Increased child contact investigation and tuberculosis preventive treatment
management through a community=based intervention-in Cameroon and
Uganda: Results of the CONTACT cluster randomized- trial.

WORLD CONFERENCE ON LUNG HEALTH 2022
COMBATING PANDEMICS: TODAY & TOMORROW
November 8-11

The Union

Virtual Event

M. Bonnet?, A. Vasiliul, B. Tchounga?, B. Cuer?, S. Chauvet!, D. Atwine3, B. Ssekyanzi®, B. Tchakounte?, A. Kuate, S*. Turyahabwe?®, S. Graham®, M. Casenghi’, CONTACT study group

1 Institut de Recherche pour le Développement, France; 2 Elizabeth Glaser Pediatric AIDS Foundation, Yaoundé, Cameroon; 3 Epicentre, Mbarara Research Center, Mbarara,Uganda; 4 Programme National de Lutte contre la Tuberculose, Yaoundé, Cameroon; 5 Ministry-of Health, Tuberculosis Leprosy
Control, Uganda, University of Melbourne and Murdoch Children’s Research Institute, Australia; Elizabeth Glaser Pediatric AIDS Foundation, Switzerland

Introduction

Uptake of TB child contact screening and TB preventive

Intervention: community based approach
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treatment (TPT) in high-burden low resource countries is
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child contacts < 5 years or 5-14 years CLHIV TB diagnostic investigations. 751 (79.8) 282 (61.4)

Nov 2019 to Dec 2021: 562 and 342 index cases enrolled in
the intervention and SOC arms, declaring 1,895 and 1,005
child contacts, respectively. 941 (49.7%) and 459 (45.7%)

« TPT initiation for child contacts with negative screen and <5 years or
5-14 years CLHIV by a nurse in household and follow-up by CHW.
* TPT completion defined as > 90% drug intake within 120 days.

Scaled-up, community-based

TB screening and diagnosis cascade among all child contacts

declared child contacts <5 years or aged 5-14 years CLHIV in . . Declared 1829 1005

the intervention and SOC arms, respectively. Interventions h ave th e

79.9% children initiated and completed TPT in the potentia| toim prove TB Screened for TB 1550 (84.7) 474 (47.2)

intervention compared to 61.0% in the SOC arm, adjusted . TB suggestive 102 (6.6) 35 (7.4)

OR=3.13 (95% CI 1.28, 7.80), p=0.009 detection and TPT coverage 99 ' :
contacts in resource-limited O

Significant increase of child contacts who initiated and
completed TPT and increase number of contacts screened
and diagnosed with TB with the community intervention.
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