MA LTBI ECHO Session Summary, 11/18/21
1. Shielded CXR in pregnancy is minimal radiation exposure and is safe. In patients found to have LTBI during pregnancy, it is important to obtain CXR to rule out active TB, so that patients with active TB are treated and adverse outcomes with active TB in pregnancy are prevented. Pregnant persons may wish to defer CXR until after the first trimester, which is reasonable with shared decision-making.
2. It is appropriate to have an initial visit with LTBI patients in pregnancy even if you plan not to treat right away. As we have discussed in prior sessions, in pregnant people who are not at high risk for progression to active disease (i.e. HIV+, contact of an active case, or conversion from negative to positive testing within the past 2 years), it is appropriate to defer LTBI treatment. However, an initial visit during pregnancy (a time when many people are particularly engaged with the medical system and receptive to new information) can provide patients with important information about LTBI, give them time and space to process the diagnosis and consider treatment postpartum, and build a patient-provider connection with their (future) LTBI treater.
3. Patients who are able to obtain LTBI testing/treatment in their medical home may be less likely to be lost to follow-up. In this patient’s case, her OB care was fragmented: her high-risk pregnancy necessitated a switch of OB provider, and the TB program at her medical home was not able to coordinate care with her OB team. This may have contributed in part to her delay in obtaining CXR and ultimately presenting to care. 
4. [bookmark: _GoBack]Physical exam is key to ruling out active TB! Swollen lymph nodes, particularly in the neck, may be a sign of TB lymphadenitis (also known as Scrofula), a form of extrapulmonary TB. 
