


• PERFORM TB TESTING ONLY AMONG CHILDREN:

• WITH ELEVATED RISK OF TB EXPOSURE
• WITH ELEVATED RISK OF TB PROGRESSION

• USE IGRAS FOR TB TESTING AMONG NON-US–BORN
CHILDREN 2 YEARS AND OLDER

• USE SHORTEST EFFECTIVE TREATMENT REGIMEN FOR TB 
INFECTION

• RIFAMPIN

• 3HP
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DEMOGRAPHIC CHARACTERISTICS



Distribution of known risk factors, 2010-2021

**Note that this information is only available for cases <15 years and ages are grouped 0-4 and 5-14
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1 month
6 months
12 months
Annually
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•
• TST 15MM (US-BORN)



•
•
• POOR GROWTH

•
• TST 20 MM (US-BORN)





Drug Dose Duration Notes
Historical: Isoniazid 10-15mg/kg 

daily
9 
months

Great for 
infants on 
window tx

New: Rifampin 20 mg/kg
daily

4 
months

Great for all 
ages

New: Isoniazid & 
Rifapentine

(3HP)

Weekly
Dose varies by 

age

12 
weeks

Great for kids 
who can 
swallow pills
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GOOGLE: “CDPH 3HP”
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Age at primary 
infection

Any TB disease Pulmonary 
disease

TB meningitis or 
miliary disease

<1 year 50% 30-40% 10-20%

1-2 years 20-30% 10-20% 2-5%

2-5 years 5% 5% 0.5%

5-10 years 2% 2% <0.5%

>10 10-20% 10-20% <0.5%

Adapted from Marais BJ et al. The natural history of childhood intra-thoracic tuberculosis – a critical 
review of the pre-chemotherapy literature. Int J Tuberc Lung Dis. 2004;8:392-402.



•

•
•

• EVALUATE FULLY FOR TB DISEASE EVEN IF TEST IS NEGATIVE

•
•
•
• IF NO EVIDENCE OF ACTIVE TB AND NEGATIVE TEST – TREAT FOR LTBI UNTIL YOU

CAN TRUST A NEGATIVE TB TEST
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•
• FOLLOW-UP QFT +, SPUTUM GREW MTB



CONCLUSION

Target testing to high risk kids

Identify kids most likely to 
benefit from treatment

Optimize treatment 
completion

Pediatric Risk Assessment

Use IGRA for kids born outside 
of the US and ≥ 2 years old

Use short-course, Rifampin-
based regimens


