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Background « TPT initiation was significantly higher with 3HP than 6H. Correlates for non-initiation of TPT
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o TB preventive therapy (TPT) reduces risk of TB by ~60% never initiated or didn’t completed TPT vs. TPT completion. (95% CI)
J 6 months INH (6H) - poor uptake, adherence and completion : - : Educational level
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L . . . Secondary 1.5 (0.9-2.5) 0.095
with rifapentine (3HP), could substantially improve uptake, _ Tertiar Ref
adherence & completion 3HP vs. 6H among people with HIV aged 215 years* WO ét
d Kenya implemented 3HP for 15+ PHIV in 2022 m6H 3HP S 1/22;1ge Ref
1 Real world data are limited on impact of short-course 1400 tage ©
e I I Stage 3/4 (AHD)* 2.1 (1.4-2.9) <0.001
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d Design: Retrospective chart review (Jan 2022 to Jun 2023) ?) Large referral hospitals 1.7 (1.3-2.3) 0.001
o Site: 7 HIV_CI_lnlcs In Kisumu County (HIV prev: 17.5%) = 800 100% 100% 09%  100% 07% 9104 *AHD — advanced HIV disease
o Study Participants: Newly enrolled PHIV (=15 years) 2 90% 89%
o Data Abstraction: socio-demographics, clinical data — 600
(WHO stage, viral load, ART), TPT eligibility, initiation, and ; 400 Correlates for non-completion of 6H & 3HP
outcomes O
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o Correlates of non-initiation vs. non-completion: Poisson active TB Cl)
regression with generalized linear models Steps of the tuberculosis preventive therapy cascade WHO stage
o Multivariate models — correlates with p < 0.1 In univariate *0% of previous step

Stage 1/2 Ref Ref
Stage 3/4 (AHD) 4.9 (1.9-12.5) <0.001(2.4 (1.1-5.4) 0.04

Employment

TPT initiation was significantly higher with 3HP than 6H period (90% vs. 84%; p<0.001);

Overview of participants discontinuation due to adverse events and completion were similar for both regimens.

| - Socio-demographic & clinical characteristics Informal ] Ref
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- — WHO stage at enrolment Formal 2.4 (1.1-5.2) 0.02
(n=1930) Characteristic Number (%) » Stage 1/2 - 81% (n=1546) *AHD — advanced HIV disease
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- Soreenad for actva e 561 (349 enrolment (N=1174) - 0 3HP implementation significantly increased TPT initiation.
TB e (34.2) ‘ I\/Ieo.llan viral load — 50 copies/milliliter 1 Completion rates were high and adverse events leading to
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