
TB exposure or symptoms or 

CXR concerning for active TB

Follow 

clinically

Obtain sputum or gastric aspirate samples x3 for AFB testing.* 

Consider empiric treatment for community-acquired 

pneumonia. Isolate per guidelines.

Treat for active TB.

Check LFTs, HIV, RPR.

Treat for LTBI.

Check LFTs, HIV, RPR.

Place PPD or if 

≥6 months, check 

Quantiferon.

Yes

Follow 

clinically. 

If no prior TB 

history, repeat 

PPD ten 

weeks after 

last exposure.

No

Consider obtaining sputum or gastric aspirate 

samples for AFB testing.* If AFB negative, check 

LFTs, HIV, and RPR and give window prophylaxis 

until PPD can be reliably interpreted at 6 months of 

age or ten weeks after last exposure, whichever is 

later. Then repeat PPD.

Obtain sputum or gastric 

aspirate samples x3 for AFB 

testing.* Consider empiric 

treatment for community-

acquired pneumonia. Isolate 

per guidelines.

No

Treat for active TB.

Check LFTs, HIV, RPR.

No **High-Risk Criteria

• age <6 months

• Close, regular contact with 

active TB patient

• HIV positive

• Immunosuppression
Abbreviations: TB- tuberculosis; CXR- chest X-ray; PPD- purified protein derivative; AFB- 

acid-fast bacilli; HIV- human immunodeficiency virus; LFTs- liver function tests

Routine 

screening

No

Yes

No

Yes

No

No

Yes

Yes

Yes

No

Yes

No

Yes

Symptoms 

concerning for 

active TB or CXR 

abnormal?

History of positive 

PPD, positive 

Quantiferon, or 

active TB?

Yes No

New positive

PPD (10 mm 

induration 

or 5 mm induration 

if high-risk**) or 

positive 

Quantiferon?

High-risk 

exposure?

Symptoms 

concerning for 

active TB or CXR 

abnormal?

AFB positive 

or no improvement 

after pneumonia 

treatment?

No

Continued concern 

for active TB?

Patient <5 years 

old or high-risk 

exposure <10 

weeks before PPD 

was placed?

Symptoms 

concerning for 

active TB or CXR 

abnormal?

High-risk 

exposure?

AFB positive 

or no improvement 

after pneumonia 

treatment?

Continued concern 

for active TB?
Yes

No

*Samples

Induced sputums preferred 

over gastric aspirations.

If sputum obtained, send one 

sample for MTB-RIF.

Pediatric Tuberculosis Evaluation and Treatment

Clinical Guideline

This guideline is designed for the general use of most patients but may need to be adapted 

to meet the special needs of a specific patient as determined by the medical practitioner.

 Approved by MSEC 4/26/18; minor revisions approved 7/26/18.

If comments about this guideline, please contact Mien_Chyi@ykhc.org.
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