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1.1.1.1.    ConclusionsConclusionsConclusionsConclusions and  and  and  and rrrrecommendationsecommendationsecommendationsecommendations 

 Engaging all care providers in TB care and control through public–private mix (PPM) approaches and promoting the International Standards for Tuberculosis Care (ISTC) are among the core components of the Stop TB Strategy. Strengthening health systems through the involvement of all relevant health-care providers is essential to meet the TB-related Millennium Development Goals and reach the targets for tuberculosis (TB) control set out in the Global Plan to Stop TB 2006–2015. The Subgroup on Public–Private Mix for TB Care and Control (PPM Subgroup) has been instrumental in assisting countries to enhance collaboration among diverse public and private health-care providers.  
 The sixth meeting of the PPM Subgroup, supported by the Tuberculosis Control Assistance Program (TBCAP) of the United States Agency for International Development (USAID), was organized in collaboration with the National Tuberculosis Programme of Turkey and the Turkish Thoracic Society. The meeting was held in Istanbul, Turkey, from 16 to 18 February 2010.   After wide-ranging plenary presentations, discussions and deliberations in break-out groups, stimulated by informative input from NTP managers and staff, Stop TB partners, WHO country and regional offices, academics and researchers as well as the Subgroup secretariat, the Subgroup made the following conclusions and recommendations:  
    1111.1 .1 .1 .1     ConclusionsConclusionsConclusionsConclusions        
• Since the establishment of the Stop TB Partnership's Subgroup on Public-Private Mix for TB care and control in 2002, there has been considerable progress in this area. Engaging all care providers through PPM approaches and using International Standards for Tuberculosis Care (ISTC) is an essential component of the Stop TB Strategy. PPM is now regarded and promoted as engagement of not only private but all relevant providers that offer care to people with or suspected of having TB. Furthermore, the approaches and linkages developed for PPM implementation apply 预览已结束，完整报告链接和二维码如下：

https://www.yunbaogao.cn/report/index/report?reportId=5_29054


