Public-Private Mix for
TB Care and Control

Report of the Sixth Meeting of the Subgroup on
Public-Private Mix for TB Care and Control

Istanbul, Turkey
16-18 February 2010

72X, World Health
&%) Organization Stop{:)Parmership




Public—private mix for
TB care and control

Report of the sixth meeting of the
Subgroup on Public—Private Mix
for TB care and control

Istanbul, Turkey
16-18 February 2010

Av

".f
N 48

it

) World Health Stop{(})Parinership
)/ Organization D

BT

3

e
p NS

#



Acknowledgements

We gratefully acknowledge the contribution of the National TB Programme of Turkey, the

Turkish Thoracic Society and WHO Country Office in Turkey in organizing this meeting.

The support offered by Professor Arzu Yorgancioglu of the Turkish Thoracic Society in

facilitating local arrangements is much appreciated.

Sally Ann Ohene and Kefas Samson were the rapporteurs for the meeting. This report
was prepared by Jacob Creswell, Mukund Uplekar, Knut Lonnroth and Hannah Monica
Yesudian. Caroline Sorel and Jeanette Dadzie provided secretarial assistance. The

report was copy-edited by Isabelle Burnier.

© World Health Organization 2010
All rights reserved.

The designations employed and the presentation of the material in this publication do not
imply the expression of any opinion whatsoever on the part of the World Health
Organization concerning the legal status of any country, territory, city or area or of its
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on
maps represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply
that they are endorsed or recommended by the World Health Organization in preference
to others of a similar nature that are not mentioned. Errors and omissions excepted, the
names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify
the information contained in this publication. However, the published material is being
distributed without warranty of any kind, either express or implied. The responsibility for
the interpretation and use of the material lies with the reader. In no event shall the World
Health Organization be liable for damages arising from its use.

This publication does not necessarily represent the decisions or policies of the World
Health Organization.

WHO/HTM/TB/2010.5



Contents

Acknowledgements

Abbreviations

1. Conclusions and recommendations
1.1 Conclusions

1.2 Recommendations

2. Background

3. Objectives and expected outcomes
3.1 Objectives

3.2 Expected outcomes

4. Summary of presentations and discussions
4.1 The Inaugural session
4.2 Scaling up PPM- Lessons from Regions
4.3 Ground speak- Approaches and needs

4.4 Partner speak- Doing it more and better

4.5 A toolkit to help scale-up PPM- Introduction to group work
4.6 PPM beyond DOTS-How can we work together?
4.7 Regulatory approaches to help PPM scale-up

Appendix 1. Group work summary
Appendix 2. Meeting agenda
Appendix 3. List of participants

10
13
15
18
20
22

25
32
35






Abbreviations

ACSM
DEWG
DOTS

FHI

GDF

GLI

Global Fund
HBC

HDL
HIV/AIDS

HRD

ISTC
JATA
KNCV
MDG
MDR-TB
MSH
NGO

NTP
PEPFAR
PP

PPM

PPM Subgroup
B
TBCAP
The Union
USAID
WHA
WHO
XDR-TB

Advocacy, Communication and Social Mobilization
DOTS Expansion Working Group

The internationally recommended strategy for TB control
Family Health International

Global Drug Facility

Global Laboratory Initiative

Global Fund to Fight AIDS, Tuberculosis and Malaria
high TB-burden country

hospital DOTS linkage

human immunodeficiency virus/acquired
syndrome

Human Resource Development

International Standards for Tuberculosis Care
Japan Anti-Tuberculosis Association

Royal Netherlands TB Association
Millennium Development Goal
multidrug-resistant tuberculosis

Management Sciences for Health
nongovernmental organization

national tuberculosis control programme

The US President's Emergency Plan for AIDS Relief
private provider

public—private mix

Subgroup on Public—Private Mix for TB care and control
tuberculosis

Tuberculosis Control Assistance Programme

International Union against Tuberculosis and Lung Disease
United States Agency for International Development

World Health Assembly

World Health Organization

extensively drug-resistant tuberculosis
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1. Conclusions and recommendations

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:

1.1 Conclusions
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