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• Health educators

• Nurses

• Primary care providers

• Dentists

• Social workers

• CHWs

• Outreach workers

• Medical assistants
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MCN’s Primary 
Constituents



How many languages are spoken by 
the patients at your health center?

1. 1-2
2. 3-4
3. 5-6
4. >6

1 2 3 4

0% 0%0%0%



Unusual 
Diagnoses
• Chikungunya
• Dengue Fever
• Chagas

Management 
Challenges
• HIV/AIDS
• TB
• Hepatitis

Global 
Health in 
Primary 

Care



How many languages do the clinicians 
at your health center speak 

(collectively)
1. 1-2
2. 3-4
3. 5-6
4. >6

1 2 3 4

0% 0%0%0%



26 Years of 
Innovation 



10

Care Management AND 
Referral Tracking and Follow-up 

Health Network?



The patient in my 
office today was 
living in Central 
America last 
month. What do I 
need to know about 
infectious 
diseases?





• 8-11 million people infected 

• ~50,000 deaths per year

• Most Important parasitic disease in Western 
Hemisphere (disease burden  7.5 times as great as 
Malaria**)

• In 2011 >300,000 people in the US are infected**

• ~100,000 will progress to chronic disease*

Chagas’ Disease 

*Nature 465,S6-S7(24 June 2010)
**NEJM July 30, 2015 Vol. 373 No. 5



Reduviids found from 
southern USA to Argentina, but 
distribution is erratic



Humans are not necessary 
to life cycle, 150 species of 
mammals are infected



©A. Bockoven

Transmission around tree 
trunks, hollow trees and 
burrows to non-human 
mammals



©Ed Zuroweste

Disease in humans limited to 
areas where reduviid can adapt 
to primitive human dwelling



Chagas’ Disease
Chronic Phase

• 20% to 30% of the infected 
individuals will develop 
irreversible lesions of the 
autonomic nervous system 
in the heart, esophagus, 
colon and the peripheral 
nervous system (~ 100,000 
in the US)

• Mean age of onset of 
chronic disease is 35-45 
years old Heart 

damaged 
by Chagas 
Disease © AHA



Dengue Fever
© Candace Kugel



Most widespread arboviral illness worldwide 
(50-100 million cases) and 25,000 Deaths/year



Dengue Fever

Transmitted by mosquitoes (Aedes aegypti)

Most patients—mild dis. Flu-like symptoms; 
severe HA; aching joints/muscles “bone-break” 
dis;

500,000/yr dengue hemorrhagic fever (capillary 
leak syndrome—thrombocytopenia; 
abnormalities in coagulation/LFTs/potentially 
resulting in shock, bleeding, and organ failure). 
Almost exclusively in previously infected 
patients because of “antibody-dependent 
enhancement”.



Dengue in the United States

Since 1980 a few locally 
acquired U.S. cases 
Texas/Mexico border

September 2009 first case of 
dengue Key West, Florida, 
by April 2010, 28 total 
cases* 
Key West serosurvey
revealed 5.4% residents with 
recent infection*
Treatment; symptomatic and 
supportive only

*MMWR;Vol. 59/No. 19; May 21, 2010

Dengue reemerges in Texas*. Nov. 
2013 public health officials confirmed 
a new wave of dengue fever in 
southernmost tip of Texas--18 
confirmed cases

*http://blogs.scientificamerican.com/observations/201
3/11/18/16685/



Chikungunya in the U.S.

 Rare before 2006
 By 2013 average 28 cases/year
 Jan. 2014—Sept. 2015 travel 

associated cases 3,270

June 27, 2014 First locally 
acquired case in US in Florida



• Acute Fever/severe polyarthralgias/joint pains (months/yrs)
• Rarely fatal (<0.1%)
• No specific Rx (Prevention)

© Pan American Health Organization



Almost 80% of 
Chikungunya Infections 
Come from Six Countries

Country Region N Percent

Dominican Republic Caribbean 539,250 31

Colombia South America 436,192 25

El Salvador Central America 175,104 19

Guadeloupe Caribbean 81,780 5

Honduras Central America 77,187 4

Martinque Caribbean 74,035 4
Medscape Oct 12, 2015



States With the Most Travel Associated 
Chikungunya Infections Diagnosed From 

January 2014 to September 2015
State N Percent

New York 863 26%

Florida 530 16%

California 237 7%

Massachusetts 206 6%

New Jersey 205 6%



“Tuberculosis is a 
social problem 
with a medical 

aspect”
Sir William Osler, 1904





Global Burden of TB, 2020
WHO Global Tuberculosis Report 2021

Estimated Number of 
Cases

Estimated Number of 
Deaths

All forms of TB
9.9 million 1.5 million*

HIV-Associated TB
1.2 million (12%) 215,000

Multidrug-resistant TB 
(MDR-TB) 500,000** ~150,000

• Approx. 23% of the world population (1.7 billion people) is infected with M.tb
• Estimated that 43 million lives were saved between 2000 and 2014 through effective 

diagnosis and treatment
• Adults accounted for 88% and children, aged <15 years, for 12% of all people with TB.

*including deaths among PLHIV
**Only 41% of those thought to have MDR TB were detected 



TB causes more deaths among women 
than all causes of maternal mortality

Every day 20,000 people develop TB disease 
and 4,400 die (< 12,000 Total Ebola Deaths)

Each year over 9 million people around the 
world become sick with TB disease.

On average, one person dies of TB every 15 
seconds

TB accounts for more than ¼ of all preventable 
adult deaths in developing countries



Estimated TB Burden, 2019 22 high burden countries*

*Ranks based on numbers of smear-positive cases

Country # of new cases Country # of new cases

1. India (26%) 1,683,915 12. Vietnam 102,087

2. Indonesia (8.5%) 1,000,000 13. Nigeria 91,354

3. China (8.4%) 801,532 14. Kenya 89,294

4. Philippines (6.0%) 318,193 15. Brazil 90,527

5. Pakistan (5.8%) 316,577 16. Thailand 71,618

6. Nigeria (4.6%) 267,436 17. Tanzania 63,151

7. Bangladesh (3.6%) 268,596 18. Mozambique 58,270

8. South Africa (3.3%) 141,957 19. Afghanistan 48,800

9. DR Congo 171,682 20. Uganda 46,171

10. Russia 136,168 21. Zimbabwe 32,016

11. Ethiopia 114,233 22. Cambodia 28,757

WHO Update, 2015



Co-infection 
between TB and 

HIV

Multidrug
-resistant 

TB

Extensively-
drug 

resistant TB

Totally 
drug 

resistant 
TB?

“Worst-Case“ TB Scenarios



• 1/3 of 33 million people living with HIV/AIDS co-
infected with TB >10 million people

• Without treatment 90% will die within months
• TB is the leading cause of death among HIV positive 

people (up to 50% of all patients worldwide)

HIV-
TB



Burden of Tuberculosis in the United States



• Abnormalities 
often seen in 
apical or posterior 
segments of upper 
lobe or superior 
segments of lower 
lobe

• May have unusual 
appearance in HIV-
positive persons

• Cannot confirm 
diagnosis of TB



Cultures

• Used to confirm diagnosis of TB
• Culture all specimens, even if smear negative
• Results in 4-14 days when liquid medium used

Colonies of M. tuberculosis growing on media



Nucleic Acid 
Amplification 
(NAA) Tests

• Direct identification of MTB in clinical specimens 
• Becoming standard of practice
• 2009 MMWR “at least one respiratory specimen from 

each patient with signs/symptoms of pulmonary TB”
• Available in 24-48 hours



• Drug susceptibility 
testing on initial M. 
tuberculosis isolate

• Repeat for patients who:
– Do not respond to therapy
– Have positive cultures 

despite 2 months of 
therapy

• Promptly forward results 
to the health department

Drug Susceptibility 
Testing



Extra-
pulmonary TB

In most cases, 
treat with same 
regimens used 
for pulmonary 
TB 

Bone, joint and 
miliary TB

Treat for a 
minimum of 9 
months

TB Meningitis 
in Children

Treatment for a 
minimum of 12 
months



Treatment of Latent TB Infection



Drug Regimen for Treatment of 
LTBI

Drugs Duration 
(months)

Interval Minimum 
doses

Isoniazid 9 Daily
Twice weekly

270
76

Isoniazid 6 Daily
Twice weekly

180
52

Rifampin 4 Daily 120
INH/Rifapentine 3 Once a week 12



Treatment of TB Disease



Eliminate health disparities due 
to patient mobility

MCN Health
Network





Forms Required 
for Enrollment







1
Health Network Enrollment Criteria

Patient is:
• Already mobile OR
• Likely to move

2 Patient is in need of a clinic for follow-up 
of ANY health condition

3 Clinic Must:
• Complete Enrollment Registration
• Have patient sign Consent/Send
• Send Medical Records



Tools for Maintaining a Patient in 
Care



Health 
Network 

Maintaining a 
Patient in 

Care



Contacts patients on a scheduled basis
(monthly for TB patients)

Contacts TB clinics monthly

Assists patients in locating clinics for 
services and resources

Reports back to the enrolling clinic 
and notifies them of outcomes



The 
Patient’s 
Role…



As many 
phone 
numbers 
as 
possible

###-###-####
###-###-####

###-###-####



Inform HN of 
any phone or 
address 
changes and 
contact HN 
staff after 
arriving in a 
new area



Stay on 
treatment as 
long as 
indicated



Over 15,100 total HN 
enrollments



Over 3,000 total clinics in U.S. and over 114 countries



75%

12%

5%
4%

3%

1%

8,221 Total Health Network Cases

TB
Diabetes
Prenatal
General Health
Cancer
HIV



Class 3 Active TB:  
TBNet Treatment Success (2005-2013)

(91 Total Countries)



1,512 Class 3 Active TB Cases 
Referred 

(37 not recommended by country)



1,475 Treatment 
Recommended

(26 MDR; 65 resistant to at least one drug)
24 deceased



1,451 Followed by TBNet
for Active TB
147 lost to follow up
87 refused treatment



1,217 Complete Treatment 

83.9%



Class 3 Active TB:  
TBNet Treatment Success (1/1/2005-12/31/2019)

Contract with ICE 2005-2017
(91 Total Countries)

 2,176 Class 3 Active TB Cases Referred
– 51 not recommended by country

 2,125 Treatment Recommended
– 37 deceased

2,088 Followed by TBNet for Active TB
– 211 lost to follow up
– 106 refused treatment

1,771 Complete Treatment =  84.8%



How Can TBNet Have such a high 
completion rate to 114 countries??

• MCN has a group of multilingual/multicultural 
dedicated young case managers who use 
multiple communication techniques (text, 
Whatsapp, cell phone, email), sincere concern 
for the patients and persistence. 

• Case managers speak multiple languages 
(English, Spanish, Haitian Creole, French and 
Portuguese and use Language Line for all others)



How Can TBNet Have such a high 
completion rate to 114 countries??
It’s all about connections and longevity in Global TB world.
Del Garcia (MCN Director of International Projects)
• Member of the Stop TB International Board of Directors 

representing Developed Countries NGOs
• Americas Civil Society Coordinator for the Global TB Caucus
• Co-Chair for the TB and Migration Working Group for the 

IUATLD
Ed Zuroweste (Founding Medical Dir. MCN)
• MCN’s representative STOPTB USA Board of Directors since 

inception 1992. Chair 2004-2006 (Sundari Mase Chair; 2 
years of work in TB in India)

• WHO Special Medical Consultant (2009 H1N1; 2014 Ebola)
• Clinical Consultant HRSA with work in all US Pacific Island 

Territories
• Over 20 years of Health Developmental Work in Honduras 

(TBNet’s highest country of incidence)



MCN Health Network

• An innovative approach for over 25 years (1996-2021)
• Over 15,100 total HN enrollments 
• Current % Enrollments (2018-2021)

– 33% General Health TB
– 27.8% Prenatal 
– 16.7%  Infant Program
– 12.9% TBNet
– 3.7% Diabetes
– 2.7% Covid Vaccine 
– 2.0% Cancer screening (Breast/colon/cervical)
– 1.0% HIV 

• Over 3,000 total clinics in U.S. and over 114   countries



Health Network IMPACT
• Bridge between patients and their providers
• Fewer patients lost to follow up 
• Higher % of patients completing treatment
• Treatment completion reports
• Improved patient participation



Contact Us
• Health Network telephone:  

800-825-8205 (U.S.)

• 01-800-681-9508 (from 
Mexico)

• Health Network fax:  512-327-6140

• MCN website:  
http://www.migrantclinician.org/

• If you have additional questions 
about the program, you may also 
contact:

Theressa Lyons-Clampitt:  
512-579-4511 

or tlyons@migrantclinician.org

Post Evaluation
Please take a few minutes of your 
time to complete the evaluation. 
The evaluations help us guide our 
presentations so others can also 
benefit from the information. Thank 
you!

https://mcn.iad1.qualtrics.com/jfe/form/
SV_4UUErlU8X0HVp42

http://www.migrantclinician.org/
https://mcn.iad1.qualtrics.com/jfe/form/SV_4UUErlU8X0HVp42
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