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Adherence monitoring as a crucial factor to 
ending TB

• Clinic-based DOT was the 
sole adherence monitoring 
in PH MDR-TB program until 
2019

• Non-adherence risks 
development of resistance 
to new and repurposed 
drugs



Feasibility of VOT among patients with MDR-
TB
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Most patients and HCW reported positive experiences with VOT

HCW and Patients’ perception on VOT



Scaling up VOT in the country

• Implementation of VOT in the 
program from Dec 2020-Aug 
2022 had an uptake of 
209/1558 (13.4%) 

• 3 out of 8 regions  (17 
treatment centers) accepted 
VOT

• In 2022, UNOPS grant for VOT 
roll-out targeted 19,000 VOT 
enrollment but the uptake was 
very low



VOT is mainly utilized 
in clinical trial setting

• Self-administered 
therapy has been the 
preferred treatment 
monitoring even after 
the Covid-19 pandemic

• We plan to conduct a 
usability study of VOT 
this year 



Adoption of VOT in the Program

• VOT was proven to be feasible and acceptable in our setting

• Non-supervised treatment (self-administered treatment) during 
the pandemic caused a set-back to the implementation of VOT

• Impact of SAT on emergence of resistance to second-line drugs 
has to be evaluated 

• Introduction of shorter regimen is imperative so programs can 
use their limited resources to administer treatment under high 
quality DOT and assure full administration of all drugs and doses


