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• Call from a pediatrician at a children’s hospital

• There is an 8-day-old baby in the hospital whose mama 
has rifampin-resistant TB

• The baby looks great

• What should they do?

Friday after Thanksgiving call…..



• 23-year-old woman from India (immigrated 4 years ago)

• She has had a cough for 1 year, multiple rounds of unknown 
antibiotics

• Delivered a healthy baby boy 8 days ago.  Uneventful pregnancy, 
currently breastfeeding

• Mama is now having fevers, was told to go to the ED by her 
provider

Some Information on the Mama



• CXR and CT chest showed cavities

• Sputum was collected for routine culture as well as AFB 
smear/culture and she was sent home on treatment for 
community acquired pneumonia

• The sputum resulted 4+ AFB smear positive and an Xpert
showed Mtb/rifampin resistance…..

ED Evaluation



CXR in ED



• Treat the mama with something

• Treat the baby with something

• Get information on the organism fast so we can treat the baby and the 
mama with something

• Recommendation:  get the organism to the state lab NOW…..please

We need to….



• Rifampin resistant disease.  There is no way we are going to ‘guess’ 
what she is susceptible to.

• This is a new mom with a new baby, it is so important to get this right 
for both of them

• The baby has had close exposure, several times a day for 8 days, 
something needs to be done to protect him

• How long are we going to separate this mom from her breastfeeding 
baby?

Concerns (there are many)
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5:30
Probe D 
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lowest Ct 

15.3
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MDDR and DST

• 12/1/20
• Sent isolate to CDC

• 12/8/20
• Received Sanger sequencing 

report

• 12/16/20
• Conventional DSHS susceptibilities

• 1/4/21
• Conventional CDC susceptibilities



• Baby was started on levofloxacin and high-dose INH initially.  
Once the MDDR returned, INH was stopped

• Mom was transferred to the Texas Center for Infectious Diseases 
and started on 

• Bedaquiline
• Moxifloxacin
• Linezolid
• Clofazimine
• Cycloserine

Getting the ball rolling



• Mom stayed at TCID for 2 weeks, went home on a pass and did not return
• Knowing the baby was on a medication that was protecting him was HUGE

• She continued to breastfeed (after some calls to South Africa regarding 
infant safety)

• Mama completes treatment this week 

• Baby received 6 months of levofloxacin and tested negative by TST.  He is a 
happy, healthy toddler

Outcomes



Thank you!

Lisa Armitige, MD, PhD
Lisa.Armitige@dshs.texas.gov

Benjamin Alpers
Benjamin.Alpers@dshs.Texas.gov
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