Treatment Regimens for Tuberculosis (TB) in Children*
	TB MANIFESTATION
	MINIMUM DURATION

OF THERAPY


	INITIAL REGIMEN
	FOLLOW-UP REGIMEN
	COMMENTS

	Pulmonary TB
	6 months
	Isoniazid (INH), rifampin, pyrazinamide and ethambutol daily by directly observed therapy (DOT) for two months (three-drug therapy only if no risk of resistance)
	· Stop ethambutol as soon as the patient or reliable source case isolate is found to be drug susceptible

· Obtain a follow-up chest radiograph 2 months into therapy

· If the isolate is sensitive, the patient is clinically well and X-ray improving or stable, change to INH and rifampin at 2 months to complete a six-month course.  Three-times-weekly therapy can be given by directly observed therapy (DOT)

· Document chest radiograph at end of treatment – frequently not quite normal
	Four-drug initial therapy is recommended if there are any risks of drug resistance in the child or source case, including:

· Travel or residence in an area of increased INH resistance

· Previous TB treatment 

· Exposure to a person with INH mono-resistant TB

Consult a TB expert if the child or source case has MDR-TB

	Extrapulmonary 

(meningitis, bone or joint, miliary)
	9–12 months
	Same as pulmonary

disease
	7–10 months of isoniazid and rifampin, either daily or three-times-weekly by directly observed therapy (DOT)
	Some clinicians use an injectable drug (e.g., amikacin or kanamycin) for initial treatment of disseminated or meningeal disease.  Strongly consider steroids for some types of extrapulmonary disease such as meningitis and pericarditis.

	Other extrapulmonary 

(cervical adenopathy)
	Same as pulmonary disease
	Same as pulmonary disease
	Same as pulmonary disease except no need to follow chest radiographs if initially normal
	Same as pulmonary disease


*Directly Observed Therapy (DOT) by a trained health care worker is standard of care for all children with TB
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