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Diagnosis and 
management of 
pediatric tuberculosis 
in Canada

CMAJ has been made aware of an 
error that occurred in the Jan. 9, 
2017 issue.1

The flow chart in Figure 1 con-
tains one error. The first state-
ment in the middle box in the last 
row should have been, “If TST 
negative and patient is well.”

This has been corrected at 
cmaj.ca.
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CORRECTION

• If child is < 5 yr of age or immunocompromised:

Start “window prophylaxis” treatment with medication 

for latent TB infection based on source case sensitivities

• For children of all ages:

Repeat TST 8–10 wk a�er break in contact

• If TST negative

and patient is well:

No further drug 

treatment

• If TST positive:

Repeat chest radiograph 

and rule out disease

• If disease is present: 

Evaluate with source case 

sensitivities and cultures, 

consult expert physician 

and treat for TB disease

• If disease is absent: 

Treat for latent TB infection

• If disease is present:

Evaluate with source case 

sensitivities and cultures, 

consult expert physician 

and treat for TB disease

Recommended:

• History and physical examination

• Chest radiograph

• Obtain source case sensitivities

• TST or IGRA

TST positive, chest 

radiograph normal
TST negative, chest 

radiograph normal

Figure 1: Management of treatment in children exposed to infectious tuberculosis (TB). IGRA = interferon 
gamma release assay, TST = tuberculin skin test. Adapted from Paediatr Child Health 2015;20:83-8.


