MA LTBI ECHO Session Summary, 2/17/22
1) Each LTBI treatment regimen has some wiggle room built in. The 9-month course of isoniazid must be completed within 12 months; 4 months of rifampin within 6 months; and 12 weeks of directly observed INH/rifapentine within 16 weeks. The child featured in this week’s case has  missed enough time that he cannot complete 9 months within the recommended year from start of treatment, and so the team will need to come up with a plan to either restart INH, start another treatment regimen, or defer.
2) This child warrants urgent treatment due to contact with an active case. Because the child was reportedly exposed to his father who had active TB, and we know that the risk of conversion from latent to active TB is highest in the first 2 years after exposure, this increases our sense of urgency around getting this child treated. We also know that young children are at high risk for conversion to active TB after contact. However… 
3) TB infection treatment is not an emergency. By definition, persons with LTBI are neither sick nor contagious, so it is ok to take some time to sort out the psychosocial complexities that may affect treatment adherence and completion.
4) Take the time you need to establish family rapport and investigate barriers. In this child’s case, there are multiple caregivers involved; each may have a different understanding of TB infection and a different orientation toward treatment. Visits that involve the whole family (whether in person or telehealth) can be helpful in building trust and helping everyone get on the same page. 
5) Shorter course regimens lead to better completion rates. We know that shorter regimens are better tolerated by patients and there is less loss to follow-up. Four months of rifampin is also an option in pediatric patients.
6) LTBI care truly takes a village! Here, the clinical pharmacist team was able to determine that the patient was missing doses and develop a plan for close follow-up (every 2 weeks) plus bringing med bottles to each visit, to promote a clear understanding of medication adherence. We discussed possibly involving the child’s school nurse to facilitate medication administration and promote adherence, and the local Department of Public Health nursing team can also be a resource.

