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Today’s Objectives

Describe the Northern Virginia TB Taskforce and 

our goals

Describe efforts to engage healthcare providers 

about LTBI treatment
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Background
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TB Control in NoVa

180 
languages

1/3 of 
VA’s 

population

28% non-
US-born

90% TB 
cases non-

US-born
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1. Establish task force

2. Identify challenges

3. Identify advisors

• Community members

• Healthcare providers

4. Implement solutions

• Public education campaign

• Healthcare provider education
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Do this with them, not for them!

Understand their needs

Make better decisions 

Increase involvement and satisfaction

The traditional model of TB control in the United States, in 

which planning and execution reside almost exclusively with 

the public health sector, is no longer the optimal approach 

during a sustained drive toward the elimination of TB

–Advisory Council for the Elimination of Tuberculosis, January 1995

"

"
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Brainstormed✓

Reviewed LTBI data✓

Planning

Reviewed provider data✓
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Survey
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Survey Development

• Less labor intensive than 

calls or in-person

• Cost effective

• 21 questions in REDCap

• Pilot
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Survey Distribution

• ~2,000 providers

• Medical Society of 

Northern Virginia

• Reminders

• Personal emails and calls

• Personal email from 

physician
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Survey Responses

Goal = 50

Actual = 35
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Practice Type
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Universal Screening
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Yes No

Are you universally screening patients to determine 

if TB testing is necessary? 
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TB Test Type
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TST and IGRA IGRA TST None

Which TB test do you use/order?
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# of TB Tests

How many TB tests do you order or perform annually?
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not test)

Not sure
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Top 5 Risk Factors for Testing
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27

Exposure to a

known TB case

School entry

requirement

Infant or child

exposed to a high-

risk adult

Patient born in, or

has spent 2

months or more in

a country on the

High Burden TB

Countries List

Employment

requirement

Which of the following risk factors for TB infection and/or risk for progression to TB disease 

prompts you to order a TB test for a patient? Check all that apply.
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New Positive TB Test
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30

35

Order a chest
x-ray

Refer to local
health

department for
further

evaluation

Refer to a
specialist

Refer to PCP N/A - I do not
test patients

for TB

If a patient has a new positive TB test (TST or IGRA), what action(s) do you take? 

Check all that apply.
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Positive TB Test, Negative Chest X-ray
If a patient has a positive TB test and a negative chest x-ray (i.e., LTBI, whether new or 

previous diagnosis), what action(s) do you take? Check all that apply.
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Discuss LTBI
treatment with

patient

Assess for risk
factors for

progression to
active TB disease

Refer patient to
local health
department

Prescribe LTBI
treatment for

patient

Reassess patient
for signs and

symptoms of TB

Consider if other
testing for

extrapulmonary
TB is indicated

Refer patient to
another provider

for follow-up
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Positive TB Test, Negative Chest X-ray

If a patient has a positive TB 

test and a negative chest x-

ray (i.e., LTBI, whether new 

or previous diagnosis), what 

action(s) do you take? 

Check all that apply.

20

Test and/or further 

evaluate for TB

(33 providers)

Refer to LHD

(8 providers)

Do not refer to LHD

Refer to another provider

(1 provider)

Do not refer to LHD

Do not refer to another 

provider

(8 providers)

Prescribe LTBI treatment

(17 providers)



How to Receive Info
Would you, or a representative from your practice, be interested in sharing additional 

feedback as we develop LTBI resources? If yes, my preferred method of contact is:
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Email Fax Phone Mail
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Challenges

• Getting contact information

• “Not another survey!”

• No incentive

• Juggling follow-up calls with 

clinical services
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Infographic

23



24



Focus Groups
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• Partnered with George Mason 

University

• 29 survey respondents + 

~175 others

• Extensive planning

• No one signed up 

Focus Groups
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Outreach
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• List of providers 

• Talking points

• Materials

• Tracking log

• Evaluation

Outreach Planning
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• 3 jurisdictions

• 36 locations

• 40-45 minutes per location

• Shared materials

Outreach Results
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Individual or Team Outreach

INDIVIDUAL - 

2 jurisdictions

TEAM –

1 jurisdiction
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Scheduling Visits

CALLED FIRST - 
2 jurisdictions

DROPPED BY - 

1 jurisdiction
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Provider Willingness to Talk

YES –
2 jurisdictions

NO –
1 jurisdiction

32



• Appreciated consultation 

resource

• Open to and prefer 

electronic materials

• Questions about other 

clinic services, eligibility 

requirements, cost

Provider Feedback: General
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• Data useful

• Unaware of TB case rate in NOVA 

vs. VA and US

Provider Feedback: Infographic
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• Most test but refer for 

treatment 

• Providers who treat liked info 

about shorter LTBI regimens

• Patients refuse treatment

Provider Feedback: Practices
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• Existing relationship

• Staff meeting 

• VDH swag and other 

materials

Factors Facilitating Outreach
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• Dividing visits among team

• Didn’t have to drive far 

• Using Google to show busy times

Factors Facilitating Outreach
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• Health department time 

and staff availability

• Doctor's offices not 

calling back

• Prior points of contact 

no longer there

• Old office address 

information

Factors Impeding Outreach
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► Continuing provider 
outreach

► Updating community 
education campaign

► Ensure TB messaging 
integrated into other 
outreach efforts
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Questions?

sdietz@arlingtonva.us | karen.fujii@fairfaxcounty.gov 
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