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Background. Poverty is an important barrier to TB treatment adherence. Intermittent adherence is frequent and a major determinant of adverse treatment outcomes and TB recurrence. In order to understand factors underlying intermittent treatment adherence, we aimed to characterize the association of clinical and socioeconomic factors with a new operational definition of intermittent adherence.
Methods. We performed a prospective cohort study January 2003-January 2013 in 16 peri-urban shantytowns in Ventanilla, Peru. Patients with TB commencing treatment with standard first-line anti-TB therapy from the Peruvian National TB Program were invited to participate. Patients received at least all doses of intensive phase treatment. Intermittent adherence was defined as missing ≥4 doses during the intensive phase or missing ≥5 doses during the maintenance phase. These missed doses were postponed, so prolonged time to complete therapy. We used principal component analysis to generate a composite poverty index incorporating socioeconomic factors including education, access to services, assets and housing quality.

Results. Of 2217 recruited patients, a defined adherence condition was available for 2021. Of these, 954 (47%) had intermittent adherence. These patients were more likely to have poorer poverty score (RR=1.2, p=0.02) and misuse drugs and and/or alcohol (RR=1.3, p=0.003).

Conclusions. Intermittent adherence occurred more often in marginalized patient subgroups such as poorer patients and substance abusers. In a cluster-randomised evaluation, we will investigate whether socioeconomic support provided to impoverished TB affected households may incentivize and enable access to TB care and thus improve adherence in these groups.


Table 1. Factors associated with intermittent adherence or non-adherence of TB therapy
[bookmark: _GoBack][image: ]

image1.emf
n (%, 95 CI) n (%, 95 CI) n (%, 95 CI) n (%, 95 CI)

Socio-demographic factors

Age <= 27 years 537 (50, 47 - 53) 531 (56, 52 - 59) 1.1 (1.02 - 1.2) 0.02 537 (50, 47 - 53) 581 (56, 53 - 59) 1.1 (1.03 - 1.2) 0.009

Sex (M) 627 (59, 56 - 62) 555 (58, 55 - 61) 0.98 (0.90 - 1.08) 0.8 627 (59, 56 - 62) 616 (59, 56 - 62) 1.01 (0.93 - 1.1) 0.7

Poverty score (Lowest tercile)* 309 (30, 27 - 33) 341 (38, 35 - 41) 1.2 (1.1 - 1.3) <0.001 1.2 (1.02 - 1.4) 0.02 309 (30, 27 - 33) 367 (38, 35 - 41) 1.2 (1.1 - 1.3) <0.001 1.2 (1.03 - 1.4) 0.02

Coexisting disease

Drug abuser† 65 (6, 5 -8) 105 (12, 10 -14) 1.4 (1.2 - 1.5) <0.001 65 (6, 5 -8) 120 (12, 10 - 15)

Alcohol abuser** 93 (10, 8 -13) 111 (15, 12 - 17) 1.2 (1.1 - 1.4) 0.005 93 (10, 8 -13) 124 (15, 13 - 18)

Drug or/and alcohol abuser† 142 (16, 13 - 18) 183 (23, 20 - 26) 1.3 (1.1 -1.4) <0.001 1.3 (1.1 - 1.5) 0.003 142 (16, 13 - 18) 202 (24, 21 - 27) 1.3 (1.1 - 1.4) <0.001 1.3 (1.1 - 1.5) 0.002

HIV positive‡ 1 (0.1, 0.0 - 0.5) 5 (0.5, 0.2 - 1.2) 1.8 (1.2 - 2.5) 0.002 1 (0.1, 0.0 - 0.5) 5 (0.5, 0.2 - 1.1) 1.7 (1.2 - 2.4) 0.004

TB disease severity

Symptoms duration <=30 days ‼ 692 (72, 69 -75) 553 (67, 64 - 71) 0.9 (0.8 - 1.0) 0.03 692 (72, 69 -75) 606 (68, 65 - 71)0.91 (0.82 - 1.01) 0.07

Smear of sputum positive 729 (68, 65 - 71) 666 (70, 67 - 73) 1.0 (0.9 - 1.1) 0.5 729 (68, 65 - 71) 725 (70, 67 - 73)1.04 (0.94 - 1.14) 0.4

Multi-drug resistant 19 (1.8, 1.1 - 2.8) 20 (2.1, 1.3 - 3.2) 1.1 (0.8 - 1.5) 0.6 19 (1.8, 1.1 - 2.8) 27(2.6, 1.7 - 3.8) 1.2 (0.9 - 1.5) 0.1

TB localization

Bacteriological confirmed pulmonary TB 794 (74, 72 - 77) 708 (74, 71 - 77) 1.0 (0.9 - 1.1) 1.0 794 (74, 72 - 77) 770(74, 72 -77) 1.0 (0.9 - 1.1) 1.0
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