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Organizations Responsible for ISTC



ISTC: Development Process
• Funded (Oct 1, 2004) by USAID via TBCTA
• Steering Committee: 28 members / 14 countries
• Cochairs: Mario Raviglione (WHO) and Phil Hopewell 

(ATS)
• Process coordinated by ATS
• Evidence-based with six systematic reviews.
• Ten drafts prior to final
• Final document December 2005
• Patients’ Charter for Tuberculosis Care developed in 

tandem with ISTC
• Launch on World TB Day (Mar 24) 2006



J.W. Lee, Director General, World 
Health Organization: March 24, 2006



Why do we need a new document ?
There are many guidelines, recommendations, and 

manuals, but
• few, if any, focus on TB care rather than control;
• none are supported by a broad international 

consensus;
• most present the “how” of TB control rather than the 

“why” (evidence base is lacking);
• most are viewed as “government documents” and, 

therefore not relevant to the private sector;
• none can serve as the focus of a global campaign to 

improve TB care and control globally through 
effective private sector involvement



ISTC; Focus of a Global Campaign

• Intended to unite public and private sectors in 
providing a uniformly accepted level of care for 
all patients with, or suspected of having, TB;

• Describes the essential elements of TB care that 
should be available everywhere;

• Provides a vehicle for mobilizing professional 
societies globally in support of TB programs

• Serves as a powerful advocacy tool to ensure 
that the essential elements are available;

• Serves as support for “The Patients’ Charter for 
Tuberculosis Care” that defines patients’ rights 
and responsibilities globally



The New Global Strategy to Stop TB



Introduction



Standards for Diagnosis



Standards for Treatment



Standards for Public Health



Research Needs



How ISTC will be used?
Providing a focus for a global campaign 
to improve TB Care and control

• As a tool to apply peer pressure via 
professional societies

• As a core for medical and nursing school 
curricula

• As a focus of continuing medical education 
programs

• As a guide for funders
• As a focus for advocacy



ISTC: Current Activities

• In-country consultations and “pilot 
testing”

• Developing information for an 
“Implementation Guide”

• Seeking endorsements
• Translating the document
• Exploring/exploiting all opportunities



ISTC: Test Sites

• Indonesia

• Kenya

• Tanzania

• Mexico

• India



ISTC: Pilot Sites

• Indonesia
– Situation Analysis of the constraints to 

full implementation at provincial level 
in collaboration with PDPI

– Coordinated professional society 
campaign with Indonesian Med. Soc.

– Dissemination & Education Activities
– Patients Charter Activities



ISTC: Indonesia



Professional Society 
Endorsements: Indonesia



• Used for PPM training by RNTCP/IMA

ISTC:  Pilot Sites, India



ISTC Pilot Sites
Kenya
• Coordinated professional society campaign 

with KAPTLD
• Dissemination & Education Activities
Tanzania
• Developing coordinated curriculum for medical 

students at all schools in the country
Mexico
• Adaptation at state level via professional 

societies and national/local control programs



ISTC: Languages

• English
• French
• Spanish
• Russian
• Chinese
• Indonesian
• Vietnamese
• Japanese



ISTC: Lessons Learned

• Value of broad input
• Obtain input in the form of perspectives, not 

organizations
• Don’t shrink from controversy (but manage 

it).
• Keep up momentum
• Think about dissemination, marketing, uses, 

impact, evaluation, modification.
• There is no substitute for in-country 

experience


