MA LTBI ECHO Session Summary, 9/30/21
1. Ask about contact in a detailed, patient-centered way. You may need to ask questions about contact with people who were coughing, had “pneumonia” or lung disease; visitors to the home; and contact with anyone who may have had to follow up with the department of public health.
2. Ask about prior treatment for TB disease/LTBI. Some patients may recall having received daily or weekly DOT, or having been visited by public health nurses.
3. Validate patients’ concerns/experiences.
3. In response to “Everyone from my country has a positive TB test,” you might empathize, saying, “Yes, so many people do test positive. That is so tough. There is a lot of TB disease in your country. So many lives are impacted and TB infection treatment can actually prevent that.”
3. In response to a “I’m not sick, my chest x-ray is negative,” you might celebrate, saying, “That’s just great! We want to keep your chest x-ray looking as good as it does now, and with treatment, we can ensure that TB infection does not reactivate and cause lung disease.”
1. Use straightforward language to demystify concepts
4. Describe TB as “waiting” (active) vs. “sleeping” or “quiet”; the former more accurately reflects the condition of latent TB, and helps patients understand the concept of reactivation and the urgency of treatment
1. Analogies/metaphors
5. COVID as a comparison: helps TB seem less abstract; helps to contrast TB incubation period vs. COVID
5. Car analogies: “If there were a 1/10 probability of your car engine blowing up on the highway, what would you do?” (describing likelihood of reactivation) “...What if your family were in the car with you?” (metaphor for infectiousness)
5. Personal experiences: Share Kelly’s or colleagues experiences with the challenges of having had active TB
1. Help patients put numbers in context
6. 10% of people will develop active TB from LTBI. “If I see 10 patients just like you, one of you will get sick.”
1. Give patients tools/educational materials for after the fact. It can be hard to take in detailed information in the moment; patients may benefit from pamphlets or videos to review after your visit.
1. Back off if patients do not want to be treated. Preserve your trusting relationship with patients, respect their decision, and continue to address LTBI treatment at future visits as they are comfortable.
1. Ensure patients understand that you have their best interest at heart. Patients recently examined by immigration authorities may be concerned that examination for TB infection is a way of keeping them out of the country. We as medical providers are not reporting to the government, but working for the patient directly to keep them healthy! 

