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• The majority of California tuberculosis (TB) patients are 
born outside the U.S., and many may move out of the 
country during treatment.

• Although some treatment outcomes for these patients 
have been reported by local health jurisdictions (LHJs), 
the California TB Control Branch (TBCB) has not 
specifically requested these outcomes.

• Because CDC is now encouraging collection of outcomes 
for patients who move out-of-country by including it in 
their formula for allocating funding, TBCB is revising its 
protocol to routinely capture these outcomes.

1) Describe California TB patients who move out-of-country
2) Introduce a protocol for obtaining treatment outcomes for 

these patients

• We analyzed 2010-2013 TB Registry data for patients that 
were alive at diagnosis and reported a move out of the 
country on the Follow-up 2 (FU2) of the RVCT.

• A case that moved out-of-country was defined as a case 
that moved to another country during, or prior to initiating, 
treatment, regardless of other moves reported.

• Date of move was defined as the date therapy was 
stopped.

• During 2010-2013, 8.5% of TB patients moved to a 
different reporting jurisdiction prior to completing 
treatment.  Of those, 45.8% moved out of the country, with 
those in ICE custody presumably deported.

• Most were started on treatment and had an unknown 
treatment outcome on the RVCT. 

• In order to assess and encourage continuity of care for 
these patients, they should be referred to transnational 
referral organizations and follow-up should be conducted 
to obtain and report treatment outcomes. 

• Systematic reporting of outcomes will have a positive 
impact on TB funding in California.

• Because TBCB has not previously requested reporting of 
out-of-country outcomes, we cannot accurately capture 
outcomes LHJs may have received.

• This analysis relies on RVCT data.  The proportion of 
cases referred to transnational organizations may be an 
underestimate of total referrals.

• TBCB will provide informational sessions for LHJs on 
CureTB & TBNet and training on how to complete the FU2 
for patients that move out-of-country.

• LHJs should  continue to refer patients to transnational 
organizations and report the referral on the FU2, with a 
comment specifying to which organization a patient was 
referred.

• TBCB will work with CureTB and TBNet to ascertain 
outcome data that will be shared with LHJs.  Documented 
outcome information should be entered into the California 
Reportable Disease Information Exchange (CalREDIE).

Figure 1:  Counted TB Cases with a move out-of-country 
reported, California 2010-2013   

Table 1: Characteristics of TB patients with a  
move out-of-country reported, California 2010-2013  

Figure 2: Destination countries of patients with a move out-of-country, 
California 2010-2013 

Figure 3:  Days on treatment prior to out-of-country move, 
California 2011-2013 (n=205) 

1. Includes 1 case for which a move within CA also reported
2. Includes 12 cases for which a move within the U.S. was also reported
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