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Abstract

SETTING: Mandalay Division, Myanmar.

AIM: To assess the effect of an initiative to involve private general practitioners (GPs) in the
National Tuberculosis Programme (NTP) and to identify lessons learnt for public-private mix
scale-up. METHODS: Source of referral/diagnosis and place of treatment were included in
the routine recording and reporting systems to enable disaggregated analysis of the
contribution of GPs to case notification and treatment outcomes. Case notification trends
were compared between the intervention and control areas over a 4-year period. RESULTS:
Private GPs contributed 44% of new smear positive cases registered during the study period
(July 2002—December 2004). The notification of new sputum smear-positive TB in the study
area increased by 85% between the year prior to the GP involvement and 2 years after (from
46 to 85/100 000). Case notification increased by 57% in the control townships and by 42%
in all of Mandalay Division. The treatment success rate for new smear-positive cases treated
by GPs was 90%. CONCLUSIONS: The involvement of private GPs substantially increased
TB case notification, while a high treatment success rate was maintained. Success factors
include a well-developed local medical association branch, strong managerial support,
training and supervision by the public sector and provision of drugs and consumables free of
charge by the NTP.
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