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Historical Perspective of National TB 
Policy



Lenses to review policy change

• Public vs. Private service providers

• Community-based vs. Facility-based health care
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Activities within NTP in 2017
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Changes between 1980 and 2017

• 1980s: Health Centers

• 1989: Introduction of NHI

• 2001: Public-Private share 50%: 50%

• 2011: 5% co-payment in private sector

• 2016: 0% co-payment in private sector

• 2018: 97% TB patients in private sector



High LTFU in Private sectors Under reporting

Problems



Historical perspective of NTP

• The main change

• From public to private service provision

• From community-based approach to facility-based approach

• NHI coverage: Extended to most population and including 

public and private health services

• Problems

• Inappropriate reporting and patients` care in private sector



Introduction and Achievement of PPM



Timeline of PPM



PPM mechanism

▪ Training program 

for HCWs provided 

by KCDC/KIT

▪ Clinical guideline 

published by 

KCDC/KATRD 

(Yu et al., 2019, unpublished)



Policy Impact Evaluation

▪ Data Source: TB surveillance system in KCDC

▪ Study design: Two retrospective cohort 

✓ 2009 new TB cohort, and 2014 new TB cohort: 5 years interval

✓ Exclusion of MDR-TB



Methods and Descriptive Results

▪ Independent variable: Treatment institutions (health centers vs. private hospitals)

▪ Outcome variables: TSR and LTFU rate

▪ Statistical analysis: Difference in difference (Crude and PSM analysis)

▪ Covariates for PSM: age, gender, nationality, transfer history, geography, diagnostic test results (chest 

X-ray, smear and culture) 

▪ Descriptive results

✓ Total 33,591 and 32,791 TB patients in 2009 and 2014 cohorts

✓ Health centers: 6,195 and 2,803 TB patients in 2009 and 2014



Single NTP perspective
PPM and Non-PPM 
persp

Results

(Yu et. al, 2019, in revision)

(김창훈등, 2018, unpublished)



TSR LTFU

Finding Gaps



So, 

• PPM achieved higher TSR and Lower LTFU

• Most gaps between public and private sectors might be eliminated

•However, 

• Current PPM structures may not care and manage TB patients in 

between hospitals

• People in between hospitals may be more vulnerable or socially 

marginalized group



Future Perspective in line with End TB 
Strategy



Global TB Policy



End TB Strategy



• Social suffering due to TB 
(The 3rd target of End TB Strategy)

• Success story of TB care 
among vulnerable population
• Multisectoral approach to tackle 

social determinants

Where we are and what we have



A new pilot project

• Vulnerable population approach (Semenza, 2010)

• To close the gap

• Reinvigorating public sectors 
and community-based 
approach in NTP



Summary and Conclusion



• Environment around NTP was changed

• From public to private service provision

• From community-based approach to facility-based approach

• To solve problems from private dominant system

• PPM launched and expanded

• TSR and LTFU were improved

• However, there remain gaps 

• Vulnerable population approach might provide a new solutions to close 

the gap 
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