When a child is a contact to a person with TB disease (significant exposure): Child 5 yrs and older

In conjunction with local health department, child is found to have significant exposure to a person with contagious TB

Age of child

Child < 5yrs of age Child 5 yrs of age and older

Perform TST or IGRA

See next slide Focused history and physical exam

TST <5 mm or negative IGRA;
No signs or symptoms of TB disease

TST > 5mm or positive IGRA
or signs/ symptoms of TB

Now, TST > 5mm or positive
Obtain chest radiograph — IGRA, or new symptoms to

. suggest TB disease
2-view preferred
Repeat TST / IGRA 8-10 weeks after
\ contact with source case ends, or source case
non-contagious
Chest radiograph not normal or

signs/symptoms concerning for TB
such as unexplained fever, poor weight gain,

Chest radiograph normal l
and signs/symptoms not

concerning for TB
TST < 5mm or negative IGRA

fatigue, pain, lymph node swelling, etc. l
Report child to local health jurisdiction within 1 No evidence of TB disease; * No treatment needed
working day and treat for LTBI * Reuvisitif symptoms arise or new info
Same-day consult to pediatric TB specialist to available

consider culture collection / TB treatment
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When a child is a contact to a person with TB disease (significant exposure): Child < 5 years of age
In conjunction with local health department, child is found to have significant exposure to a person with contagious TB

Age of child
Child is 5 yrs or older Child is <5 yrs of age
See previous slide * Two-view chest radiograph —frontal and lateral required

* Focused history and physical exam
* TST or IGRA recommended
Signs/ symptoms of TB present
or chest radiograph abnormal
regardless or TST / IGRA results

* No signs/ symptoms of TB.
* Two-view chest radiograph normal

Report child to local health jurisdiction and same-day regardless or TST/IGRA results

consult to pediatric TB specialist to consider culture

collection / TB treatment Start rifampin or isoniazid to prevent

progression to TB (called “window prophylaxis® if TST/IGRA negative).

TST <5 mm or negative
IGRA or not done initially

TST > 5 mm or positive IGRA Patient
has latent TB infection (LTBI)

Repeat TST / IGRA 8-10 weeks after .
contact with source case ends, or TST>5mm orIGRA positive _, Complete LTBI treatment. Monitor

TST < 5mm or IGRA negative source case non-contagious. ‘ " for safety, adherence, TB symptoms
Patient has LTBI

Stop treatment unless child has HIV, significant
immunocompromise, or is young infant. Patient does not

have LTBI. Revisit if symptoms arise or new info available
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