Died from T8 e 1 0 0 1

Guidelines will be written, broken,
and re-written

A High prevalence of disease prior to outbreak
investigation

Need for multiple screenings, post-exposure = 8 to 10
weeks after last exposure

@& Intensity and duration of contact with index case
unknown

» Underlying immunocompromising conditions
unknown, at least, at first

§e

Large no-show rate for clinic appointments

« Forget about controlling the
message.

+ Provide some data, not too
much. Provide it regularly,
internally and externally.

- Before the outbreak:
« Know your healthcare
providers
+ Know your mental health
supports

+ Know your community
engagement specialists

+ Hire staff from the
communities most impacted
by your work.

+ Know your own value. Do not
be afraid to ask questions.




Forget about controlling the
message.

Provide some data, not too
much. Provide it regularly,
internally and externally.

Before the outbreak:
« Know your healthcare
providers
« Know your mental health
supports
+ Know your community
engagement specialists

Hire staff from the
communities most impacted
by your work.

Know your own value. Do not
be afraid to ask questions.

TB outbreak has health officials on
alert
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Forget about controlling the
message.

Provide some data, not too
much. Provide it regularly,
internally and externally.

Before the outbreak:
« Know your healthcare
providers
+ Know your mental health
supports
« Know your community
engagement specialists

Hire staff from the
communities most impacted by
your work.

Know your own value. Do not
be afraid to ask questions.
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« Forget about controlling the
message.

« Provide some data, not too
much. Provide it regularly,
internally and externally.

- Before the outbreak:

+ Know your healthcare
providers

« Know your mental health
supports

+ Know your community
engagement specialists

Hire staff from the communities
most impacted by your work.

Know your own value. Do not
be afraid to ask questions.

‘What are the signs and symptoms?
Soma symptons of Th are teaing ek, tred, iosing weight, having » fevae, chili, NgHE suvests, Oowst pan, ough, braiing
prasien:

SERRRB——
i m——— How can you find out if you have TB?
o 78 dngroset,
e — [Py Theat 4 e
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Forget about controlling the
message.

Provide some data, not too much.

Provide it regularly, internally and
externally.
Before the outbreak:
+ Know your healthcare
providers
+ Know your mental health
supports
« Know your community
engagement specialists
Hire staff from communities
impacted by your work.

Know your own value. Do not be
afraid to ask questions.

Ramsey County staff presenting,
Community Health Conference 2018

Forget about controlling the
message.

Provide some data, not too much.
Provide it regularly, internally and
externally.

Before the outbreak:
- Know your healthcare
providers
+ Know your mental health
supports
« Know your community
engagement specialists

Hire staff from the communities
most impacted by your
Department.

Know your own value. Do not be
afraid to ask questions.
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Contact Investigation:
NON-HOUSEHOLD SETTINGS
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What keeps an epi up at night

[+~ MDR-TB screening and treatment guidelines, developed
in consultation with national experts (but applied
differently by different providers... and jurisdictions)

= Tracking of hundreds of contacts for 2+ years thru internal
clinic and community clinics in and out of jurisdiction

= Ongoing challenges around communicating risk exposure
with an airborne infectious disease

= Avoiding/addressing staff burnout

|=  Knowing the risk factors our Hmong elders contend with
(and what that means for progression to active disease)

Sharing electronic health record with social
services

dressing our 3408 status to provide more
access to medications
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Now What 7I]

1

Questions?
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