Pediatric Tuberculosis (TB) Risk Assessment Tool

Early diagnosis and appropriate treatment of children latent tuberculosis infection (LTBI) prevents morbidity and mortality. Young children with LTBI are at
significant risk of progression to severe forms of TB disease. Infection is likely to be recent in children and adolescents and recent primary infection poses
the greatest risk of progression. Consult a pediatric TB expert for evaluation of children who have symptoms of TB (e.g., cough, fever, night sweats, loss

of appetite, weight loss or fatigue, failure to thrive, or an abnormal chest X-ray).

All children with a positive test for TB infection should be evaluated for TB disease before initiating LTBI treatment.

High Risk for TB Infection High Risk for Progression to TB Disease¥

« Contacts of persons with confirmed or presumed * Contacts <5 years qf age or who are immunosuppressz_ed should _
infectious pulmonary TB receive window period treatment (See resource on window period
treatment and consult pediatric TB expert)

* A test for TB infection should be performed in any child
before initiation of immunosuppressive therapy, including:

* Birth or emigration from countries with a high
prevalence of TB

* History of travel to countries with high rates of TB and = Biologic response modifiers, including TNF antagonists
substantial contact with the resident population™ = Prolonged systemic steroid administration
= In the past 2 years, has any member of the child's immediate (22 mg/kg/day; =15 mg/day) for =2 weeks
or extended household recently visited or emigrated to = Organ transplantation
the US from another COUntry and Stayed in the same household » Other immunosuppressive therapy

for =2 weeks? - — - - -
e Children living with HIV should have an annual test for TB infection

*Note: Elicit additional details from parents about nature of travel.

If child has no history of exposure, the test can be delayed 8-10 weeks * If exposed and infected, children with the following medical
after returning. conditions are at greater risk for progression to TB disease:
= Diabetes mellitus = Chronic renal disease
e Contact with family _rr!embers or visitors (=2 weeks) =Congenital o acquired = Hodgkin disease
who have had a positive TB test result immunodeficiencies = Lymphoma

Perform TB Test

IGRA in child =2 years or TST in child <2 years
See testing for TB infection

Positive TST/IGRA Negative TST/IGRA Negative TST/IGRA
Obtain history; perform review of Asymptomatic: Symptomatic:
symptoms and physical exam No CXR needed (except in children Evaluate further.
Perform CXR (PA and lateral) <5 years who are contacts, i.e., those who Obtain history; perform
**If child has symptoms of TB disease, need window period treatment) review of symptoms and
consult a pediatric TB expert See resource on window period treatment physical exam
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Perform CXR (PA & lateral)

Abnormal CXR

Perform CXR (PA & lateral)

Negative CXR Abnormal CXR

Negative CXR

Consult pediatric TB expert

Consult pediatric TB expert

See TB consultation e b siEzzae e sz See TB consultation
TB Disease Excluded
Treat for LTBI. See TB treatment for children
TB Disease Suspected
I{UTGERS C It pediatric TB t for TB
Globa| Tuberculosis onsuit pediatric expert to assess ror
Institute disease and contact local/state health department wﬂgqﬁhm
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¥ At each visit, information regarding potential exposure to TB should be elicited from parents of these children.

**Early symptoms of TB disease in children can be non-specific and may include poor appetite, failure to gain weight, growth delays, and general malaise, as well as classic signs such as cough, fever,
and weight loss. Many children are asymptomatic and have a normal physical exam. Neurological symptoms may include decreased activity or playfulness, lethargy or irritability, somnolence, vomiting,
headache, or seizures. Children suspected of having TB disease, including extrapulmonary involvement, should be referred to a specialist with expertise in management of pediatric TB.

This tool has been adapted from CDC and AAP guidelines 1


https://www.vdh.virginia.gov/content/uploads/sites/175/2021/04/High-Burden-TB-Countries-2021.pdf
https://www.vdh.virginia.gov/content/uploads/sites/175/2021/04/High-Burden-TB-Countries-2021.pdf
https://globaltb.njms.rutgers.edu/educationalmaterials/Products/2020%20Peds%20LTBI%20Guide/Pediatric%20LTBI%20Handbook%202020.pdf
https://globaltb.njms.rutgers.edu/educationalmaterials/Products/2020%20Peds%20LTBI%20Guide/Pediatric%20LTBI%20Handbook%202020.pdf
https://globaltb.njms.rutgers.edu/tb_consultation/index.php
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F lease select Yes or No for each of the following questions to assist your child’s pediatrician: Mﬂgmaﬁh

Does your child have any symptoms of TB (cough, fever, night sweats, loss of appetite, weight loss,

less playful or energetic, showing signs of being more tired than usual)? O Yes | O No
Has your child spent time with anyone sick with TB? O Yes | O No
In the last 12 months, has your child lived with or spent significant time with anyone with a long-lasting cough? O Yes | O No
Has your child had a chest X-ray in the past year? O Yes | O No

TB is more common in countries in Asia, the Middle East, Africa, Latin America, Eastern Europe and the former Soviet Union

Were you or your child born in a country that is in an area listed above? O Yes | O No
In the past 2 years, have you or your child traveled to a country that is in an area listed above? O Yes | O No
If yes, did you or child spend most of the time with family and friends or other people in the community? O Yes | O No
In the past 2 years, have you had visitors from outside of the U.S. visit your home for at least 14 days? O Yes | O No

If yes, please write which country they visited from:

Does your child have HIV infection? O Yes O No
Does your child have diabetes? O Yes | O No
Does your child have a serious kidney disease? O Yes O No
Has your child been diagnosed with a weakened immune system? O Yes O No
If yes, is your child taking medication for this? O Yes O No
Is your child taking medication for nephrotic syndrome (a kidney disorder), rheumatoid arthritis, O Yes O No

Crohn'’s disease, or similar conditions?

Is your child currently taking steroids, or have they ever taken steroids for 2 weeks or more? O Yes O No

Has your child had an organ transplant? O Yes O No






