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Key facts about children and
tuberculosis (TB)

TB exposure

Any child living or spending time in a setting where there are people with infectious
TB may be exposed to Mycobacterium tuberculosis.

TB infection

Infection with M. tuberculosis usually follows exposure to a person with TB who is
coughing; infection occurs when TB bacilli are inhaled into the respiratory system.
The likelihood of becoming infected following exposure is greatest when there has
been close contact with an infected person (for example, in a household) and if the
infected person has sputum smear-positive pulmonary TB. However, transmission
can also occur from persons with smear-negative, culture-positive pulmonary
disease.

When infection occurs, the TB bacilli multiply and drain to regional lymph nodes
where cell-mediated immunity is activated to contain the infection. The tuberculin
skin test is an indicator of this immune response to infection, and will usually become
positive within 8-12 weeks of infection. Around 90% of children infected with

M. tuberculosis will contain the infection and remain well.

Progressing from infection to disease

Any child infected with M. tuberculosis may develop TB.

Most children develop TB disease within one year of becoming infected. This is why
taking a contact history is relevant, and why the burden of TB in children reflects
continuing transmission within a population.

Risk factors for developing disease following infection include young age (that is,
being less than three years old) and immunodeficiency (such as that caused by HIV
infection, measles or severe malnutrition). Adolescence is another period during
which there is an increased risk of developing disease.

Progression from infection to disease is indicated by the onset of symptoms.

TB disease

The most common type of TB disease in children is pulmonary TB, of which sputum
smear-negative disease is most frequent. Cases in which sputum cannot be
obtained for smear microscopy are also considered to be and reported as sputum
smear-negative.

Extrapulmonary TB occurs in approximately 20-30% of all cases in children; TB
adenitis and TB pleural effusion are the most common forms.

The presentation of TB disease in children is age-related and dependent on immune
response. Infants and young children are at particular risk of developing severe,
disseminated and often lethal disease, which may present as TB meningitis or miliary
TB. Adolescents are at particular risk of developing adult-type disease (that is, they
are often sputum smear-positive and highly infectious).

Diagnosing TB in HIV-positive children is similar to diagnosing HIV-negative children
of a similar age.
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Caption: For Zanele and Lilathi, the fight is not over. They will have to stick to their clinic
appointments and keep taking their medication. But thanks to the integrated TB and HIV services
provided in Nyanga they both have the chance to lead fulfilling lives. Without these services,
Zanele’s TB could have been ignored in the shadow of HIV.

e Top left: WHO/HM.Dias
Caption: Jerome has multidrug-resistant TB, he has been undergoing treatment for over a month at
the East Avenue Medical Center, Philippines.
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AIDS acquired immunodeficiency syndrome

BCG bacille Calmette-Guérin

DOTS basic package of interventions for TB control that underpins
the Stop TB strategy

GDP gross domestic product

HIV human immunodeficiency virus

iCCM integrated community case management

IMCI integrated management of childhood illness

IMPAACT International Maternal Pediatric Adolescent AIDS Clinical Trials Group
MDR-TB  multidrug-resistant tuberculosis
B tuberculosis
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