Tuberculosis medication delivery tips

Drug delivery to children can be very difficult. Prepare the family for the challenge and encourage them not to be discouraged if it takes a week or two to get into a groove. It is better to get the child into a good pattern than to set up a power struggle.

Directly observed therapy (DOT) is recommended for all children with tuberculosis disease (TB). With DOT, a health department worker, teacher, or other non-family member observes administration of the TB drugs. In the initial phase of the treatment, DOT is usually given in-person Monday through Friday, and the drugs are self-administered on the weekend. For some families and health department teams, video or virtual monitoring is a safe option.
Drugs should be taken all at once, not throughout the day. Give the drugs close to the same time each day.  
Methods to deliver the drugs:

1)
Liquids:

· Isoniazid (INH) suspension is available commercially in sorbitol. The large osmotic load is poorly tolerated by most children, but liquid INH may be better tolerated by babies.

· Other TB medications are not commercially available as liquids. Medications may be suspended by local pharmacies, but the stability and homogeneity are not guaranteed. INH should not be suspended in sugary liquid as this is proven to be unstable.  Rifampin (RIF) suspension is commonly compounded by pharmacies and is stable for a month. 
2) 
Pills and capsules taken intact or in halves: This is the easiest way! Tip the head back to swallow pills and tip the head forward to swallow capsules. If the child can swallow capsules, but not tablets, crush the pills and place the powder in commercially available empty capsules.

3) 
Pills fragmented (with a knife or commercial pill cutter) or crushed (by commercial pill crusher, mortar and pestle, spoon against spoon or bowl); capsules can be opened:
a) 
Put a thin layer of soft food onto a spoon.  Place the pill fragments or powder on top of the food layer and top with more yummy food. Give the child the dose of medication in this “sandwich.”  Teach them to swallow it without chewing by practicing without the medication in place first.

· Chocolate sauce, pudding, fudge sauce, ice cream, etc.

· Jelly or marmalade (the texture hides the powder granularity)

· Applesauce or berry-sauce (better to hide the red RIF color)

· Nutella, peanut butter, cream cheese, or chili con carne

· Whatever the family can make work

The crushed pills have a strong flavor, small fragments of the pill taste better.

OR

b) 
Suspend in a SMALL AMOUNT of liquid. Water is best. Sugary liquids may interact with INH and should be avoided. Slightly warm liquid dissolves the powder a little better. Dispense with:

· Syringe (it is difficult to get the pulverized INH through regular tip syringe other; drugs crush finer and solubilize better)

· Medicine dropper with larger tip, available at many pharmacies

· Baby bottle (may need to make hole larger)

· Special Rx MediBottle - with internal sleeve for syringe, available at many pharmacies. Pulverized INH is very difficult to get through this syringe. I suggest giving the other meds with this bottle and then giving INH separately or by the liquid product if it is tolerated by the baby.

· Medicine-delivering pacifier; available at many pharmacies (holes will need to be enlarged) 
· Some families get the compounded RIF suspension and crush the other tablets and put the powder into the compounded RIF liquid.
Most families and health departments find that they must find new tricks and incentives over time. Be creative and don’t despair. Be curious and let the child teach you new tricks. 
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