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1.
TB is a poverty related disease and therefore:

a. TB control should be central to any country’s poverty reduction efforts;

b. The provision of TB drugs to patients at no cost or at a highly subsidized price is a good public policy

2.
DOTS is a cost effective strategy for TB control; it has reduced the disease burden in most countries where it has been implemented.

3.
Less progress has been made in achieving the DOTS case detection target in most countries because of limited access to diagnostics, inadequate staff with relevant skills and ineffective social mobilization strategies.

4.
Variations in the degree of success by countries in the progress made towards the realization of the DOTS targets reflect, to a large extent, differences in their effectiveness in planning and implementation of DOTS, the state of the health system (especially primary health care), the degree of ‘inclusiveness’ of the stakeholders involved, and the extent of political commitment, particularly as evidenced by budgetary allocation to its implementation by national governments.

5. A strong national health system, particularly at the PHC level, is a necessary condition for the successful implementation of the DOTS.

6. Involving public health systems alone in the implementation of the DOTS will not be sufficient for the realization of the DOTS targets as well as the Millennium Development Goal with respect to TB; private sector health facilities, public hospitals, etc will need to be closely involved.

7. The country’s TB Strategic Plan should be used as the tool for mobilizing and allocating resources for TB control from both external and national sources

8. The sources of financing the DOTS implementation need to be broadened beyond the currently predominant external sources to include adequate budgetary allocation from the various national governments in order to achieve the DOTS targets and the MDG/TB.

9. Optimal allocation of financial resources for TB control will involve adequate allocation to strengthening the health system (especially PHC), human and institutional capacity building, improved remuneration of health workers, improvement of diagnostics, better drugs and a more effective vaccine.

10. Health personnel in developing countries are overworked largely due to their limited number coupled with the demand made on them by TB and HIV/AIDS control programmes.

11. Human resource for health problems being faced in developing countries currently constitute a big threat to the expansion of the implementation of the DOTS (as well as other cost effective health interventions) that would require both national and international efforts to solve.

12. In order to realize the DOTS targets and MDG/TB, existing partnership will have to be extended to include private health providers, the civil society, those at risk or already living with HIV/AIDS, TB patients, social mobilization and communication experts, etc.

13. While DOTS strategy must remain at the heart of TB control, a wider range of interventions will be needed in countries most affected by HIV/AIDS; for such countries, there is increasing need for greater collaboration between HIV/AIDS and TB control programmes.

14. Effective and innovative advocacy and social mobilization strategies are important for accelerating the realization of the DOTS targets and MDG/TB.

15. Peace (at national and international levels) is important for the realization of DOTS targets and the MDGs. 
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