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PURPOSE OF DOCUMENT

The Mahoning County Tuberculosis Elimination Plan is based on strategic plans developed by the National
Advisory Committee for the Elimination of Tuberculosis and the Ohio Tuberculosis Coalition (OTC).  The Plan
describes the problems of tuberculosis control and goals, objectives and activities for elimination of tuberculo-
sis from Mahoning County by the year 2010.  In this document the statewide goals,  objectives and strategies
of the OTC Ohio Tuberculosis Elimination Plan have been adopted and local activities proposed for advancing
TB control efforts.  These local activities will be reviewed and revised annually as necessary.  The Plan calls for
all boards of health, voluntary health and human service agencies and health care providers in Mahoning
County to work together toward the goal of eliminating TB in Mahoning County.
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BACKGROUND INFORMATION

Tuberculosis is a communicable disease caused by bacteria (Mycobacterium tuberculosis) that are usually
spread from person to person through the air.  Airborne infectious particles are produced when a person with
TB of the respiratory tract coughs.  When inhaled by another person, the bacteria cause an infection that
spreads throughout the body.  Most individuals who become infected do not develop a clinical illness because
the body’s immune system brings the infection under control.  Infected persons do, however, develop a posi-
tive TB skin test.  The infection can persist for years, perhaps for life.  Infected persons remain at risk for
developing disease, i.e., clinical illness, any time, especially if the immune system is impaired.  Although the
disease usually affects the lungs, it can occur at virtually any site in the body.

While the prevalence of cases today is lower than in the past, TB remains a public health problem in the United
States, Ohio and Mahoning County.  Isolated but potentially dangerous enclaves of this preventable and
curable disease persist.  In Ohio, the number of TB cases reported annually decreased steadily from 7,300
cases in 1950 to 345 cases in 1994.  However, this long-term downward trend has leveled off since 1985 in
Ohio and Mahoning County as in the U.S. as a whole.

The recent change in the tuberculosis morbidity trend is attributable, in large part, to the occurrence of current
TB disease in persons co-infected with the human immunodeficiency virus (HIV).  Some of these cases repre-
sent reactivation of latent TB infection.  However, when HIV-infected persons are newly infected with the TB
bacterium, as many as 40% may develop current TB disease soon after infection.

A second major factor contributing to the increase in TB is the rise in drug-resistant TB and the outbreaks of
multidrug-resistant TB (MDR-TB).  The proportion of patients that resist treatment with conventional drugs
has more than doubled in the last decade.  Now that far more patients have MDR-TB, the chance of becoming
infected with a resistant strain (as opposed to developing resistance to incomplete therapy or inappropriately
prescribed drug regimens) is increasing rapidly.

Other groups at high risk for developing disease include persons in group or institutional settings, such as
correctional facilities, shelters for the homeless, residential care facilities, nursing homes, and hospitals.  Per-
sons with underlying medical conditions, substance abusers, and children are also at high risk.  Approximately
one-half of cases now occur among African-Americans.  TB is also common among immigrants, refugees, and
migrant workers from countries where the disease is prevalent.  Among all racial and ethnic groups, tubercu-
losis case rates are highest among the elderly.
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PROBLEMS WITH TB CONTROL IN MAHONING COUNTY

Problems with TB control in Mahoning County are illustrated by the following observations:

• In 1996, the number of confirmed TB cases in Mahoning County increased over previous years.

• Three of the 1993 cases were reported to have positive skin tests in previous years.  These cases
represented a possible failure to initiate and complete preventive therapy.

• One of the 11 cases reported in 1993 was a person with AIDS.

• 30% of the total cases in 1996 in Mahoning County were among African-Americans.  African-Ameri-
cans experience a case rate nearly eight times that of whites.

• Persons in the 65-and-older age group experienced 40% of the total morbidity in 1996, although they
comprise only 23% of the population.

• Only 38% of new employees with positive TB skin tests in Mahoning County nursing homes started
preventive therapy in 1995.  Among nursing home residents, 4.1% had positive skin tests in 1993,
slightly above the state average of 3.2%.

• Screening of refugee arrivals in Ohio for infection revealed that nearly 50% of those tested had a
significant reaction to the Mantoux skin test.  One of the cases reported in 1993 was an immigrant.

• Drug-resistant TB due to noncompliance and inappropriately prescribed drug regimens, particularly
among the foreign-born, is emerging as a problem in Ohio, but not yet in Mahoning County.

Obstacles to TB elimination include:

• The number of AIDS/TB cases is increasing.

• The pool of infected persons is large — an estimated 500,000 in Ohio.

• Drug resistant cases are difficult to treat and cure.

• Nonadherent or unmotivated cases, who are often homeless, alcoholics, and/or intravenous drug us-
ers, present special case management problems.

• Infected persons in institutions (e.g., jails and nursing homes) can rapidly spread infection once disease
develops.

• The lack of access to medical care of those most affected by TB promotes the spread of infection and
hinders treatment of infected persons at high risk of developing disease.
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• The lack of understanding among legislators, public officials, and health care providers leads to indif-
ference.

• Available strategies and technologies for diagnosis, patient management, prevention, and treatment
have not been fully utilized.

• Available strategies and technologies need improvement.  Newly developed techniques tend to be
adopted slowly into clinical and public health practice.
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MISSION, PRIORITIES AND STRATEGIES

The MISSION  of the Mahoning County Tuberculosis Control Program is to achieve elimination of TB from
Mahoning County.  Prevention is the keystone.  Three types of prevention must occur:

Primary Prevention:  People who are not infected with the tubercle bacillus must be prevented
from ever becoming infected.

Secondary Prevention:  People who are infected must be identified early and treated before
they develop disease.

Tertiary Prevention:  People with active disease must be detected and treated promptly to
decrease the risk of transmitting infection.

PRIORITIES  include adequate and appropriate treatment for all persons with TB, identification of high-risk
population groups, and the appropriate use of preventive treatment in members of these groups.

Specifically, the Program seeks to:

• Reduce the incidence of TB to fewer than one case per million population by the year 2010.

• Achieve an interim rate of 1.5 per 100,000 population in Mahoning County by the year 2000*.

If these goals are reached, no more than four cases during the year 2000 and no cases during the year
2010 will be reported in Mahoning County.

STRATEGIES that are key to reaching these goals are:

• Improving Surveillance

• Improving Case Prevention

• Improving Disease Containment

• Continuous Program Evaluation and Assessment

*In 1996, the case rate was 3.8 per 100,000 population.
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IMPROVING SURVEILLANCE

The Problem

The identification and reporting of TB cases, suspects and contacts is often slow or incomplete, thus delaying
treatment and preventive intervention.  This is more likely to occur among the poor, elderly, homeless, drug
users, prisoners, and foreign-born.

Objectives

• All individuals with signs/symptoms of TB or TB infection will be reported to the TB Control Program
within one working day of initial diagnosis or positive Mantoux skin test.

• Active population-specific casefinding, screening, and preventive intervention programs will be estab-
lished and maintained by the TB Control Program.

• Suspects and cases are to be interviewed by the TB Control Program within three working days after
notification.

• Infected persons are to be interviewed within fourteen working days after notification
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IMPROVING CASE PREVENTION

The Problem

Preventable TB cases occur in Mahoning County.  By definition, preventable cases include those in which one
or more of the recommended interventions should have been used but were not.  These interventions include
the use of ultraviolet lights in high-risk areas of buildings, contact identification and examination, isolation of
suspected and diagnosed cases, screening for infection, preventive therapy for infection, prompt diagnosis of
disease, chemotherapy for disease, adequate ventilation, prompt reporting, and Directly Observed Therapy
(DOT).

Some of these interventions (e.g., isolation) are designed to prevent transmission of infection among residents
and staff of high-risk institutions such as correctional institutions, homeless shelters, nursing homes and hospi-
tals.  Other interventions (e.g., preventive therapy) are designed to prevent disease among those already
infected.  Isoniazid (INH) preventive therapy reduces the risk of TB by more than 90 percent among those
who complete a full course of treatment.

Objectives

• At least 95 percent of close contacts to infectious cases should receive complete medical evaluations
including a Mantoux (PPD) skin test, chest x-ray if indicated, and clinical evaluation for preventive
treatment (INH) within 30 days following identification.

• At least 95 percent of infected persons less than 15 years old should be placed on preventive treat-
ment and at least 90 percent on treatment should complete a minimum of six continuous months.

• At least 75 percent of infected persons age 15 and older should be placed on preventive treatment.
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IMPROVING DISEASE CONTAINMENT

The Problem

Some patients with TB do not complete a recommended course of therapy.

Objectives

• All patients with TB should complete treatment with an appropriate regimen.

• At least 90 percent of all infectious patients should become noninfectious within three months of start-
ing therapy.
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PROGRAM ASSESSMENT AND EVALUATION

The Problem

In many areas, assessment of community TB control problems is incomplete, and community prevention and
control efforts are inadequately evaluated.  As a result, programs do not function as effectively and efficiently
as they should.

Objective

• A system should be in place to achieve an ongoing, effective assessment of the TB problem and
evaluation of activities at all levels for the control and elimination of TB.
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MAHONING COUNTY TUBERCULOSIS CONTROL
ADVISORY COMMITTEE

MEMBERS

Neil H. Altman, M.P.H., Youngstown Health Commissioner
Virginia Banks, M.D., Southside Medical Center
Jan Carpenter, Youngstown City Schools
Anthony Cutrona, M.D., St. Elizabeth Hospital Medical Center
Robert DeMarco, M.D., Mahoning County Tuberculosis Control Officer
James Demidovich, D.O., Nursing Home Medical Director
David Schaffer, Executive Director, Mahoning County Alcohol & Drug Addition Services Board
John Dunne, D.O., Occupational Health Physician
Suzanne Gomochak, R.N., Mahoning County Board of Health
Brian Gordon, M.D., Medical Director, Mahoning County Health Department
Robert Knight, R.N., Mahoning County Justice Center
Robert Morehead, M.S., Columbiana County Health Commissioner
Terry Puet, M.D., Trumbull County Tuberculosis Controller
Dorothy Shadl, R.N., Ohio Department of Health
Rev. David Sherrard, Rescue Mission of Mahoning Valley
Matthew Stefanak, M.P.H., Mahoning County Health Commissioner
Amelia Tunanidas, D.O., Mahoning County Board of Health
John Venglarcik, M.D., Tod Children’s Hospital
David A. Watkins, M.D., Mahoning County Medical Society
Sally Wehmer, Director, American Lung Association of Ohio, Northeastern Branch
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