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Objectives of the presentation

- using experience from video-supported TB 
treatment (VOT) under programmatic 
condition to demonstrate how target 
product profiles can help steward the 
development and use of an emergent 
technology for TB care and control





Target product profiles (TPP)
for priority digital technologies for TB 

Function TPP : shortdescription

Patient care
1. Video treatment support (VOT) via mobiles

2. eHealth portal

Surveillance & 

monitoring

3. Graphic dashboards

4. eNotify

5. eReportingof adverse events of treatment

Programme 

management

6. Diagnostic device connectivity

eLearning

7. Patient information platform

8. Web-based training for health care professionals

9. Clinical decision support systems



•Synchronous Video DOT 

–Real-time/live streaming

–Videoconferencing

•Asynchronous Video DOT 

–Recorded videos

–Store-and-forward

VOT for TB care (1) 
modalities

Source: R Garfein



VOT for TB care (2)
Wade VA et al. PLoS ONE. 2012 Nov 30;7(11):e50155.

58 TB patients using VOT via desktop videophone
vs 70 on in-person DOT;  Australia, 2009-2010 
(2003+ for comparator group)

Missed observations = 12.1% in VOT group vs. 
31.1% in-person DOT group (Risk diff: 18.9% (95% 
CI: 12.2 –25.4))

RR for treatment completion (VOT vs in-person 
DOT) = 1.47 (0.96-2.25)



61 TB patients using VOT vs 329 on in-person 
DOT; New York City, 2013-2014

Adherence to scheduled VOT sessions was 95% 
vs. 91% with in-person DOT (P<0.01)

RR for treatment completion (VOT vs in-person 
DOT) = 1.02 (0.89-1.16)

VOT for TB care (3)
Chuck C et al. Int J TB L Dis. 2016 May 1;20(5):588-93



“The following treatment 
administration options may be offered 
to patients on TB treatment:
...
c) Video observed treatment (VOT) 
can replace DOT when the video 
communication technology is 
available and can be appropriately 
organized and operated by health-care 
providers and patients”

[Conditional recommendation, 
low certainty in the evidence]apps.who.int/iris/bitstream/10665/255052/

1/9789241550000-eng.pdf

evidence -> WHO policy, 2016/2017
administration option



Treatment adherence 
interventions - including SMS, 
voice, and electronic 
medication monitors - may be 
offered to patients on TB 
treatment

[Conditional recommendation, 
low certainty in the evidence]

apps.who.int/iris/bitstream/10665/255052/
1/9789241550000-eng.pdf

evidence -> WHO policy, 2016/2017
adherence interventions



Programmatic expansion of VOT in Belarus
Regional distribution of TB patients included
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Source: Alena Skrahina, 6 Oct 2017



Next steps …
•Evidence for both established and emerging 

technologies expected to continue accruing

•Engaging new technologies (e.g. artificial intelligence) 
in measures to help support and monitor adherence

•Finding creative means to keep technologies 
affordable and functional even when the 
infrastructure is constrained


