Childhood household contact: is a single screening sufficient?
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Tuberculosis in children is often acquired by contact with a family or household member and contact investigations are recommended as a strategy by the IUATLD and the WHO
Objective: Our objective was to assess the efficiency of a simple active case finding strategy in a developing country with high BCG vaccination coverage.

Methods: We performed a prospective study of 242 children under 15 years among household contacts of index cases with active tuberculosis, enrolled in the Sétif Regional TB Center (Algeria).  All contacts were systematically evaluated with medical history, physical examination, CXR and TST. Contacts with signs or symptoms of tuberculosis were considered tuberculosis suspects; these suspects were evaluated for bacteriological investigations (sputum samples for children older than twelve or gastric aspirates for the younger’s). After the baseline evaluation, the 242 children were followed up at 1, 6, 12, 18 and 24 months. 
Results: 
Index cases: 54 patients with smear-positive pulmonary TB agreed to participate in this study.
	Contacts: We identified a total of 242 close contacts within the 54 index cases. 76 (31, 4%) are children under 5 years;  the median age was 7 years (range: 9 months to 14 years). BCG vaccination was noticeable in 205(85%) children.
TB among contacts: A total of 35 tuberculosis (14,5%) were found: 30 children had tuberculosis disease (12, 5%) and 5 had tuberculosis infection (2%). In most cases (57%), the diagnosis was made within 3 months of the initial assessment but for twelve patients (43%), the diagnosis was made between 6 and 24 months after their baseline evaluation. This finding has important implication for the follow-up of TB contacts in childhood.

Conclusions: Our results call for early examination of all exposed children, in order to prevent infection and progression to active disease, and for, at least, a routine second evaluation. An additional program of education in order to explain the symptoms which should lead the parents to consult   would be very useful. 
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