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Why is this important?

TPT is the best way to control the TB epidemic in children and adolescents in
high TB burden settings

New TPT regimens are available but evidence of their alignment with
children, adolescents, and caregivers’ preferences are unknown

Operational guidance for updated TPT guidelines accompanying new TPT
regimens is a priority to ensure optimal uptake and adherence
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Discrete Choice Experiments (DCE)

Quantitative behavioral economics method used to understand relative importance
of preferences of different characteristics of health services, trade-offs people make,
and total benefit and satisfaction derived from different combinations of these
characteristics

Participants make choices in a series of hypothetical scenarios that force trade-offs
to reveal how they prioritize attributes and attribute levels

Internal validity depends on specification of these attributes and levels

Useful for formulating patient-centered policies, designing programs that maximize
uptake, and predicting demand for healthcare services
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Qualitative — top TPT preferences

Four attributes were each ranked in the top 7 by all three types of participants
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Eswatini DCE

Which of the following
models of TB preventive
treatment for children
would you most prefer?

15 minute wait

2 small pills

No bitter taste
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Eswatini participation

Caregivers of HIV-/HIV+ children
HIV+ children
Health workers

Key informants
TOTAL

Qualitative

40
20
20
11
91

DCE

150
150
150
N/A
450
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Healthcare Facility Attributes Comparison
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Drug Regimen Attribute Comparison

Attribute (Reference)

Pill size and formulation (2

small pills)

6 small
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Eswatini key messages

Overall, strong preferences for lower cost of visit, shorter wait time, less
frequent dosing, smaller pills, and better tasting medications

Taste was a strong attribute for all groups, especially children



South Africa DCE

Which of the following
models of TB preventive
treatment for children
would you most prefer?

2 small pills
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South Africa participation

Caregivers of children

Children

Adolescents

Health workers
TOTAL

Qualitative
5

8

5
18

DCE

173
131
170
N/A
474
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Health system attributes
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Drug regimen attributes (1)

0,5
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Drug regimen attributes (2)
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South Africa key messages

Children prefer TPT regimens that have smaller pills, with no side effects, and
are not bitter

Adolescents prefer TPT regimens that do not require community-based care.
They prefer short waiting times, few clinic visits, and no side-effects

Caregivers prefer TPT regimens that are easy to prepare and administer, with
less frequent dosing and no side effects



Conclusions




Recommendations — future priorities
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Questions?
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