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Background TB Prevalence: 334 por 100K Pop.

Co-TB/HIV: 23%

DR-TB:  12/100000hab

Pediatric TB:11%

Bacteriological confirmation: 50%

Mortality:40 por 100K Pop.

Treatment coverage: 85%

DS-TB Treatment success rate: 95%

DR-TB Treatment success rate: 77%

Fonte: Tuberculosis Global report 2025



Pediatric TB Situation

Despite progress, underdiagnosis and delayed treatment remain important 
challenges.



TB Cases: All Forms - Pediatric by Category
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• Clinical diagnosis remains the 

predominant form of diagnosis

• Bacteriological confirmation 

increased substantially between 

2021 and 2025.

• Earlier diagnosis remains a 

priority.



Why Introduce the 4-Month Regimen?

• The 4-month regimen was introduced following WHO recommendations to improve 
pediatric TB care.

• Expected Benefits

✓ Reduced treatment duration

✓ Improved treatment adherence

✓ Reduced burden on caregivers

✓ Improved patient experience

✓ More child-friendly TB services



Implementation Plan

Review of WHO 
Recommendations

National Technical 
group meetings for 

updating guidelines 
and Training 

Materials 

National and 
Provincial 

Training

Implementation 
start date: August 

21, 2024 
(nationwide 

Implementation)

Mentorship and 
Technical 

Assistance 



Eligibility criteria implemented

• Age 3 months–14 
years 

• Non-severe 
pulmonary TB 

• No suspicion of 
DR-TB

Eligibility:
Exclusion criteria:
• Weight < 3 kg
• Suspected or confirmed drug-resistant 

TB
• Severe malnutrition
• Positive Xpert ultra-medium/high result 

or sputum smear microscopy
• Radiological signs of severe disease 

(airway obstruction, pleural effusion, 
cavitary disease and miliary TB)

• Hospitalization required;
• Treated for TB in the last 2 years.



Role of chest X-ray (CXR)

Supports the diagnosis of 
pediatric TB. 

Helps assess disease 
severity. Identifies 

radiological signs of severe 
disease that exclude children 

from the 4-month regimen.

Supports eligibility 
assessment and clinical 

decision-making.



Community Awareness
Community engagement activities 
included:
•  Household contact investigation
• Caregiver counseling
• Community health worker 

engagement
• Community awareness sessions
• Referral of presumptive pediatric TB 

cases
Expected Outcomes
• Improve early diagnosis, treatment 

initiation and adherence among 
children



Capacity Building and Mentoring
Activities conducted:
• National Training of Trainers
• Provincial and district-level 

training
• On-site mentorship
• Supportive supervision visits
• Clinical case discussions
Target audience:
• Clinicians
• Nurses
• TB focal points
• Community health workers



Monitoring and Reporting
• Routine monthly reporting forms did not initially include specific 

fields to capture data on the short regimen. 
• As a result, disaggregated reporting was not available until 

September 2025. 
• Due to the increasing need for monitoring, reporting of the 4-

month regimen was introduced in a provisional monthly report in 
October 2025. 

• Data collection became more systematic and robust from January 
2026 onward.



Progress from January 2026 – Short Regimen
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Progress from January - May 2026 – TB Pediatric 
Cases diagnosed by Chest X-Ray 
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Screening Diagnosed Progress

• Access to chest X-ray 
remains limited in 
many health facilities;

•  CXR screening data 
should not be used as 
a proxy for uptake of 
the 4-month regimen.



Challenges

• Limited access to chest X-ray services in many health facilities.
• Routine reporting tools did not initially capture regimen-specific 

data.
• Limited ability to monitor uptake and outcomes during the early 

phase of implementation.
• Reporting only became standardized in January 2026.
• Need for continuous mentorship to ensure correct eligibility 

assessment.



Lessons learned
• Early integration of regimen-specific indicators into routine 

reporting systems is critical. 
• Continuous mentorship is essential to ensure correct eligibility 

assessment. 
• Access to chest X-ray remains important for implementation of 

the 4-month regimen. 
• Routine TB services can successfully support the nationwide 

implementation of new pediatric TB interventions



Next Steps

• Strengthen monitoring and reporting systems 
for the 4-month regimen. 

• Improve data quality for regimen-specific 
indicators. 

• Continue training and mentorship on eligibility 
assessment. 

• Expand access to chest X-ray services. 
• Introduce and scale up WHO-recommended 

pediatric TB diagnostic and treatment 
decision algorithms for facilities with and 
without access to chest X-ray.

•  Strengthen monitoring of treatment outcomes.
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