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Test, Avoid, Cure TB in Children
T A C T i   C

• Goal: reduce deaths from TB in children by increasing the number of children accessing
diagnosis, treatment, and prevention for TB

• 12 countries
• 3 pillars:

In 2023 Médecins Sans Frontières (MSF) launched TACTiC: Test Cure Avoid TB in children



Food insecurity, malnutrition and Tuberculosis 
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• Inpatient therapeutic feeding center (ITFC) / 

Ambulatory feeding center (ATFC)

• All malnourished

• 100 to 500 beds

• Monthly admissions 300 to >2500 

• Peak and low season 

Maiduguri, Nigeria

Caregiver and child, Maiduguri, (MSF)

ITFC clinician, Maiduguri (MSF)



• Madarounfa hospital

• admits children under 5 years of age and is supported by MSF

• Capacity: Off peak: 80 beds (including nutritional ward)

• Peak of malnutrition: increase to 250 beds

• More than 400 monthly admissions in peak in 2024

• Ambulatory therapeutic feeding centre

Madarounfa and Dan Issa, Niger

Staff meeting, Madarounfa (MSF)ITFC Madarounfa, credit (MSF)



Preparation for implementation

• Implementer/support pediatrician 

• Discussions with TB program managers and specialists

• Staff trainings

• Increase in HR (for follow up of increased TB cases) 

• Algorithm paper form adaptation, printing, and follow up its usage

• CXR facilities assessment 

• Registers from national TB programme

Clinician training, MSF Staff Madarounfa, 
(Dr Oumarou Moussa-Mamane)



 Who should be considered presumptive TB amongst children with 
malnutrition? 

ITFC / ATFC

Acute malnutrition and ANY of the following:

• Cough ≥ 2 weeks

• Fever ≥ 1 week

• Non-responder (static wgt or loss/unexplained 

lethargy)

• Close/Household contact with confirmed TB

All hospitalized with acute malnutrition 
are considered presumptive TB

Nutrition Ward / Pediatric Ward

Acute malnutrition and ANY of the following:

• Cough > 2 weeks

• Fever > 2 weeks

• Non-responder (static wgt or 

loss/unexplained lethargy)

• Close/Household contact with confirmed TB

ATFC 



Timing of first 
scoring , among 
those with any 
algorithm score

Niger 
N= 323
  n (%)

Nigeria 
N= 401    

n (%)

• Day 1-3 312 (96.6) 175(43.6)

• Day 4-7 8 (2.5) 226 (56.4) 

Timing of the TB symptom score for children with 
malnutrition



Clinical questions when scoring the algorithm
Kwashiorkor children not 

accounted for in WHO manual:
How to score for weight loss if 
child has oedema, or is losing 
weight but this  is appropriate 

and expected responding when 
responding to oedema 

treatment?

How to score tachycardia if 
the child’s tachycardia can 
be otherwise explained by 

known chronic anemia, 
dehydration, shock..? 

Malnutrition explains the 
lethargy, so should 

lethargy be considered in 
the score?

Malnutrition is a cause 
of weight loss, should 
you score all for weight 
loss in a  context like 
this?

How to re-score a 
child who has put on 

weight but is still 
undernourished?



Clinical questions when scoring the algorithm, cont’d

Should a CXR be 
repeated for a second 
scoring?

How long from 
last episode of 
fever should 
you not score 
for fever?



Challenges and Solutions

Challenge Solution

HR and training demand, especially during peak 
season

Simplified forms and implemented frequent
refresher trainings

Quality and timing of CXR given no CXR on-site.  

Repeated breakdown of x-ray machine 

Algorithm B used when no x-ray available

Identified external/private X-ray facility where
patients are being taken to; 
project planning to add x-ray on site in 2025 
(Nigeria)

Increased demand for TB medications = stock issues Discussed with the State MoH to increase the supply
and enabled gap shipment from the neighboring
state



Trends in children with presumptive TB and on TB 
treatment before and after algorithm implementation
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Conclusions

Next steps

• Implementation of the algorithms in highly food-insecure contexts is feasible and 
resulted in more children on TB treatment

• Preparation is necessary to sustain the implementation

• Context-specific adjustments are needed

• MSF supporting Nigeria MoH in implementing algorithms in more sites

• MSF TACTiC supporting algorithm implementation in other facilties across Niger and Nigeria

• Supporting implementation of algorithms in more countries



Connect with us online:

TACTiC
Policy
report

TB ALGO 
PED Study
Web Page

Many thanks to our study participants, 
research team, and partners
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