Adults to children TB transmission growing, say experts 
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KARACHI, May 23: Children having developed tuberculosis have arrived at government hospitals in larger numbers in recent months than before. 

Physicians handling such children, including those with infectious form of TB, say that the situation reflects the inadequacy of the national programme on TB control. 

Children with active tuberculosis means their family members and other close contacts suffer from the disease, but they either remain uninvestigated for TB or are ignore necessary medication, thus becoming a source of transmission of TB infections to young children as well. 

Doctors say it is high time that the health authorities have some exclusive programme, on the pattern of the polio virus eradication initiative, focusing on children to check the spread of TB in them and also to save them from becoming a potential carrier of TB infections. 

They say a good TB control programme ensuring early diagnosis and treatment in adults against the diseases is the best way to prevent the onset of TB in children. 

During a survey of hospitals handling TB-infected children, Dawn gathered that normally it were the paediatricians who diagnosed TB in children in the age ranging from 10 to 12 years based on the clinical features of cough, fever, weight loss, family history and chest X-rays. 

Hospital doctors maintained that diagnosis of tuberculosis in children was difficult because children under the age of 10 years usually could not cough enough sputum for laboratory investigations against the TB infections. 

The head of paediatrics department at the Sindh Government Hospital, New Karachi, Dr Azra Yasmeen, however, told Dawn that about 17 children were registered to her hospital this year, out of which four were found sputum positive. “We also receive children with MDR, which is a more dangerous development and also indicative of the fact that they were exposed to the sputum-positive adults who left the treatment halfway and became complicated cases resisting relevant drugs,” she said. 

The New Karachi hospital is delivering treatment and medicines on an average to 60 child TB patients per month, of which five to seven are new patients. 

Dr Yasmeen said that cases largely came from Surjani Town, New Karachi, Gadap and Gulberg with complaints of extra pulmonary disorders, abdomen and lymph nodes swelling. 

The paediatrics department interacts with the chest disease department of the hospital for screening of the parents and the children against the diseases, Dr Yasmeen said, elaborating that if a child was found TB infected then “we locate parents and the family for their screening and when the chest department finds any adult positive, it asks for the screening of the children as well”. 

A general physician, Dr Zakirah Javed, working in the child OPD of the Civil Hospital Karachi, said that the number of TB-infected children was on the increase in her section as well. “We started working for child TB patients in 2007 and registered about 125 patients during the year, which number rose to 318 in 2008 and 339 in 2009. 

On average, the TB clinic of the children OPD is getting three new patients every day, while the total number of patients registered with it for the diagnosis and treatment purposes has reached around 1,660 during the years. 

Dr Javed believed that the increase in the number of children brought for TB treatment was due to an increase in awareness of the diseases. The MDR cases or incidence of transmission of diseases from a child to another are rare, but there is a need to ensure the maximum patient compliances, otherwise failure cases could cast more serious impacts on the overall population of children. 

A worker belonging to a social NGO, Sada Welfare, Salim Raza, said that in the absence of any specific national TB control initiatives for children his NGO had supplied free TB medicines for new and old TB-infected children both at the CHK and the National Institute of Child Health (NICH) for the last three years. 

Patients – from newborns to 12-year-olds -- at CHK come from Hub (Balochistan), Thatta, Mirpurkhas, Hyderabad, and parts of Karachi such as Sohrab Goth, Lyari, Landhi, Liaquatabad, Gulshan-i-Iqbal, Banaras, Agra Taj, Baldia Town, Ittehad Town, Sulatanabad, Moach Goth, etc. 

Prof Jamal Raza, director of the NICH, said the immune system of children under 12 was less developed than that of an adult and as such the risk of developing active TB disease was higher in children. 

The chance of developing TB disease is the greatest shortly after infection, leaving no room for under diagnosis in the case of children as well, he said, adding that there was a great need to train the GPs and child-doctors on the subject on a fully fledged basis in order to ensure a timely and correct treatment to children right at their doorsteps. 

He said a national TB-control institution should run a separate programme for diagnosis and free treatment of children, including awareness campaigns for the parents and teachers covering the issues of safe environment, hygienic living and underfeeding and malnutrition. 

Another senior doctor, in charge of the child OPD at the NICH, Dr Taj Leghari, said that the hospital received about 500 to 600 new patients of TB every year, who included those coming from the rural areas of Sindh and Balochistan. Routine immunisation, including the BCG immuniasation of babies soon after birth up to two years of age, protected them against the development of TB meningitis, or disease in the central nervous system, he added. 

Dr Hasan Khalid Zuberi, senior paediatrician at the Government Children Hospital, North Nazimabad, said the problem or under-diagnosed or over-diagnosed children was due to the fact that chest physicians meant for adults were not well-versed with children’s TB problems. 

Saying that diagnosis of TB in children was difficult due to non-availability of sputum from them, the child specialist added that extra-pulmonary TB was more common in children and therefore drugs used should be able to address the fluid concentration in the lungs and the abdomen. “What is bothering us now is that children with severe cases of TB are also being reported to hospitals,” he said, and suggested that the national TB control programme should go for further strengthening and capacity building of its existing centres to take up the increasing TB cases in children. 

He said that a sort of national guidelines prepared by the Pakistan Paediatrics Association and the ministry of health should be circulated widely to create awareness among physicians and a referral system for a better treatment and observation of children with TB should be developed for a complete therapy of affected children. He said families having adult patients of TB should ensure special care while allowing their interaction with children, and movement of children suffering from TB and taking treatment should also be restricted. 

The director of the provincial TB control programme, Dr Ismat Ara Khursheed, said that most paediatricians across the province had already been trained in regard to TB, while efforts were on to train general physicians so that the problems of child diseases, particularly in rural areas, could be solved. 

She said the number of TB cases in children was certainly on the rise, which could be attributed to the presence of diseases in their elders, or others outside the family including teachers and school staff, overcrowded residences, lack of awareness in parents or guardians, poverty and compromises on children’s nutrition. 

Replying to a question, she said that at present there was no provision for diagnosis of children or provision of medicine for them under the national TB programme, but it was hoped that facilities for TB children would be made available at various teaching and district headquarters hospitals in the province in the next few months. 

Explaining the rise of TB in children, doctors were unanimous in saying that people and parents infected with TB who did not tend to follow the Directly Observed Therapy Short-course (DOTS) programme of the government were the main threat to children.Anyone in the family living with TB, but escaping DOTS generally develop another serious type of TB -- the multi-drug resistant TB – that might be the source of TB in their children, making the treatment harder for them, they said. 

According to the World Health Organisation, over 250,000 children develop TB and 100,000 children will continue to die every year from TB. 

