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Alntroductory remarks
ANatural history of TB in children

A Attempts at quantification of TB
In children; from mortality to
morbidity

A Conclusion
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The more things
change, the more
they remain the

same!



Joint meeting of the British Paediatric Association and the
Tuberculosis Association in 1944 reported in: Gaisford WF.
Primary tuberculosis in childhood. Br Med J 1946; 1: 84 - 86

oOoéin spite of the fr.i
evident, it was clear that each party

viewed the problem in an entirely

different light. The Tuberculosis

Association members quoted figures

from their official returns, both of

morbidity and mortality, which were

at total variance with the experience

of the paediatricl an:e




Joint meeting of the British Paediatric Association

and the Tuberculosis Association 1944 reported In:

Gaisford WF. Primary tuberculosis in childhood. Br
Med J 1946; 1: 84 -86

In the main their conclusion was that

ochi |l dhood tubercul o
great importance to the public health
services, 0 and their
paediatricians to preserve a sense of

V4

proportion ! 0

Get r e al



Joint meeting of the British Paediatric Association and the
Tuberculosis Association 1944 reported in: Gaisford WF.
Primary tuberculosis in childhood. Br Med J 1946; 1: 84 - 86

The paediatricians responded:

O Al though the majori
pass through their primary infection
and are none the wor s
t he | esse.

oMany cases are seen
hospitals of TBM, bone and joint TB
and ot her mani f estat



Joint meeting of the British Paediatric Association and the
Tuberculosis Association 1944 reported in: Gaisford WF.
Primary tuberculosis in childhood. Br Med J 1946; 1: 84 - 86

Many cases are
mi ssedenoti f1 i
either intentionally or
iInadvertently overlooked é 0



Wallls T, Shingadia D. Global epidemiology of
paediatric tuberculosis. J Infect 2004, 48: 13 - 22

Kazakhstan
UK
0 South Africa

35-44
Age group

igure 1 Age distribution of smear-positive TB case notifications to WHO, 2001.
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tuberculosis in northern Taiwan: an institutional
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Murray CJL, Styblo K, Rouillon A.Tuberculosis In
developing countries: burden, intervention and cost. Bull
Int Union Tuberc Lung Dis 1990; 65; 6 - 24.

A 6T o put tuberculosis in the proper
perspective we need to know the
number and the age distribution of
new cases of tuberculosis which
develop In a community each year, as
well as the number and age
distribution of patients who die from
t ubercul osi s each yec«



What are the alternatives to
guantify or document the
burden of TB in children?

AAnnual Risk of Infection
(ARI).
Alnclusion of children in

prevalence surveys in addition
to determination of ARI.

ADNotificationod a:



What are the alternatives to
guantify or document the
burden of TB in children?

ADocument all prescriptions of TB
chemotherapy for children.

ANotification, documentation of
hospitalised children.

A Notification/documentation of
TBM and miliary TB osteo -
articular TB.



Key aspects of the
epidemiolgy of TB

ATransmission
APrevalence
Alncidence

AMortality

AAnnual risk of infection



Purposes of guantification
notification/documentation

ABudgeting/ planning
facilities.

APrevent further spread of
Infection.

AEnsure adequate treatment.

A Evaluate those in contact with
Infectious cases.

A Prophylactic treatment.



Gedde- Dahl T. Tuberculous infection in the light of
tuberculin matriculation. Am J Hyg 1952; 56: 139 -214

What are we talking about when we
speak of childhood tuberculosis?

OTuberculous disease é a
biologically active process
which has reached a state

demonstrable either clinically

or radiologically or by both
me ansao



AThe epidemiology of tuberculosis in
different situations will necessarily
Influence our perspective of
childhood tuberculosis.

AThe importance of childhood
tuberculosis will be coloured by our
viewpoint.

A Developed vs Developing communities

ATB control vs Clinical health
services.



The TB disease that will be
notifled and treated in a
developing country will
differ significantly from
that In a developed country.



Donald PR. Childhood tuberculosis: the hidden
epidemic. Int J Tuberc Lung Dis 2004, 8: 627 - 628.



