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Overview

Review challenges facing pregnant and peripartum 
people living with drug-resistant TB;

Describe best clinical practices for the diagnosis, 
prevention and treatment of drug-resistant TB in 
pregnant, peripartum people, and their infants;

Identify consortium of stakeholders willing to advocate 
for the rights of pregnant and peripartum people  for 
optimal services for diagnosis, treatment, and 
prevention of DR-TB.



Pregnant People with TB: A 
Complex and Under-Served 
Population 

• Increased physical vulnerability to all forms of TB;

• Exclusion from studies and, as a result, access to 
innovation;

• Fear-based infection control practices lead to 
discriminatory and harmful practices;

• “Limited information” means counseling often 
creates additional anxiety;

• Result is that pregnant people with TB feels 
confused, scared, isolated and alone.



Building Expert Consensus for 
Pregnant People with Drug-
Resistant TB

• 17 representatives with collective experience caring for 
hundreds of pregnant people with DR-TB in all WHO regions of 
the world;

• Literature review for data to support “best practices”;

• Where data were lacking, consensus reached through 
processes of discussion, revisions, consultation;

• Hosted by the Sentinel Project on Pediatric Drug-Resistant TB, 
an international group with successful track record of 
undertaking similar work for children with DR-TB;

• Focus was on drug-resistant TB, but most practices could also 
apply to pregnant people with TB as well.





Topic Areas Covered

• Diagnosis and pathways to care;

• Treatment regimen design and initiation;

• Monitoring

• Management during labor and delivery;

• Postpartum management of person who 
has given birth;

• Postpartum management of neonate

• Infant feeding considerations;

• Family planning;

• Counseling and support;

• Annexes with referral letters, PV 
forms;

• Selected references



Format

• Review of evidence;

• Recommended best practices;

• Tables with practical information;

• Summary points;

• Patient review scenarios with management 
improvement strategies;

• Attempted to use inclusive language throughout



Key “Top-Line” Recommendations: Pregnant People Have 
the Right to:
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Regimen Design for RR/MDR-TB in 
Pregnant People
• Use of Group A and B drugs should be prioritized;

• All-oral, shorter regimens should be given;

• Avoid drugs with clear harms during pregnancy 
such as amikacin, ethionamide, or PAS, unless they 
are needed to save the pregnant person’s life;

• Inclusion in operational and clinical trials research is 
important (at the very least allowing continuation 
in trial if becomes pregnant);

• No clinical reason why shorter regimens cannot be 
considered.





Additional Tools 
Needed
• Inclusion of pregnancy data in NTP/WHO 

reporting

• Short “policy briefs” that can be used at 
national and international levels;

• Training modules on best practices for 
providers at all levels:

• Developing counseling tools and materials for 
pregnant people impacted by TB;

• Advocacy!



Thank you!
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