
 

Call for case studies and good practices of 

Action on TB and Non-Communicable Diseases 

 

25 March 2019 – In addition to HIV/AIDS, there are several key conditions which 

are important risk factors for tuberculosis (TB) and for poor TB treatment 

outcomes. TB can also complicate the disease course of conditions such as 

chronic respiratory disease and lung cancer, diabetes, mental illness, substance 

and alcohol-related disease and undernutrition. Services for such co-morbidities 

provide an important opportunity for closing the gaps on TB case detection and 

appropriate co-management. Integrating interventions for co-morbidities 

within services for TB also reduces disease burden, improves patient outcomes 

and strengthens Universal Health Coverage through a person-centred approach. 

Guidelines and frameworks for many of these comorbidities have been 

developed but there is limited uptake. Moreover, documented experience of 

how policies have been adopted and are being implemented at country level is 

scanty.  

In 2019 the World Health Organization (WHO) will be developing a Framework 

for Action on TB and Comorbidities within the context of universal health 

coverage. To support this work, WHO is seeking examples of good practice in 

countries on different aspects of implementation, monitoring and evaluation of 

integrated action on TB and these comorbidities, in accordance with WHO 

guidance12345678. Select examples will be published to accompany the 

Framework to support global scale-up.   

                                                           
1 Practical approach to Lung Health (PAL), WHO, Geneva, 2008 
2 A WHO/The Union Monograph on TB and Tobacco Control, WHO, Geneva, 2007 
3 Collaborative framework for care and control of tuberculosis and diabetes, WHO, Geneva, 2011 
4 Management of physical health conditions in adults with severe mental disorders, WHO, Geneva, 2018 
5 Integrating collaborative TB and HIV services within a comprehensive package of care for people who inject 
drugs, WHO, Geneva, 2016 
6 Guidelines for treatment of drug-susceptible tuberculosis and patient care, 2017 update, Geneva 2017 
7 Companion handbook to the WHO guidelines for the programmatic management of drug-resistant 
tuberculosis, WHO, Geneva, 2014 
8 Guideline: Nutritional care and support for patients with tuberculosis, WHO, Geneva, 2013  

https://apps.who.int/iris/bitstream/handle/10665/69937/WHO_HTM_TB_2008.410_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/43812/9789241596220_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44698/9789241502252_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/275718/9789241550383-eng.pdf?ua=1
https://www.who.int/tb/publications/integrating-collaborative-tb-and-hiv_services_for_pwid/en/
https://www.who.int/tb/publications/integrating-collaborative-tb-and-hiv_services_for_pwid/en/
https://apps.who.int/iris/bitstream/handle/10665/255052/9789241550000-eng.pdf;jsessionid=1939CE870BE7F52F2C1597F65AA6FDF0?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/130918/9789241548809_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/130918/9789241548809_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/94836/9789241506410_eng.pdf?sequence=1


  



WHO invites you to submit case examples that describe service integration and 

programmatic linkages with TB and other comorbidities in your setting. 

Examples could include, but not be limited to the following: 

• Providing smoking cessation advice in TB clinics; 

• Strengthening service collaboration, integration and cross-referral 

between TB services and services for respiratory diseases such as asthma, 

chronic obstructive lung disease, lung cancer, pneumoconiosis, and 

silicosis. 

• National scale-up of screening and co-management of TB and diabetes 

mellitus. 

• Screening and management of mental health disorders in TB services. 

• Integrated screening and co-management of harmful use of alcohol and 

drugs in TB services. 

• Integration of screening and co-management of malnutrition in TB 

patients, and impact on nutritional recovery and TB treatment outcomes. 

• Innovative digital technologies employed to improve communication 

within health systems and with the patients, such as dual support for the 

treatment of TB and substance use via smartphone video 

How will the case studies be used? 

Successful case studies will accompany the Framework for Action on TB and 

Comorbidities, currently planned for release in November 2019. Case examples 

should not exceed 1-2 pages including photos. 

The deadline for submission is 22nd April 2019. To submit a case study please e-

mail tbhiv@who.int 

Template for submission of case examples of successful integration 

To make a case study more appealing and closer to health providers, we would 

like 1 or 2 pictures of your choice illustrating the programme. If possible, please 

send the highest image resolution (at least 300dpi). If the picture includes an 

identifiable individual, you must also send a written consent for each individual 

(see template in Appendix A).  

mailto:tbhiv@who.int


Case examples should be approximately 400 words in length and address the 

following sub-headings:  

1. A brief outline of the joint burden of TB and the comorbidity in the 

country and the response. 

• Country/region/city of programme implementation. Please also 

indicate if the programme is implemented in a rural or urban area.  

• Organization(s) and key stakeholders implementing the programme. 

• Setting for implementation (primary health care, hospital, mix) 

• Specific aims of the programme,  

• Programme’s start date and dates corresponding to the data within 

the case study. 
 

2. Key methodologies used to develop, implement and evaluate the 

activities to jointly address the comorbidities, including:  

• Methodologies used to develop the programme or services; 

• Methodologies used to monitor and evaluate the outcomes of the 

integrated services, including data collection methodologies where 

available; 

• Methodologies used to develop a national policy and regulatory 

frameworks;  
 

3. Measures of success including (but not limited to): 

•  Pre- and post-intervention data relating to 

o National uptake/coverage of interventions; 

o Case notification rate; 

o Treatment outcomes; 

o Relapse; 

o Quality of care; 

o Uncovering unmet need in health service delivery 
 

• Reasons for the programme’s success 

• Programme failures or impediments to success and  

• Additional evidence from monitoring and evaluation to demonstrate 

the programme’s success. 

  



Appendix A. Template for photo consent  
 
[date, location]  
World Health Organization  
HIV/AIDS Department  
Geneva, Switzerland  
 
 
 
I __________________________hereby consent to the usage and taking of photographs, 
movies or video tapes. I grant to the World Health Organization the right to edit, use, and 
reuse said products for non-profit purposes including use in print, on the internet, and in all 
other forms of media (e.g. educational, public service, or health awareness purposes).  
 
I hereby release the World Health Organization and its agents and employees from all 
claims, demands and liabilities whatsoever in connection with the above.  
 
Sincerely,  
[name of individual], [date]  
[signature] 


