Instructions for Families with Children Exposed to Tuberculosis (TB)
Your child was exposed to an adult or teen with infectious tuberculosis (TB) disease. Your child's TB skin test or TB blood test is negative at this time. To make sure your child does not get sick with TB disease, your child will need to take medicine now and have another test in 2-3 months. TB disease is dangerous. It is important that your child takes all the medicine correctly.
Medicine: Please bring all your child’s medicines to every visit!
Isoniazid (INH) _____ mg tablet  _____ tablet(s) each day

or

Rifampin (RIF)  ______  mg capsule   _____ capsule(s) each day

IMPORTANT:  RIF can interact (cause unwanted reactions) with other medicines your child takes. Talk to your doctor about all medicines your child takes now and any medicines your child is prescribed in the next few months.
Tips for helping your child take the medicine. If your child cannot swallow the capsule or tablet whole, do the following:

1. Put a thin layer of soft food onto a spoon. Popular soft foods include chocolate sauce, maple syrup, whipped cream, or banana baby food – try your child’s favorite soft food.
2. For RIF – gently open capsule(s). For INH - crush or cut tablet(s) (small cut pieces taste better than crushed).
3. Pour the powder or place the tablet pieces on top of the food. Add more soft food on top of the powder or tablet pieces. You can also pour the powder into a small amount of liquid. 
4. Make sure your child swallows all the food or liquid with the medicine. Teach your child to swallow it without chewing by practicing without the medicine first. 

5. More tips: Give your child the full dose (amount) of medicine at once and close to the same time each day. It may be easier to give the medicine when your child is hungry.
Some side effects of TB medicines

· Urine, tears, and saliva will look orange while taking RIF – this is normal.

· Nausea, diarrhea, and occasional vomiting can occur but usually stop after the first week or so of treatment. Call us if it does not stop or gets worse.
· Numbness or tingling in the fingers or toes sometimes occurs. Call us if this happens.
· Allergic reactions – Call us and stop the medicine if a rash develops.
· There is a small risk of hepatitis (liver inflammation) with INH or RIF. This is very rare for children.  

· After the first week or so, if your child has a few days of loss of appetite, poor energy, vomiting, belly pain, fever, or rash – call us and stop the medicine.

Plan for follow-up

· Every 4 weeks, your child will need to come back for a symptom review, physical exam, and to get refills of medicines.  

· 2-3 months after your child is no longer exposed to TB, we will repeat the TB skin test or TB blood test. If the test is still negative, we can stop the medicine.  If it is positive, we will continue the RIF for a total of 4 months or the INH for a total of 9 months. A nurse or doctor must read the TB skin test.
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