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CANDIDATES FOR TREATMENT OF LATENT TUBERCULOSIS INFECTION (LTBI)

Category of child/adolescent tested TST<S5mm | TST=25mm |[TST=210 mm | TST 215 mm
Child <5 years and recent contact *t TREAT TREAT TREAT TREAT
HIV-infected and recent contact* TREAT TREAT TREAT TREAT
Immunosuppressed and recent contact* TREAT TREAT TREAT TREAT
HIV-infected Do Not Treat TREAT TREAT TREAT
Immunosuppressed Do Not Treat TREAT TREAT TREAT
Recent contact of TB case Do Not Treat TREAT TREAT TREAT
Fibrotic changes on chest X-ray Do Not Treat TREAT TREAT TREAT
Recent arrival from endemic country Do Not Treat | Do Not Treat TREAT TREAT
Resident in institutional setting Do Not Treat | Do Not Treat TREAT TREAT
High-risk clinical conditions* Do Not Treat | Do Not Treat TREAT TREAT
Child <4 years t Do Not Treat | Do Not Treat TREAT TREAT
TST conversion § Do Not Treat | Do Not Treat TREAT TREAT
Exposure to high-risk adults Do Not Treat | Do Not Treat TREAT TREAT
No risk factors (TST discouraged) Do Not Treat | Do Not Treat | Do Not Treat |Consider Treating

* These groups of contacts should receive a tuberculin skin test (TST) immediately, clinical assessment, and chest X-ray. Even
if TST is 00mm, child should be treated and TST placed again 12 weeks after last exposure to TB case. Treatment can be
discontinued if second TST is negative in healthy child. For HIV or immunosuppression, continue entire treatment even if
TST at 12 weeks is negative.

T In some jurisdictions reporting LTBI in children to health department is mandatory. Health department may conduct a
“source case” or “associate” investigation to find the adult who transmitted M.tb to the child.

¥ Diabetes mellitus, chronic renal failure, some hematologic disorders (e.g. leukemias and lymphomas), other specific
malignancies, weight loss of 210% of ideal body weight, gastrectomy, jejunoileal bypass.

§ TST Conversion: An increase in reaction size of >10 mm within 2 years should be considered a TST conversion indicative
of recent infection with M.tb.
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CHARLES P. FELTON NATIONAL TUBERCULOSIS CENTER
AT HARLEM HOSPITAL

2238 Fifth Avenue, First Floor, New York, NY 10037
Tel: 212-939-8254 Fax: 212-939-8259

Website: www.harlemtbcenter.org

TREATMENT OF LATENT
MBUSI TUBERCULOSIS INFECTION (LTBI)
aettod IN CHILDREN AND ADOLESCENTS

REVISED GUIDELINES FOR RIF-PZA

Target tuberculin skin testing (TST) for children at high risk for TB:

= Risk of recent TB infection: contact with active TB, foreign birth/residence/travel in
TB endemic countries, relative with positive TST, or exposure to high-risk adults

= Clinical conditions with increased risk of progression to active TB.

m TST is not contraindicated in BCG-vaccinated persons. Interpretation of TST is the
same in BCG recipients as in those without BCG.

Treat LTBI—it benefits the individual and the community.
Adherence is the key to successful prevention.

CHARLES P. FELTON

A joint project of Harlem Hospital, Columbia University, Health & Hospitals Corporation, and
New York City Department of Health; funded by The Centers for Disease Control and Prevention.



