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PAEDIATRIC TB CARE CASCADE Stellenbosch
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TB INCIDENCE AND MORTALITY IN CHILDREN
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2024

~ Global
tuberculosis

1.23 million

1B deaths in 2024

10.7 million

TB among all ages in 2024

report

1.2 million

children (0-14 years) developed TB in 2024 (11% of all TB) '

- 3l

45%
<5 year olds ;
Among deaths in
HIV-negative
children and young
Q o . w & } & \ adolescents 0-14

71 °/o were in

children <5 years

727 000 adolescents

(10-19 year-olds) developed TB in 2012 (Snow et al, 2018)

174 000

TB deaths in 2024 (14% of all TB deaths)

&

96%

of deaths
occurred in
children who did
not access TB
treatment

(Dodd et al, 2017)

X

2000

(1.1%) TB deaths
in the 0-14 year
age group were
among children
living with HIV
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SOUTH AFRICA — NATIONAL TB DATA - Global

2022 | 2023 | 2024 | | SdEE
All TB cases i 2025
Estimated total TB caseload 280000 | 270000 | 249000 |
New and relapse TB case notifications 214295 | 211810 | 183726
Treatment coverage (all) 77% 78% 74%

WHO TB estimates and case notification data obtained from the WHO Global TB report 2024
Available from: on 9 June 2026
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SOUTH AFRICA — NATIONAL TB DATA

2022 2023 2024
All TB cases
Estimated total TB caseload 280000 | 270000 | 249000
New and relapse TB case notifications 214295 | 211810 | 183726
Treatment coverage (all) 77% 78% 74%
Paediatric cases
Estimated paeds(0-14) caseload 27 000 23 100 22 000
New and relapse (0-14) case notifications 16 534 14 799 10438
% Paediatric notifications 7,7% 7,0% 5,7%
Treatment coverage (0-14) 61% 64% 47%

WHO TB estimates and case notification data obtained from the WHO Global TB report 2024

Available from:

on 9 June 2026
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Global
average:
57.7%
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In 2024,
1 out of every 2 children
with TB were missing
from care

In 2024, ~11,000
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LOSSES ALONG THE CARE CASCADE Stellenbosch
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PREVENTION TPT Not presenting Presented Diagnosed but Treatment
to health care but not nottreatedor  ngyccessful  post-TB

l / services / diagnosed / reported / / morbidity
\

c
)
p
:g Delays may \
-S result in
Y increased Delays may \m
8 morbidity resultin Delays may
() and increased result in \
-g mortality morbidity increased \
S and morbidity
> mortality and
mortality
Incident TB Presented to Diagnosed Notified and Treatment Morbidity-
(all cases) health services with TB treated success free survival
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QUANTIFYING LOSSES:
2023 data from the Western Cape Province
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prd Unknown
0.
True Diagnosed Initiated on  Successful
burden treatment or still on

and reqistered treatment

Brown, et.al. Pediatrics. 2026
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QUANTIFYING LOSSES:

2023 data from the Western Cape Province
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REASONS FOR LOSSES ALONG THE CARE CASCADE Stellenbosch
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LOSSES BEFORE LOSSES: TB NOT LOSSES DURING LOSSES AFTER LOSSES BEFORE / LOSSES DURING
CARE SEEKING CONSIDERED TESTING DIAGNOSIS DURING TREATMENT TREATMENT
* Mild / non-specific » Cost and transport * Missed exposure * Specimen collection * Underdiagnosis * Pretreatment loss » Adherence difficulties
symptoms « Distance history difficulties * Delayed or no result to follow-up « Caregiver burden
 Caregiver low risk  Service hours * Low clinical suspicion * Poor quality samples follow-up » Treatment delays » Adverse effects
perception » Competing demands * Overlap with other « Limited diagnostics e Communication failures * Adolescent * Socioeconomic
« Stigma and fear e Adolescents less childhood ilinesses at point of care «» Referral and linkage disengagement vulnerability
» Competing priorities likely to seek care * Missed contact « Loss before results gaps » Psychosocial * Loss to follow-up
opportunities challenges
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CLOSING GAPS IN THE CARE CASCADE

TB Treatment Decision Algorith

high-risk children needing a TB assessment regardiess of
wne(hef TB symiptoms or TB exposure are present or not e.g. CLHNV

: Identify children who may have TB or TB exposure
Screen for TB symptoms and T8 exposure
In @l children at every healthcare encounter

.

Are there symptoms and signs suggestive of pulm y or extrapul y T8?!
Cough, especially if persistant and fails to improve, unexplaned fever/drenching night smeats, weight loss/faltering growth, w
lethargyfreduced plyfuiness visible neck swelling, bload-stained sputum, headache, parsistent vomiting (without diarrhoea)

O

Are there danger signs reguirng urgent medical care?
{See Box 1), or do symproms and Signs suggest TBM* 7

&

Stabilse and refer toladmit for inpatent care
Onte stabiised, continue TB work-up

If asymptomate, offer TPT ¥ eligble
See the 2023 TPT guidelne for detals

Is the chid ) Is the chid having Treat most Skely

1. aged <2 years, or a‘mm dless @ persisting ( ‘-szeem non-TB condition ‘
y P 1 < nof-remeting festures Followup n 12

Z:Iving witih HIV, o1 duravan typical of TB = weeks 4

3. séverdly and acutely maourished?

B O

If possible, perform CXR If possible, collect a sample for a diagnostic test, e.g TB-NAAT £ culture,
¢ and and/or urine LF-LAM {if the child Is LHIV)
¥ no clear history of contact with a TB source case, consider doing a TST if any

uncertainty remains about a T8 diagnosks and the child & < 5 years old

b

CXR or imaging not estive of TB /unavallable,

any other imag r% as Indicated for
possible extrapulmonary T8

Evaluate For TB

Investigations

CXR or Imaging suggestive of T8 and/or

Positive result on any diagnostic test and diagnostic samples negative/unavallable*
- Treat for T8 @ Is there a clase or household T8 contact® in the pravious year,
Determine the starting regimen and duration or positive 5T
of treasment based on dinical, radiological, and v
bacteriological disease severity, and mast Wkely drug
susceptibility profile, Do symptoms and signs indicate T87?

g Natify even if no microbiclogcal confirmation, W uncertan, use the the symptom and signs score to the right.
- Consider other dlagnoses.

Follow-up on results of any culture and DST, as Review In 1-2 weeks until symptom resokition,

apolicabie. Ensure response to treatment, especialy if Reconslder T8 dlagnosis or refer ff symptoms persist.

T8 was cinically diagnosed. Folow -up on avzd culture and DST results of the chid, as applicable
Confirm drug susceptibilty ond response to restment of excluded and symptoms resoive offer TPT If eligibie.
any known T8 source patient Refer to the TPT gudeline

Please see Tabie 7 and Tabde 3 for additional detads on the
dinical features of T8

2. Ensure MV status has been established and managed
approprately,

If ot severely Il and if Sagrosis of parsstencs {> 2 weeks)
of sympeoes are uncenain, corsider a folow-up evaluation
in 1-2 weehs (0 resssess weight and persistence of, oc
mprovernent i, symptoms, This decision wil be influenced
by other factors, ind, the lkelihood of the child returning
for reassessment. The child should Be encouraged 1o retum
earker I there & any deterioration of the symploms,

Every effort should be macke 1o establish microbiciogical
confirmation of T8 and drug susceptitility, even in young
children. A range of samples can be collected, a3 detalled in
Table 5. Ho s especialy important to obtain samgles
for children exposed 10 3 AR-TB source case and (hose with
complicsted or severe disease.

. A dedsion 10 Stat TB treatment should not be defayed if

Lhe necessary investigstions are not availsble, particadarly in
children at higher risk of developing severe dsease, such 35
young children, mainourished chilldren or those bing with HIV

Note: The TB Treatmant Decision Algorithm does not
replace sound clinical judgement.
A cinician coukd soll choose 10 STan TB treasment, even if the
Symplom score is less than 11, or consider other chidheod
{inesses to be present, even If the symptom score is 2 11

Clinkcal feature ' Score
Cough > 2 weeks +5
Fever > 2 weeks +10
= — = Aszign &
Reduced playfulnessienergy +4 S
% < each of
Weight loss +5 the child's
9 symptoems.
n s +
BEMOPLES If the sum
of the
em S s
Night sweats +6 «ores is
£nd i h 7 &1L
niarged typical lymph nodes + treat for T8
Tachycardis +4
Tachypnoeaifass breathing +2
Total score ?

Alwoys plot weight ond documnent fndings in the Rood To
Heolth Chart, even if the decision s mode NOT 1o start T8
reatment.
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Optimize implementation
of the TDA

MANAGEMENT OF
TUBERCULOSIS
IN CHILDREN AND
ADOLESCENTS

A Clinical Guideline
for the Diagnosis and Treatment

of Drug-susceptible TB in
Children and Adolescents
in South Africa

Seplenbier M4

G IA -

\{I.w W e - ll‘"FhK
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CLOSING GAPS IN THE CARE CASCADE

Optimize implementation of new tools

MANAGEMENT
OF TUBERCULOSIS
IN CHILDREN AND
ADOLESCENTS
(0-15 years old)

54 health

EPUBLIC OF SoUTH ARICA

Gates Foundation

A QUICK REFERENCE GUIDE

for frontline healthcare providers on the
prevention (TPT), diagnosis and treatment
of drug-susceptible TB (DS-TB) and
rifampicin-resistant TB (RR-TB) in children
and adolescents in South Africa.

/O ' N
077 /’o’ 2030

G
- DP
THINKTANK

CARING
FOR A
CHILD

WITH TB

GUIDE FOR
CAREGIVERS
This guide is here to help you
understand TB and how to care for
your child during treatment.
You are not alone!
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-1 ryringe Hor messuring] manan BNt s poater,
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CLOSING GAPS IN THE CARE CASCADE @1 Stellenbosch

gg Identify Child TB Champions 17TH INTERNATIONAL
CHILDHOOD TB
TRAINING COURSE
Existing training courses [T Stellenbosch | #2%
SU International Childhood TB training course D)) umivesiri @
WHO e_learnlng free Onllne Courses XViith International Childhood TB Training Course:

28 September - 03 October 2025

Practical training and mentoring

#END TB Channel
E-LEARNING COURSE ON

#END TB Channel

Assess current practices and data E-LEARNING COURSE ON @
Set up clinical support networks
Strengthen linkage to care

Regular M&E
https://openwho.org/courses/TB-child-adolescent-EN
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CLOSING GAPS IN THE CARE CASCADE @l Stellenbosch

DIAGNOSTIC CXR ATLAS
Increase access to CXR at PHC level FOR TUBERCULOSIS IN chiLpren HELEAN

A guide to chest X-ray interpretation

Bl iopas st < 3 kb » ¥ paicarcs : aahin g 5 e ke
v o Mg | alwes
m e E 1T 1
forrrteryir Y _l

Mapping existing CXR facilities

Using mobile screening units to increase access I T— s
FOR TUBERCULDSIS IM CHILDREN m m
Setting up digital CXR interpretation network " <5
involving clinicians at next level of care — pttpsi/ftheunion orgtechnical: (4]
Az publications/diagnostic-cxr-atlas-for- m e ——
A tuberculosis-in-children :

Train clinicians to increase capacity using free
online resources:

Union atlas SE N CHILDREN WITH PRESUMPTIVE TB -
Union online course The Union

ONLINE COURSE FOR INTERPRETATION OF CXRS >

https://coursesonline.theunion.org/theunion/2023/interpretation-of-
chest-x-rays-in-children-with-tb/393947/
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Thank you @ Goal: Close every gap. Reach every child. End TB.

Enkosi
Dankie A\ Child- and family Easy access to

centred care quality diagnostics

8 Integrated, V. Data-driven

8_ 8 people-centred “111| cascade
services monitoring
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