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AIDS Acquired immunodeficiency syndrome

ALERT All Africa Leprosy, TB, and Rehabilitation
Training Centre

ALM American Leprosy Mission

ALTI Aide au Lépreux et Tuberculeux de l’Ituri

AMR WHO Region of the Americas

AMRO WHO Regional Office for the Americas

ART Anti-retroviral therapy

BRAC Bangladesh Rural Advancement Commit-
tee

CCM Country Coordinating Mechanism

CDC GAP Centers for Disease Control Global AIDS
Program, USA

CDC LIFE Centers for Disease Control Leadership
and Investment in Fighting an Epidemic

CDC Centers for Disease Control and Preven-
tion, USA

CDR Case detection rate (i.e. smear-positive
case detection rate, whole country)

CENAT Centre National Anti-Tuberculeux

CHC Community health centre

CI Confidence interval

CIDA Canadian International Development
Agency

COMBI Communication for Behavioural Impact

DANIDA Danish International Development
Agency

DARE District AIDS and Reproductive Health
Project (Kenya)

DDR DOTS detection rate (i.e. smear-positive
case detection rate under DOTS)

DFB Damien Foundation Belgium

DFID UK Department for International Devel-
opment

DoH Department of Health

DOT Directly observed treatment

DOTS The internationally recommended control
strategy for TB

DRS Drug resistance surveillance

EMR WHO Eastern Mediterranean Region

EMRO WHO Regional Office for the Eastern
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EU European Union

EUR WHO European Region

EURO WHO Regional Office for Europe
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FHI Family Health International

FILHA Finnish Lung and Health Association

GDF Global Drug Facility

GFATM Global Fund to Fight AIDS, TB and
Malaria
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GLRA German Leprosy Relief Association

GMS German Medical Service

GNI Gross national income

GoJ Government of Japan

GTZ Deutsche Gesellschaft für Technische
Zusammenarbeit (German development
agency)

HBC High-burden country of which there are
22 that account for approximately 80%
of all new TB cases arising each year

HIV Human immunodeficiency virus

HR Human resource

HRDP Human resource development plan

HSDP Health Sector Development Programme

ICC Interagency Coordinating Committee

IEC Information, Education, Communication

IFRC International Federation of Red Cross and
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IUATLD International Union Against Tuberculosis
and Lung Disease

JATA Japan Anti-Tuberculosis Association

JICA Japan International Cooperation Agency

JSI John Snow, Inc.

KIL TB Kings College, Imperial College, and
London School of Hygiene & Tropical
Medicine TB Consortium

KNCV Royal Netherlands Tuberculosis Associa-
tion
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LEPCO Tuberculosis and Leprosy Control (A
German NGO)

LEPRA The British Leprosy Relief Association

LGA Local Government Areas

LHL Norwegian Lung and Heart Association

LMI Leprosy Mission International

MCNV Medical Committee Netherlands-Viet Nam

MDR Multidrug resistance

MDR-TB Multidrug-resistant tuberculosis

MEDAIR An international humanitarian aid
organization
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MoPH Ministry of Public Health
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MSF Médecins Sans Frontières
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NHLS National Health Laboratory Services
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NLR Netherlands Leprosy Relief
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NPO National programme officer

NTP National Tuberculosis Control Programme

PAHO Pan-American Health Organization

PHC Primary Health Care

PHILCAT Philippines Coalition against TB

PHRI Public Health Research Institute

PIH Partners in Health

PPM Public-private mix

QA Quality assurance

SAPP II Social Action Programme, Project II
(Pakistan)

SARS Severe Acute Respiratory Syndrome

SEAR WHO South-East Asia Region

SEARO WHO Regional Office for South-East Asia
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STI Sexually transmitted infection

TB Tuberculosis
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Assistance

TBL Tuberculosis and leprosy

TLMI The Leprosy Mission International

UNAIDS Joint United Nations Programme on HIV/
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UNDP United Nations Development Programme

USAID United States Agency for International
Development
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WFP World Food Programme

WHO World Health Organization
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WPR WHO Western Pacific Region
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