Management of babies born to a mother with TB

Pregnant mother with TB

(In last 2 months of pregnancy /
No response to TBRx / Still AFB pos)

v

Baby born to mom with TB

Thorough clinical examination

/\

Asymptomatic Symptomatic
(Resp. rate 260/min, difficulty
breathing, feeding problems, poor
weight gain, abdominal distension,
enlarged liver/spleen, jaundice)

Start IPT ‘1'
Isoniazid 10 kg/d
(Isoniazi mg/kg/day Evaluation (in hospital)

for 6 months) >
Exclude TB disease
\] No TB disease (suspected) TB
Close follow-up* Other cause confirmed disease
Clinical status Start regimen 3
Adherence to IPT according to weight
(in hospital)
Well baby y
Symptoms of TB HIV negative
Refer for further Give BGC after <
HIV negative evaluation completion of TBRx
—>|  Give BCG after
completion of IPT (Suspected) HIV +
BCG contra-indicated <
(Suspected) HIV+ (Unless on ART)
—> BCG contra-indicated
(Unless on ART)
* TST can be done if available after 3 months of IPT, if TST

f? !.(;AE . neg and mom AFB neg, IPT can be stopped, and BCG given
= B L SO e if no HIV (suspected)
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