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Problem Statement: HIV is the most powerful risk factor for reactivating latent tuberculosis (TB) infection into TB disease. Isoniazid preventive therapy (IPT) is effective in reducing the risk of developing TB disease among asymptomatic people with HIV (PWH). Poor adherence to IPT challenges the efforts of TB control and HIV/AIDS care due to the social complexity of HIV/AIDS.

Objectives: To investigate the reasons for a high level of adherence to the nine-month IPT and to propose strategies for promoting adherence to IPT.

Design: Qualitative study.

Setting and Study Population: The study was conducted in a provincial hospital, where 412 PWH were enrolled in the IPT program. We identified and invited 42 PWH who achieved a 95–100% adherence rate (measured by pill count) to participate in  focus group discussions; only 28 PWH could participate. Five focus groups were organized according to homogeneous attributes, including sex, marital status, education, and occupation. There was one group of single males, two groups of married males, one group of married females, and one group of widowed females. 

Results: The majority of participants completed primary school and were daily income earners. It took some of them 1.5–2 hours to travel from their homes to the hospital. All participants accepted their HIV status well, although most single males and some widowed females kept their HIV status secret. The monthly visits to the IPT program was the only chance for these participants to talk with providers about HIV. These participants were satisfied with the service and with the providers. Despite being good adherents, about one-quarter of the participants still did not know about the effect of isoniazid in preventing clinical tuberculosis. The most important motivation for good adherence was concern about their young children and aging parents. This concern motivated them to prolong their lives by every method learned from the providers, including IPT. Without staff instruction, these participants developed their own medicine reminder systems, including marking a calendar after taking medication and keeping an isoniazid package or reminder message in visible locations linked to their daily activities, such as the places where they eat, drink, sleep, and change their clothes.

Conclusions: A high level of adherence to IPT may be best achieved by building a good relationship between health staff and PWH and careful enrollment of PWH. IPT should be provided only to people who accept their HIV status. The medicine reminder systems developed by adherent PWH can be shared with other PWH in other settings.
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