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Background Conclusions Lessons learnt
Meédecins Sans Frontieres (MSF) in
Maradi, Niger since 2014: Paediatric (<5 * 5 times more TB cases diagnosed * Increased capacity and confidence
years) and nutrition project compared to the 5 preceding years of clinicians to diagnose TB in
Underdiagnosis of TB in children afte_r |_ntroduct!on of treatment children
» Average of 35 TB cases/year amongst decision algorithms
24.000 children treated for severe acute * Open questions remain on how to
:T)a'”“t”t'on (SAM) every year (Figures 2- - Positivity of bacteriological identify children with presumed TB
| [ ° ?
Treatment decision algorithms for examinations as expected All SAM? _
pulmonary TB (PTB) in children (Figure 1) * Do we need a screening step
- Recommended by World Health * High number of TB cases amongst (not included in the algorithm)?
Organisation to increase diagnosis of TB hospitalised SAM children

Methods Results

Implementation of algorithms in:

Figure 2: SAM children diagnosed with PTB in
Madarounfa (MSF OCP), 2022-2023

Start of
 Madarounfa District Hospital: Inpatient implementation

Therapeutic Feeding Centre (ITFC) and \
paediatric ward
 Dan Issa Ambulatory Therapeutic Feeding ;
Centre (ATFC)
in 2023

Definition of presumptive TB: M o 73 (77%) from June to

November
ATFC and paediatric ward: Symptoms | F i \ 0 J J : : o N « >10 times more than in the same

suggestive of PTB (cough > 2 weeks, fever > 2 period of 2022
weeks, close contact with a TB case, no response itk Mk T

to medical/nutritional treatment
ITFC: All hospitalised SAM children

Start of implementation June 2023
. * 95 SAM children diagnosed with TB
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. NO
Score signs and symptoms and CXR features

Table 1: SAM children evaluated with WHO algorithm for PTB In : :
ATEC and ITEC * Low number of presumptive TB in
ATFC however almost half diagnosed

Admitted Evaluated with | Started on TB with TB
algorithm treatment
ATFC 7161 33 (0.46%) 14 (42%)  Not all children in ITFC assessed

ITFC 2941 2033 (69%) 59 (3%) with the algorithm (100% should be
considered presumptive TB)

v
Signs and symptoms Chest X-ray

Cough longer than 2 weeks +2

Fever longer than 2 weeks +5  Cavity/Cavities +6 Dont;tueat

Lethargy +3 Enlarged lymph nodes  +17 with TB
Weight loss +3 Opacties +5 treatment.
Haemoptysis (cough up blood) +4  Miliary Pattemn +15 Follow-up
Night sweats +2 Effusion +8 in 1-2
Swollen lymph nodes +4 LT

+2
Tachypnoea -1

SumA: SumB:

x NO
IsSum A+ Sum B > 10?7

Initiate appropriate TB treatment

Child <10 years with symptoms suggestive of pulmonary TB

i
Presenoeddngemmwng YES  Stabilize and/or transfer
Algorithm urgent medical care? as needed
B 5"° RETAN TRANZFER
Child <2 years old. living

mvm:.eveve < > Exit
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acutmdmnroon

YES NO

Treat most likely non-TB
condition(s)

Follow-up n 1-2 weeks

Collect respiratory/stool specimens for mWRD testing (e.g.. Xpert MTBRIF
or Ultra). including in chidren living with HIV, urine LF-LAM, if available

I performed, did mWRD or LF-LAM detect Mycobactenum tuberculosis?

Table 2: Xpert tests results (more than one sample/patient)

Gastric TOTAL * 10 children (15% of children
asplratlon diagnosed in the hospital) with

= S —————— Xpert tests done positive bacteriological
- Xpert tests 7(5%) 9(6,3%) 1 17 (6%, 10 examination
—— positive children)

Signs and symptoms

Cough longer than 2 weeks

Fever longer than 2 weeks

h% Do not treat with
Haemoptys's +9 TB treatment.
Night sweats 6 Follow-up in 1-2
Swollen lymph nodes +7 weeks.
Tachycarda +4

Tachypnoea

Sum:
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