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EP-17-762 Implementation of an integrated
care strategy for children household contacts
of patients with pulmonary tuberculosis,
Colombia, 2021-2022
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Background: This study aims to evaluate an integrat-
ed care strategy for children under five years who are
household contacts of persons with tuberculosis (TB)
in Colombia.

Design/Methods: Quasi-experimental study, including
children under five years, household contacts of per-
sons with smear-positive pulmonary TB from Medellin,
Bello, and Itagiii, Colombia. Sample size estimated for
treatment completion outcome: 85 children who require
TB preventive treatment (considering 59% isoniazid
treatment completion in a 2015-2018 comparison co-
hort, expected completion of at least 80%, 95% confi-
dence, 80% power).

Recruitment started in July 2021; preventive TB treat-
ment is offered under an integrated care strategy, includ-
ing diagnosis with clinical assessment, Tuberculin Skin
Test (TST), Interferon Gamma Release Assay (IGRA),
and chest X-ray with standardized reading. Children
with latent TB infection (LTBI) or recently exposed (less
than 3 months) are offered rifampicin (four months),
multidisciplinary care with a nurse, general practitioner,
pediatrician, infectious disease specialist, social worker,
psychologist, nutritionist, and the provision of incen-
tives (transport and food assistance); person-centered
care, active follow-up, education, and information ma-
terials. The study has the UPB Research Ethics Commit-
tee‘s approval.

Results: Until March 2022, 74 children have been recruit-
ed. Mean age 2 years (SD 1.3 years), 8 children under 1
year (10.8%); 33 female (44.6%), 21 migrants (28,4%),

11 have no health system affiliation (14.9%), 23 nega-
tive TST (<5 mm) and were recently exposed (31%),
34 children completed 4 months of rifampin (45.9%),
16 children suspended, 10 with a negative second TST
(13,5%), and 6 because of guardian decision (8,1%), 4
children were lost of follow (5,4%), 21 children are still
on treatment (28.4%), 7 children presented mild adverse
events (9,5%).

Conclusions: A comprehensive care strategy for TB
contact children, including person-centered care, with a
multidisciplinary approach, a less extensive treatment,
and the provision of incentives, seems to improve the
completion rates, supporting the World Health Organi-
zation recommendations.

EP-17-763 Efficacy of tuberculosis
preventive therapy in a national cohort
of people with HIV
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Background: Tuberculosis Preventive therapy (TPT) is
a recognized intervention to reduce the burden of TB in
people living with HIV. Namibia has implemented TPT
using isoniazid since 2005. We analysed the national co-
hort of people registered for HIV care to determine the
risk of TB disease and the risk of death among those
who received TPT compared to those who did not.
Design/Methods: This was a secondary analysis of elec-
tronic records kept by the Ministry of Health from HIV
care clinics as well as electronic TB registers. Linkplus®
software (CDC) was used for the probabilistic linkage
of records between the HIV database and the TB da-
tabase using the first names, surname, dates of birth,
sex and resident district. Risk ratios, incidence ratios
and Kaplan-Meyer survival statistics were calculated in
STATA version 17.0 (Statacorp LLC).

Results: Of the 396,791 complete records that could be
found in the HIV database, 64% (253,084) were female
and (143,475) were male. The mean age was 42 years
and a total of 227,877 (57%) received a form of TPT.
The mean follow-up time was 6.2 years with a total
of 2,243,607 person-years analysed. Only a minority,
39,423 individuals could be linked to the TB registers.
The risk of having TB was 6.4% in the TPT group vs
14.6% in the non-TPT group (RR=0.44; 95% CI 0.43-
0.45). The risk of death was 2.4% vs 12.1% respectively
(RR=0.20; 95% CI10.19-0.21).

Conclusions: Provision of TPT in a national HIV pro-
gramme was associated with an over 50% lower risk of
active TB among people registered for HIV care.



