Childhood TB in Ghana: using immunodiagnostics

to improve detection and monitoring of response
to anti-TB therapy
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Introduction

TB disease is often paucibacillary in children and sputum is difficult to obtain particularly from younger
children. Hence diagnosis is often based on clinical signs, symptoms and history of TB contact. This often
results in over or under-diagnosis as this has poor specificity. This prospective longitudinal study seeks to
provide a more accurate/improved diagnostic algorithm for TB in children utilizing a combination of existing

and novel tools including blood-based immunodiagnostic assays.
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= Would the addition of novel and existing blood-based diagnostic 1. To determine the utility of the QFT and TAM TB assay in addition
L . . . to the traditional sputum-based methods for accurate diagnosis of TB
tools to existing sputum-dependent microbiological tests lead to in Children

a more accurate/improved diagnostic algorithm for TB in

_ 2. To determine the etiological agents of childhood TB in Ghana and
children?

drug resistance profile.

= What are the risk factors and etiological agents of Childhood TB 3. To monitor response to TB treatment in children using the TAM

_ 0 Ghana? TB assay, QFT test and serum cytokine levels.
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4. To determine the cytokine response profile of children with or
without TB to MTB specific- antigens.

5. To determine the major risk factors for childhood TB in Ghana

Methodology

Study design Laboratory workflow
A Prospective/longitudinal ( 3 time points)

Eligibility
A Children below 15 years of age newly diagnosed with TB or
presumptive TB

Study sites
A Selected Hospitals in Accra/Ghana
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