From recommendation to real-world;
integrating location-based investigative
tools into routine TB contact investigations
in Maryland
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Presentation Notes
This project is a component of the Center for Disease Control and Prevention (CDC)-funded Tuberculosis Epidemiologic Studies Consortium’s (TBESC) Task Order 26: “Improving the Utilization and Integration of TB Genotyping into Routine TB Program Practice: Analyzing the Impact through Public Health Interventions.” The tool was modified from one used for a tuberculosis social networks study (Cook 2007) by the Task order 26 protocol team.


Goals of the Project

Train tuberculosis control staff in Maryland to
implement a one-page location-based tool
into their regular contact investigations

Measure number of contacts yielded from the
location-based tool

Determine challenges in implementing the
tool

Update training course for use in other
consortium sites
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The goals of this project included training tuberculosis control staff at several Maryland County Health Departments to implement the location-based tool as part of their routine contact investigations; measuring the yield, utilization, and challenges associated with using the location-based tool in these counties; and applying the lessons learned during this pilot phase such that the training course and the tool might be refined prior to use for other consortium sites in the study. 




Contact Investigations: Purpose

Identify contacts of infectious patients

Screen contacts for latent infection or active
disease

Treat infected contacts
Prevent future outbreaks
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Background: Why are contact investigations so important to TB control?  The goal is to identify and screen persons who have been exposed to an infectious patient or TB suspect, so as to initiate treatment for infected contacts and those who may have developed active tuberculosis disease. It is critical to find these secondary contacts, as missing active secondary cases can cause future transmission of TB, and latently infected contacts can go on to develop active disease and perpetuate transmission if not treated.


What’s Missing in TB Contact
Investigations?

 In MD, 5-year genotyping data revealed that
nearly 40% of secondary cases for whom we
know the source case were not listed on that

source’s contact list.

e Where were they when they were exposed to
that source?

e How can we find them?


Presenter
Presentation Notes
Contact investigations are generally conducted by nurses and field workers in public health clinics, and ask cases/suspects about whom they know, rather than where the case/suspect routinely spends time. As a result, investigations traditionally focus on close friends, relatives, co-workers, or classmates of the active tuberculosis patient.  As evidenced by the number of secondary cases missed in Maryland, this contact investigation strategy is not obtaining the complete picture.


Location, Location, Location
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Molecular epidemiologic data indicate that most of these missing secondary cases aren’t coming into contact with the source case at home, work, or school, but rather in social settings such as taverns, prisons, ships, drug treatment centers, places of worship, or other places where people congregate or socialize. The location-based questionnaire was designed to help identify more contacts and their relationships with the source cases before they themselves become a TB case.


About the Location-based Tool

 Prompts the investigator to ask about/record
locations

* Prompts the patient to think about where
they spend time

 To be incorporated into the regular contact
Investigation interview
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The key functions of the location-based tool are to prompt the contact investigator to ask about locations in a standardized manner, and trigger the patient to think about where they regularly spend and think more in depth about their social networks so as to be able to name more contacts. 


TO 26 Location-based contact investigation form

1. During the davtime hours (6 am— 5 pm) where do vou wsually spend time with other people?

Place nams Location {address zipoade’) Activity

1. During the early evenms hours {5 pm — 10 pm) where do vou wsually spend time with other people?

Placa name Location {addres s zipoade’) Activity

3. During the nizhi-time hours (10 pm - § am) where do vou ususlly spend time with other people?

Place nams L ocation {address zipoods) Activity

4. Canvou think of anv other rezular weeldy or monthly sctivities where vou uwsually spend time with other people?

Placa name Location {addres s zipoade’) Activity
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The location-based tool was designed to be implemented by tuberculosis contact investigators at the end of the initial interview of the infectious case for whom the investigation is being conducted. However, the tool is flexible enough to be implemented during subsequent interviews or by direct observation therapy (DOT) field staff who provide medications to the patients in their homes or workplaces. The tool is used to question patients as to where they usually spend time with people during daytime (6 am – 5 pm), early evening (5 pm – 10 pm) and nighttime (10 pm – 6 am) hours (Cook 2007). Additionally, the tool has a section in which the contact investigator prompts the patient to describe where he or she spends time with other people during regular weekly or monthly activities. The tool prompts case managers to obtain specific addresses from the patient and the nature of the patient’s activities at these venues.




Training of TB Control Staff

Took place in three Maryland counties
Provided an overview of the study and tool

Used mock scenarios to demonstrate use of
the tool

Demonstrated a standardized method for
recording results generated from the tool
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Tuberculosis control staff in three counties were trained to implement the location based tool as part of their regular contact investigations. (The training course is included in your packet). As staff members had considerable experience in performing tuberculosis contact investigations, a brief module introducing the location-based tool and methods of its use was deemed adequate. The course was designed to be no more than 1 hour in length (including discussion), and easily performed on-site such that participants did not have to leave the workplace. Additionally, the brevity of the training course allowed for flexibility in scheduling; the course could easily be repeated or performed one-on-one if participants were not available during the initial training.






Example Training Slides
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I’ll go over one of the two scenarios from the training; this situation is, of course, purely hypothetical.  We’ll just go through a couple of sections from the location-based tool for purposes of time. 


Scenario 1: Index Case Profile

Index case: Neil Diamond

68 y/o white male

Sputum AFB smear positive TB suspect

Reported coughing for 3 months

Lives with wife (Caroline) in a Fells Point row house

Occupation: wedding singer; Baltimore Children’s
Community Chorus director
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This is Neil Diamond’s profile. 


Scenario 1:
Where Do You Spend Time?

Index case: Neil Diamond

During the daytime hours (6 am — 5 pm) where do you usually spend time
with other people?

Place Name Location Activity
(address/zipcode)
Jimmy’s Restaurant Broadway, Fells Point Coffee, breakfast,
21231 chatting with waitresses,
reading the paper
Home 1700 Aliceanna St, Fells | Watching TV
Point 21231
North Broadway 278 North Broadway, Soup kitchen sever

Baltimore
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The first part of the tool we’ll ask Neil where he spends time during the day (on a daily or nearly daily basis), between the hours of 6 am and 5 pm. You’ll note he lists “home”; this is ok; questioning him about activities at home may actually yield more contacts. 


Scenario 1:
Where Do You Spend Time?

Index case: Neil Diamond

Can you think of any other regular weekly or monthly activities where
you usually spend time with other people?

Place Name Location Activity
(address/zipcode)
Ding How Restaurant Broadway and Aliceanna |Singing at karaoke night
St, Fells Point

Reflections Banquet Hall |Inner Harbor, Baltimore, |Singing at weddings
(work) MD
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The last part of the questionnaire asks the subject if they can think of any regular weekly or monthly activities where they spend time with other people. Neil spends time outside of the home, and he also lists a work site. Again, this is ok; it may help him to think of more work contacts.


N@L\es and locations of contacts identified - TO 26 location-based form project
FOR STUDY PURPOSES ONLY
Name of patient: Neil Diamond
Date completed: 25 February 2010

Traditional contacts

Location identified contacts

Includes household, close family/friends,

work, and school contacts

Includes all contacts found in locations
other than household, work, and school,
and close friends/relative PLUS any
contacts from household, work, and/or
schools that are picked up during the
location based probing

Location Name Location Name

Home Caroline Sweet (wife) Work (Banquet | Neil Young (sound
Hall) engineer)

Work (Banquet |Tom Jones (wedding Jimmy’s Marilyn Monroe

Hall) singer) (waitress)

Work (Choir) Rosemary Clooney Ding How Englebert Humperdink

(choral co-director) Karaoke

N. Broadway Elvis Presley
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This chart demonstrates the use of the location-based contact record form that we asked study participants to use to  record their results from their contact investigations and the yield of the location-based tool.  It summarizes all of Neil Diamond’s “contacts” from this hypothetical scenario. The left-hand column of the form is used for recording names of “traditional contacts” identified through conventional contact investigation methods. Note that Neil Diamond’s traditional contacts include his wife and two co-workers.



“Location identified contacts” uncovered using the location-based survey are recorded in the right-hand column of the form. Note that, in addition to contacts from social settings, there is a contact from Neil Diamond’s workplace listed in this column. This indicates that this work contact was missed during traditional contact interviewing, and was revealed upon probing via the location-based tool. 




Results

* Tool proved more difficult to employ than
originally perceivec

— What was missed during the training?
— How can we rectify that?

 Counties are still in the process of using the
tool and reporting the data
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So, despite our perceived simplicity of the tool, it proved a lot more difficult to implement than we thought it would. This indicates that we may have missed some key points in the training. 




= Location # Contacts From From Location-
Traditional ClI based Tool

Home
Work
School
Tavern/bar
Card games
Wedding
Birthday Party
llicit Activity
Other

Total

5

3

0

0
Pending
Pending
Pending

0

0

5

3

0

0
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Pending
Pending

0

0

0

0

0

0
Pending
Pending
Pending

0

0
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So, obviously, this is reflected in our numbers. We will continue to collect data beyond the PHASE project; there are also pending contact investigations that may yield interesting results (these categories, denoted by question marks are being explored and there may be more info forthcoming here). 


Staff Feedback About the Tool

 Language and cultural barriers are not
addressed

e Tool needs to include occasional or “one-
shot” events (parties, weddings, etc)

 Tool does not specify the time period that
investigators should ask about
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We received a great deal of feedback about the tool; these are the most common comments. Language and cultural barriers came up quite a bit.


Lessons Learned

* The most important point was that it was not
clear to staff that the point of the tool is
simply to facilitate queries about locations as
part of routine contact investigations

 Next steps: take measures to clarify the use
and purpose of the tool!
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We learned a lot throughout this process, and the main lesson learned was that it was really not clear to the staff that the tool was supposed to be used as a standardized method of asking about locations AS A PART OF a routine contact investigation. We have several recommendations as to how to address this point and to address staff comments.


Recommendations

* Emphasize salient points in training

— Not meant to address cultural/language barriers;
use translation services as per Cl protocol

— Meant to be used as an interviewing tool by
contact investigator DURING the contact
Investigation

— Patient should be asked about activities during
period of infectiousness per CDC definition (as
already used for collecting contact names)
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Our recommendations focus a great deal on changing the training course to emphasize points that were not clear. 


Recommendations

Employ mock interview sessions in training
using currently developed scenarios

— Emphasize simplicity and expeditiousness

Add a section to the tool asking about
occasional/one-time social events

Continue testing the tool in Maryland

Employ social network analysis to determine
novel “hotspots” of transmission
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We think that employing mock interview sessions during the training, which was something not implemented during the original training, will help emphasize to the staff the simplicity of tool, that it is meant to encourage them to ask about location in a standardized format, and that it is meant to be used as a PART OF the contact investigation, using the same constraints and assumptions used in regular CIs (such as dealing with language and cultural barriers and asking questions regarding activities during the period of infectiousness). Maryland staff are continuing to use the tool and we are waiting for more data to come in. 


Summary

o After initial discouragement, we realized that
staff feedback will be tremendously helpful in
reshaping the training

* The recent response from the three health
departments is encouraging; we’ll keep
collecting data and feedback
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Thank you to Wendy and Susanna for their mentorship, guidance, and assistance throughout the project! I’m very grateful for having had this opportunity. 


Questions?
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