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Problem

A TB outbreak was identified in Kane County, IL after two individuals were diagnosed from the same homeless shelter. Subsequently, 358 individuals
were diagnosed with TB infection, and the health department did not have the infrastructure or resources to adequately manage the outbreak. The
objective was to draw together community organizations to create and implement cooperative and effective strategies that could be sustained and used to
mitigate and control the spread of TB.
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KCHD Results: Prevalence of LTBI reduced by 3% over one year period
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organizations, and medical suppliers.
Individual partnerships were effective, but functioned in silos. Bringing the
partners formally together under the TB Implementation Plan (TIP) Committee
brought mission-driven clarity to each partner. The TIP Committee formed
workgroups that focused on key needs in the management of the outbreak.
These workgroups, comprised of community partners, included:

Housing, Staffing, Information Exchange, Funding and Evaluation.

v’ Fewer cases found through targeted efforts focused on exposed persons
KCHD Results: 20 new LTBI cases and no active cases were found

v’ Cases in unexpected population without association with the shelter or shelter guests
KCHD Results: No increase in unexpected number of community cases

»Percentage of LTBI treatment among infected contacts

National Goal: 79% for contacts to smear-positive disease start and complete LTBI treatment
KCHD Results: 91.7% started and completed LTBI treatment

Conclusion

Involving community partners in the Kane County TB outbreak caused community organizations to gain an understanding of their respective roles and the significance of the mission
of TB control and elimination, while fostering sustainable partnerships and establishing a framework that can be utilized for future public health emergencies and initiatives.
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