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• 1976 Initiative request from Tanzania, 
following the meeting of the African 

Region of The Union, to assist in 
integration of health services from a 
network of charitable organizations 
into a national framework to control 

TB and Leprosy

• 1989 WHO turned to Styblo for advice 

• 1991 World Bank funded testing of the 
strategy in several countries 



Karyl Styblo 
and The 
Union Model 
1991-94 

Although there were detailed 
recommendations, the strategy was 
summarized with five tenets:
1.) Government commitment
2.) Case detection 
3.) Administration of standardized 
treatment under proper case 
management conditions
4.) Establishment of a regular drug 
supply
5.) Establishment and maintenance of a 
monitoring system for programme 
supervision and evaluation



TB treatment regimen in Styblo’s model

• At this time, HRZE2 HR4 regimen had been demonstrated as 
highly effective through the British Medical Trials (1976)

• Cost of rifampin was high for most countries
• Styblo’s concern was the development of resistance to rifampin if 

introduced into a weak program
• Therefore, observation support was recommended while Rifampin was in 

the regimen
• 6 months of Rifampin plus supervision support felt to be cost prohibitive 

• The regimen utilized was, therefore, an 8 month regimen of HRZE2 
HTh6 ( INH + Thiacetozone) – Tanzania 1982



Transition to Rifampin throughout the regimen =
Short Course Chemotherapy (SCC)



Kraig Klaudt- WHO - 1995



NEJM 1995:333:229-33

1980’s -staff and clinic reductions

1989: < 50% starting TB treated completed 
treatment

1992 –  3811 Persons living with TB disease, 
represented a tripling over 10 years 

1/5 persons with TB had MDR TB 

What was the response:
        The entire system was rebuilt

        In two years, the tide was turned – largely 
ascribed to the initiation of supervised, 
supportive therapy (DOT)

       Infusion of $ = 4 million to 40 million USD



For the next decade, terminology/guidance 
varies….
• Case management with supervision
• Directly observed therapy during the intensive phase
• Directly observed therapy while Rifampin is utilized in the regimen
• Directly observed therapy by ……

• Health care provider
• Family member
• Community member or leader 
• Community outreach worker, volunteer, accompanier
• Former patients



2002 WHO guide to DOTS expansion



2002 WHO guide 
to DOTS expansion

• Supervised therapy, which may include 
DOT, helps patients to complete treatment  

• Must be carried out in a context specific 
and patient  sensitive manner

• At a facility, workplace, home or in the 
community

• Treatment partner or supporter acceptable 
to the patient and supervised by the health 
system

• Patient peer support  groups are helpful
• Selected patients such as those with 

mental health disorders or drug/alcohol 
use disorders may need intensive support 
including directly observed therapty

Language in the document calls for a 
tailored supervisory approach



Digital tool development

• 2015 WHO and Stop TB 
partnership

• Wave 6 TB reach DAT (digital 
adherence devices)  2017 

• DAT task force in 2020

• Cell phone short messaging 
service ( SMS)

• Digital pill boxes
• Ingestible sensors
• Video recording
• Synchronous or asynchronous
• Recording systems (99 DOTS)



Guidelines – Often focus on Dose Count 

CDC/ATS/IDSA https://www.cdc.gov/tb/publications/guidelines/pdf/clin-infect-dis.-2016-nahid-cid_ciw376

https://www.cdc.gov/tb/publications/guidelines/pdf/clin-infect-dis.-2016-nahid-cid_ciw376.pdf


Summary 1977 to 2025 
• Styblo’s model was a programmatic approach

• Case management -which included observation of dosing - designed to prevent 
resistance, specifically to the “new” drug Rifampin- not specifically as a tool to ensure 
COT

• WHO branded the model as DOTS
• Resurgence of TB in the US drove development of Directly Observed Therapy 

programs
• Directly Observed Therapy programs have no specific, published 

standardized definition- most guidelines note supportive supervision to 
include DOT, as needed, should be adapted to the situation and the patient

• Development of DAT emphasizes dose verification rather than case 
management

• Dose verification is driven by guidelines outlining specific dose counts 
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