OPINION

ETHICAL DILEMMAS IN DIAGNOSIS AND MANAGEMENT OF LATENT TUBERCULOSIS INFECTIONS
IN CHILDREN
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In latent tuberculosis infection (LTBI), there are no clinical or radiographic symptoms of active tuberculosis (TB), although immunological tests are positive.
Meanwhile, the risk of progression from LTBI to active TB remains high, especially in children. It is estimated that a quarter of the world’s population has
LTBI. Identifying LTBI as a predictor of active TB represents a major public health achievement, as preventive activities can help stop the spread of TB in
many cases. Phthisiologists specialize in the diagnosis, monitoring, and treatment of children with LTBI. Because the process is prolonged, pediatricians
actively monitor and care for somatic issues in children with LTBI. During examination and treatment, both doctors and patients — together with their
parents — may encounter numerous ethically challenging situations that significantly affect the quality of medical care and treatment outcomes for children
with LTBI.
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3TUYECKME MNPOBJIEMbI B ANArHOCTUKE N BEOEHUWN OETEN C NNATEHTHON TYBEPKYJTESHOW
WHOEKLMEN
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Apocnasckuin rocyaapCTBEHHDBIN MeOVLMHCKNIA YHUBEPCUTET, Apocnasnb, Poccus

NateHTHas TybepkynesHas uHpekuns (JTTV) — sSTo cocTosiHMe, MpW KOTOPOM Y YernoBeka OTCYTCTBYIOT K/MHWHYECKVE MpW3Haku Tybepkynesa, Ho
VIMMYHOMOIMYECKME TECTbI MONOXKUTENbHBI. [1p1 3TOM pUCKM Pa3BUTUA NokanbHOrO TybepKynesa BbICOKM, 0CObeHHO y aeten. JITU pacnpocTpaHeHa 6onee Yem
Y 4eTBEPTU HaceneHust Mvpa. OCHOBHbIE 3TUHECKME MPOBEMbI CBA3aHbI C HEMPUSTUEM AMarHO3a POAUTENSMA, HELOCTATOYHOM OCBELOMIIEHHOCTLIO Bpadeit
NepBMYHOMO 3BeHa U rnepTpodyein NpobnemMbl CO CTOPOHbI CneumanicToB. Poguteny 4acTo BOCMPUHMMAIOT AMAarHO3 Kak CTUMMY, YTO MPUBOAUT K OTKasy oT
[MarHOCTUKI 1 NedeHns. MeanLyHCKe paboTHUKN, He MMes JOCTAaTOHHbIX 3HaHWIA, MOryT GO MMHOPUPOBATb, MO0 YPE3MEPHO ApaMaTV3MpPOBaTb CUTYaLMIO.
HepocTaTok MeXamcumniMHapHOro MOAXona M CTaHO4aPTU3MPOBAHHON MHGOpMaLMM ycyrybnseTr cutyauuio. [ns pelleHvst aTvx npobnem HeobxomuMbl
NMPOCBELLEHVE POAUTENEN, MOBbILLEHWE KBaMUKaLMW Bpadel, MexXaUCcLMNIMHapHOe B3aUMOAEVCTBIME 1 NCUXONOrMyeckas NoaaepKka ceMeit, HTo no3somT
NOBbICUTE APEKTUBHOCTL NPOMUNAKTVKN 1 Nedenns JIT y geten.
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In latent tuberculosis infection (LTBI), no clinical or LTBI as a predictor of active TB is a major public health

radiographic symptoms of active tuberculosis (TB) are
present, though immunological tests are positive [1-2].
Meanwhile, the risk of progression from LTBI to active
TB is high, especially in children. A quarter of the world’s
population is estimated to have LTBI [3]. Identifying
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achievement as preventive activities can stop the spread
of TB in many cases [4-5]. Phthisiologists specialize in
diagnosis, monitoring, and treatment of children with LTBI.
As the process is long, pediatricians actively monitor and
initiate care for somatic pathologies in children with LTBI.



MHEHWE

During the examination and treatment, both doctors, and
patients with their parents face multiple ethically challenging
situations that significantly affect the quality of medical care
and treatment outcomes for children with LTBI [6-7].

REJECTION OF THE DIAGNOSIS BY PARENTS

One key ethical problem involves the complete rejection
of the LTBI diagnosis in children by parents, parental
complaints against medical professionals, violations of
skin sampling procedures, and underestimation of clinical
contraindications. Parents often associate TB with social
stigma, linking it to unfavorable social conditions, and
therefore refuse necessary diagnostic procedures and
preventive treatment. The diagnosis has a particularly
profound psychological effect on the family: children with
LTBI experience reduced quality of life, with psychosocial
functioning frequently disrupted. Parents may not
distinguish between LTBl and active TB, leading to
unwarranted fears about disease transmission and their
child’s future. Inadequate informational support for parents
can create a vicious cycle: fear of a TB diagnosis leads
to avoidance of screening and preventive care, increasing
the risk of progression to active, infectious TB. This ethical
dilemma can be addressed by informing the public about
the possibility of active TB prevention when LTBI can be
diagnosed and treated using skin tests with recombinant
tuberculosis allergen or interferon-gamma release assays.
Visits to pediatricians or phthisiologists should be sufficiently
long to allow time for discussions with patients and their
parents. This supportive approach is vital to managing
diagnostic rejection.

GAPS IN TUBERCULOSIS KNOWLEDGE AMONG PRIMARY
CARE PHYSICIANS

Another ethical issue arises from gaps in knowledge about
TB among primary care physicians. In current medical
education systems, students choose electives and modules,
which can lead to the neglect of phthisiology. Many primary
care doctors underestimate the impact and prevalence of
TB and mistakenly consider phthisiology an ‘outdated’ field.
However, phthisiology is rapidly developing: new diagnostic
and therapeutic methods and innovative anti-TB medications
have been introduced, and algorithms for diagnosis,
prevention, and treatment are evolving. Over the last five
years, new understandings of LTBI and updated criteria for
diagnosis, treatment, and follow-up have emerged. Due
to gaps in TB knowledge, primary care physicians may
either refer children to phthisiologists without appropriate
indication or ignore positive immunological tests and
pathological symptoms. This can result in children missing
essential specialist care or, conversely, lead to unnecessary
referrals that undermine primary care credibility. Moreover,
primary care physicians often expect phthisiologists to
handle all aspects of TB management, which makes them
uncomfortable with LTBI management. As a result, children
with LTBI may live with the infection for extended periods
while undergoing anti-TB treatment. These challenges can
be addressed by improving primary care awareness of LTBI
and promoting joint clinical discussions between primary
care providers, phthisiologists, and specialists from medical
universities.

OVEREMPHASIZING THE PROBLEM BY SPECIALISTS

The other extreme occurs when pediatricians or other primary
care professionals are overly concerned about LTBI in a child,
which is also ethically problematic. This is often related to
heightened disease awareness among TB specialists. Viewing
LTBI as an inevitable precursor to active TB creates additional
stress for parents and children. Consequently, public perception
of TB care services may deteriorate. The ethical issue is
best addressed by fostering effective collaboration between
pediatric and phthisiatric services through training conferences
and interdisciplinary case discussions involving patients with
LTBI, with active participation of specialized departments.

LACK OF SYSTEMIC APPROACH

The ethical issues emerged because of the lacking
interdisciplinary approach to management of children with
LTBI by TB care specialists, pediatricians, other doctors and
clinical psychologists. No unified standards of informing parents
about the methods of pediatric screening TB test have been
developed yet; the issues of follow-up among children with LTBI
and treatment of various abnormalities as well as life quality of
these patients have not been investigated properly.

HOW ETHICAL ISSUES INFLUENCE TEST RESULTS AND
TREATMENT OUTCOMES AMONG CHILDREN WITH LTBI

The ethical challenges discussed above directly impact the
quality and effectiveness of care for children with LTBI. Parental
rejection of the diagnosis leads to untimely examinations by
specialists and delays in the initiation of preventive treatment,
increasing the risk of progression to active TB. Throughout
treatment, questions around parental adherence remain
relevant, as anti-TB medications are administered to children
by parents on an outpatient basis. Both diagnostic rejection
and overemphasis by medical staff can result in either
underdiagnosis or overdiagnosis, affecting children’s health
outcomes adversely. A lack of personalized care means that
clinical guidelines may be followed without sufficient input from
other specialists, particularly pediatricians.

HOW TO SOLVE THE PROBLEMS

To solve the mentioned ethical issues among children with
LTBI, a complex approach is required. Apart from teaching the
population about TB, the children should be examined in a more
careful way by a phthisiologist and a pediatrician. When LTBI
is diagnosed and during the follow-up, the child and the family
should obtain support from a psychologist. A joint management of
a child with LTBI by a phthisiologist and a pediatrician is essential
and can be done effectively on an outpatient basis. Interdisciplinary
discussions of cases involving children with LTBI can also serve as
regulatory activities uniting pediatric and phthisiatric care services.
It is crucial to have training programs for medical professionals
aimed at adequate understanding of the issue of LTBI.

Thus, ethical issues that arise during diagnosis and
management of patients with LTBI are multi-faceted. They
significantly hinder successful up-to-date diagnosis and
treatment of LTBI demanding a solution based on a scientific and
interdisciplinary approach from phthisiologists, pediatricians,
and clinical psychologists, who should necessarily act in the
best interests of the child and the family.
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