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For more information, please visit
www.ntpban.org
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Public Private Partnership Project (PPPP)

(A collaborative partner of the National Tuberculosis Control Programme, DGHS)

For more details please visit: www.pppp.org.bd

Nuffield Centre for International Health & Development
University of Leeds, United Kingdom

for more details please visit: www.leeds.ac.uk/nuffield
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Communicable Disease Research Programme (COMDIS), DFID, UK
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