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children diagnosed

with TB

Types of TB /

GeneXpert Household contact Abnormal radiography

Positive in Positive in Present in

24.2% 59.1% 50 %

39 (59.1) 24 (36.4%) 3 (4.5%)
Pulmonary TB Extra pulmonary TB Mixed

Mean time (Days) \ /
From admission to From admission to

ﬂVHO-scoring >10 Defaulters Died \
diagnosis start of treatment

8 ) 2 93.9%  4.5%
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CONCLUSION

- . The 22.7% mortality underscores
Diagnostic and High household TB exposure Early detection & the severity of pediatric TB and
treatment delays (>50%) — strengthen early awareness is crucial the need to strengthen timely
increase the risk of detection & systematic contact diagnosis, Iaborator_y access, and
poor outcomes. tracing treatment availability.
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