Letters to the Editor

Is INH Alone Enough for
Prophylaxis

The list of indications for the use of INH
as a single drug prophylaxis for preventing
tuberculous infection from occurring (or to
prevent tuberculous infection converting to
tuberculous disease) is rather long and listed
in all textbooks of pediatrics. It has also
been said that INH is the only time tested
drug for prophylaxis. However, should we
be giving only INH to any of our patients at
all?

Two important considerations make use
of just one drug for prophylaxis an errone-
ous approach: (i) The incidence of INH re-
sistance varies from 10-90%. There are few
studies from India which provide data in
this context, but the country's bacillus is un-
likely to behave differently. So INH just
will not work in case of exposure to INH
resistant bacilli(1,2). (ii) Furthermore, as all

pediatricians have seen time and again,
diagnosing tuberculous infection in a child
exposed to tuberculosis can be a tricky
affair. The Mantoux test can be negative in
upto 10-30% of proved pulmonary tubercu-
losis and the primary complex may not be
visible on the roentgenogram while it may
be visible on the CT scan. Two drugs are
usually needed to treat the primary com-
plex(1,2). Thus we would recommend that
all patients who need prophylaxis must
be given two drugs INH plus rifampicin,
or even INH + thiacetazone as a cheap alter-
native©.
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