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Introduction

Tuberculosis (TB) remains a global public health challenge,
a ecting millions of people every year. While TB primarily a ects the
lungs, it can also impact other parts of the body, leading to severe health
complications. Among the vulnerable populations, pregnant women
are at an increased risk of experiencing adverse e ects of TB due to
the physiological changes that occur during pregnancy. is article
delves into the impact of tuberculosis on maternal and fetal health,
highlighting the challenges and considerations in managing this dual
health concern [1].

Since the prevalence of TB a ects a large number of young
adults, the same age group constitutes the largest number of patients
infected with human immunode ciency virus (HIV), speci cally, the
15-49-year-old age group. e interaction between these 2 diseases
poses a 2-fold problem: the unusual extrapulmonary manifestations
that are more likely to occur in this population present a diagnostic
challenge and, with the high prevalence of drug resistance, important
considerations must be addressed when selecting therapy [2].

Maternal health impact

Pregnant women with TB face a unique set of challenges. e
physiological changes that accompany pregnancy, such as hormonal
uctuations and changes in lung capacity, can exacerbate the symptoms
of TB. Common symptoms of TB, including persistent cough, fatigue,
and night sweats, can be misconstrued as typical discomforts of
pregnancy, leading to delayed diagnosis and treatment initiation.

Furthermore, TB during pregnancy can lead to more severe
complications, such as preterm labor, low birth weight, and maternal
mortality. e disease can weaken the immune system, making
pregnant women more susceptible to other infections, thereby
increasing the risk of complications. TB-associated respiratory issues
can strain the cardiovascular system, posing risks to both the mother
and the developing fetus [3, 4].

Fetal health impact

e impact of maternal TB on fetal health is a growing concern.
Studies have shown that TB infection during pregnancy can result in
adverse outcomes for the fetus. e placental barrier does not always
prevent the transmission of Mycobacterium tuberculosis to the fetus.

is can lead to intrauterine growth restriction, congenital TB, and
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even stillbirth. Additionally, the stress and in ammation caused by
maternal TB can disrupt the placental function, a ecting the exchange
of nutrients and oxygen between the mother and the fetus [5].

Management challenges

Diagnosing TB in pregnant women can be complex due to
overlapping symptoms and the need to consider the safety of both
the mother and the fetus during diagnostic procedures. Radiological
examinations like X-rays and certain medications used for TB
treatment, such as isoniazid, can raise concerns about potential harm to
the fetus. is requires a delicate balance between providing adequate
care for the mother and protecting the developing fetus.

Considerations for treatment

e management of TB in pregnant women involves careful
considerations. Multidrug therapy, a standard treatment for TB, should
be administered with the utmost caution [6, 7]. Healthcare providers
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