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Methods	

Conclusions	

Background	

•  In	2018,	an	es6mated	1.1	million	children	developed	TB	
infec6on,	and	205,000	died		

•  WHO	names	treatment	of	latent	TB	infec6on	(LTBI)	as	
cri6cal	to	elimina6ng	TB	by	2030	

•  Children	frequently	do	not	complete	the	LTBI	care	
cascade		

•  Several	studies	have	described	steps	of	the	LTBI	care	
cascade	in	children		

•  No	systema6c	survey	of	the	literature	has	been	
conducted	

	
1)	Summarize	facilitators	and	barriers	to	reten6on	in	the	
pediatric	LTBI	care	cascade	in	high	and	low	burden	se[ngs	
2)	Iden6fy	knowledge	gaps	in	literature	on	the	care	cascade	
	

LTBI	care	cascade		
(adapted	from	Alsdurf,	Lancet	ID,	2016)		

Results	

•  Review	of	PubMed,	Embase,	CINAHL,	Cochrane;	
performed	February	10,	2020	

•  Included	studies	describing:	
1) Children	(<21	years	old)	
2) Pa6ents	at	risk	of,	screened	for	or	diagnosed	with	LTBI	
3) Progression	through	the	care	cascade	

•  Extracted	data	on	study	se[ng,	care	cascade	steps,	
barriers	and	facilitators	to	comple6on,	and	strategies	
tested	to	improve	comple6on	

PubMed	
N	=	1,507	

Embase	
N	=	757	

CINAHL	
N	=	292	

Cochrane	
N	=	4	

2,560	studies	imported	for	screening	

2,525	studies	screened	

35	duplicates	removed	

385	full	text	studies	assessed	for	eligibility	 248	studies	excluded	
•  110	excluded	descrip6on	of	entry,	
progression	or	exit	through	the	
care	cascade	

•  101	did	not	include	or	report	
specifically	on	children	

•  19	did	not	report	specifically	on	
pa6ents	with	LTBI	or	high-risk	
exposure	

•  12	unable	to	obtain	full	text	
•  6	not	wriOen	in	English,	Spanish,	
French,	or	German	

148	studies	included	

11	studies	iden<fied	from	search	of	
included	studies’	references	

Cascade	step	 Barriers	/	factors	associated	with	lower	reten<on	
LTBI	care	cascade		 Knowledge	gaps	

1)	Intended	for	
screening	à	ini6al	
tes6ng	(n	=	36)	

• 	Comorbidi6es	
• 	Fear	of	tes6ng	procedures	
• 	Inability	to	contact	high-risk	pa6ents	
• 	Older	age	
• 	Parental	non-acceptance	of	tes6ng	
• 	Supply	stock-outs	

• 	Popula6ons	at	risk	for	low	tes6ng	
uptake	
• 	Efficiency	of	primary	care-based	
screening	

2)	Ini6ally	tested	à	
received	test	result		
(n	=	23)	

•	Sociodemographic	factors	(race/ethnicity;	language)	•	Comparison	of	TST	and	IGRA	in	loss	
to	follow	up	
•	Reasons	for	loss	to	follow	up	

3)	Received	test	result	
à	referral	for	
evalua6on	(n	=	11)	

• 	No	analy6c	studies	 •	Reasons	for	loss	to	follow	up	
•	Strategies	to	strengthen	referral	
process	

4)	Referral	for	
evalua6on	à	
comple6on	of	
evalua6on	(n	=	12)	

• 	Refusal	of	TB	clinic	visit	
• 	Moving	prior	to	comple6on	of	medical	evalua6on	

•	Comparison	of	referral	to	TB/
health	department	versus	primary	
care	clinics	
•	Reasons	for	loss	to	follow	up	

5)	Comple6on	of	
evalua6on	à	
recommenda6on	for	
treatment	(n	=	21)	

•	Medical	contraindica6ons	
•	Moving	away/transferred	care	before	star6ng	
therapy	

•	Prevalence	of	medical	
contraindica6ons	
•	Strategies	to	shorten	6me	between	
evalua6on	and	recommenda6on		
• Reasons	for	no	recommenda6on	

6)	Recommenda6on	
for	treatment	à	
ini6a6on	of	treatment	
(n	=	50)	

• 	Comorbidi6es	
• 	Country	of	origin	
• 	Lack	of	knowledge	about	LTBI	therapy	
• 	Older	age	
• 	Parental	or	pa6ent	refusal	

•	Reasons	for	parental	and	pa6ent	
refusal	
•	Strategies	to	improve	treatment	
uptake	

7)	Ini6a6on	of	
treatment	à	
comple6on	of	
treatment	(n	=	73)	

•	Distance	or	lack	of	transporta6on	to	clinic	
•	Lack	of	coopera6on	from	children	
•	Lack	of	understanding	of	how	to	take	therapy	
•	Longer	treatment	regimens	and	side	effects	
•	Parental	work	conflicts	
•	Pregnancy	
•	Psychological	states	(engaging	in	high	risk	behaviors)	
and	forgekulness	
•	Socioeconomic	and	demographic	factors	(older	age,	
lack	of	insurance,	lower	parental	educa6on)	
•	S6gma	about	TB	and	links	to	HIV	
•	Treatment	at	non-TB	clinics	

•	Loca6on	of	treatment	(primary	
care	clinics,	health	department	
clinics)	
•	Scalability	or	durability	of	effec6ve	
pilot	programs	
•	Socioeconomic	and	demographic	
features	associated	with	adherence	
•	Timing	of	therapy	discon6nua6on	
•	Use	of	novel	adherence	strategies	
(e.g.	mHealth)	

•  Literature	has	focused	mainly	on	pa6ent-level	but	not	
health	system-level	barriers	to	reten6on	in	the	cascade	

•  Knowledge	gaps	exist	at	every	step	of	the	pediatric	LTBI	
care	cascade;	liOle	aOen6on	has	been	paid	to	steps	1-5	
(i.e.,	intended	screening	to	treatment	recommenda6on)	
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