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In 2011, a total of 10,521 new tuberculosis (TB) cases were reported in the United States, an incidence
of 3.4 cases per 100,000 population, which is 6.4% lower than the rate in 2010. This is the lowest rate
recorded since national reporting began in 1953 (1). The percentage decline is greater than the
average 3.8% decline per year observed from 2000 to 2008 but not as large as the record decline of
11.4% from 2008 to 2009 (2). This report summarizes 2011 TB surveillance data reported to CDC's
National Tuberculosis Surveillance System. Although TB cases and rates decreased among
foreign-born and U.S.-born persons, foreign-born persons and racial/ethnic minorities continue to be
affected disproportionately. The rate of incident TB cases (representing new infection and
reactivation of latent infection) among foreign-born persons in the United States was 12 times greater
than among U.S.-born persons. For the first time since the current reporting system began in 1993,
non-Hispanic Asians surpassed persons of Hispanic ethnicity as the largest racial/ethnic group
among TB patients in 2011. Compared with non-Hispanic whites, the TB rate among non-Hispanic
Asians was 25 times greater, and rates among non-Hispanic blacks and Hispanics were eight and
seven times greater, respectively. Among U.S.-born racial and ethnic groups, the greatest racial
disparity in TB rates occurred among non-Hispanic blacks, whose rate was six times the rate for
non-Hispanic whites. The need for continued awareness and surveillance of TB persists despite the
continued decline in U.S. TB cases and rates. Initiatives to improve awareness, testing, and treatment
of latent infection and TB disease in minorities and foreign-born populations might facilitate progress
toward the elimination of TB in the United States.

Health departments in the 50 states and the District of Columbia electronically report to CDC verified
TB cases that meet the CDC and Council of State and Territorial Epidemiologists surveillance case
definition.* Reports include the patient's self-identified race, ethnicity (i.e., Hispanic or
non-Hispanic), human immunodeficiency virus (HIV) status, treatment information, and
drug-susceptibility test results. CDC calculates national and state TB rates overall and by racial/ethnic
group, using U.S. Census Bureau population estimates (3). As of March 22, 2012, race/ethnicity
intercensal population estimates were unavailable for 2011; therefore, 2010 population estimates
were used as denominators to calculate 2011 case rates. The Current Population Survey provides the
population denominators used to calculate TB rates and percentage changes according to national
origin.† Because 2011 Current Population Survey data were available, 2011 population estimates were
used for U.S.-born and foreign-born TB rates. For TB surveillance, a U.S.-born person is defined as
someone born in the United States or its associated jurisdictions, or someone born in a foreign
country but having at least one U.S.-citizen parent. In 2011, 0.4% of patients had unknown country of
birth, and 0.7% had unknown race or ethnicity. For this report, persons of Hispanic ethnicity might
be of any race; non-Hispanic persons are categorized as black, Asian, white, American Indian or
Alaska Native, Native Hawaiian or other Pacific Islander, or of multiple races.

Compared with the national TB case rate of 3.4 cases per 100,000 population, TB rates in reporting
areas ranged widely, from 0.7 in Maine to 9.3 in Alaska (median: 2.4) (Figure 1). Thirty-four states
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had lower rates in 2011 than in 2010; 16 states and the District of Columbia had higher rates. As in
2010, four states (California, Florida, New York, and Texas) continued to report more than 500 cases
each in 2011. Combined, these four states accounted for 5,299 TB cases or approximately half (50.4%)
of all TB cases reported in 2011.

Among U.S.-born persons, the number and rate of TB cases declined in 2011. The 3,929 TB cases in
U.S.-born persons (37.5% of all cases in persons with known national origin) represented a 9.9%
decrease compared with 2010 and a 77.5% decrease compared with 1993 (Figure 2). The rate of 1.5 TB
cases per 100,000 population among U.S.-born persons represented a 10.3% decrease since 2010 and
an 80.1% decrease since 1993.

The difference between the proportion of U.S.-born and foreign-born persons with TB continued to
increase, although the number and rate of TB cases among foreign-born persons in the United States
declined in 2011. A total of 6,546 TB cases were reported among foreign-born persons (62.5% of all
cases in persons with known national origin), a 3.0% decrease from 2010. The 17.3 per 100,000
population TB rate among foreign-born persons was a 4.8% decrease since 2010 and a 49.0%
decrease since 1993. In 2011, 54.1% of foreign-born persons with TB originated from five countries:
Mexico (n = 1,392 [21.3%]), the Philippines (n = 750 [11.5%]), Vietnam (n = 537 [8.2%]), India (n =
498 [7.6%]), and China (n = 365 [5.6%]).

During the past 12 years, the proportion of TB cases occurring in Asians has increased steadily, from
20.5% in 2000 to 29.9% in 2011. More TB cases were reported among Asians than any other
racial/ethnic group in the United States in 2011 (Table). From 2010 to 2011, TB rates decreased most
for blacks, then Hispanics, whites, and Asians. Among persons with TB, 95.4% of Asians, 73.9% of
Hispanics, 36.4% of blacks, and 20.9% of whites were foreign-born. Among U.S.-born persons, blacks
were the racial/ethnic group with the greatest percentage of TB cases (38.6%) and the largest
disparity compared with U.S.-born whites.

HIV test result reporting improved in 2011, with 81% of cases reported having a known HIV status.
Among persons with TB who had a known HIV test result, 7.9% were coinfected with HIV. Vermont
data were not available.§

A total of 109 cases of multidrug-resistant TB (MDR TB)¶ were reported in 2010, the most recent year
for which complete drug-susceptibility data were available. Drug-susceptibility test results for
isoniazid and rifampin were reported for 97.5% and 97.1% of culture-confirmed TB cases in 2009 and
2010, respectively. Among these cases, the percentage of MDR TB for 2010 (1.3% [109 of 8,422]) was
unchanged from the percentage for 2009 (1.3%). The percentage of MDR TB cases among persons
without a previous history of TB has remained stable at approximately 1.0% since 1997. For persons
with a previous history of TB, the percentage with MDR TB in 2010 was approximately four times
greater than among persons not previously treated for TB. In 2010, foreign-born persons accounted
for 90 (82.6%) of the 109 MDR TB cases. Four cases of extensively drug-resistant TB** (all occurring
in foreign-born persons) have been reported for 2011.

Reported by
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Editorial Note
Despite the continued decline in U.S. TB cases and rates since 1993, the 6.4% decline from 2010 to
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2011 to a rate of 3.4 per 100,000 falls short of the 2010 goal of TB elimination (less than one case per
1,000,000) set in 1989 (4). If current efforts are not improved or expanded, TB elimination is unlikely
before the year 2100 (5).

In 2011, Asians became the largest single racial/ethnic group represented among TB cases, with a case
rate 25 times that of non-Hispanic whites. Although the case rate among Asians declined in 2011
compared with 2010, this 0.6% decline was smaller than among any other racial/ethnic group. This
finding underscores the need for increased TB awareness and prevention programs in Asian
communities. A decrease in TB rates was associated with one such program, implemented in
predominantly black and Hispanic neighborhoods in Texas, which raised TB awareness in the
community while also treating anyone found to have latent TB infection (LTBI) (6). Moreover,
because 95% of Asians with TB in 2011 were foreign-born, further support of global TB control will be
important for reducing TB rates.

Addressing the increasing difference between TB rates in foreign-born and U.S.-born persons is
critical for TB elimination. Most foreign-born persons with TB (78.8%) had their TB diagnosed after
being in the United States for more than 2 years,†† consistent with reactivation of LTBI acquired
abroad. Therefore, treating LTBI will be critical for accelerating the TB decline among foreign-born
persons (5). In 2007, CDC published technical instructions for TB screening in prospective
immigrants to the United States (7). As more high-TB burden countries adopt these technical
instructions, screening and treating immigrants should improve. Persons screened overseas and
found to have LTBI should receive preventive TB treatment upon arrival in the United States. A new,
shorter regimen for LTBI requiring just 12 once-weekly drug administrations has been recommended
by CDC and might result in better adherence to LTBI treatment in foreign-born and U.S.-born
populations (8,9).

Approximately 81% of TB cases in 2011 had known HIV status at TB diagnosis. This increase (66.3%
in 2010) is attributed to increased reporting from selected regions. The American Thoracic Society
and the Infectious Disease Society of America recommend that all TB patients be counseled and
tested for HIV (10).

This analysis is limited to reporting provisional TB cases and case rates for 2011. Case rates are based
on estimates of population denominators from either 2010 or 2011. CDC's annual TB surveillance
report will provide final TB case rates based on updated denominators later this year.

Progress toward TB elimination in the United States will require ongoing surveillance and improved
TB control and prevention activities. Sustained focus on domestic TB control activities and further
support of global TB control initiatives is important to address persistent disparities between
non-Hispanic whites and racial/ethnic minorities and between U.S.-born and foreign-born persons.
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* Available at http://www.cdc.gov/osels/ph_surveillance/nndss/casedef/tuberculosis_current.htm.

† Additional information available at http://dataferrett.census.gov .

§ Vermont no longer reports HIV status of TB patients to CDC.

¶ Defined by the World Health Organization as a case of TB in a person with a Mycobacterium tuberculosis isolate resistant to at least isoniazid and
rifampin. Additional information available at http://whqlibdoc.who.int/publications/2010/9789241599191_eng.pdf .

** Defined by the World Health Organization as a case of TB in a person with an M. tuberculosis isolate with resistance to at least isoniazid and rifampin
among first-line anti-TB drugs, resistance to any fluoroquinolone (e.g., ciprofloaxacin or ofloxacin), and resistance to at least one second-line injectable
drug (e.g., amikacin, capreomycin, or kanamycin). Additional information available at http://whqlibdoc.who.int/publications
/2010/9789241599191_eng.pdf .

†† The percentage of foreign-born persons with TB residing in the United States for more than 2 years was based on provisional 2011 National
Tuberculosis Surveillance System data accessed on February 22, 2012.

What is already known on this topic?

Although tuberculosis (TB) has been on the decline in the United States since 1993, an increasing
proportion of cases has been observed among the foreign-born. Racial and ethnic minorities have
represented a higher proportion of cases among the U.S.-born.

What is added by this report?

Provisional 2011 surveillance data indicate a TB case rate of 3.4 cases per 100,000 persons, which is
the lowest rate since 1993. For the first time since current reporting began in 1993, Asians have
become the most widely represented racial/ethnic group among TB cases, even though case rates also
have declined in this group. Reporting of human immunodeficiency (HIV) status at diagnosis has
improved in the most recent reporting year, and HIV infection among TB cases is at an all-time low.

What are the implications for public health practice?

Continued awareness and surveillance of TB is needed despite the decline. Initiatives to improve
awareness, testing, and treatment of latent infection and TB disease in minorities and foreign-born
populations should facilitate progress toward the elimination of TB in the United States.

FIGURE 1. Rate* of tuberculosis cases — United States, 2011†
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* Per 100,000 population.

† Data are provisional.

Alternate Text: The figure above shows the rate of tuberculosis (TB) cases in the United States,
during 2011. Compared with the national TB case rate of 3.4 cases per 100,000 population, TB rates
in reporting areas ranged widely, from 0.7 in Maine to 9.3 in Alaska (median: 2.4).

FIGURE 2. Number and rate of tuberculosis (TB) cases among U.S.-born and
foreign-born persons, by year reported — United States, 1993–2011*

Source: National Tuberculosis Surveillance System.

* Data are updated as of February 22, 2012. Data for 2011 are provisional.
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Alternate Text: The figure above shows the number and rate of tuberculosis (TB) cases among
U.S.-born and foreign-born persons, by year, reported in the United States during 1993-2011. Among
U.S.-born persons, the number and rate of TB cases declined in 2011. The 3,929 TB cases in U.S.-born
persons (37.5% of all cases in persons with known national origin) were a 9.9% decrease compared
with 2010 and a 77.5% decrease compared with 1993.

TABLE. Number and rate* of tuberculosis cases and percentage change, by
race/ethnicity — United States, 2010–2011†

Race/Ethnicity 2010 2011 % change
2010–2011

Population§ in
2010

No. Rate No. Rate No. Rate

Hispanic 3,230 6.4 2,999 5.9 -7.2 -7.2 50,810,213

Non-Hispanic

Black 2,668 7.0 2,395 6.3 -10.2 -10.2 38,012,830

Asian 3,165 21.5 3,147 21.4 -0.6 -0.6 14,738,414

White 1,767 0.9 1,658 0.8 -6.2 -6.2 197,380,184

Other¶ 278 3.3 248 2.9 -10.8 -10.8 8,408,048

Unknown 54 — 74 —

Total 11,162 3.6 10,521 3.4 -5.7 -6.4 311,591,917**

* Per 100,000 population.

† Data are updated as of February 22, 2012. Data for 2011 are provisional.

§ Population figures for race/ethnicity in 2011 were unavailable as of the publication date. Population figures from 2010 were used to calculate 2010
and 2011 rates.

¶ Persons included in this category are American Indian/Alaskan Native (2011, n = 130, rate = 5.4 per 100,000; 2010, n = 152, rate = 6.4 per
100,000), Native Hawaiian or other Pacific Islander (2011, n = 84, rate = 16.8 per 100,000; 2010, n = 96, rate = 19.2 per 100,000), and multiple race
(2011, n = 34, rate = 0.7 per 100,000; 2010, n = 30, rate = 0.6 per 100,000).

** Population total is from 2011 U.S. Census Bureau estimates for the entire U.S. population and thus is not limited to those with known
race/ethnicity.

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S.
Department of Health and Human Services.

References to non-CDC sites on the Internet are provided as a service to MMWR readers and do not constitute or imply
endorsement of these organizations or their programs by CDC or the U.S. Department of Health and Human Services.
CDC is not responsible for the content of pages found at these sites. URL addresses listed in MMWR were current as of
the date of publication.

All MMWR HTML versions of articles are electronic conversions from typeset documents. This conversion might result in
character translation or format errors in the HTML version. Users are referred to the electronic PDF version
(http://www.cdc.gov/mmwr) and/or the original MMWR paper copy for printable versions of official text, figures, and
tables. An original paper copy of this issue can be obtained from the Superintendent of Documents, U.S. Government
Printing Office (GPO), Washington, DC 20402-9371; telephone: (202) 512-1800. Contact GPO for current prices.
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