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The WHO currently estimates that at least a third of pediatric
and adolescent tuberculosis (TB) cases go untreated or
incompletely treated each year. Many cases are detected but
lost to follow-up due to underreporting to national or private
surveillance systems.

Conclusions and Next Steps
• Many countries have identified a reporting gap, but few interventions exist to close this gap.
• Multiple reviewers and further assessments of heterogeneity and bias will be implemented in 

the next steps of the project.

Background Results

Methods
• Followed PRISMA guidelines for systematic review
• Searched PubMed and Medline/Ovid databases and

references/bibliographies of included works in Spring 2021
• Inclusion criteria: Articles published in English within the

past 30 years that included pediatric/adolescent populations,
in low- and middle-income countries (LMIC) and high burden
countries, discussing underreporting of TB.

• Exclusion criteria: Articles that did not include these
populations/regions and did not discuss the reporting gap in
pediatric/adolescent TB.

• Search terms included: variations of “pediatric tuberculosis,”
“underreporting,” “reporting gap,” ”notification,” and
“registration”

Objectives
• To describe the reporting gap in pediatric and adolescent TB

globally
• To identify current interventions being used to close this gap

Records identified 
through database search:
Total (n = 453)
Pubmed (348)
Ovid/MedLine (105)

Additional records from 
reference lists: (5)

Records after duplicates 
removed (n=420) Duplicates excluded (38)

Records screened (n=420) Records excluded (401)
Reasons for exclusion 
included: 1) Out of 
scope/not relevant; 2) 
Adult only population; 
3) Not in low-or-middle 
income countries

Studies included in 
preliminary systematic 
review (n=19)

Identification

Screening & Eligibility

Inclusion

16-98% of cases are not 
reported  to national TB 

registers in over 20
countries

More underreporting in 
higher burden areas, 

private/rural hospitals, 
children < 5 years, and 

those with disseminated 
disease

Interventions include 
hospital-clinic linkage 
programs, increased 

treatment checkpoints 
following diagnosis, 

standardized diagnostic 
criteria, education, death 

registration


