SUPPORTING THE SCALE UP OF TUBERCULOSIS PREVENTIVE
TREATMENT (TPT) IN PEPFAR-SUPPORTED COUNTRIES
New treatment regimens to reduce the pill burden on TB/HIV patients
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A SHORTER TPT REGIMEN: 3HP
A key challenge with standard IPT is the burden on patients having
to take daily pills for 6 or more months of isoniazid and vitamin B6 in
addition to the other medicines they take to treat HIV/AIDS and other
conditions. Consequently, some patients do not complete their TPT.
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time was significantly more than the $15 benchmark that most large
donors and procurers were willing to accept to transition to the new
regimen. With global price negotiations ongoing through 2019, IPT
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supply planning efforts to include 3HP commodities when included in
the national guidelines and aggregating quarterly supply plans from 11
PEPFAR-supported countries, to provide manufacturers reliable data
on demand for 3HP and other TPT commodities. In the meantime, due
to constrained supply of rifapentine and rifapentine/isoniazid, GHSCPSM is working with USAID and the ARV Procurement Working
Group (APWG) – of which PEPFAR is a part of – and manufacturers
to validate monthly forecasts and prioritize orders and deliveries.
For the longer term, a one-month regimen known as 1HP will likely
become the preferred TPT, further reducing the pill burden
on patients.

Between November 2019 and January 2020, Unitaid and partners
successfully negotiated a lower cost of approximately $15 for a threemonth course of 3HP with 2 suppliers – a more than 60 percent
discount – for public health program in 136 eligible countries.
Following results of a Unitaid-funded study which demonstrated
safety of 3HP when co-administered with DTG, in January 2020,
PEPFAR included new guidance in their Country Operational Plan
2020 guidance stating that, “If and when there is sufficient production,
3HP will be the preferred PEPFAR regimen for TPT for adults and
adolescents.” To further support PEPFAR’s guidance and secure supply,
GHSC-PSM is working with USAID country programs to support

ghsupplychain.org |

Pill burden comparison. Source: Treatment Action Group

@ghsupplychain

