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Abstract: Objective To investigate the delay in identification of pulmonary tuberculosis and influencing factors among
children and adolescents in Jiaxing City, Zhejiang Province from 2013 to 2022, so as to provide the reference for target-
ed prevention and control measures. Methods The information of pulmonary tuberculosis patients in Jiaxing City from
2013 to 2022 were captured from the Tuberculosis Information Management System of Chinese Disease Control and Pre-
vention Information System, including demographics, diagnosis, treatment and etiological results. The delay in identifica-
tion of pulmonary tuberculosis was analyzed among children and adolescents, and the factors affecting the delay in iden-
tification of pulmonary tuberculosis were identified using a multivariable logistic regression model. Results A total of
2 407 pulmonary tuberculosis cases were reported among children and adolescents in Jiaxing City from 2013 to 2022,
including 1 522 males (63.23%). The median age was 21.00 (interquartile range, 4.00) years. There were 410 students
(17.03%), and 1 856 cases with non—local household registration (77.11%). There were 596 cases with delay in identifi-
cation of tuberculosis (24.76%), 895 cases with delay in healthcare—seeking (37.18%) and 128 cases with delay in defin-
itive diagnosis (5.32%). Multivariable logistic regression analysis that children and adolescents who occurred symptoms

in the first quarter (OR=1.684, 95%CI: 1.261-2.249), were diagnosed first in county—level medical institutions (OR=
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3.800, 95%CI: 2.898-4.983) and had positive results of etiological testing (OR=1.534, 95%CI: 1.255-1.874) were more

likely to delay in identification of pulmonary tuberculosis. Conclusions The delay in identification of pulmonary tuber-

culosis is associated with the time of symptom onset, the level of medical institution making first diagnosis, and the re-

sults of etiological testing. It is suggested to reinforce the publicity of pulmonary tuberculosis prevention and control, ex-

pand the coverage of screening programs and improve the diagnosis capability of medical institutions.
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Table 1 Univariable analysis of delay in identification of pulmonary tuberculosis among children and adolescents in Jiaxing City
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Table 2 Multivariable logistic regression analysis of factors affecting delay in identification of pulmonary tuberculosis among children and

adolescents in Jiaxing City
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