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Title: A Contact Investigation for Three Recent Cases in the Large TB Outbreak within the Homeless Communities of Los Angeles County, California

Significance to Public Health: One hundred forty-two primarily homeless, genotypically-linked (G11610/PCR08263) TB patients have been reported in Los Angeles County (LAC) since 2007. Despite consistent focus on combatting this outbreak by county, state, and federal public health entities, 21 patients with this genotype presented in 2015.
Background and Rationale for the Project: In 2013, the CDC conducted an outbreak investigation (Epi Aid) with the LAC and California Departments of Public Health to identify and evaluate high-risk contacts. This project applied the contact prioritization methods developed in the 2013 Epi Aid to a contact investigation (CI) for three recent outbreak cases (all with exposure periods in the same Los Angeles shelter) to evaluate their utility in this population.
Methods: Using shelter registration information, 1,295 contacts were identified and prioritized by number of nights exposed to a smear positive/cavitary case: 173 high-priority with 60+ nights exposed to the index patients, 249 medium with 30-60 exposure nights, and 871 low with under 30 exposure nights). Quantiferon TB testing was conducted during six on-site sessions at the shelter, with additional follow-up done by public health nurses. 
Results: By September 2015, 110 of the 1,295 contacts were evaluated for TB, 68 being high-priority. Tuberculosis infection rates among those evaluated were 38% (n=26), 22% (n=4), and 25% (n=6) for high-, medium-, and low-priority contacts, respectively. Finding and following up with contacts was very difficult, with few remaining in the shelter at the start of the CI. 
[bookmark: _GoBack]Implications for Practice: Tuberculosis infection rates among contacts support this prioritization method, and outbreak CIs should include exposure instances to other outbreak cases. More active client searches using shelter registration data and flexibility with testing dates could assist client location. Using bed numbers and comorbidity data to refine contact prioritization should be considered for future CIs.




