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Background

 Ethiopia is among the 22 High burden countries with TB burden – 10th

highest Globally & 3rd highest in Africa

 The rate of notification lower than incidence of TB ( increased from 58 to 111 

per 100,1000 by 2012)

 One of the 27 countries with high burden MDR-TB ( increase from 1.6% in 

2005  to 2.3 % in 2014)

 Childhood TB case account for 13% and notification  -13 per 100,000

 TB control program efforts

• Decentralization with integration of TB with HIV ,MCH 

• Adoption of WHO guidelines 

• Integration of services of Tb with HIV , MCH 

• Partnerships for program implementation and research



Study Objectives

To assess the yield of intensive case finding of TB among 

children under 5 using screening tool in MCH services 

To describe associated comorbidities and interventions 

namely nutritional status and HIV among children with TB and  

To describe risk factors and outcome of interventions for 

childhood TB



Methods

Study site and design 

Cross-sectional study- April 
2015 to May 2016

 St Paul Hospital Millennium 
Medical College , Addis Ababa, 
Ethiopia

 Felege Meles Health Center – a 
catchment health facility

 Training of Health care providers 
and study team – Using WHO 
guidelines 



Methods
Data collection and analysis 

 Structured questionnaire to screen 

eligible children 

 Further investigation based on 

examination by attending physician 

(e.g. chest X-ray , GeneXpert )

 Record review and tracking of cases 

to determine outcome 

Data analyzed using STATA 

software (version 13)



Enrollment Criteria

 Any child under 5 years of age that exhibited at least one of the following 

signs or symptoms:

 Cough > 2 weeks, non remitting and unexplained

 Weight loss (>5% reduction in weight compared with highest weight recorded in 

the last 3 months) or failure to thrive (clear deviation from previous growth 

trajectory) AND not responding to nutritional rehabilitation (or ARV therapy if HIV 

infected)

 Persistent (> 1 wk) and unexplained fever (>38C) reported by  guardian or 

objectively recorded at least once

 Persistent, unexplained lethargy or decrease in playfulness/activity reported by 

the parent/caregiver

 All under 5 children with hx of close contact (household) with TB, 

suspected or diagnosed with HIV



Baseline characteristics

Missing data: *1, +81, ¥78General traits



Baseline characteristics - Nutritional status

Missing data: +81, ¥78
Nutrition traits



Baseline characteristics - continued 



Baseline characteristics – TB screening 

TB screening traits



Study flow 



Confirmed TB cases and Rx outcome



Odds Ratio



Results Summary

 Nearly all children enrolled had BCG vaccination (94%)

 48/169 (28.4%) of enrolled children had history of TB contact 

 19% of enrolled children had moderate/severe under nutrition vs 21.9% 

among those with confirmed TB 

 Of the 112 for whom HIV test results were available,19 were positive

 Only 6 (3.6%) children with history of contact on IPT – further evaluation 

during the study 40 children were put on INH

 75 (44%) of the children were further investigated for TB 

 15 (8.9%) cases were reported as TB and started on Rx 

 4 cases were confirmed bacteriologically (2 via AFB, 2 via GeneXpert)



Challenges/Limitations

Administrative and logistical barrier  

Challenges linking maternal records and services with Child 

records

High turnover of staff 

Stock out of diagnostic supplies  (e.g. sample containers for 

GeneXpert )

Breakdown in follow-up due to gaps in referral system

 Poor connectivity & internet access limiting communication 

Financial barrier



Conclusion

 There are multiple entry points for case finding of TB

 High index of suspicion and use of screening tool can enhance early 

case  detection of TB in children

 Challenges  for early detection and intervention include : limited 

contact tracing & tracking and weak integration of services

 Gaps in referral systems  ( e.g lack of communication) and stock out 

of diagnostics further limit the potential for effective interventions

 Implementation of IPT is low despite available opportunities for its use



Recommendations

 Strategic approach for addressing barriers for integration of TB in 

MCH services – organization of services , QI approach

 Institutionalization of tracking system for children and their families 

with TB - community engagement 

 Innovative approach using IT 

 Building capacity for quality assurance and efficient laboratory 

services is critical to enhance confirmation of TB in children

 Enhance research capacity and training of care providers for 

sustainable models of practice to end TB
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