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Introduction

The Directly Observed Therapy – Short Course (DOTS) strategy for tuberculosis (TB) control appears to work well, with the WHO TB Programme estimating 82% effectiveness globally. Expanded DOTS (DOTS Plus) for drug resistant cases also can be effective in more complex situations. Treatment can be easily provided at the community level, and no differences have been reported in treatment outcomes between patients treated under DOTS in community settings and those in health facility settings (C-TB). Many countries have started to provide TB programmes with high-quality TB medicines from the Global Drug Facility (GDF). Still, compliance remains an important challenge as it relates to social and economic factors such as poverty.

While DOTS appears to improve use of TB medicines, medicines management has received insufficient attention in TB control (I-TB). There are many examples of poor quality TB medicines in private pharmacies, and sometimes even in TB control programmes (N-TB).  Although these problems may be part of nation-wide medicines management issues, TB control programmes must address them (N-TB). 

There are, however, encouraging approaches to improving TB medicines management, particularly through the support of the GDF.  These involve community pharmacists in multi-disciplinary DOTS teams (C-TB), use ‘patient wise boxes’ (full treatment for one patient packed in a box),(I-TB), and improve TB medicines management and patient compliance through Fixed Dose Combinations (FDCs) (I-TB).

Policy and programme recommendations 

• 
WHO, the Global Fund and other partners should continue to support GDF operations.

• 
TB programmes should support operations research in medicines management and the effectiveness of FDCs.

• 
TB programmes must improve medicines management (C-TB) by training clinical TB programme staff (C-TB) including pharmacists (C-TB). TB programmes also should train staff in data recording, reporting and analysis to strengthen project monitoring and management (C-TB). 

• 
Countries should conduct a national situation analysis of TB drug management practices (N-TB) and use results to update national medicines policies (N-TB).  It is essential that national medicines management and disease control programmes collaborate (N-TB).

• 
Private sector providers and dispensers should be part of comprehensive strategies to improve TB medicines management and use.

• 
More intensive collaboration between the TB control community and the drug management community (e.g. WHO’s Stop TB Department and WHO’s Essential Medicines Programme) at all levels is needed (N-TB).

• 
TB programmes should document changes and impacts of switching from combination of individual/loose tablets to FDCs and/or blister packs/patient boxes to provide information to other TB programmes (I-TB).

• 
Countries are encouraged to use of the WHO/EDM "white list" of TB manufacturers (I-TB) to avoid poor quality of drugs in some settings (C-TB).

Key research recommendations

Key research questions to improve TB treatment are as follows:

• 
What are the effects of different DOT programme designs?

• 
What are patient barriers to access in DOTS programmes (C-TB), and reasons for defaulting? How can various support systems (e.g. incentives) counteract these (P-TB)?

• 
What are attitudes of health providers and the difficulties they face when implementing DOTS and DOTS Plus programs, especially in complex situations (C-TB)?

• 
What are the perceptions of private physicians, private pharmacists, community-based providers/DOTS supervisors, and officials in public health institutions (C-TB)?

• 
What is the quality of TB medicines in both public and private settings (C-TB, N-TB)?

• 
What are the effects on patient compliance, drug management and treatment outcomes of FDCs compared to combination of individual tablets, and of blister packs compared to non- blistered products?  Research to answer these should include a robust cost-benefit analysis (I-TB).






