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DEFINITION OF TERMS 

 

Child :  A person from 1 to 10 years 

High-TB-incidence country: A country with a WHO-estimated TB incidence rate 

of ≥ 100/100 000 

IPT :  The administration of INH to individuals with latent TB infection to prevent  

progression to active TB Disease 

 

IPT UPTAKE: The proportion of CLHIV in care and eligible for IPT who had been initiated on 

the treatment. 

 

Latent tuberculosis infection (LTBI): A state of persistent immune response to stimulation by 

Mycobacterium tuberculosis antigens with no evidence of clinically manifest active TB. There is 

no gold standard test for direct identification of Mycobacterium tuberculosis infection in 

humans. The vast majorities of infected people have no signs or symptoms of TB but are at risk 

for active TB disease. 

 

Tuberculosis (TB): The disease state due to Mycobacterium tuberculosis. This document is 

commonly referred to as "active" TB or TB "disease" to distinguish it from LTBI 
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ABSTRACT 

Introduction: WHO recommended the expanded delivery of isoniazid preventive therapy (IPT) 

to reach those at greatest risk for progressing to TB disease, especially people living with HIV, to 

receive IPT for at least 6 months as part of comprehensive HIV care. However, IPT enrolment 

and completion have remained low, especially in low-income countries with a high TB burden 

 

Objective: To determine the factors influencing IPT uptake among children living with HIV 

aged 1 to 10 years at health care and treatment clinics (CTC) in the Mwanza region. 

 

Methods: Quantitative and qualitative approaches in data collection were employed to determine 

factors influencing IPT uptake among children living with HIV. The study was done in seven 

districts of Mwanza. In quantitative arm, the proportion of 415 CLHIV (1 to 10years) for each 

health facility was obtained and stratified. Systematic selection was applied to get participants. 

Structured questionnaire was used to collect the data. In qualitative arm, 14 health workers were 

enrolled into this study and the selection to get them was done purposely. Analysis for data 

collected using quantitative component was done using STATA whereas thematic framework 

analysis was used to analyze data collected using qualitative component  

 Results: The Uptake of isoniazid preventive therapy among children living with HIV in 

Mwanza was 91%. The study revealed that caregivers engaged in employment (a PR 1.1; 95% 

CI 1.00-1.13; P-value 0.046), children not on ART (a PR 0.9; 95%CI 0.88-0.95; P-value 0.000) 

and visiting clinic every month (a PR 1.1; 95%CI 1.04-1.14; P-value 0.000) were significantly 

associated with IPT uptake. In qualitative approach, availability of training, implementing 

partners and drug effectiveness were the facilitators of IPT uptake whereas pill burden and IPT 

shortage were the barriers of IPT uptake 

Conclusion and recommendations: This study has demonstrated high IPT uptake among 

children living with HIV in relation to the set global uptake target, this indicate the improvement 

in implementation of IPT services delivery compared to the low IPT prevalence reported in the 

past from Ministry of Health Reports. More efforts should be put in place to unemployed 

caregivers by empowering them. 
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CHAPTER ONE: INTRODUCTION 

1.0 Introduction 

People living with HIV are 18 times more likely to develop active TB disease than people 

without HIV. Worldwide, TB is one of the leading causes of death among people living with 

HIV. HIV and TB form a lethal combination, each speeding the other's progress. In 2020, about 

215 000 people died of HIV-associated TB (WHO, 2021). 

In 2019, approximately 1.2 million children <15 years fell ill with TB globally, accounting for 

12% of all incident cases (World Health Organization, 2020).  

Isoniazid preventive therapy, also known as chemoprophylaxis, reduces the risk of the first 

episode of TB occurring in people exposed to an infection or with latent infection and a recurrent 

episode of TB. Although all people with latent TB infection who take isoniazid benefit, the 

greatest reduction in infection is observed in HIV-negative patients and tuberculin skin test 

positive individual (TST)- and HIV-positive individuals (World Health Organization, 2008). 

 

Antiretroviral therapy (ART) alone is not enough in preventing pediatric TB in high TB burden 

countries(Crook et al., 2016). ART alone reduces the incidence of TB by up to 65%. In 

comparison, a combination of Isoniazid Preventive Therapy (IPT) and ART reduces the overall 

incidence and mortality from TB by up to 90% due to synergistic effect between them. 

Consequently, the WHO recommended the expanded delivery of isoniazid preventive therapy 

(IPT) to reach those at greatest risk for progressing to TB disease, especially people living with 

HIV, to receive IPT for at least 6 months as part of comprehensive HIV care. In children infected 

with HIV, IPT has been shown to reduce mortality by 50% and incidence by more than 70% in 

high TB-burden countries(WHO, 2011; WHO, 2015; Zunza et al., 2017). 

Despite the WHO recommendation, IPT enrolment and completion have remained low, 

especially in low-income countries with a high TB burden (Thindwa et al., 2018). The study 

conducted in Ethiopia and Nigeria reported a low IPT coverage among PLHIV with a slightly 

low completion rate. The reasons cited including stock-outs of isoniazid, adherence issues, fear 

of developing resistance to isoniazid, pill burden, and fear of side effects (Wasie & Tigabu, 2018 



27 
 

REFERENCES 

Adepoju, A., Ogbudebe, C., Adejumo, O., Okolie, J., & Inegbeboh, J. (2020). Implementation of 

isoniazid preventive therapy among people living with HIV in Northwestern Nigeria: 

Completion rate and predictive factors. Journal of Global Infectious Diseases, 12(2), 105–

111. https://doi.org/10.4103/jgid.jgid_138_18 

Akolo, C., Adetifa, I., Shepperd, S., & Volmink, J. (2010). Treatment of latent tuberculosis 

infection in HIV infected persons (Review). 

https://doi.org/10.1002/14651858.CD000171.pub3.www.cochranelibrary.com 

Birungi, F. M., Graham, S., Uwimana, J., & Wyk, B. Van. (2018). Assessment of the Isoniazid 

Preventive Therapy Uptake and Associated Characteristics : A Cross-Sectional Study. 2018. 

Black, F., Chb, M. B., Maternal, M., Health, C., Amien, F., Dentistry, M. C., & Shea, J. (2018). 

An assessment of the isoniazid preventive therapy programme for children in a busy 

primary healthcare clinic in Nelson Mandela Bay Health District , Eastern Cape Province , 

South Africa. 108(3), 217–223. https://doi.org/10.7196/SAMJ.2018.v108i3.12639 

Crook et al. (2016). Tuberculosis incidence is high in HIV-infected African children but is 

reduced by co-trimoxazole and time on antiretroviral therapy. BMC Medicine, 14(1), 1–11. 

https://doi.org/10.1186/s12916-016-0593-7 

Dhungana, G. P., Thekkur, P., Chinnakali, P., Bhatta, U., Pandey, B., & Zhang, W. H. (2019). 

Initiation and completion rates of isoniazid preventive therapy among people living with 

HIV in Far-Western Region of Nepal: A retrospective cohort study. BMJ Open, 9(5). 

https://doi.org/10.1136/bmjopen-2019-029058 

Durovni, B., & et al., 2012. (2015). The implementation of isoniazid preventive therapy in HIV 

clinics: the experience from the TB/HIV in Rio (THRio) Study. NIH Public Access, 61(6), 

515–525. https://doi.org/10.1097/01.aids.0000391022.95412.a6.The 

Egere, U., Sillah, A., Togun, T., Kandeh, S., Cole, F., Jallow, A., Hoelscher, M., Heinrich, N., 

Hill, P. C., & Kampmann, B. (2016). Public Health Action. I(4), 226–231. 

Fentahun, N., Wasihun, Y., Mamo, A., & Gebretsadik, L. A. (2020). Contact Screening and 

Isoniazid Preventive Therapy Initiation for Under-Five Children among Pulmonary 

Tuberculosis-Positive Patients in Bahir Dar Special Zone, Northwest Ethiopia: A Cross-

Sectional Study. Tuberculosis Research and Treatment, 2020, 1–8. 

https://doi.org/10.1155/2020/6734675 



28 
 

Hall, C., Sukijthamapan, P., dos Santos, R., Nourse, C., Murphy, D., Gibbons, M., & Francis, J. 

R. (2015). Challenges to delivery of isoniazid preventive therapy in a cohort of children 

exposed to tuberculosis in Timor-Leste. Tropical Medicine and International Health, 20(6), 

730–736. https://doi.org/10.1111/tmi.12479 

Hawken, M. P., & Muhindi, D. W. (1999). Tuberculosis preventive therapy in HIV-infected 

persons: Feasibility issues in developing countries. International Journal of Tuberculosis 

and Lung Disease, 3(8), 646–650. 

Lester, R., Hamilton, R., Charalambous, S., Dwadwa, T., Chandler, C., Churchyard, G. J., & 

Grant, A. D. (2010). Barriers to implementation of isoniazid preventive therapy in HIV 

clinics : a qualitative study. 45–48. 

Makanjuola, T., Taddese, H. B., & Booth, A. (2014). Factors associated with adherence to 

treatment with isoniazid for the prevention of tuberculosis amongst people living with 

HIV/AIDS: A systematic review of qualitative data. PLoS ONE, 9(2). 

https://doi.org/10.1371/journal.pone.0087166 

Maokola, W., Ngowi, B., Lawson, L., Robert, M., Mahande, M., Todd, J., & Msuya, S. (2021). 

International Journal of Infectious Diseases Coverage of isoniazid preventive therapy 

among people living with HIV ; A retrospective cohort study in Tanzania ( 2012-2016 ). 

International Journal of Infectious Diseases, 103, 562–567. 

https://doi.org/10.1016/j.ijid.2020.11.192 

MOH. (2018). The National Tuberculosis and leprosy Programme, Annual report for 2018. The 

National Tuberculosis and Leprosy Programme, 121. 

MoHCDEC, & NACP. (2017). NATIONAL GUIDELINES FOR THE MANAGEMENT OF HIV 

AND AIDS - 6th Edition (Issue October). 

NACP. (2019). The United Republic of Tanzania. Development, 7(5,371,780,231.09), 

2,274,923,575.00-29.08. 

Ngugi, S. K., Muiruri, P., Odero, T., & Gachuno, O. (2020). Factors affecting uptake and 

completion of isoniazid preventive therapy among HIV-infected children at a national 

referral hospital, Kenya: A mixed quantitative and qualitative study. BMC Infectious 

Diseases, 20(1), 1–11. https://doi.org/10.1186/s12879-020-05011-9 

Njau, J. C., & Aboud, S. (2010). Tuberculosis in HIV-infected Tanzanian children below 14 

years. East African Journal of Public Health, 7(3), 199–205. 



29 
 

https://doi.org/10.4314/eajph.v7i3.64727 

Nyathi, S., Dlodlo, R. A., Satyanarayana, S., Takarinda, K. C., Tweya, H., Hove, S., Matambo, 

R., Mandewo, W., Nyathi, K., Sibanda, E., & Harries, A. D. (2019). Isoniazid preventive 

therapy: Uptake, incidence of tuberculosis and survival among people living with HIV in 

Bulawayo, Zimbabwe. PLoS ONE, 14(10). https://doi.org/10.1371/journal.pone.0223076 

Ogunsola, O. O., Ajayi, O., Ojo, O., Adeyeye, O., Akinro, Y., Oke, O., Adurogbola, A. A., & 

Olajide, O. (2019). Improving coverage and completion rate of isoniazid preventive therapy 

among eligible HIV patients using quality improvement approaches: a case study of State 

Hospital, Ijebu Ode, Ogun State, Nigeria. Pan African Medical Journal, 34. 

https://doi.org/10.11604/pamj.2019.34.193.19360 

Robert,  et al; (2020). Determinants of isoniazid preventive therapy completion among people 

living with HIV attending care and treatment clinics from 2013 to 2017 in Dar es Salaam 

Region, Tanzania. A cross-sectional analytical study. BMC Infectious Diseases, 20(1), 1–9. 

https://doi.org/10.1186/s12879-020-04997-6 

Rutherford, M., Hill, P., Ruslami, R., Maharani, W., Alisjahbana, B., Yulita, I., Lovell, S., & 

Van Crevel, R. (2012). Adherence to isoniazid preventive therapy in Indonesian children: A 

quantitative and qualitative investigation. BMC Research Notes, 5(7), 1–7. 

Singh, A. R., Kharate, A., Bhat, P., Kokane, A. M., Bali, S., Sahu, S., Verma, M., Nagar, M., & 

Kumar, A. M. V. (2017). Isoniazid preventive therapy among children living with 

tuberculosis patients: Is it working? A mixed-method study from Bhopal, India. Journal of 

Tropical Pediatrics, 63(4), 274–285. https://doi.org/10.1093/tropej/fmw086 

Teklay, G., Teklu, T., Legesse, B., Tedla, K., & Klinkenberg, E. (2016). Barriers in the 

implementation of isoniazid preventive therapy for people living with HIV in Northern 

Ethiopia: A mixed quantitative and qualitative study. BMC Public Health, 16(1), 1–9. 

https://doi.org/10.1186/s12889-016-3525-8 

Temesgen, O., & Ofotokun, I. (2014). NIH Public Access. 17(11), 1396–1401. 

https://doi.org/10.5588/ijtld.13.0315.Improving 

Thindwa, D., Macpherson, P., Choko, A. T., Khundi, M., Sambakunsi, R., & Ngwira, L. G. 

(2018). Completion of isoniazid preventive therapy among human immunodeficiency virus 

positive adults in urban Malawi. 22(November 2017), 273–279. 

UNICEF. (2021). Pneumonia in Children Statistics - UNICEF DATA. UNICEF Data. 



30 
 

https://data.unicef.org/topic/child-health/pneumonia/ 

Wambiya, E. O. A., Atela, M., Eboreime, E., & Ibisomi, L. (2018). Factors affecting the 

acceptability of isoniazid preventive therapy among healthcare providers in selected HIV 

clinics in Nairobi County, Kenya: A qualitative study. BMJ Open, 8(12). 

https://doi.org/10.1136/bmjopen-2018-024286 

Wasie, B., & Tigabu, Z. (2018). Isoniazid preventive therapy uptake and completion among HIV 

infected children in two referral hospitals, northwest Ethiopia. Ethiopian Medical Journal, 

56(3), 233–240. 

WHO. (2011). Guidelines for intensified therapy for people and isoniazid preventive tuberculosis 

case-finding in resource- living with HIV constrained settings. Journal of Materials 

Processing Technology, 1(1), 1–8. 

WHO. (2015). Guidelines on the management of latent tuberculosis infection. 

Http://Apps.Who.Int/Iris/Bitstream/10665/136471/1/9789241548908_Eng.Pdf?Ua=1&Ua=

1. 

WHO. (2021). Global tuberculosis report. 

World Health Organization. (2008). Implementing the WHO stop TB strategy. WHO Library 

Cataloguing. 

World Health Organization. (2020). Global tuberculosis report 2020. World Health Organization. 

http://www.who.int/iris/handle/10665/274453. In Global Tuberculosis. 

Yirdaw, K. D., Jerene, D., Gashu, Z., Edginton, M. E., Kumar, A. M. V., Letamo, Y., Feleke, B., 

Teklu, A. M., Zewdu, S., Weiss, B., & Ruff, A. (2014). Beneficial effect of isoniazid 

preventive therapy and antiretroviral therapy on the incidence of tuberculosis in people 

living with HIV in Ethiopia. PLoS ONE, 9(8). https://doi.org/10.1371/journal.pone.0104557 

Zunza, M., Dm, G., Young, T., Cotton, M., & Hj, Z. (2017). Isoniazid for preventing 

tuberculosis in HIV-infected children (Review). 

https://doi.org/10.1002/14651858.CD006418.pub3.www.cochranelibrary.com 

 

 

 


	Tuwa_1.pdf
	Tuwa_2.pdf

