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Title: The Use of Community Partnerships for Intervention: Examining Outcomes for Tuberculosis Targeted Testing in a Unique High-Risk Population in Los Angeles County
Significance to Public Health: Since 2007, 26 genotypically-linked (G10161/G10167, PCR00556) tuberculosis (TB) patients have been reported in Los Angeles County. Specific settings are suspected as ongoing transmission sites with undiagnosed TB. These settings, known as Grupos, are high-risk congregate community drug and alcohol rehabilitation centers that provide temporary housing. 
Background and Rational for the Project: A community partnership between the Tuberculosis Control Program (TBCP), a community-based health center, and a Community Health Services (CHS) public health clinic was formed to perform TB testing in Grupos identified through universal TB genotyping. We evaluated the effect of this partnership on case finding, contact identification, and linkage to care. 
Methods: The community-based health center and TBCP conducted bimonthly onsite TB screening for residents of four Grupos between 11/24/2014-10/08/2015. The community-based health center performed interferon gamma release assays (IGRAs); a whole blood test which detects a person’s immune reactivity to Mycobacterium tuberculosis requiring a single visit. Tuberculosis education, transportation, and incentives for clients requiring TB evaluation were provided by TBCP. The CHS clinic provided TB evaluation and follow-up for TB infection (TBI) therapy. 
Results: Three hundred seventy-four residents were identified in four Grupos between 11/24/2014-10/08/2015, and were interviewed and basic demographic information was collected. Two hundred nine (56%) residents were screened with IGRAs. Sixty-nine (33%) residents were IGRA positive. Thirty-seven of 209 (18%) residents were diagnosed with TBI. Ten (27%) residents started TBI therapy. We detected six persons with suspected TB disease, three (60%) of whom were confirmed with active TB. 
Implications for Practice: Multidisciplinary partnerships are useful for active case finding, contact identification, and linking clients to care. Targeted testing based upon genotypic data reinforces tailored interventions in high-risk populations and can lead to a reduction of TB transmission in these settings. 
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