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(TB) in children aged 0-14 years in four provinces (municipalities), Beijing, Hubei, Chongqing and
Sichuan, in China, and provide evidence for the prevention and control of pulmonary TB in children.
Methods The incidence data of childhood pulmonary TB were collected from notifiable disease
and tuberculosis management information system of Chinese information system for disease control
and prevention, and descriptive epidemiological methods were used to analyze the medical care
seeking flow, characteristics and management inclusion of pulmonary TB cases in children.
Statistical analysis and data visualization were conducted with softwares Excel 2015, R 4.1.2 and
Echart 4.7.0. Results A total of 6 811 pulmonary TB cases in children were reported in the four
provinces during 2019-2021, in which 4 741 (69.6%) were clinically diagnosed and 2 070 (30.4%)
were laboratory confirmed. A total of 526 medical institutions reported TB cases in children,
including 356 general hospitals (67.7%, 356/526) reporting 4 706 cases, 11 infectious disease
hospitals (2.1%, 11/526) reporting 836 cases and 5 children's hospitals (1.0%, 5/526) reporting
542 cases. A total of 6 249 (91.7%) local cases and 562 (8.3%) non-local cases were reported. The
reported local incidence rates of TB from 2019-2021 were 6.20/100 000, 7.10/100 000 and 7.20/
100 000, respectively, showing an increase trend year by year. The sex ratio of the cases were
0.98: 1(3 373: 3 438). The cases were mainly distributed in age group 10-14 years (4 887 cases,
71.8%). The cases were mainly students (5 167 cases, 75.9%). The management inclusion rates of
the local cases and non-local cases were 20.60% and 2.67%, respectively. Conclusions The main
medical institutions reporting pulmonary TB cases in children were children's hospitals, infectious
disease hospitals and TB special hospitals, the incidence of pulmonary TB in children in Sichuan was
higher. In 2020, the inter-provincial medical seeking behavior of the pulmonary TB cases decreased
significantly. The incidence rate in boys was lower than that in girls, and children aged 10-14 years
were the population with high incidence of pulmonary TB. The management inclusion rate in

non-local cases was lower than that in local cases.
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