SUPPLEMENTARY  INFORMATION
Text S1.  Further information on creation of the tuberculosis databases from South Texas and northeastern Mexico

Texas data was collected using the TB400A and B forms.  These are first filled in by health officials at each clinic, and then sent to the central DSHS Tuberculosis Elimination Division in Austin, Texas, where data are entered into the state database. The TB400A contains risk factors for tuberculosis, and data extracted from the clinical and microbiological records of each health department, including: (i) signs and symptoms recorded at clinical examination, (ii) chest X-ray results, (iii) M. tuberculosis culture and sensitivity, (iv) tuberculin skin test results, (v) direct sputum smear stained for acid fast bacilli taken at the time of diagnosis and at monthly follow-up for as long as the patient has a productive cough (for pulmonary tuberculosis) or other specimens in the case of extrapulmonary tuberculosis), (vi) treatment follow-up, type of schedule (including DOTS supervision), and outcome. Each patient is entered once even when treatment fails or the patient seen intermittently. 
In Mexico, all tuberculosis patients identified at public and private institutions are reported to the appropriate sanitary jurisdictions. Their date is electronically entered into the state EPI-TB form at each local Sanitary Jurisdiction, and the database and then submitted to the central state tuberculosis Program Control office in Ciudad Victoria, as part of the State of Tamaulipas database. Patients are entered as: (i) new case, (ii) re-entry when patient has abandoned treatment, (iii) referred from another sanitary jurisdiction, (iv) relapse after patient completed treatment, or (iv) failed previous treatment and needs to start a new regimen. Thus, a given patient may be entered more than once when re-entered, has had a relapse or has failed the current treatment. We created single files on these patients to ensure they are only analyzed once.  That is, re-entries following abandoned treatment, relapses/reinfections and failed treatments were not included in our data. The EPI-TB form includes target organ of TB infection, sputum direct smear results at diagnosis, and smear data at monthly intervals. Culture and sensitivity data are only available for selected patients, frequently but not exclusively patients failing to respond to regular therapy, through the Center for Disease Control-funded binational initiative ‘Grupo Sin Fronteras’ (http://www.tdh.state.tx.us/news/acc0323.htm). There are currently no routine culture facilities in the three Mexican jurisdicciones.  Treatment outcome is classified as:  completed, failed, died or abandoned.  
The definition of self reported diabetes for Texas and Mexico is someone who has been told by a physician that they have diabetes. This is the same definition used by the CDC for diabetes surveillance in the US (BFRSS). Duplicates in databases from Texas and Mexico were sought and removed, with care taken to retain and designate in a separate category all entries regarding patients readmitted because of relapse, reinfection or re-entry after abandonment of treatment.  Because of uncertainty, no attempt was made to remove duplicates in the few instances where we suspected but could not confirm that the same patient may have been recorded both sides of the border.  Data from the local tuberculosis health departments indicate that fewer than 5% of the patients seen in Texas may have obtained treatment in Mexico, but less than 1% of Mexican cases presented to the Texas program. Missing and/or illogical data were verified for consistency. 

Text S2
There were more male than female patients (69.6% in Mexico and 68.4% in Texas), and the median age (IQR) was 39(26) years for Mexicans and 47(29) for Texans. Any alcohol use (not necessarily abuse) was reported by 1.9% of cases in Mexico and 20.3% in Texas, and drug use by 2.5% in Mexico and 10.6% in Texas. HIV-AIDS was reported in only 2% and 5.9% of tuberculosis patients from Mexico and Texas, respectively. 
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Figure S1.  Map of study site in the Texas (United States) and Tamaulipas (Mexico) border.  All tuberculosis  cases reported to Texas Department of State and Health Services Region 11 (PHR-11) between 1996-2002 and to the Secretaría de Salud de Tamaulipas Sanitary Jurisdictions 3 (Jur-3), 4 (Jur-4) and 5 (Jur-5) were studied. 
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Figure S2.  Tuberculosis patients with diabetes present with clinical manifestations suggestive of a more advanced and contagious infection when compared with non-diabetic. Percent of tuberculosis patients from Texas recorded with signs and symptoms divided into those with diabetes (solid bars) and those without diabetes (open bars). * P ≤ 0.05 by univariate analysis;  
† P ≤ 0.05 after adjusting for age and gender.

Table S1. Characteristics of tuberculosis patients in the Texas–Mexico border
	
	Mexico

(1998-2003)
	Texas

(1996-2002)

	Total number of patients
	3506
	1543

	Average number of patients/year
	584
	220

	Total males
	2439 (69.6%)
	1055 (68.4%)

	Median age (IQR) (years)
	39(26)
	47(29)

	Hispanic*
	
	1393 (90.3%)

	Mexican origin*
	
	741 (49.1%)

	History of jail time*
	
	148 (12.9%)

	History of homelessness*
	
	45 (3%)

	Migrant farm worker*
	
	61 (4.1%)

	Alcohol abuse*
	63 (1.9%)
	292 (20.3%)

	Drug addiction*
	84 (2.5%)
	152 (10.6%)

	HIV infection*
	69 (2%)
	85 (5.9%)

	Diabetes mellitus*
	607 (17.8%)
	401 (27.8%)


* Data not available for all cases; percent figure is based on the total number of cases 
with available information only. 

Tamaulipas, Mexico





Gulf of Mexico





Mexico





United 


	States





Texas, US





PHR-11





Jur-5





Jur-4





Jur-3





† 





† 





† 





� EMBED FLW3Drawing  ���





*





*





*





*









1

[image: image3.wmf]Cough

TST positive

X-ray cavitations

Fever

Weight loss

Hemoptysis

0

10

20

30

40

50

60

70

80

90

100

Percent  of patients with symptom or sign

Diabetes

No diabetes

_1184953181.unknown

