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TB in Brazil 
 

 

Setting: 

 

•Endemic area for TB 

  

•BCG- vaccination at 

birth   
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TB cases. Ministry of Health. Brazil 

 

 73 000 new cases notified (2008)  

  Estimated cases (WHO) --92.000 (2008) 

  Brazil: 18th/22 countries with 80% of total TB cases in the 

world  

 4.500 deaths per year (> n considering co-infeccion TB-

HIV) 

  10% co-infection TB-HIV (adults) 
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Risk of TB in vulnerable groups 
Brazil, 2010  

 

 

 Indigenous: 4 X 

 HIV/Aids : 30 X 

 Arrested : 40 X 

 Homeless: 60 X 
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   TB cases in children and adolescents                           
Brazil, 2000-2006 

Ages (yr.) 

n=18498 
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IPT in Brazil 
 

 

Setting 

 

•Endemic area for TB 

  

•BCG- vaccination at birth   
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“ Old Brazilian Guidelines” - 2002-2010 

 TST suggestive of LTBI in children  

 ≥ 10 mm in > 2 years BCG-vaccinated children;  or non BCG-

vaccinated children   

  ≥ 15 mm in < 2 years BCG-vaccinated children 

 ≥ 5 mm in immunossupressed patients  

 

 TST “Brazilian old classification” : non reactor (0-5) ; weak 

reactor (5-9 mm);  strong reactor (≥ 10mm) 

          OBS: BCG vaccination at birth 
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“ Old Brazilian Guidelines” - 2002-2010 

 IPT in contacts  

 IPT with INH for 6 months 

 Indicated in assimptomatic individuals with normal CXR  

 Priority:  children under 5 

 Indicated:  ≤ 15 yr. 
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Ages (years) 

0-9  

(N=1497) 

10-19  

(N=857) 

 

p 

BCG-vaccination                                  Yes 1392 810 

No 38 9 0,009 

Chest X Ray 

Normal 1363 799 

 Sequelae 13 5 

Other  20 12 0,7 

TST 

≤ 5 mm 75 10 

5-9 mm 43 23 

10-14 mm 518 325 

≥15 mm 736 481 0,000 

Source of TB infection  

(AFB +)                                                   Yes        

 

1402 

 

818 

No 95 39 0,04 

HIV 

Positive 42 17 

Negative 37 14 0,5 

IPT in children and adolescents contacts 

 Rio de Janeiro. Brazil. 2008-2010 
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Ages 

0-9 yr. 

(N=1300) 

10-19 yr. 

(N=768) 

 

p 

BCG-vaccination 

Yes 1248 740 

No 22 6 0,06 

TST 

<5mm 62 10 

5-9 mm 37 12 

10-14mm 468 290 

≥15mm 678 443 0,000 

HIV serology 

Pos 22 7 

Neg 27 7 0,4 

IPT in children and adolescents contacts  
Rio de Janeiro. Brazil. 2008-2010 

Contacts exposed to TB baciliferous patients with normal CXR 
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IPT indications 
Santa Catarina. Brazil, 2003-2010 

n % 

 

 

 

Contact < 15 

yr. 

Non BCG 

vaccinated;            

TST≥ 10mm 

 

5 

 

1.5 

BCG 

vaccinated; 

TST≥ 15mm 

 

272 

 

84.2 

Tuberculin conversion 8 2.5 

Immunossuppressed patients  4 1.2 

HIV  16 5.0 

Other 18 5.6 

                                 Total 323 100.0 

12 



IPT by ages  
São Paulo. Brazil, 2009 

<1 y. 

56 

4% 

1- 4 yr. 

167 

10% 

5 - 9 yr. 

224 

14%  10 - 14 yr. 

190 

12% 

≥ 15 yr.  

962 

60% 
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IPT by immunossuppressive conditions 
São Paulo. Brazil, 2009 

443 

48 

153 

795 

160 

  HIV/AIDS         Other immunosuppressive   Immunos. drugs     NO         No inform.                                         
      diseases 

27.9% 

49.7% 

9.57% 

n= 1599 
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Noncompliance  

158 

8.06% 

Active TB  

10 

0.51% 

Deaths  

3 

0.6% 

IPT 

completed 

1136 

57.9% 

Adverse 

effects  

25 

1.27% 

No 

information  

620 

31.6% 

n =1959   

IPT: follow up 
São Paulo. Brazil. 2010 

Recording and 

reporting 
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Contact screening in children  
Health center in Rio de Janeiro. Brazil. 2006-2010  

•n=228 LTBI 
individuals [ages 
ranged:  1 mo. to 16 
years (mean = 6,2 
yr.] 
• 38 (17%) IPT 
noncompliance  
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 Brazilian TB Guidelines, 2010 (Update)  

TST suggestive of LTBI in children  
  

 
 ≥ 5 mm in > 2 years BCG-vaccinated children; or non 

BCG-vaccinated children or immunossupressed 

patients  

 

  ≥ 10 mm in < 2 years BCG-vaccinated children 
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Brazilian TB Guidelines, 2010 (Update) 

 Priorities in contact tracing and IPT  

• < 5 years of age children and HIV-Aids patients 

 

• HIV infected TB contacts must start IPT indepent  

TST result 
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 Brazilian TB Guidelines 2010(Update)  

IPT in HIV infected patients 

CXR normal and: 

• TST ≥ 5 mm 

• Intradomiciliar or institutional contacts exposed to TB 

positive patients despite  TST result 

• TST < 5 mm if previous TST ≥ 5 mm without  

previous  active TB or IPT   

OR:  

• TB sequelae in CXR without previous TB treatment  

despite TST result (rule out active TB) 
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TST ≥ 5 mm TST ≥ 10 mm Tuberculin 

conversion 

BCG non-vaccinated 

children 

>2 yr. BCG – vaccinated 

children  

Adult contacts  

   

< 2 yr.  BCG-vaccinated 

contact children  

 

TB baciliferous 

contacts 

HIV/Aids Silicosis 

Under  treatment  with           

TNF α inibitors 

Health 

professionals 

Sequelae in CXR  Head and neck cancer, 

Diabetes 

Grafted patients  

(immunossuppressed) 

Brazilian TB Guidelines 2010(Update) 

IPT by high risk groups 
MoH. Brazil, 2010  
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IPT in Brazil 

Résumé 

 Importance of TST for diagnosis of LTBI 

 Adherence :  8 – 17 % ? 

 Recording and reporting system 

 Low HIV infection area/ low indication in HIV patients? 

 

Perpectives 

 Guidelines updated 

 On line information system  
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