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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%
Cl1 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.

xii



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
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