MA LTBI ECHO Key Take-Home Points April 15, 2021

1. LTBI screening during pregnancy should follow the usual indications for screening. Persons from endemic countries or with high-risk exposures should be tested just as non-pregnant patients would be.
1. Check in about patients’ motivations for taking LTBI treatment. There is a misconception that patients are required to take treatment for immigration purposes. It is important to ensure that patient has made a well-informed choice to treat their LTBI and have not felt forced in doing so.
1. Treatment should ideally be deferred until >3 months postpartum to minimize risk of hepatitis. In our patient’s case, she delivered in 9/2020 and was diagnosed with LTBI in 11/2020, with treatment initiated 1/2020.
1. Rifampin can be an appropriate treatment option in patients with well controlled underlying liver disease. The shorter course (4mo RIF vs. 9mo INH) means less drug exposure overall, and RIF has somewhat less potential for hepatotoxicity when compared to INH (https://www.nejm.org/doi/full/10.1056/NEJMoa1714283#:~:text=In%20conclusion%2C%20a%204%2Dmonth,of%20grades%203%20to%205.). Of course, all patients who may be candidates for RIF need to be carefully counseled on nitrosamine contamination.
1. Monitor baseline and monthly LFTs in patients with chronic liver disease who are taking INH or rifampin.
1. Don’t forget to check drug interactions with rifampin! Our patient today had a Paragard IUD inserted postpartum, which does not interact with rifampin; if she had had a hormonal IUD instead, we would recommend backup contraception or an alternate treatment regimen. The CDC medical eligibility criteria for any hormonal contraception and rifampin is listed as a category 3 meaning there is a theoretical risk that outweighs advantages of using the method. This is based on low quality evidence, however, a conservative approach is advised.
1. Remind patients who are taking rifampin that breast milk may be discolored. The typical red-orange discoloration of body fluids caused by rifampin will resolve after the medication is stopped. Rifampin is safe during breastfeeding.
1. Never hesitate to consult the experts with questions or concerns about TB infection/disease! MA DPH and your local TB clinic are excellent resources. Contact DPH at 617-983-6970 during business hours and ask for the epidemiologist on call; contact 617-983-6800 after hours for the answering service. 



