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ABSTRACT

Introduction: Tuberculosis remains an important determinant of morbidity and mortality
worldwide. It also has a high incidence in Thailand. One-third of the population has latent
tuberculosis infection (LTBI) which develops into an active disease in 5-10% of cases. Early
detection and treatment may decrease the rate of morbidity and mortality.

Objective: To determine the prevalence and risk factors of LTBI among children in contact with
pulmonary tuberculosis patients.

Materials and methods: A cross-sectional study was performed between April 2015 and May
2016 among children aged less than 15 years who attended the outpatient clinic at
Songklanagarind Hospital and had contact with pulmonary tuberculosis patients. The
investigation used an interview questionnaire, physical examination, tuberculin skin test (TST),
and chest x-ray. LTBI was defined as positive TST (size 10 mm or more) in the absence of
tuberculosis disease. |

Results: Of the 91 exposed children, 5 (5.5%) were excluded from the analysis due to diagnosed
as tuberculosis disease. Of the remaining 86 children, the mean age+=SD was 6.3+3.9 years and 48
(55.8%) were female. Fifty-six percent were household contacts. Among the 58 index tuberculosis
cases, 69% presented with cough and 67.2% had positive sputum AFB stains. Sixteen children
(16/86, 18.6%) were diagnosed as LTBI. Factors independently associated with LTBI were older
children (odds ratio [OR] 1.01, 95% CI 1-1.03, P=0.046), parents as index cases (OR 5.39, 95%
CI1.45-19.97, P=0.010), and more family members (OR 2.09, 95% CI 1.21-3.63, P=0.004).
Conclusions: Children in contact with tuberculosis patients are at risk of LTBL. Contact
investigations are beneficial to identify these cases. Our study showed that the risks of LTBI
increased with older age, exposure to parents with tuberculosis, and more family members.
Chemoprophylaxis should be given promptly to LTBI children to reduce the risk of tuberculosis

disease.
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