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For additional information visit the South Dakota Tuberculosis Control Program website: 
http://doh.sd.gov/diseases/infectious/TB/  or contact the following staff: 

04/06/2018

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiA0NHSjMnYAhWxkeAKHb5mAMEQjRwIBw&url=http://www.dhh.louisiana.gov/index.cfm/page/1005&psig=AOvVaw3VMbtRkg-8WZ2q_Vgo2VuY&ust=1515525974082290
http://doh.sd.gov/diseases/infectious/TB/
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Figure 1.   South Dakota TB Cases Reported by Year, 2008-2017
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Figure 2.   South Dakota Tuberculosis Cases by Year    
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Figure 3.  TB Case Rates per 100,000 Population

U.S. and Select States  2016 
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Figure 4.  United States TB Cases    

1953-2016
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Figure 5.   TB Cases by Race    South Dakota  2017
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Figure 6.   TB Cases Reported by County of Residence

South Dakota  2017
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Figure 7.  Tuberculosis by Site of Disease      South Dakota 2017
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Figure 8.  TB Cases at Age of Diagnosis by Gender

South Dakota  2017
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Figure 9.  Percentage of TB Cases by Age at Diagnosis 

South Dakota  2002-2017

0%

5%

10%

15%

20%

0-19 yrs 20-29 yrs 30-39 yrs 40-49 yrs 50-59 ys 60-69 yrs 70+ yrs

Figure 10.  TB Cases Co-infected with HIV    

South Dakota 2005-2017
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Figure 11.  Drug Resistant TB Cases   

South Dakota 2002-2017
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Figure 12.   Percentage of TB Case Mortality by Race

South Dakota  2009-2017
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Figure 13.   Cumulative # of TB Investigations by DIS   

South Dakota 2008-2017
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Figure 14.  Percentage of Foreign-born TB Cases    

South Dakota    2002-2017
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Figure 15.  Number of Years Residence in US Before Diagnosis        

Foreign-born TB Cases    South Dakota    2002-2017
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Figure 16.  Country of Birth for Foreign-born TB Cases    

South Dakota  2002-2017
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Another factor in the increase of foreign-born TB cases in South Dakota is the change 
geographically where TB cases are reported.  Historically, the highest percentage of TB cases 
was reported from counties that included and bordered American Indian Reservations.  Some 
years this remains the same some years however other years demonstrate a shift to more 
cases reported from Minnehaha County as illustrated in Figure 17.  This is due to the fact that 
most foreign-born persons resettle in Minnehaha County.   

Figure 17.  Percentage of TB Cases Reported from 

Indian Country Counties* versus Minnehaha County, 2008-2017
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* Indian Country counties include Bennett, Brule, Buffalo, Charles Mix, Corson, Dewey, Jackson, Mellette, Moody,       
  Pennington, Roberts, Oglala Lakota, Todd, Tripp, Walworth and Ziebach. 

Foreign-born TB cases are consistently reported in younger persons as compared to US born 
patients in South Dakota.  This presents additional TB program management issues as these 
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TB cases more commonly have young children who have been exposed at home and are 
typically employed requiring an investigation at their worksite which increases the number of 
contacts that must be screened and treated.  Figure 18 illustrates that the majority of foreign-
born TB cases are diagnosed while young adults. 
 

Figure 18.   Percentage of US-Born TB Cases versus 

Foreign-born TB Cases by Age at Diagnosis       

South Dakota  2002-2017
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Foreign-born TB cases represent a unique challenge to the South Dakota TB Control Program 
because of cultural issues, language barriers and a greater likelihood of drug resistance.  As 
these cases continue to increase in South Dakota, additional time and resources will need to be 
dedicated to address these unique issues.   Figure 19 describes the ever increasing trend of the 
percentage of foreign-born TB in the United States since 2002.   
 

Figure 18.   Percentage of US-Born vs. Foreign-born TB Cases        
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Ensuring for appropriate treatment and follow-up of active TB cases and suspects is the highest 
priority of the Tuberculosis Control Program. However, in order to achieve TB elimination in 
South Dakota, an emphasis must be made on preventing future cases of TB. This is 
accomplished by follow-up of persons infected with latent TB infection.  These individuals are 
infected with the TB bacteria (Mycobacterium tuberculosis) but have not yet developed an active 
form of the disease.  By finding and treating these individuals, future TB cases can be prevented 
and therefore the TB Control Program dedicates time and resources to this preventive strategy.    
Figures 20 presents the number of patients reported with latent TB infection (positive TB skin 
tests or positive IGRA testing) over the last 10 years.   All of these individuals have the potential 
to develop active TB disease and potentially be infectious to others. 

Figure 20.  Number of Persons Reported with 

Latent TB Infection    South Dakota   2008-2017
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On August 2, 2011, the South Dakota Department of Health implemented an administrative rule 
change which changed the reporting requirement for latent TB infection. Prior to that, all 
persons diagnosed with latent TB infection were reportable to the South Dakota Department of 
Health.  As of August 2, 2011, only patients with latent TB infection who have at least one of the 
following TB risk factors are now reportable:   

                            REPORTABLE TB RISK FACTORS 
 Foreign-born persons who entered the US within the last 5 years    
 Persons evaluated for tumor necrosis factor-alpha therapy  
 Immunosuppressive therapies (i.e. high dose steroids)    
 Radiographic evidence of prior TB 
 Children less than 5 years of age        
 Close contact to infectious TB  
 HIV infection  
 Diabetes 
 Renal dialysis 
 Silicosis  
 Organ transplant 
 Head and neck cancers 
 Leukemia 
 Hodgkin’s disease 
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This reporting change will allow the Department of Health to focus staff time, medication and 
resources towards those patients who have the highest risk of developing active tuberculosis.  
Due to this change, only the above patients will be eligible for Department of Health nurse case 
management and medication.  Health care providers and facilities are asked to report only 
patients with LTBI who meet this new reporting requirement by mailing or faxing the “Latent 
Tuberculosis infection Report Form” to the TB Control Program (reporting instructions are on the 
form).  The form is available on the South Dakota Department of Health website:  
http://doh.sd.gov/diseases/infectious/tuberculosis.  Patients who do not meet this reporting 
criteria should be referred to their private health care provider for evaluation and treatment at 
their own expense.  All patients currently being managed by Department of health staff will be 
allowed to finish their prescribed course of treatment regardless of their risk factor status. 

Figure 21 presents the number of patients with latent TB infection that started a course of 
preventive treatment as well as the number who completed this treatment.  The treatment is 
usually done with Isoniazid (INH) which is provided free of charge to patients by the TB Control 
Program.   

Figure 21.  Number of Persons Treated for 

Latent TB Infection (LTBI)   South Dakota  2008-2017
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TB Cases
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