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The Arizona Department of Health
Services (ADHS) utilized Electronic
Disease Notification (EDN) data to
assess adherence and barriers to 1B
evaluation and treatment among class B
individualsT.
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*LTBI: non-contagious infection of Mycobacterium tuberculosis without clinical symptoms or radiologIC or bacteriologic evidence of active tuberculosis (TB) disease.
TClass B individuals: should receive medical follow-up after arrival into the United States. TB class B conditions include suspicion of non-infectious TB: abnormal chest x-ray suggestive of TB; positive skin test; positive blood test; close contact of a patient with known infectious TB.

E I Only 21% (67) completed treatment.

WV Over half of those who declined treatment
" did so against provider advice.

ARIZONA DEPARTMENT
OF HEALTH SERVICES




	Slide Number 1

