TB 
Children and TB

Remember TB and malnutrition often go together but the majority of malnourished children do not have TB.

The onset of typhoid fever can look like TB.

Respiratory infections can be suffered from at the same time as TB.

Malaria and TB can be present in someone’s body at the same time and may be mistaken for one another.

Swollen lymph glands can be caused by other illnesses

So, it is best to always seek medical assistance if you think someone might have TB.

Children taken to a medical centre will normally one of two tests. The first of these is a skin test. The skin test is quite easy to perform and is a reliable test for the presence of TB in the child’s body.

A child might also receive an X-ray. This is more expensive and is not always as accurate in testing for childhood TB as the skin test. 

In adults a smear test and culturing are the main ways of testing for TB.

Treatment

Though most children with TB do not pose a risk to the adults in their community they do need immediate treatment. Young people normally respond to treatment and they can be cured quite quickly. The drugs needed to offer a cure need to be:

· correctly prescribed

· taken regularly

· taken for the correct period of time-this can be for a period of several months and communal support may be required by the relatives of those suffering from TB.

The course of treatment normally begins with an initial intensive phase that centres on a mixture of three or more drugs. The dosage will be decided by the child’s weight. This part of the treatment normally lasts for a minimum of two months. If at the end of this period the child is found to void of TB bacilli and not resistant to the drug treatment then they will move onto the continuous phase. This involves fewer drugs but it will last an excess of four months.

Children referred to a clinic normally fall into several categories. These are:

· those with pulmonary or extra pulmonary disease, such as joint TB. These are normally treated as outpatients

· those with extensive pulmonary disease, disseminated disease or TB meningitis. These require immediate hospital treatment

· those who have recently come into contact with TB carriers. They will need preventative isoniazid chemotherapy

When a child is receiving treatment they may suffer from some side effects. 

 Many are only minor and should not be used as an excuse to stop treatment. These could include vomiting, red or orange body fluids, temporary itching or an inability to sleep. The following are more serious and should be reported to a health worker:

· hepatitis(yellow jaundice)

· problems with urinating

· shock

· rash and a fever

· vision problems

TB in the wider community

Germs being dispersed into the air transmit TB, so proper ventilation will help reduce the risk of infection. Ultra violet light kills TB germs and sunlight is the cheapest source of ultra violet light. Any areas where people meet and congregate should also be well ventilated. Large, uncurtained windows are another way of maintaining adequate sunlight in rooms. Fans are also useful but they normally require electricity and this might not be available.

If anyone is suffering from TB then they should be kept as far away as possible from other members of the community. It is particularly important that they be kept away from children and young persons.

TB is a very dangerous disease yet many people are unaware of this. A subtle but well- meaning campaign of information needs to be considered. This should focus on:

· making all members of the community aware of the symptoms of TB

· making all members of the community aware that TB can be cured

· informing people that TB is not a curse or reward for wicked deeds but a germ that can attack anyone

· making people prepared to admit to knowing someone with the symptoms of TB and being prepared to help them

· explaining how the disease is spread and what can be done to control its spread

· encouraging parents to keep children away from sufferers, especially at night time

· encouraging parents to give their children the full dosage of drugs to combat the disease

· encouraging parents to attend all the follow-up meetings to ensure their child is totally cleat of TB

The spread of TB is largely influenced by attitudes and especially amongst those most at risk.

Try to persuade community members not to:

· spit in public. Indeed, spitting in their homes is just as dangerous. 

· Cough without putting their hands over their mouths

· Sneeze without trying to cover their noses in someway

These simple reminders all help reduce the spread of TB.

A final check list

· make certain all members of the community know how to tell the symptoms of TB

· regularly check all children, especially those who appear to be malnourished

· check everyone knows what to do with a child developing a fever, showing signs of weight loss, vomiting, talking of lots of bad headaches, having difficulty in breathing or any of the clinical signs described earlier.

· Make certain members of the community know what to do and where to go when they think someone might have TB

· REMEMBER HEALTH WORKERS WILL NOT BE RUDE TO YOU IF THE PERSON DOES NOT HAVE TB. IT IS BETTER TO BE SAFE THAN SORRY.

TB is a major killer of young children. It brings misery to sufferers and sorrow to their relatives. Following these simple precautions can help reduce the risk of someone you know catching this terrible disease.

