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Pediatric Drug Susceptible vs Drug Resistant TB

• Most cases of MDR TB in children are due to contact with an infectious 
person with MDR TB

• WHO estimates household contacts of patients with drug resistant TB 
are more likely to become infected than household contacts of persons 
with drug susceptible TB

• Principles of screening, evaluation and diagnosis are the same, 
regardless of the source susceptibility pattern, only treatment is 
different



TB Incidence Rates* and Percentages by Origin of Birth, 
United States, 2020 (N=7,145)
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*Cases per 100,000 persons



Pediatric TB Cases by Origin of Birth, United States, 1993–
2020
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MDR Cases US-born vs Non-US born



Pediatric Drug Susceptible vs Drug Resistant TB
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Reactivation Disease
Adults and older children

• Occurs years after infection

• Occasionally seen in teens

• May have cavitary disease

• High numbers of organisms (AFB +)

• Usually symptomatic and contagious



Primary Disease
Small children and immunosuppressed

• Classic x-ray: 
• Lobar pulmonary infiltrates 
• Hilar lymphadenopathy or
• Miliary infiltrates

• Low numbers of organisms 
- AFB smears negative in 95% of pedi cases
- Culture negative in 60% of cases

• Most children <12 yrs not 
contagious

• Often asymptomatic (50%)



Percentage of TB Cases by Site of Disease, 
United States, 2020
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*Any pulmonary involvement which includes cases that are pulmonary only and both pulmonary and extrapulmonary. 
Patients may have more than one disease site but are counted in mutually exclusive categories for surveillance purposes. 
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Percentage of TB Cases in Children with Any Extrapulmonary 
Involvement by Age Group (Age <5), Summed and Averaged Over 

2013–2017
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Percentage of TB Cases in Children with Any Extrapulmonary 
Involvement by Age Group (Ages 5–14), Summed and Averaged Over 

2013–2017
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U.S. Pediatric TB Cases by Reason Evaluated, 
2010*–2017
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Treating MDR TB in Children



Window prophylaxis

• Sometimes treat…..sometimes not

• There is no data

• Decision to treat is based on
• Likelihood of exposure
• Risk if infected
• Source case susceptibilities



Treatment for TB Infection – FQ 
susceptible

• Few studies

• Fluoroquinolones (moxifloxacin or levofloxacin)

• Studies looking at delamanid or bedaquiline

• Few child-friendly formulations



Treatment for TB Infection – FQ 
susceptible



Principles for MDR TB Treatment in Children

• TB cultures for children are frequently negative, source 
susceptibilities are crucial to appropriate treatment

• Children tend to have minimal disease which gives some 
flexibility to number of drugs and length of treatment



Drugs for Treatment of MDR in Children

Require IV administration  

NOT recommended for children < 18 y/o

Weaker, more toxic options





WHO Recommendations



BPaL…..BDaL?

• BPaL and BPaLM can be used in patients age ≥ 14 years of age

• Pretomanid (P) and Delamanid (D) are closely related, data 
suggests delamanid may be a little better

• Pretomanid can only be used in children 14 and older, 
delamanid can only be obtained by compassionate use





Additional Toxicities





Monitoring for Toxicity in Children

• Adolescents can likely give a good history if you engage them

• Older children, with work, can let you if something is wrong

• Infants and children: mostly dependent on the parents 
feedback

• Be mindful of the questions you ask……



Take Home Points

• Contact investigations around a source case to identify 
children is critical public health work

• There is little data for treatment of MDR TB in children 
(mostly modeled after adult disease) but good outcomes

• Toxicity associated with MDR TB treatment in children is not 
widely reported 



Thank you for your attention

Questions?

Lisa.Armitige@dshs.texas.gov
1-800-TEX-LUNG

www.HeartlandNTBC.org
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