Additional file 3: Study characteristics, outcomes, and quality aspects of risk of bias assessment of articles on initiation and completion rates of LTBI treatment regimens
	Reference, country
	Study design
	Study population

(sample size)
	Treatment, initiation rate (IR) or completion rate (CR)f
	Quality aspects risk of bias assessment of each studyg

	
	
	
	Short
	Long
	Short&long combined
	

	Randomized controlled trials

	Bastos et al. 2013 1[]
 Brazil
	International multicentre clinical trial (parent trial)
	General population

(n=160)
	4R, SAT 

CR: 64/78 = 82%
	9H, SAT

CR: 51/82 = 62%
	-
	Low: 5, 6, 8

Moderate: 1, 2, 3, 4, 7

High: -

	Jasmer et al. 2002 
 ADDIN EN.CITE 

[2]
 USA
	Multicentre, prospective open-label clinical trial
	General population

(n=589)
	2RZ, SAT 

CR: 187/307 = 61%  
	6H, SAT

CR: 160/282 = 57%  
	-
	Low: 5, 8

Moderate: 2, 3, 6

High: 1, 4, 7

	Jiménez-Fuentez et al. 2013 
 ADDIN EN.CITE 

[3]
 Spain
	RCT
	Immigrants

(n=590)
	3HR, SAT

CR: 213/296 = 72%
	6H, SAT

CR: 154/294 = 52% 
	-
	Low: 1, 6, 7, 8, 5

Moderate: 2, 3

High: 4

	Matteelli et al. 1999 
 ADDIN EN.CITE 

[4]
  Italy
	Randomised, comparative open label pilot study
	HIV-infected individuals

(n=44)
	3H+RFB, SAT

CR: 26/30 = 87%
	6H, SAT

CR: 10/14 = 71% 
	-
	Low: 4, 5, 6, 7

Moderate: 1, 2, 8A

High: 3

	Matteelli et al. 2000 
 ADDIN EN.CITE 

[5]
 Italy
	Multicenter,  prospective randomised open-label study
	Immigrants

(n=208)
	-
	6H, SAT/DOT

CR H (DOT): 60/82 = 7% 

CR H (SAT, twice weekly): 19/73 = 26% 

CR H (SAT, daily): 22/53 = 41%
	-
	Low: 1, 4, 5, 6, 7, 8

Moderate: 2

High: 3

	Menzies et al. 2004 
 ADDIN EN.CITE 

[6]
 Canada
	Open-label RCT
	General population

(n=116)
	4R, SAT

CR: 53/58 = 91%
	9H, SAT

CR: 44/58 = 76%
	-
	Low: 1, 4, 5, 6, 7 

Moderate: 2

High: 3, 8B

	Menzies et al. 2008 
 ADDIN EN.CITE 

[7]
 Brazil, Canada, Saudi Arabia
	Multicentre, randomised open-label trial 
	General population

(n= 847)
	4R, SAT

CR: 328/420 = 78%
	9H, SAT

CR: 255/427 = 60%
	-
	Low: 1, 4, 5, 6, 7, 8

Moderate: 2

High: 3

	Rivero et al. 2007 
 ADDIN EN.CITE 

[8]
 Spain
	Multicenter RCT
	HIV-infected individuals

(n=308)
	3R/2RZ, SAT

CR: 126/201 = 63%
	6H, SAT

CR: 69/107 = 64% 
	-
	Low: 1, 4, 5, 6, 8

Moderate: 2

High: 3, 7

	Schechter et al. 2006 
 ADDIN EN.CITE 

[9]
 Brazil
	Controlled clinical trial
	General population 

(n=399)
	2RZ/3H+RPT. DOT

CR (2RZ): 192/206 = 93%

CR (3H+RPT): 181/193 = 94%
	-
	-
	Low: 1, 2, 4, 5,  6

Moderate: 3

High: 7, 8M

	Spyridis et al. 2007 
 ADDIN EN.CITE 

[10]
 Greece
	RCT
	General population 

(n=926)
	3HR/4HR, SAT

CR (3HR): 209/220 = 95%

CR (4HR): 441/474 = 93%
	9H, SAT

CR: 200/232 = 86%
	-
	Low: 1, 4, 5, 6, 7, 8

Moderate: 2

High: 3

	Sterling et al. 2011 
 ADDIN EN.CITE 

[11]
 Brazil, Canada, Spain, USA
	Prospective open-label randomised non-inferiority trial
	Case contacts

(n=7731)
	3H+RPT, DOT

CR: 3273/3986 = 82%
	9H, SAT

CR: 2585/3745 = 69%
	-
	Low: 1, 3, 4, 5,  8

Moderate: 2

High: 3, 7

	Tortajada et al. 2005 
 ADDIN EN.CITE 

[12]
 Spain
	Multicentered randomised, comparative and prospective

trial  
	Case contacts
(n=352)
	2RZ, SAT

CR: 109/153 = 71%
	6H, SAT

CR: 145/199 = 73% 
	-
	Low: 1, 5, 6, 7, 8

Moderate: 2

High: 3, 4



	Trajman et al. 2010 
 ADDIN EN.CITE 

[13]
 Canada, Brazil, Saudi Arabia
	RCT
	Case contacts

(n=259)
	-
	-
	4R/9H, SAT

CR: 167/259 = 64%
	Low: 1, 4, 6, 7, 8

Moderate: 2

High: 3, 5

	
	
	Immigrants

(n=513)
	-
	-
	4R/9H, SAT

CR: 403/513 = 79%
	

	Prospective observational studies

	Bark et al. 2010 
 ADDIN EN.CITE 

[14]
 

Uganda
	Multicenter prospective cohort study
	HIV-infected individuals

(n=48)
	-
	9H, SAT

IR: 44/48 = 92%

CR: 39/44 = 89% 
	-
	Low: -

Moderate: 9

High: 10, 11A

	Bock et al. 1999 
 ADDIN EN.CITE 

[15]
 

USA
	Prospective cohort study
	Homeless individuals 

(n=409)
	-
	6 or 9H/R, SAT

IR: 310/409 = 76%
	-
	Low: 11

Moderate: -

High: 10

	Bock et al. 2001 16[]
 

USA
	Prospective cohort study
	Inmates

(n= 400)
	2RZ, DOT

CR: 81/168 = 48%
	>6H, unknown

CR: 9/232 = 4%
	-
	Low: 9

Moderate: 11
High: 10

	Brassard et al. 2004 17[]
 

Canada
	Prospective cohort study
	Homeless individuals 

(n=25)
	-
	6H, SAT

IR: 13/25 = 52%

CR: 5/13 = 38%  
	-
	Low: 9

Moderate: -

High: 10, 11A, C

	Golub et al. 2009 
 ADDIN EN.CITE 

[18]
 

South Africa
	Prospective cohort study
	HIV-infected individuals

(n=355)
	-
	6H, SAT

CR: 209/355 = 59%
	-
	Low: 11

Moderate: -

High: 9, 10

	Goswami et al. 2012 19[]
 

USA
	Prospective cohort study
	General population

(n=496)


	4R, SAT 

CR: 64/78 = 82%
	9H, SAT

CR: 51/99 = 52%
	4R/9H, SAT 

IR: 130/496 = 26%
	Low: 11

Moderate: -

High: 9, 10

	
	
	Case contacts
(n=94)
	-


	-
	4R/9H, SAT 

IR: 50/94 = 53%

CR: 30/50 = 60%
	

	
	
	Homeless individuals

(n=53)
	-
	-
	4R/9H, SAT 

IR: 18/53 = 34%

CR: 8/18 = 44%
	

	
	
	Immigrants

(n=289)
	-
	-
	4R/9H, SAT 

IR: 67/289 = 23%

CR: 41/67 = 61%
	

	Hiransuthikul et al. 2005 
 ADDIN EN.CITE 

[20]
 

Thailand
	RCT, but only one arm described here
	HIV-infected individuals

(n=181)
	-
	6H, SAT

CR: 157/181 = 87% 
	-
	Low: 9, 10

Moderate: -

High: 11C

	Lashley et al. 2007 21[]
 

USA
	Intervention study 
	Homeless individuals 

(n=30)
	-
	9H, SAT

IR: 27/30 = 90%

CR: 9/27 = 33% 
	-
	Low: -

Moderate: 11A

High: 9, 10

	Lee et al. 2012 
 ADDIN EN.CITE 

[22]
 

Korea
	Prospective study
	General population

(n=101)
	4R, DOT

IR: 87/101 = 86%

CR: 81/87 = 94%
	-
	-
	Low: 9, 10

Moderate: 11

High: -

	Lorvick et al. 1999 
 ADDIN EN.CITE 

[23]
 

USA
	Single arm intervention
	PWID

(n=27)
	-
	6H, DOT

CR: 24/27 = 89% 
	-
	Low: 9, 10

Moderate: 11A

High: -

	Machado et al. 2009 
 ADDIN EN.CITE 

[24]
 

Brazil
	Prospective cohort study
	Case contacts

(n=135)
	-
	6H, SAT

IR: 101/135 = 75%

CR: 54/101 = 53%  
	-
	Low: 11

Moderate: 9

High: 10

	Minodier et al. 2010 
 ADDIN EN.CITE 

[25]
 Canada
	Prospective descriptive study
	Immigrants

(n=545)
	-
	6H/9H, SAT

IR: 573/645 = 89%

CR: 334/545 = 61%
	-
	Low: 9, 11

Moderate: - 

High: 10

	MMWR. March 21, 2003 26[]
 

USA
	Observational study  (case tracing)
	Case contacts

(n=67)
	-
	9H, DOT/SAT

IR: 57/67 = 85%

CR: 36/57 = 63% 
	-
	Low: -

Moderate: 9

High: 10, 11A, B

	Morano et al. 2013 27[]
 

USA
	Prospective cohort study
	General population

(n= 307)
	-
	9H, DOT/SAT

IR: 135/307 = 44%

CR (DOT): 56/94 = 60% 

CR (SAT): 19/41 = 46%
	-
	Low: -

Moderate: 9

High: 10, 11

	Morisky et al. 2003 28[]
 

USA
	Combination retrospective and prospective chart review
	General population

(n= 478)
	-
	6H, SAT

CR: 331/478 = 71%
	-
	Low: 9

Moderate: -

High: 10, 11

	
	
	Immigrants

(n=254)
	-
	6H, SAT

CR: 162/254 = 64%
	-
	

	Narita et al. 2002 
 ADDIN EN.CITE 

[29]
 

USA
	Prospective cohort study
	HIV-infected individuals

(n=176)
	2RZ/2RFB+Z, DOT

CR: 126/135 = 93%
	12H, SAT

CR: 17/25 = 68% 
	2RZ/2RFB+Z/12H, SAT/DOT

IR: 160/176 = 91%
	Low: 9, 11

Moderate: -

High: 10

	Nolan et al. 1997 30[]
 

USA
	Prospective cohort study
	Inmates 

(n=744)
	-
	9H, SAT/DOT

IR: 483/744 = 65%                     

CR: 115/301 = 38%
	-
	Low: 9, 11

Moderate: -

High: 10

	Oni et al. 2012 31[]
 

South Africa
	Prospective study
	HIV-infected individuals

(n=183)
	-
	6H, SAT

IR: 164/183 = 90%
CR: 113/164 = 69% 
	-
	Low: -

Moderate: 9

High: 10, 11

	Pettit et al. 2013 32[]
 Canada, USA
	Prospective cohort study
	General population

(n=1323)
	-
	6H/9H, SAT 

IR: 1306/1323 = 99%

CR: 617/1306 = 47%
	-
	Low: 9, 11

Moderate: -

High: 10

	
	
	HCW
(n=88)
	-
	6H/9H, SAT 

CR: 39/88 = 44%
	-
	

	
	
	Homeless individuals

(n=40)
	-
	6H/9H, SAT 

CR: 10/40 = 25%
	-
	

	
	
	HIV-infected individuals

(n=31)
	-
	6H/9H, SAT 

CR: 17/31 = 55%
	-
	

	Rutherford et al. 2013 
 ADDIN EN.CITE 

[33]
 

Indonesia
	Prospective cohort study
	Case contacts

(n=15)
	-
	6H, SAT

IR: 6/15 = 40%
	-
	Low: -

Moderate: -

High: 10, 11A, B

	Sadaphal et al. 2001 
 ADDIN EN.CITE 

[34]
 

USA
	Prospective study
	PWID 

(n=146)
	-
	6H/12H, DOT

CR: 102/146 = 70%


	-
	Low: 9, 10,11

Moderate: -

High: -

	Sarivalasis et al. 2013 35[]
 

Switzerland
	Prospective cohort study
	Immigrants

(n=75)
	4R, SAT

CR: 59/74 = 80%a 
	-
	-
	Low: 9

Moderate: -

High: 10, 11A

	Scholten et al. 2003 
 ADDIN EN.CITE 

[36]
 

USA
	Prospective cohort study
	PWID

(n=995)
	-
	6H/12H, DOT

IR: 607/995 = 61%

CR: 259/607 = 43% 
	-
	Low: 9, 10, 11

Moderate: -

High: -

	Shukla et al. 2002 37[]
 

USA
	Prospective cohort study
	HCW

(n=404)
	-
	6H, SAT

IR: 396/404 = 98%
	-
	Low: 11

Moderate: -

High: 10

	Snyder et al. 1999 
 ADDIN EN.CITE 

[38]
 

USA
	Prospective study
	PWID

(n=417)
	-
	6H/12H, DOT

IR: 378/417 = 91%
	-
	Low: 10, 11

Moderate: -

High: -

	Stout et al. 2003 
 ADDIN EN.CITE 

[39]
 

USA
	Prospective cohort study
	General population

(n=114)
	2RZ, SAT/DOT

CR: 77/114 = 68% 
	-
	-


	Low: -

Moderate: 9, 11

High: 10

	
	
	Homeless individuals

(n=69)
	2RZ, SAT/DOT

CR: 49/69 = 71%
	-
	-
	

	Trauer et al. 2011 40[]
 

Australia
	Prospective study
	Immigrants

(n=121)
	-
	9H, SAT

IR: 93/121 = 77%

CR: 41/93 = 44% 
	-
	Low: 9, 11

Moderate: -

High: 10

	Valls et al. 2014 41[]
 

Spain
	Open-label, single-arm intervention study
	Patients with comorbiditiesb

(n=69)
	3HR, SAT

CR: 60/69 = 87% 
	-
	-
	Low: 9 

Moderate: -

High: 10, 11A

	White et al. 2005 
 ADDIN EN.CITE 

[42, 43]
 

USA
	Prospective cohort study
	Inmates 

(n=557)
	-
	6H, SAT

CR: 176/557 = 32% 
	-
	Low: 9

Moderate: 10 

High: 11C

	Young et al. 2012 
 ADDIN EN.CITE 

[44]
 

USA
	Historical control study
	Immigrants

(n=150)
	-
	9H, SAT

IR: 146/150 = 97%

CR: 121/146 = 83% 
	-
	Low: 9, 10, 11

Moderate: -

High: -

	Retrospective observational studies

	Ailinger et al. 1998 45[]
 

USA
	Retrospective review of medical records
	Immigrants

(n=65)
	-
	6H, SAT

CR: 36/65 = 55%
	-
	Low: 14

Moderate: 13, 16A

High: 12, 15

	Ailinger et al. 2006 46[]
 

USA
	Retrospective review of medical records

	Immigrants

(n=53)
	-
	9H, SAT

CR: 38/53 = 72%
	-
	Low: 12, 14

Moderate: 13, 15, 16A

High: -

	Ailinger et al. 2007 47[]
 

USA
	Retrospective review of medical records
	Immigrants

(n=153)
	-
	9H, SAT

IR: 129/153 = 84%

CR: 52/129 = 40%
	-
	Low: 12, 14, 16

Moderate: 15

High: 13

	Anger et al. 2012 
 ADDIN EN.CITE 

[48]
 USA
	Retrospective review of medical records
	Case contacts

(n=7597)
	4R, SAT

CR: 441/640 = 69%
	6H/9H, SAT

CR: 3201/5361 = 60%
	4R/6H/9H, SAT

IR: 6001/7597 = 79%
	Low: 14, 15, 16

Moderate: 12, 13

High: -

	Anibarro et al. 2010 49[]
 

Spain
	Retrospective review of medical records
	Case contacts

(n=599)
	-
	-
	2HRZ+2HR/4R/6H/9H, SAT

CR: 484/599 = 81%
	Low: 12, 13, 14, 15

Moderate: 16 D

High: -

	Balkhy et al. 2014 50[]
 

Saudi Arabia
	Retrospective review of medical records
	HCW

(n=50)
	-
	9H, SAT

IR: 46/50 = 92%
CR: 8/46 = 17%
	-
	Low: 12, 14, 15

Moderate: 13, 16A

High: -

	Bandyopadhyay et al. 2002 51[]
 USA 
	Retrospective review of medical records
	Inmates

(n=150)
	-
	6H/12H, SAT

CR: 35/150 = 23%
	-
	Low: 14, 15,16

Moderate: 12

High: 13

	Brassard et al. 2006 52[]
 Canada
	Retrospective review of medical records
	Immigrants

(n=484)
	-
	-
	≤6, 9 or 12H/R, SAT

IR: 377/484 = 78%
	Low: 14, 15

Moderate: 13, 16E

High: -

	Cain et al. 2012 
 ADDIN EN.CITE 

[53]
 

USA 
	Retrospective review of medical records
	General population

(n=9090)
	-
	-
	4R/6H/9H, SAT

IR: 4780/9090 = 53%

CR: 1953/3600 = 54% 
	Low: 14, 15, 16

Moderate: 13

High: 12

	
	
	Immigrants

(n=5759)
	-
	-
	4R/6H/9H, SAT

IR: 3269/5759 = 57%

CR: 1416/2484 = 57%
	

	Chang et al. 2014 54[]
 

USA 
	Retrospective review of medical records
	General population

(n=1587)
	-
	9H, SAT

CR: 1235/1587 = 78%
	-
	Low: 12, 14, 16

Moderate: 13, 15

High: -

	Chee et al. 2004 
 ADDIN EN.CITE 

[55]

Singapore
	Retrospective review of medical records
	Case contacts

(n=1017 )
	-
	6H/9H, SAT

IR: 895/1017 = 88%

CR: 721/895 = 81%
	-
	Low: 14, 15, 16

Moderate: 13

High: 12

	Clerk et al. 2011 56[]
 

UK
	Retrospective review of medical records
	General population

(n= 57)
	3HR, SAT

CR: 29/43 = 67%
	6H, SAT

CR: 11/14 = 79%
	-
	Low: 12, 14, 15

Moderate: 13, 16

High: -

	
	
	Immigrants

(n=38)
	-


	-
	3HR/6H, SAT

CR: 25/38 = 66%
	

	Codecasa et al. 2013 
 ADDIN EN.CITE 

[57]
 

Italy
	Retrospective review of medical records
	General population

(n=11963)
	-
	6H, SAT

CR: 8866/11963 = 74%
	-
	Low: 14, 15, 16

Moderate: 13

High: 12

	
	
	Case contacts

(n=6110)
	-
	6H, SAT

CR: 4792/6110 = 78%
	-
	

	
	
	HCW

(n=1156)
	-
	6H, SAT

CR: 867/1156 = 75%
	-
	

	
	
	Immigrants

(n=8586)
	-
	6H, SAT

CR: 6123/8586 = 71%
	-
	

	Cruz et al. 2012 58[]
 

USA
	Retrospective review of medical records
	General population

(n=289)
	-
	6R/9H, SAT/enhanced SAT/DOT

IR: 248/289 = 86%

CR: 186/248 = 75%
	-
	For general population:

Low: 14, 15, 16

Moderate: 12, 13
For immigrants:

Low: 14, 15

Moderate: 13, 16 

High: 12

	
	
	Immigrants

(n=105)
	-
	6R/9H, SAT/enhanced SAT/DOT

CR: 71/105 = 68%
	-
	

	Cruz et al. 2013 59[]
 

USA 
	Retrospective review of medical records
	General population

(n=448)
	-
	6R/9H, DOT

CR: 429/448 = 96%
	-
	Low: 12, 13, 14, 15, 16

Moderate: -

High: -

	Duarte et al. 2012 60[]
 Portugal
	Retrospective review of medical records
	General population

(n=514)
	2HRZ, SAT

CR: 301/324 = 93%
	6H, SAT

CR: 171/190 = 90%
	-
	Low: 14, 15, 16

Moderate: 13

High: 12

	Fresard et al. 2011 
 ADDIN EN.CITE 

[61]
 Switzerland 
	Retrospective review of medical records
	General population

(n= 624)

	4R, SAT

CR: 164/198 = 83%
	6H, SAT

CR: 316/426 = 74%
	-
	Low: 12, 14, 15

Moderate: 13, 16F

High: -

	Gershon et al. 2004 
 ADDIN EN.CITE 

[62]
 Canada 
	Retrospective review of medical records
	General population

(n=308)
	-
	-
	According to Canadian Tuberculosis Standards, 5th edition
IR: 179/308 = 58%
	Low: 14, 15, 16

Moderate: 16 (for HCW)

High: 13

	
	
	HCW

(n=107)
	-
	-
	According to Canadian Tuberculosis Standards, 5th edition
IR: 50/107 = 47%
	

	
	
	Immigrants

(n=243)
	-
	-
	According to Canadian Tuberculosis Standards, 5th edition
IR: 146/243 = 60%
	

	Gilroy et al. 2000 
 ADDIN EN.CITE 

[63]
 

USA
	Retrospective review of medical records
	General population

(n=510)
	-
	6H, SAT

IR: 500/510 = 98%

CR: 247/500 = 51%
	-
	Low: 12, 14, 15, 16

Moderate: 13

High: -

	Golub et al. 2008 
 ADDIN EN.CITE 

[64]
 

USA
	Retrospective review of medical records
	PWID

(n=536)
	-
	6H, SAT/DOT/SAT +DOT

IR: 299/536 = 56%

CR: 165/299 = 55%
	-
	Low: 14, 15, 16

Moderate: 13

High: 12

	Grinsdale et al. 2011 65[]
  

USA 
	Retrospective review of medical records
	Case contacts

(n=261)
	-
	-
	4HR/6H/9H, SAT

IR: 205/261 = 79%

CR: 156/205 = 76%
	Low: 14, 15, 16

Moderate: 13

High: 12

	Haley et al. 2008 
 ADDIN EN.CITE 

[66]
 

USA
	Retrospective review of medical records
	General population

(n=749)
	4R, SAT

CR: 571/749 = 76%
	-
	-
	Low: 12, 14, 15, 16

Moderate: 13 

High: 12 (for groups other than the general population)

	
	
	Case contacts

(n=93)
	4R, SAT

CR: 59/93 = 63%
	-
	-
	

	
	
	Immigrants

(598)
	4R, SAT

CR: 476/598 = 80%
	-
	-
	

	Hirsch-Moverman et al. 2010 
 ADDIN EN.CITE 

[67]
 

USA
	Retrospective review of medical records
	General population

(n=312)
	-
	6H/9H/12H, SAT

CR: 139/312 = 45%
	-
	Low: 14, 15

Moderate: 13, 16G

High: 12 

	Horsburgh et al. 2010 
 ADDIN EN.CITE 

[68]
 Canada,

 USA
	Retrospective review of medical records
	General population

(IR n=720; CR n=1959)
	2RZ/ 4R, SAT

CR: 67/104 = 64%
	6H/9H, SAT

CR: 856/1855 = 47%
	2RZ/ 4R/6H/9H, SAT

IR: 597/720 = 83%
	Low: 14, 15

Moderate: 13, 16

High: 12

	
	
	Case contacts

(IR n=212; CR n=401)
	-


	-
	2RZ/ 4R/6H/9H, SAT

IR: 202/212 = 95%

CR: 193/401 = 48%
	

	
	
	HCW

(IR n=53; CR n=209)
	-
	-
	2RZ/ 4R/6H/9H, SAT

IR: 31/53 = 58%

CR: 84/209 = 40%
	

	Kan et al. 2013 
 ADDIN EN.CITE 

[69]
 

Sweden
	Retrospective review of medical records
	General population

(n=360)
	-
	9H, SAT

CR: 272/360 = 76%
	-
	Low: 14, 15, 16

Moderate: 13

High: 12

	
	
	Case contacts

(n=204)
	-
	9H, SAT

CR: 152/204 = 75%
	-
	

	
	
	Immigrants

(n=92)
	-
	9H, SAT

CR: 60/92 = 65%
	-
	

	Kwara et al. 2008 
 ADDIN EN.CITE 

[70]
 

USA 
	Retrospective review of medical records
	General population

(n=845)
	-
	9H, SAT

IR: 690/845 = 82%

CR: 426/690 = 62%
	-
	Low: 14, 15, 16

Moderate: 12, 13, 16 (for immigrants)

High: -

	
	
	Immigrants

(n=99)
	-
	9H, SAT

CR: 63/99 = 64%
	-
	

	Langenskiold et al. 2008 71[]
 

Switzerland
	Retrospective review of medical records
	Case contacts

(n=571)
	-
	6H, SAT

IR: 462/571 = 81%
	-
	Low: 13, 14, 15, 16

Moderate: -

High: -

	Lardizabal et al. 2006 
 ADDIN EN.CITE 

[72]
 

USA 
	Retrospective review of medical records
	General population

(n=474)
	4R, SAT

CR: 210/261 = 81%
	9H, SAT

CR: 113/213 = 53%
	-
	Low: 12, 14, 15, 16

Moderate: 13

High: 12 (for groups other than the general population)

	
	
	Immigrants

(n=432)
	-
	-
	4R/9H, SAT

CR: 298/432 = 69%
	

	Lee et al. 2002 
 ADDIN EN.CITE 

[73]

USA


	Retrospective review of medical records
	General population

(n=148)
	2RZ, SAT

CR: 85/148 = 57%
	-
	-
	Low: 12, 14, 15, 16

Moderate: -

High: 13

	Li et al. 2010 74[]
 

USA
	Retrospective review of medical records
	General population

(n=15035)
	4R+RFB, SAT

CR: 603/1005 = 60%
	6H/9H, SAT

CR: 6187/14030 = 44%
	-
	Low: 12, 14, 15, 16

Moderate: 13, 16 (for HIV-infected)

High: 12 (for groups other than the general population)

	
	
	Case contacts

(n=2732)
	4R+RFB, SAT

CR: 263/388 = 68%
	6H/9H, SAT

CR: 1306/2344 = 56%


	-
	

	
	
	HIV-infected individuals

(n=95)
	-
	6H/9H, SAT

CR: 52/94 = 55%


	-
	

	
	
	Immigrants

(n=12683)
	4R+RFB, SAT

CR: 521/862 = 60%
	6H/9H, SAT

CR: 5237/11821 = 44%
	-
	

	Lincoln et al. 2004 75[]
 

USA 
	Retrospective review of medical records
	Inmates

(n=2127 )
	-
	-
	2RZ/6H, SAT

IR: 146/2127 = 7%
	Low: 14, 15, 16

Moderate: 13

High: -

	Lobato et al. 2005 76[]
 

USA 
	Retrospective review of medical records
	Homeless

(n=367)
	2RZ, DOT/ SAT+DOT

CR: 160/367 = 44%
	-
	-
	Low: 12, 13, 14, 15, 16

Moderate: -

High: -

	
	
	Inmates

(n=844)
	2RZ, DOT/combination SAT DOT

CR: 401/844 = 48%
	-
	-
	

	LoBue et al. 2003 
 ADDIN EN.CITE 

[77]
 

USA
	Retrospective review of medical records
	General population

(n=3788)
	-
	6H/9H, SAT

CR: 2414/3788 = 64%
	-
	Low: 12, 14, 15, 16

Moderate: 13, 16 (for groups other than the general population)

High: 12 (for groups other than the general population and immigrants)

	
	
	Homeless individuals

(n=48)
	-
	6H/9H, SAT

CR: 11/48 = 23%
	-
	

	
	
	Immigrants

(n=2583)
	-
	6H/9H, SAT

CR: 1679/2583 = 65%
	-
	

	Lopez et al. 2011 78[]
 

Spain 
	Retrospective review of medical records
	Inmates

(n=902)
	2RZ/3HR/4R, DOT

CR (2RZ): 232/316 = 73%

CR(3HR): 70/82 = 85%

CR (4R): 12/12 = 100%
	9H, DOT

CR: 271/400 = 68%
	2RZ/3HR/4R/9H, DOT

IR: 810/902 = 90%
	Low: 12, 13, 14, 15

Moderate: 16H

High: -

	Marks et al. 2000 
 ADDIN EN.CITE 

[79]
 

USA 
	Retrospective review of medical records
	Case contacts

(n=1725)
	-
	6H/12H/R, SAT

IR: 129/247 = 52%
	-
	Low: 14

Moderate: 13, 15, 16

High: -

	McElroy et al. 2005 
 ADDIN EN.CITE 

[80]
 

USA
	Retrospective survey
	General population

(n=8087)
	2RZ, SAT 

CR: 5145/8087 = 64%

	-
	- 
	Low: 15

Moderate: 12, 13, 14, 16B

High: -

	Mugisha et al. 2006 81[]
 Uganda 
	Retrospective review of medical records
	HIV-infected individuals

(n=894)
	-
	9H, SAT

IR: 599/894 = 67%

CR: 335/506 = 66%
	-
	Low: 12, 14, 15, 16

Moderate: 13

High: -

	Nuzzo et al. 2013 82[]
 

USA
	Retrospective review of medical records
	General population

(n=841)
	4R, SAT

CR: 302/379 = 80%
	9H, SAT

CR: 193/267 = 72%
	4R/9H, SAT

IR: 652/841 = 78%
	Low: 14, 15, 16

Moderate: 13

High: 12

	
	
	Immigrants

(n=595)
	4R, SAT

CR: 273/321 = 85%
	9H, SAT

CR: 136/159 = 86%
	4R/9H, SAT

IR: 485/595 = 82%
	

	Page et al. 2006 
 ADDIN EN.CITE 

[83]
 

USA
	Retrospective review of medical records
	General population

(n=2149)
	4R, SAT

CR: 987/1379 = 72%
	9H, SAT (minority DOT)

CR: 405/770 = 53%
	-
	Low: 14, 15, 16

Moderate: 12, 13

High: -

	
	
	HCW

(n=136)
	-
	-
	4R/9H, SAT

CR: 87/136 = 64%
	

	
	
	Immigrants

(n=1027)
	-
	-
	4R/9H, SAT

CR: 693/1027 = 67%
	

	Parsyan et al. 2007 84[]
 

USA
	Retrospective review of medical records
	General population

(n=1723)
	-
	6H/9H, SAT

IR: 1572/1723 = 91%

CR: 607/1572 = 39%
	-
	Low: 14, 15, 16

Moderate: 13

High: 12

	
	
	Immigrants

(n=1222)
	-
	6H/9H, SAT

CR: 464/1222 = 38%
	-
	

	Priest et al. 2004 85[]
 

USA
	Retrospective review of medical records
	Immigrants

(n=423)
	2RZ, DOT

CR: 352/423 = 83%
	-
	-
	Low: 12, 13, 14, 15, 16

Moderate: -

High: -

	Rennie et al. 2007 
 ADDIN EN.CITE 

[86]
 

UK
	Retrospective review of medical records
	General population

(n=591)
	3HR, SAT

CR: 189/314 = 60%
	6H, SAT

CR: 127/277 = 46%
	-
	Low: 13, 15, 16

Moderate: 12, 14

High: 12 (for groups other than the general population)

	
	
	Case contacts

(n=247)
	-
	-
	3HR/6H, SAT

CR: 129/247 = 52%
	

	
	
	Immigrants

(n=289)
	-
	-
	3HR/6H, SAT

CR: 153/289 = 53%
	

	Sanchez-Garcia et al. 2013 87[]

Spain 
	Retrospective review of medical records
	Patients with comorbiditiesc

(n=105)
	-
	9H, SAT

CR: 79/105 = 75%
	-
	Low: 14

Moderate: 13, 15 ,16A, I

High: 12

	Shah et al. 2012 88[]
 

USA
	Retrospective review of medical records
	General population

(n=842)
	-
	-
	4R/9HR, SAT

IR: 648/842 = 77%
	Low: 14, 15, 16

Moderate: 13

High: -

	Smith et al. 2011 
 ADDIN EN.CITE 

[89]
 

Canada
	Retrospective database study 
	General population

(n=9145)
	4R, SAT

CR: 258/459 = 56%
	6H, SAT

CR: 4699/8686 = 54%
	-
	Low: 14, 15, 16

Moderate: 13

High: 12

	Stucchi et al. 2012 
 ADDIN EN.CITE 

[90]
 

Brazil
	Retrospective review of medical records
	Patients with comorbiditiesd 

(n=33)
	-
	6H, SAT

IR: 27/33 = 82%
	-
	Low: 14, 15

Moderate: 13, 16A

High:  -

	Tavitian et al. 2003 91[]
 

USA
	Retrospective review of medical records
	HCW

(n=183)
	-
	-
	According to ATS guidelines

IR: 163/183 = 89%

CR: 93/113 = 79%
	Low: 12, 14, 15, 16

Moderate: 13

High: -

	Vinnard et al. 2013 92[]

USA
	Retrospective review of medical records
	General population

(n=219)
	-
	9H, SAT

CR: 100/219 = 46%
	-
	Low: 14, 15

Moderate: 12, 13, 16J

High: -

	White et al. 2003 93[]
 

USA 
	Retrospective review of medical records
	General population

(n=1079)
	-
	6H, SAT/DOT

CR (SAT): 447/934 = 48%

CR (DOT): 102/145 = 70%
	-
	Low: 13, 14, 15, 16

Moderate: 12

High: -

	Xu et al. 2010 94[]
  

Canada
	Retrospective review of medical records
	HCW

(n=210)
	-
	-
	4R/6H, SAT

IR: 165/210 = 79%
	Low: 14, 15

Moderate: 13, 16K

High: -

	Young et al. 2009 
 ADDIN EN.CITE 

[95]
 

USA 
	Retrospective review of medical records
	General population

(n=777)
	4R, SAT

CR: 125/138 = 91%
	9H, SAT

CR: 415/639 = 65%
	-
	Low: 14, 16

Moderate: 13, 15

High: 12

	Yun et al. 2007 
 ADDIN EN.CITE 

[96]
 

South Korea
	Retrospective review of medical records
	Patients with comorbiditiese 

(n=41)
	3HR/4R, SAT

IR: 38/41 = 93%

CR: 35/38 = 92%
	-
	-
	Low: 14, 15

Moderate: 13, 16A, 

High: 12


a No separated results for short/long treatment were presented in the paper. However only 1 patient received long term isonizaid treatment. Excluding this patient, the completion rate for RMP 4 months could be calculated; b Rheumatic  patients; c Adults with hematologic malignancies; d Patients with end-stage liver disease; e Individuals with rheumatoid arthritis or ankylosing spondylitis; fdifferent treatment regimens separated by “/”;g Quality aspects of randomised controlled trials: 1: Randomisation; 2: Allocation concealment; 3: Blinding; 4: Similarity treatment and control group; 5: Intention-to-treat analysis; 6: Drop-outs; 7: Treatment adherence assessment; 8: Other bias. Quality aspects of prospective observational studies: 9:  Drop-outs (only applicable for studies presenting completion rates); 10: Treatment adherence assessment; 11: Other bias. Quality aspects of retrospective observational studies: 12: Drop-outs (only applicable for studies presenting completion rates); 13: Treatment adherence assessment; 14: Recall; 15: Retrospective selection; 16: Other bias. The aspects “confounders taken into account” and “confidence intervals provided” were only used for review questions 2 and 3 since no risk factor analyses results were included for review question 1.  

ATS: American Thoracic Society; CR: completion rate; DOT; directly observed therapy; H:isoniazid; HCW: healthcare worker; HIV: human immunodeficiency virus; HR: isoniazid and rifiampin/rifampicin; HRZ: isoniazid and rifiampin/rifampicin and pyrazinamide; IR: initiation rate; MMWR: Morbidity and Mortality Weekly Report; PWID: people who inject drugs; R: rifampin/rifampicin; RCT: randomized controlled trial; RFB: rifabutin; RZ: rifiampin/rifampicin and pyrazinamide; SAT; self-administered therapy; USA: United States of America; Z:pyrazinamide.
A Small sample size; B Limited population characteristics; C Limited demographic data; D Participation selection, 2 specialised TB units; E Results section not clear; F Study conducted in two different periods, analysis not clear of group who switched treatment regimen; G Two time periods: inconsistency in recording may have occurred; H Treatment was indicated as primary chemoprophylaxis for a subgroup (n=40, initiated=20), included in analysis; treatment description changed during study period; I Individuals with LTBI not detected by the diagnostic tests because of immunocompromised status; J Unknown how many patients  with LTBI did not have a HIV or hepatitis C test; K Refusal not always documented; L Interpretation of negative tests is complicated by the effect of immunosuppressant precluding effective testing, not clear how switched treatment is analysed; M Limited power.
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