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ABSTRACT

Background In the United States, an increasingly
disproportionate burden of tuberculosis among the
foreign-born population has led to calls for improve-
ments in the detection and treatment of latent infec-
tion in new immigrants. Current treatment guidelines
do not take into account global differences in drug-
resistance patterns or their implications for the treat-
ment of immigrants. The use of multinational surveil-
lance systems to guide the management of latent
infection according to region-specific drug-resistance
profiles could improve the efficiency of efforts to re-
duce the burden of tuberculosis in immigrants to the
United States.

Methods We constructed a decision-analysis model
by using a hypothetical cohort of all documented im-
migrants entering the United States from developing
nations. Region-specific drug-resistance profiles were
derived from data on 30,388 cases of infection. The
model examined the effectiveness and cost effective-
ness of four strategies: no intervention or tuberculin
skin testing followed by treatment with isoniazid, treat-
ment with rifampin, or treatment with rifampin plus
pyrazinamide for those with a positive test result.

Results A strategy of detecting and treating latent
tuberculosis infection was cost-saving among immi-
grants from Mexico, Haiti, sub-Saharan Africa, South
Asia, and developing nations in East Asia and the Pa-
cific. This strategy was highly cost effective among im-
migrants from other developing nations. Rifampin plus
pyrazinamide was the preferred strategy for treating
latent infection in immigrants from Vietnam, Haiti, and
the Philippines.

Conclusions For new immigrants to the United
States from developing nations, a strategy of detecting
and treating latent tuberculosis infection would lead
to substantial health and economic benefits. Because
of the high prevalence of resistance to isoniazid, treat-
ment with a rifampin-containing regimen should be
strongly considered for immigrants from Vietnam,
Haiti, and the Philippines. (N Engl J Med 2002;347:
1850-9.)
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LOBAL migration is changing the interna-
tional landscape of infectious diseases.! In
industrialized nations, immigration has be-
come an increasingly important factor in the
epidemiology of tuberculosis.? In the United States,
half of all cases of tuberculosis occur in foreign-born
persons,® who represent just 10 percent of the total
population.* Tuberculosis in the foreign-born popu-
lation has been attributed largely to the importation
of latent infection, with subsequent reactivation of dis-
case.®> Recognizing that existing public health practices
are inadequate, the Centers for Disease Control and
Prevention (CDC) and the Institute of Medicine have
both called for stronger measures to detect and treat
latent infection in immigrants to the United States.6”
As immigration policy is debated,”® health care pro-
viders are faced with the challenge of managing latent
infection in populations in which the prevalence of pri-
mary resistance to isoniazid can approach 30 per-
cent.?19 Despite concern regarding the effectiveness of
isoniazid in certain foreign-born populations,!! no
guidelines currently address the variation in drug-
resistance patterns among immigrants from different
countries. Optimal treatment decisions should incor-
porate these factors, as well as information on adher-
ence to drug-treatment regimens, adverse reactions,
and costs. Because of the complexity of this decision-
making process, the American Thoracic Society and
the CDC have called for a cost-effectiveness analysis
to address these issues.®

METHODS

Overview and Definitions

We constructed a hypothetical cohort of all documented immi-
grants 18 years of age or older who entered the United States from
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