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Abbreviations and acronyms 
DOT directly observed treatment1 
DR-TB drug-resistant tuberculosis 
Global Fund Global Fund to Fight AIDS, Tuberculosis and Malaria 
NTP National Tuberculosis Programme 
TB tuberculosis 
Union International Union against Tuberculosis and Lung Disease 
VOT Video-supported TB treatment 

  

 
1 Directly observed treatment in this document is broadly used to describe approaches that help ensure adherence to 

treatment in the context of people-centred care. It includes provision of support, motivation, and understanding to 

patients, which includes but is not limited to, video-supported treatment and community-supported therapy. 
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