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PREFACE

Tuberculosis (TB) is an important cause of illness and death in children, mostly in TB
endemic countries. The diagnosis of TB can be made in most children in an outpatient
based setting on careful clinical assessment. The contact history is very much important
part of assessment for childhood TB diagnosis and prevention. The most common
clinical presentation of pulmonary TB is persistent respiratory symptoms and poor
weight gain. In risk groups such as infants and HIV-infected, pulmonary TB can also be
present as acute pneumonia. The approach to diagnosis of TB in HIV-infected children is similar to that of

HIV-non infected children.

The global burden of TB in children is unknown because of the lack of child-friendly diagnostic tools,
inadequate surveillance and reporting system of childhood TB. World Health Organization estimates
worldwide that at least 1 million TB cases occur each year in children less than 15 years of age. The diagnosis
and treatment of childhood TB is also the priority of the National TB Programmes of SAARC Member States.

Children are more likely to develop serious forms of TB such as milliary TB and TB meningitis result in high
morbidity and mortality. Similarly, most public health programs have limited capacity to meet the demand
for care and high-quality services for childhood TB especially in resources constraint settings.

Due to inadequate case detection it is estimated that a large number of children suffering from TB are
not appropriately treated. This is further compounded by drug stock outs, different regimen used by child
specialists and the lack of child-friendly formulations of drugs for TB treatment and prevention. InResource-
limited settings with a high-burden of TB, the results of DST from adult index cases are not systematically
used to investigate Drug Resistance TB in children.

The goal of reaching zero TB deaths among children worldwide is within our grasp and to achieve this
requires sustained advocacy, greater commitment, mobilization of increased resources and a joint effort by
all stakeholders involved in providing health care for children in TB control.

This document is revised incorporating the inputs of different level of STAC's events and recent available
data. The guidelines is specifically designed for general health care workers, readership and is therefore
expected to stimulate interest in pediatric TB treatment and how to protect the children from getting
infected. This guidelines will also act as a reference material for medical students, researchers and the
community.

| gratefully acknowledge the guidance and inputs rendered by resource persons, participants of different
level Pediatric TB trainings, NTP Managers, Experts and Governing Board Members of STAC.

Dr. Ramesh Kumar Kharel
Director
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List of Abbreviations

AFB Acid Fast Bacilli

ABC Abacavir

AIDS Acquired immunodeficiency syndrome
AZT Zidovudine

ART Antiretroviral therapy

BCG Bacille Calmette Guerin

CXR Chest X-ray

CPT Co-trimoxazole preventive therapy

DOTS Directly observed treatment short course
DST Drug Susceptibility Testing

DR-TB Drug resistant Tuberculosis

E Ethambutol

EFV Efavirenz

EPTB Extra-pulmonary tuberculosis

FDC Fixed-dose combination

FTC Emtricitabine

H Isoniazid

HIV Human Immunodeficiency Virus

IGRA Interferon-gamma release assay

IRIS Immune reconstitution inflammatory syndrome
IPT Isoniazid Preventive Therapy

LPV Lopinavir

LPV/r Lopinavir/ritonavir

MDR-TB Multidrug-resistant tuberculosis

NNRTI Non-Nucleoside Reverse Transcriptase Inhibitor
NRTI Nucleoside Reverse Transcriptase Inhibitor
NTP National Tuberculosis Programme

NVP Nevirapine

PAS p-aminosalicylic acid

Pl Protease inhibitor

PLHIV People living with HIV

PMTCT Prevention of mother-to-child transmission (of HIV)
PPD Purified protein derivative

PTB Pulmonary Tuberculosis

R Rifampicin

RTV Ritonavir

SAARC South Asia Association for Regional Cooperation
8 Tuberculosis

TST Tuberculin Skin Test

TDF Tenofovir disoproxil fumarate

3TC Lamivudine

TSH Thyroid-stimulating hormone

WHO World Health Organization

XDR-TB Extensively Resistant Tuberculosis

z Pyrazinamide
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CHAPTER 1

INTRODUCTION

1.1 Epidemiology of TB in Global

Tuberculosis (TB) remains a major cause of ill health and is one of the top 10 causes of death worldwide.
Globally, an estimated 10.0 million (range, 9.0-11.1 million) 2 people fell ill with TB in 2018, a number that
has been relatively stable in recent years. The burden of disease varies enormously among countries, from
fewer than five to more than 500 new cases per 100 000 population per year, with the global average being
around 130. There were an estimated 1.2 million (range, 1.1-1.3 million) TB deaths among HIV-negative
people in 2018 (a 27% reduction from 1.7 million in 2000), and an additional 251 000 deaths (range, 223
000-281 000)3 among HIV positive people (a 60% reduction from 620 000 in 2000). TB affects people of
both sexes in all age groups but the highest burden is in men (aged 215 years), who accounted for 57%
of all TB cases in 2018. By comparison, women accounted for 32% and children (aged <15 years) for 11%.
Among all TB cases, 8.6% were people living with HIV (PLHIV).

Globally in 2018, 55% of the HIV-negative people who died from TB were men (aged 215 years), 31%
were women and 14% were children (aged <15 years). The higher share for children compared with their
estimated share of cases (11%) suggests poorer access to diagnosis and treatment. 49% of the HIV-positive
people who died from TB were men, 38% were women and 13% were children.

1.2 Epidemiology of TB in Children

It is estimated that 7 million new cases of TB were notified in 2018 globally from 6.4 million in 2017 and a
big increase from the 5.7-5.8 million notified annually in the period 2009-2012. Of the 7 million cases, an
estimated 1.3 million children aged under 5 years (8% children aged <15 years) were household contacts
of bacteriologically confirmed pulmonary TB cases. The number of household contacts initiated on TB
preventive treatment in 2018 was much smaller; 349487 children aged under 5 years (a 20% increase from
292182 in 2017), equivalent to 27% of the 1.3 million estimated to be eligible; and 79195 people in other
age groups (a 30% decrease from 103 344 in 2017). Substantial scale-up will be needed to reach the targets
set at the UN high-level meeting. However, it fell short of what is needed to achieve the target of 4 million
during the years 2018-2022 that was set in the political declaration at the UN high-level meeting on TB in
September 2018.
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