
When a Child is a Contact to a TB Case

Confer with the local health department and assess:
Degree of contagion of the source case
Duration of contact
Intimacy of contact

Child deemed to have significant contact to contagious case

No Yes
Child < 5 years old,

immunocompromised
or symptomatic

No evaluation of child.
Revisit if symptoms

arise or new information
available

TST / IGRA
Focused history and physical exam

Chest radiograph, frontal and lateral
(regardless of TST / IGRA results)

TST / IGRA, focused 
history & physical exam

TST ≥ 5 mm or (+) IGRA but 
no evidence of TB

disease, treat with 9 months 
of INH

TST ≤ 5 mm or (-) IGRA, and 
radiograph normal / no TB disease, 

begin INH “window prophylaxis”

Repeat TST/IGRA 8–10 
weeks after contact with 

source case ends, or 
source non-contagious

Abnormal radiograph–
evaluate for TB disease

TST ≥ 5 mm or 
(+) IGRA: Obtain 
frontal and lateral 
chest radiograph

TST < 5 mm or (-) IGRA 
and no evidence of TB 
disease: Consider INH

“window prophylaxis” with 
local health dept

No evidence of TB
disease – finish 9

months of INH

Repeat TST / IGRA 
8–10 weeks after 

contact with source 
case ends, or source 
case non-contagious 

If TST still  < 5 mm 
or IGRA (-) no further 
treatments; revisit if 
symptoms arise or 

new information 
available 

TST ≥ 5 mm, or 
(+) IGRA, finish 9 

mo of INH

If TST now ≥ 5 mm or 
IGRA (+), obtain frontal 

and lateral chest 
radiograph

Asymptomatic
child ≥ 5 years old

. 
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TST = tuberculin skin test    IGRA = Interferon gamma release assay [Quantiferon (QFT) and T-Spot.TB]
Guidelines are evolving.  In general, TSTs are still used for the youngest children due to paucity of data regarding IGRA in infants. 
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