
 

 

 
October 23, 2016 
 
Leroy A. Richardson 
Information Collection Review Office 
Centers for Disease Control and Prevention 
1600 Clifton Road NE., MS-D74 
Atlanta, Georgia 30329 
 
RE: Docket No. CDC-2016-0084; Report of Verified Case of Tuberculosis (RVCT)—Extension 
 
On behalf of the National Association of County and City Health Officials (NACCHO), I am writing 
in support of the extension for RVCT to continue collecting critical Tuberculosis (TB) data. 
NACCHO represents the voice of nearly 3,000 local health departments across the country. 
These city, county, metropolitan, district, and tribal departments work every day to protect and 
promote health and well-being for all people in their communities. 
 
While the number of TB cases reported is declining, improvements have waned and the 
decrease in case rates between 2013 and 2014 was the smallest decline in over a decade. This 
demonstrates the importance of collecting data to assess changes in diagnosis and treatment of 
TB, monitor trends in TB epidemiology and outbreaks, and develop strategies to achieve TB 
elimination.1 

 
Staff at local health departments across the county are on the frontlines protecting their 
communities from TB. They have a variety of roles in TB prevention and control, such as: 

o Program planning and policy development; 
o Contact investigation; 
o Clinical and diagnostic services for patients with TB; 
o Training and education; 
o Surveillance data and information management; and 
o Monitoring and evaluation. 

 
In order for local health departments to control TB in their communities and for the U.S. to 
eliminate TB, patterns and trends of TB disease must be monitored, understood, and 
addressed. Because RVCT data provides insight into the patterns and trends of TB, NACCHO 
strongly supports the requested extension. Data collected through the RVCT is used to identify 
high-risk and underserved populations, monitor unusual occurrences, ensure responsive 
program planning and decision-making, and evaluate program impact. 
 



 

It should be noted, however, the agency’s estimate of burden may not fully represent the time 
and resources required by local health departments. For example, information on immigration 
status, risk factors, and jurisdictional transfers are not likely to be available in electronic 
systems used by local health departments. This information is instead obtained during case 
management, which requires considerable staff time. Auto-classification of radiology reports, 
health care notes, and pathology are also not available in systems used by most public health 
agencies. While these can be electronically sent to public health staff, clinical interpretation is 
required, which again requires staff time. For these reasons, it is estimated local health 
department staff spend more than 35 minutes per response. NACCHO also requests CDC clarify 
how the estimate of burden is calculated in order to better provide suggestions for improving 
this estimate.  
 
To work towards TB elimination, NACCHO also recommends the development of a national 
latent TB infection registry as capturing data on Latent Tuberculosis Infections (LTBIs) is not 
currently recommended on the RVCT form.2 One-third of the world’s population is estimated to 
have LTBI. While individuals with LTBI do not have active TB disease, it is possible for the 
infection to reactivate. The risk of reactivation associated with LTBI is estimated to be 5–10 
percent.3 TB reactivation poses a more significant risk in low-incidence countries like the United 
States considering the majority of incident TB cases are generated by reactivation.4 
 
NACCHO lauds the CDC’s commitment to collecting critical data used to monitor patterns and 
trends in TB, plan and manage responsive TB programs, and develop appropriate policies. 
Thank you for the opportunity to provide comments on this request for extension and input on 
this important matter. If you have any questions, please contact Lilly Kan, Senior Director for 
Infectious Disease and Informatics, at 202-507-4238 or lkan@naccho.org. 
 
Sincerely,  
 
 
 
LaMar Hasbrouck, MD, MPH 
Executive Director 
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