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S4. 3HP TB Preventive Treatment (TPT) Passport 
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Estimated alpha for effect on TB and leprosy case notifications 

For study outcomes measures relating to the case notification rate (CNR) before and after the 

intervention, the sample size is the entire population of South Tarawa and the outcome is measured 

programmatically through routine service delivery. The population of South Tarawa is estimated to 

be 65,566 in 2021 and 71,091 in 2025 (Kiribati NSO, SPC SDD). TB CNR was 0.42% for South 

Tarawa in 2020 (Kiribati NTP, unpublished, November 2021) and 0.16% for leprosy (Pacific 

Leprosy Foundation, unpublished, November 2021). Population wide active case finding and 

prevention interventions for TB have achieved a reduction in case notification rate of approximately 

50% in Vietnam and the Republic of the Marshall Islands (Marks et al, NEJM, 2019; RMI MoHHS 

and USCDC, unpublished, 2021). In Indonesia, impact on case notifications was also 

approximately 50% among participants in a population wide screening and prevention project 

(Tiwari et al, BMC ID, 2018). Using a two-tailed z-test to approximate Poisson regression in a large 

sample and with power of 0.8, the estimated alpha for an anticipated reduction in CNR by 50% is 

<0.001 for TB and leprosy. The estimated alpha is plotted for a range of effect sizes in Figures S1 

and S2, which demonstrates adequacy of the sample/population size. Although the study is 

sufficiently powered to demonstrate a major short-term reduction in CNR, we will interpret the 

results with due consideration for the overall goals of achieving a durable public health impact and 

with careful consideration of the limitations in attribution inherent in a quasi-experimental 

analysis. 

Figure S6. Estimated alpha as a function of post-intervention TB case notification rates 

(expressed as a proportion of the population), with pre-intervention population of 65,566 and 

post-intervention population of 71,091; baseline case notification rate of 0.42% (420/100,000 

population) and power of 0.8. 
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Figure S7. Estimated alpha as a function of post-intervention TB case notification rates 

(expressed as a proportion of the population), with pre-intervention population of 65,566 and 

post-intervention population of 71,091; baseline case notification rate of 0.16% (160/100,000 

population) and power of 0.8. 
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