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1. INTRODUCTION

A key component of the END TB Strategy is to prevent new tuberculosis (TB) cases through TB
preventive treatment (TPT) (1). Implementing this intervention is critical given that the World
Health Organization (WHO) estimates a quarter of the global population has latent tuberculosis
infection (LTBI) thus serving as a large reservoir for incident TB cases (2). Historically, due to
limited resources and inadequate tools, high burden countries have focused on diagnosing and
treating active TB cases with a lower priority placed on LTBI. In 2022, an estimated 13 million
(95% UI: 12—13 million) household contacts of bacteriologically confirmed pulmonary TB cases
were identified globally. However, only 8.9 million were reported, a 14% increase from 7.9
million in 2021. Among these, 7.1 million (80%) were evaluated for TB infection and disease, a
12% rise from 6.4 million in 2021, with evaluation rates varying widely across countries..
Globally, 1.9 million contacts received TPT in 2022, representing 21% of the 8.9 million reported
and 15% of the 13 million estimated. Substantial variation existed across countries in the
percentages of contacts evaluated and those provided with TPT (3)(4).

Since 2015, the country of Georgia no longer belongs to the high burden countries; however, the
number of drug resistant TB cases remains the major problem. According to the WHO in 2023
the number of TB cases in Georgia was 1 448. Only 13% of contacts from all TB index cases
initiated TB preventive treatment (TPT) (5,6). Tuberculosis Preventive Treatment (TPT) is a
strategy to prevent the progression from latent tuberculosis infection (LTBI) to active TB
disease in individuals at high risk. It is a cornerstone of TB control efforts and a critical part of
the World Health Organization's End TB Strategy. TPT primarily targets groups such as people
living with HIV, household contacts of TB patients, and individuals with compromised immune
systems. TPT includes various regimens, such as daily or weekly combinations of rifampicin or
rifapentine with Isoniazid, which range from one to six months in duration. (7,8) Preventive
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treatment is currently the only option that protects people in risk groups from developing active
tuberculosis in the future.Effect of available TB preventive treatment ranges between 60-90%
worldwide. (9)

Georgia follows WHO's recommendations and updates national TB strategy based on the newest
recommendation. Until 2020 TPT was recommended only for two prioritized groups of people,
HIV positive patients and children aged 0-5, who was close contacts of bacteriologically
confirmed drug sensitive (DS-TB) TB cases. TPT regimen was 6INH (6-month Isoniazid
treatment). Previous study results showed a very low rate of TPT initiation and completion, in
addition 4 children among 135 who were recommended for TPT developed an active TB in one
year of period. All children were from the group which did not initiate the preventive treatment
(10).

After March of 2020 the strategy of TPT was updated based on WHO's guidance, which means
all contact persons of active TB cases in any age are recommended to start TPT: not only the
contacts of DS-TB patients, but MDR-TB cases were also included. In addition, treatment
regimen 6INH is replaced with 3PH (3-month rifapentine) for DS contacts and 61fx (6-month
levofloxacin) - for MDR contacts. Beside this, targets of recommendation were widened. Risk
groups such as - (1) HIV positive people, who are initiating anti-TNF treatment; (2) receiving
dialysis, (3) preparing for an organ or (4) hematological transplant, (5) who have silicosis
should be systematically tested and treated for LTBI (11).

After the mentioned reform, it became important to study this issue. According to the National
Tuberculosis Program of Georgia (NTP) we aimed evaluating the LTBI care cascade among
people who are recommended for TPT at the National Center for Tuberculosis and Lung Disease
in four regions of Georgia such as: Kakheti, Kvemo Kartli, Shida Kartli and Imereti.

2. Research Aim and Objectives
The primary aim of this study was to prospectively and retrospectively evaluate newly
introduced preventive treatment regimens for latent tuberculosis infection (LTBI), with
particular focus on treatment initiation, adherence, discontinuation, and adverse events. The
study was conducted in five Georgian cities: Tbilisi, Gurjaani, Rustavi, Kutaisi, and Gori.

The second objective was to identify the development of active tuberculosis among study
participants during follow-up and assess whether the incidence of active TB was higher among
exposed versus unexposed groups.

Research objectives:

1. To examine the initiation, adherence, side effects, and completion rates of preventive
TB treatment among contacts of individuals with active tuberculosis.

2. To review the medical histories of all individuals who were recommended for TPT and
collect data using a structured clinical enrollment form.
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To identify the reasons for treatment refusal or discontinuation among those who did
not start or complete preventive therapy.

To detect cases of active tuberculosis among study participants using Georgia’s
national electronic TB registry, which consolidates all confirmed TB cases nationwide.

To analyze the collected data statistically and develop practical recommendations
based on the findings.

Primary outcome: Rates of preventive treatment initiation, completion, and adverse events in

the

study population.

Secondary outcome: Incidence of active TB among individuals recommended for preventive
treatment during a two-year follow-up period.

3. Scientific Novelty and Relevance

1.

This is the first scientific study in Georgia focused on the implementation of a 3-month
tuberculosis preventive treatment (TPT) regimen. Due to the novelty of this regimen
globally, existing scientific publications remain limited.

As aresult, local data on the side effects and effectiveness of rifapentine-based
regimens are new and scientifically valuable. The study also explored the effectiveness
of isoniazid-based treatment in comparison.

The study generated data on treatment initiation, adherence, and completion rates. It
revealed notably low treatment uptake and an even lower rate of treatment completion
among those who initiated therapy.

Six cases of active tuberculosis were identified among individuals who had refused
preventive treatment, all of which occurred within one year of follow-up.

No cases of active TB were reported among individuals who had received a
recommendation, initiated, and completed the full course of preventive treatment. All
cases occurred in those who declined TPT, reinforcing its effectiveness.

The findings suggest that many individuals do not perceive a need for preventive
treatment when active TB is not currently diagnosed, underscoring the need for
stronger public and patient education about latent infection and long-term risks.

4. Structure of the paper.

The dissertation includes an introduction, four chapters, conclusions, practical
recommendations, five appendices, and a list of references. The dissertation is written
on 156 pages, following APA style guidelines. It contains 6 tables and 12 graphical
illustrations. A total of 104 references have been used.

5. Scientific Dissemination and Academic Activities

1.

Oral presentation of preliminary research results was delivered at the
“16th Scientific Symposium on the Occasion of World Tuberculosis Day 2024”
held in Berlin, Germany.
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2. Final study results were presented as an oral presentation at the
17th European Public Health Conference 2024, titled “Sailing the waves of European
public health: exploring a sea of innovation”,
held in Lisbon, Portugal (November 2024).

3. Research findings were also shared at the COST Action Annual Meeting,
which took place on 20-21 May 2025, in Belgrade, Serbia.

4. Scientific publication accepted and published in the International Journal for Tuberculosis
and Lung Disease (IJTLD Open):
Title:Low preventive treatment initiation and completion among young children contacts of
active TB in Tbilisi, Georgia
Authors: Kokhreidze E, Kempker RR, Tukvadze N, Schechter MC, Avaliani Z, Blumberg
HM, Butsashvili M, Lomtadze N.
Citation: IJTLD Open. 2025 Apr 9;2(4):230—234. doi: 10.5588/ijtldopen.24.0594.
eCollection 2025 Apr. PMID: 40226137

5. Another scientific article has been accepted for publication in the Caucasus Journal of
Health Science and Public Health.

6. Apublic lecture was delivered at the University of Georgia on the topic:
“Epidemiological Overview of Tuberculosis in Georgia”.

7. Asecond public lecture was also held at the University of Georgia, titled:
“Latent Tuberculosis Infection in Georgia”.

6. METHODS

We used a mixed method of a cohort study during 2021-2022. Study initial site was National
Center for Tuberculosis and Lung Disease, Tbilisi. An eligibility criterion was a recommendation
for TPT. We wanted to evaluate the LTBI care cascade among people who are recommended for
TPT at the NCTLD and in four regions of Georgia: Kakheti, Kvemo Kartli, Shida Kartli and
Imereti. (1) We cover different geographical units, both west and east parts of Georgia, with total
of 10 TB-units countrywide (2). A large number of TB patients (3) and, densely populated
villages which helped us to achieve our sample size. We enrolled into a study all close contacts
of active TB patients and people from other risk groups who were recommended for TPT(12).

Settings and procedures

TB hot-spot contact investigation is performed by the National Center for Disease Control and
Public Health (NCDC) epidemiologists. During contact investigation epidemiologists refer all
close family contact to the specialized TB service clinics for further investigation and ruling out
the active TB. In parallel pulmonary TB patients are asked to bring their family and close

23



contacts for investigation at specialized TB facilities. This is the countrywide practice including
the National Center for Tuberculosis and Lung Disease.

After excluding active tuberculosis, TB contacts are consulted to receive preventive treatment.
Preventive treatment regimen depends on the age group of contact person and drug sensitivity
or resistance of index case. Children under 2 years, who are contacts of drug sensitive pulmonary
TB cases are receiving 6 month INH therapy while, other contact persons 3 month (12 dose)
Rifapentine. Contact persons with MDR index cases are recommended to start 6-month Lfx
treatment.

Baseline visit includes TST (skin test) or IGRA test (Interferon-Gamma Release Assays), Chest
X-Ray and examination by a doctor, collection of anamneses. Patients under treatment visit
their personal doctor every month for further analysis and examination, which are blood and
urine tests, biochemistry as well as the X-ray if needed. (13).

Data collection

Special data collection tools (eCRFs) were developed for the primary data collection. The
baseline form included socio-demographic information, details on co-morbidities and other
risk factors for developing active Tuberculosis diseases, also TST status and information on
chemoprophylaxis. Close ended questionnaire included “yes/no” or multiple choice of
questions. Data from 2020 were collected retrospectively to have complete data on new
treatment regimens. Patients' medical charts were collected for research relevant information,
which are currently stored in TB units” archives.

The data are collected by the Research Electronic Data Capture — REDCap*. The analysis will be
done using the SPSS software after the one-year follow-up period to detect active TB cases from
the study group. The uni-variable and bi-variable analysis was performed to look at the
potential risk factors for incidence of TB disease and barriers for IPT start/completion.

Data Analysis

All data were entered into an online RED Cap database, and analysis was performed using SPSS
and R (version 3.6.2). Differences in categorical variables were assessed using either Fisher’s
exact test or the chi-square test, as appropriate. For continuous variables, the Mann-Whitney U
test or two-sample t-test was applied based on data distribution. Descriptive statistics were
utilized to evaluate the rifapentine preventive therapy (P3H) care cascade. Active tuberculosis
(TB) development was monitored through follow-up one year after data collection. The last day
of checking into an electronic national TB data base of Georgia was performed on 15.08.2024.

Ethics
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Permission for the study is obtained at the Local Ethics Committee of the National Center for
Tuberculosis and Lung Diseases. Patient informed consent was developed and each patient who
went through ICF procedure. Only those who provide signed informed consent were considered
in the study further based on eligibility criteria. All obtained information are anonymized and
unique identifiers are used for the records in the study database without possibility to identify
the person. The electronic databases are kept on a password protected computer of the principal
investigator. There are no direct benefits or any cash incentives.to those individuals included in
the study.

7. RESULTS
Descriptive analysis

The study included a total of 611 contacts of individuals with active tuberculosis. Among them,
338 participants (55.3%) were female and 273 (44.7%) were male, reflecting a relatively
balanced gender distribution.

In terms of geographic distribution, the majority of participants were enrolled from the
Kakheti region (209; 34.2%), followed by Imereti (132; 21.6%), Kvemo Kartli (104; 17.0%), and
Shida Kartli (76; 12.4%). The National Center for Tuberculosis and Lung Disease (NCTLD) in
Thilisi accounted for 90 participants (14.7%).

Regarding age distribution, 83 participants (13.5%) were children under the age of 5, while 176
(28.7%) were aged between 5 and 18 years. Adults represented the largest subgroup, with 352
individuals (57.6%).

The vast majority of contacts were family members (454; 81.1%), and most of these (447,
76.0%) were living in the same household as the index case. A smaller proportion were other
types of close contacts, including relatives and neighbors (164; 26.9%).

Tuberculin Skin Testing (TST) was performed in 304 participants (51.0%), of whom
128 (44.6%) had a positive result defined as iLnduration =10mm.

Preventive treatment for latent tuberculosis infection (TPT) was recommended for 439
individuals (74.5% of the total sample). Among them, 275 (65.0%) initiated treatment. Of
those who started TPT, only 131 (47.0%) completed the full course, which represents just
21.0% of the total eligible population.

When examining treatment completion by gender, 55 (42.0%) of those who completed TPT
were female, and 76 (58.0%) were male. Although more females were recommended and
initiated treatment, a higher proportion of males completed it.

Table 1.
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Category Absolute Numbers %

Gender

Female 338 55.3

Male 273 L4

Geographic Distribution

NCTLD* 90 14.7

Kakheti 209 34.2

Imereti 132 21.6

Kvemo Kartli 104 17.0

Shida Kartli 76 12.4

Age groups

Children ( <5 years) 83 13.5

Children (5-18 years) 176 28.7

Adults 352 57.6

Type of contacts

Family member 454 81.1
Living in the same household L4T 76.0

Other contacts 164 26.9

(relative, neighbors)

TST?

TST performed 304 51.0

TST positive (>10mm) 128 44,6

TPT3 (Tuberculosis preventive

treatment)

Recommended for TPT 439 74.5
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Initiated TPT 275 65.0 (of
recommended)

Completed TPT 131 47.0 (of initiated) /
21.0 (of total)

TPT completion by gender

Female 55 42.0

Male 76 58.0

1=National Center for Tuberculosis and Lung Disease, 2=Tuberculin skin test, 3=tuberculosis
preventive treatment.

Among 270 index-cases 127 were culture and DST positive. 5 Contacts of DS-TB cases were
treated with 6INH, 143 with 3PH and among 24 MDR-TB index-cases 6 were initiated a 6Lfx.

Bivariable analyzes

Thank you, Eka. Based on the detailed table you shared, here is a comprehensive and academic
interpretation of the TPT initiation and completion rates by region, integrating the chi-
square results and highlighting the key patterns. This text is suitable for use in your thesis,
dissertation, or publication.

Regional Disparities in TPT Initiation and Completion
TPT Initiation by Region

Tuberculosis preventive treatment (TPT) initiation rates varied significantly across the five
study regions. Among the total 611 TB contacts, only 166 (27.2%) initiated treatment, while
445 (72.8%) did not. The chi-square test revealed a statistically significant association
between region and TPT initiation (x2 = 69.267, p < .001), indicating regional differences in
access, implementation, or patient engagement.

The highest initiation rate was observed in Shida Kartli, where 52.6% of contacts initiated
treatment. In contrast, Kakheti had the lowest initiation rate, with only 10.5% of participants
starting TPT, and a striking 89.5% not starting. Tbilisi and Kvemo Kartli also demonstrated
below-average initiation rates (44.4% and 23.1%, respectively). Imereti had a moderate
initiation rate of 30.3%.

When viewed as proportions within the total number of TPT initiators, Shida Kartli, Tbilisi,
and Imereti each contributed 24.1%, while Kakheti contributed only 13.3%, despite having the
largest regional sample size.

These disparities suggest the presence of regional -level barriers—potentially linked to
healthcare infrastructure, patient education, or programmatic delivery —that impact the
likelihood of initiating preventive therapy.

TPT Completion by Region
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Among the 275 individuals who initiated TPT, 131 completed the full treatment course. Again,
significant regional variation was found, with the chi-square test showing a statistically
significant association between region and TPT completion (y2 = 14.484, p = .006).

Shida Kartli had the highest absolute number of TPT completers (32 of 39; 82.1%),
contributing nearly 30% of all completions nationwide. Kvemo Kartli and Imereti followed,
with 88.9% and 96.4% completion rates, respectively, though their absolute numbers were
lower (16 and 27 completers). Tbilisi had a relatively lower completion rate of 60.0%, and
Kakheti—which had low initiation to begin with—showed a completion rate of 87.5% among
the few who started treatment.

Notably, while some regions had high completion rates once treatment was initiated (e.g.,
Imereti, Kvemo Kartli), their low initiation rates reduced the overall impact of the program.
Shida Kartli stood out as the most effective region in both initiation and completion.

These findings highlight a critical regional imbalance in the TPT cascade, underlining the
need for targeted interventions, including improved awareness campaigns, better follow-up
systems, and tailored support mechanisms at the regional level. (See Table 2.)

Table 2.
TPT Initiation Chi-
square
No Yes Total
Regi Imereti Count 92 40 132
on
%within region 69.7% | 30.3% | 100.0%
%within start TPT 20.7% 24.1% 21.6%
Kakheti Count 187 22 209
%within region 89.5% 10.5% | 100.0%
%within start TPT 4,2.0% 13.3% 34.2%
Qvemo Count 80 24 104
qartli
%within region 76.9% 23.1% | 100.0%
%within start TPT 18.0% 14.5% 17.0%
Shida Qartli Count 36 40 76
%within region 47.4% | 52.6% | 100.0%
%within start 8.1% | 24.1% 12.4%
TPT
Tbilisi Count 50 40 90
%within region 55.6% | 44.4% | 100.0%
%within start TPT 11.2% 24.1% 14.7%
Total Count L5 166 611
%within region 72.8% | 27.2% | 100.0% | 69.2
67
%within start TPT 100.0% | 100.0% | 100.0% |(.000
)
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Chi-

TPT
Complet Square
e Total
No | Yes
Regi Imereti Count 1| 27 28
on %withinregion 3. 196.4 100.0%
%within TPT-+ 61 %
%
Kakheti Count 4. |25.2 21.4%
%withinregion 21 %
%withinTPT+ %
Count 2 14 16
Qvemogqart 12. | 87.5 100.0%
li 5 %
%
8. | 131 12.2%
3 %
%
2| 16 18
%withinregion 11. |88.9 100.0%
1 %
%
%withinTPT+ 8. | 15.0 13.7%
3 %
%
ShidaQar Count 71 32 39
tli
%withinregion [17. | 82.1 100.0%
9 %
%
%withinTPT+ 29 (29.9 29.8%
2 %
%
Thilisi Count 12 18 30
%withinregion |40 [60.0 100.0%
.0 %
%
% within TPT+ 50 |16.8 22.9%
.0 %
%
Tota Count 24 | 107 131
1
%withinregion [18. | 81.7 100.0%
3 %
%
%withinTPT+ 10 | 100. 100.0% [14.48
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0. | 0% 4
0 (.006
% )

TPT Initiation by Type of Contact

Preventive treatment initiation rates varied significantly depending on the type of contact with
the index TB case. Among the 560 contacts with available data on relationship type, 143
individuals (25.5%) initiated TPT, while 417 (74.5%) did not. The chi-square test revealed a
statistically significant association between contact type and treatment initiation (y2 = 11.266,
p =.010), suggesting that relationship closeness influenced the likelihood of starting
treatment.

e Family members constituted the largest subgroup, with 454 individuals (81.1% of total
contacts). Among them, 128 (28.2%) initiated TPT, while 326 (71.8%) did not. Family
members also represented 89.5% of all TPT initiators, emphasizing their central role
in the care cascade.

e Relatives (e.g., extended family) comprised 54 participants, of whom 11 (20.4%)
initiated treatment.

e Neighbors (n=8) and classmates/work colleagues (n=44) showed markedly lower
initiation rates—12.5% and 6.8%, respectively.

These results underscore the critical influence of household proximity and perceived risk on
preventive treatment behavior. Closer, household-based relationships likely increase
perceived personal vulnerability and exposure, motivating TPT uptake.

TPT Completion by Type of Contact

Of those who initiated TPT, a total of 112 individuals had available data on relationship type
and treatment completion. Among them, 89 (79.5%) completed treatment, while 23 (20.5%)
did not. However, in contrast to initiation, the association between contact type and TPT
completion was not statistically significant (y2 = 1.390, p = .706), indicating that once treatment
is started, completion is not strongly influenced by the nature of the contact.

e Family members again formed the largest group, with 100 individuals. Among them, 78
(78.0%) completed treatment, while 22 (22.0%) did not.

e Relatives showed a slightly higher completion rate: 8 of 9 (88.9%).

e Neighbors (n=1) and classmates/workers (n=2) both had full completion rates (100%),
though the absolute numbers are too small to draw robust conclusions.

These findings suggest that although contact type significantly influences the decision to
initiate preventive therapy, it does not have a major impact on treatment adherence once
therapy is underway. Therefore, interventions aimed at improving uptake should especially
focus on increasing risk awareness among non-household contacts, while efforts to support
treatment completion may be more universally applied. (see table 3.
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Table 3.

TPT Chi-
Initiation square
No | Yes | Total
Family memberCount 326 128 45/
%within new 71.8% | 28.2 | 100.0
contact % %
%within start |78.2% | 89.5 | 81.1%
TPT %

Relative Count 43 1 54
o%within new 79.6% | 20.4 | 100.0
contact % %

0, (o) (o)
%within start | 10-3% | 7-7% | 9.6%
TPT 7 1 8
Neighbor Count 87.5% 12(;/5 100(-)/0
(o) (o]
%within new
contact 1.7% 7% | 1.4%
%within 41 3| 4b
93.2% |6.8% | 100.0
start TPTClassmate/worker %
Count 9.8% | 2.1% | 7.9%
%within new
contact
%within start
TPT
Total Count 417 143 560
%within new 74.5% | 25.5 | 100.0 [11.266
contact % %
%within start 100.0 [100.0 | 100.0 |(.010)
TPT % % %
TPT Chi-
Complete square
Total
No Yes
New Familymemb Count 22 78 100
Contact  er %withinnew  |22.0% | 78.0 | 100.0
contact % %
%within TPT+ [95.7% | 87.6 |89.3%
%
Relative oC/ou'rgl. 1 8 9
withinnew
oot 11.1% 88(.)9 100(.)0
%withinTPT + to o
? 4.3% [9.0% | 8.0%
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Neighbor Count 0 1 1
%withinnew .0% [100.0 | 100.0
contact % %
%withinTPT + 9 9 0

Classmate/wo 0 0% | 1.1% .9%

rker Count 0 2 2
O/owithinnew .OO/O 100.0 100.0
contact % %
%withinTPT+ 0% [2.2% | 1.8%

Total Count 23 89 112
%withinnew 20.5% | 79.5 | 100.0 1.39
contact % % [(.706)
%withinTPT+ 100.0 [100.0 | 100.0

% % %

Analyses to see the association between contacts of index cases living in the same household
and TST positive results shows very significant association OR=3 (95%CI=1.6-5.14.P-value
<0.001).

Figure 1.
4 N\
Latent Tuberculosis Treatment Care Cascade, Georgia 2020-2022
ATB at first medical
encounter n=19
|
630 611 Did not start TPT and
developed ATB n=6
439 ] v
275
131
g J

Figure 2. illustrates the regional differences in the initiation and completion of

preventive treatment for better visibility.
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TPT Uptake and Completion by Region
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According to Figure 4, the highest treatment rate is observed in the 5—9 years age category.
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Active TB development

In the national electronic database the last search was performed in September 2024. During 2
years of follow-up time overall 6 participants developed active TB. All TB people were from the
group of no-TPT.

Conclusions

Low rate of preventive treatment initiation

The study revealed that only 65% of individuals who were recommended for tuberculosis
preventive treatment (TPT) actually initiated it. This low initiation rate indicates systemic and
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social barriers, including a lack of awareness, overburdened healthcare staff, and patient
concerns about potential side effects. Such a trend seriously undermines the effectiveness of
the national TB prevention strategy.

Even lower rate of treatment completion

Only 21% of recommended individuals completed the full course of preventive treatment. The
main reasons for treatment discontinuation include lengthy regimens, side effects, and lack of
motivation. This finding emphasizes the need to enhance patient-centered approaches and
improve treatment support systems.

Active TB cases were only detected among those who did not start treatment

During the two-year follow-up, all six active TB cases were detected among participants who
had not initiated preventive treatment. This finding further confirms the effectiveness of TPT
in preventing disease progression.

Contact type and household status influence treatment outcomes

Family members, especially those residing with the index TB patient, showed higher initiation
and completion rates. This may be attributed to more frequent contact with healthcare workers
and greater awareness due to shared risk perception within households.

Significant regional disparities

TPT initiation and completion rates varied widely across regions. For instance, Shida Kartli
had a 52.6% initiation rate, while Kakheti reported only 10.5%. Such disparities reflect unequal
access to healthcare services and differences in program implementation quality.

Completing TPT virtually eliminates the risk of developing active TB

No participant who both initiated and completed TPT developed active TB. This finding
underscores the crucial role of TPT in breaking the chain of infection and achieving TB
elimination goals.

Conclusions

1. The initiation rate of preventive treatment is low.
The study found that only 65% of individuals for whom preventive treatment was
recommended actually initiated therapy. This figure reflects both systemic and social
barriers, including a lack of awareness, overburdened healthcare staff, and patient
fears regarding potential side effects. This trend poses a serious threat to the national
TB prevention strategy.

2. The treatment completion rate is even lower.
Only 21% of individuals recommended for TPT completed the full course of treatment.
Key reasons for discontinuation included the length of the regimen, adverse effects,
and decreased motivation. This outcome highlights the need for more patient-centered
approaches in treatment implementation.
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Active TB cases were detected exclusively among those who did not receive preventive
treatment.

During the two-year follow-up, all six active TB cases were reported among individuals
who did not initiate preventive therapy. This finding reinforces the effectiveness of TPT
in preventing disease progression.

Type of contact and household cohabitation affect treatment outcomes.

Family members, especially those living with the index case, were more likely to both
initiate and complete treatment. Daily interaction and shared understanding of the
health risks likely increase motivation and adherence.

Significant regional disparities were observed.

TPT initiation and completion rates varied widely by region. For example, the initiation
rate in Shida Kartli was 52.6%, while in Kakheti it was only 10.5%. These differences
reflect inequalities in access to healthcare services and the uneven implementation of
the national TB program.

No active TB was reported among participants who completed treatment.

None of the individuals who both started and completed preventive therapy developed
active tuberculosis. This finding emphasizes the impact of TPT and affirms its value in
the global TB control strategy.

Practical Implications
Key Policy Conclusions:

1. Georgia demonstrates high rates of TB contact identification for preventive treatment
recommendations; however, treatment initiation rates remain low.

2. Scaling up shorter regimens (3PH/3HR) and implementing patient-centered approaches
can enhance the uptake of tuberculosis preventive treatment (TPT).

3. There is a critical need for healthcare worker training, effective identification of contacts,
and real-time data monitoring systems.

Recommendations:
1. Strengthen the system for identification and referral of TB contacts and other at-risk

groups.
Promote shorter regimens as the standard treatment option.

Develop and implement patient-centered and decentralized services to improve TPT
initiation, adherence, and completion.

Integrate digital support tools (e.g., SMS reminders, telemedicine) into the TPT program,
similar to VOT/DOT approaches used in active TB treatment.

Reinforce documentation systems and establish robust regional monitoring mechanisms.

Recommendations in the Field of Public Health:
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1. Enhance Active Case Finding and Referral Mechanisms:

Strengthen the identification and referral process of individuals belonging to high -risk
groups (e.g., TB contacts, immunocompromised persons, residents of shelters and
correctional facilities) to ensure timely evaluation and management at specialized TB
facilities.

2. Initiate Digital Support and Telemedicine Solutions:

Promote the integration of digital health technologies—including telemedicine
platforms, mobile applications, and electronic monitoring tools —to improve
communication with at-risk populations and support treatment adherence.

3. Implement Public Awareness and Educational Campaigns:

Develop and disseminate educational initiatives aimed at increasing public knowledge
about latent and active tuberculosis, the importance of preventive treatment, and
available healthcare services.

4. Ensure Routine Training of Healthcare Personnel:

Introduce systematic and ongoing capacity-building programs for healthcare
providers involved in TB care to align their knowledge and skills with updated
guidelines and best practices.
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