
 
 

Overview  

One year after the first cases emerged, COVID-19 surpassed tuberculosis (TB) in 2020 as 

the leading global cause of death from an infectious diseasei.  

Impacts of the COVID-19 pandemic – including the tremendous burden of the disease on 

healthcare personnel and facilities, reassignment of TB personnel and resources, and patient 

fears about contracting COVID if they sought medical care – all contributed to declines of 

20% or more in the number of TB cases diagnosed in 2020 in the United States, 

Pennsylvania, and around the world.    

CDC Reports a 20% Decrease in U.S. TB Cases in 2020 – and 
Concern of Possible Missed Cases 
On March 25, 2021, the Centers for Disease Control and Prevention (CDC) reported 

provisional U.S. TB case data for 2020ii. There were 7,163 new U.S. TB cases reported in 

2020, down 20% from the 8,916 cases in 2019. Similarly, the 2020 national TB case rate was 

2.2 TB cases per 100,000 population, down 19% from the 2019 case rate of 2.7. 

It’s difficult to quantify how much of the decline was due to an actual decrease in TB incidence 

or to the impacts of COVID-19, but over the last decade the annual decrease in the number 

of U.S. TB cases has averaged between 2 and 3 percent per year. In reporting the provisional 

2020 TB case data, the CDC acknowledged that the “steep, unexpected decline in TB cases 

raises the concern of missed cases”.   

Recommended Actions 

The CDC recommends that health care providers include TB in their differential diagnosis of 

patients with common signs and symptoms of TB, especially if the patient has tested negative 

for COVID-19 or has a risk factor for TB. CDC also advises that “health care providers should 

consider ordering rapid TB diagnostic tests (e.g., sputum microscopy or nucleic acid 

amplification tests) to quickly identify patients with TB disease”. 

• Common signs and symptoms of TB include a cough lasting two or more weeks, coughing 

up blood, loss of appetite, weight loss, and/or fever.  

• Risk factors for TB include birth or residence in a country with a high incidence of TB, 

immunologic suppression due to a medical condition such as diabetes or HIV infection or 

certain medications including steroids and TNF-α inhibitors, contact at any time with 

someone with infectious TB, and time spent in a congregate setting such as a homeless 

shelter or correctional facility.  

Patients with signs or symptoms consistent with TB are encouraged to seek medical attention 

without delay. Patients with respiratory symptoms that persist or resume following treatment 

should return promptly to their health care provider for further evaluation.  

Factors Impacting 2020 U.S. Case Data  

Initial analyses of TB case data in the National TB Surveillance System (NTSS) suggest 

there was little change in the distribution of U.S. cases by age, race or ethnicity, selected 

risk factors, and reason(s) evaluated from 2019 to 2020. Therefore, most of the steep drop  

  



 
 
in U.S. TB cases in 2020 is likely due to the rapid emergence of COVID-19 and its impacts, 

including: 

• Missed or delayed diagnosis – Access to healthcare was limited as health care personnel 

were reassigned to the COVID response and until safe practices for seeing patients in 

medical offices and clinics could be identified and implemented. As the pandemic 

intensified, so too did patient fears of being exposed to, and possibly contracting, COVID-

19. These factors likely contributed to missed or delayed diagnosis of TB and other 

diseases. 

• Changes in immigration and travel patterns – The rapid spread of COVID-19 led to 

immediate and steep declines in international immigration and travel. With fewer new 

arrivals to the U.S. in 2020, the percentage of non-U.S. born persons diagnosed with TB 

less than a year after their arrival was 10%, down from the average of 16% seen during 

the prior five-year period (2015-2019). However, most new TB cases among the non-

U.S. born occur more than a year after their U.S. arrival, and about 30% occur in 

individuals who have lived in the U.S. for more than 20 years. CDC has concluded that 

the changes in immigration and travel during 2020 do not fully explain the 20% decrease 

in U.S. TB cases.  

• Actions to slow the spread of COVID-19 – Mask-wearing and social distancing may have 

reduced the transmission of TB disease, but the degree to which these actions were 

required or recommended – and for how long – varied widely by jurisdiction.  

CDC plans to continue analyzing NTSS data and data from external data sources to better 

understand the factors that contributed to the 2020 decline in U.S. TB cases. Findings will 

then be used to identify the public health strategies and actions necessary to restore the 

timely diagnosis and treatment of TB disease and renew efforts to identify persons with latent 

TB infection (LTBI) and successfully treat them to completion.  

 

 
i  Stop TB Partnership media brief issued on March 18, 2021 downloaded from: 

http://www.stoptb.org/webadmin/cms/docs/20210316_TB%20and%20COVID_One%20Year%20on_Media%20B
rief_FINAL.pdf  

ii  Deutsch-Feldman M, Pratt RH, Price SF, Tsang CA, Self JL. Tuberculosis — United States, 2020. MMWR Morb 

Mortal Wkly Rep 2021;70:409–414. DOI: http://dx.doi.org/10.15585/mmwr.mm7012a1  
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