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Dewan et al.(1) recommend public-private collaboration in tuberculosis, which may be warranted in India. However, this cannot shape international TB strategy without overstretching research validity. India has a very weak public health system and patients consult private practitioners overwhelmingly. It then seems logical to aim at collaboration with these. However, - several lower-income countries have much stronger public health services ; - in Asian, Latin American and African shantytowns and rural areas, people cannot access private health care. 

The authors notice that in India notification rates also increased in areas where public-private mix DOTS (PPM DOTS) projects weren’t implemented. This observation considerably weakens their plea for scaling up public-private partnerships in TB as it rather indicates that good results do not imply recurring to private providers. 

Allegedly, analyses of two projects would “support the perception that public-private mix is cost-effective”. In fact (2), the Hyderabad project was led by a charismatic lung specialist who persuaded his private colleagues to offer services for free and in New Delhi the not-for-profit Delhi Medical Association was the partner. In both projects, the value of resources supplied to patients by the private sector at no charge was high, at US$ 30-40 per patient. Altruistic behaviour by private providers is rather atypical and it seems strange that this biased study serves to argue cost-effectiveness of PPM DOTS. 

The authors use this weak evidence to suggest this public-private approach for HIV-AIDS, malaria and others. However, multiplying disease specific collaborations with private providers will be expensive. Why not strengthen health services and integrate disease control programmes into daily curative activities (3), as recommended by WHO (4)? It has been mathematically demonstrated that increasing utilization rates of public health services has the largest effect on malaria cure rates(5). These results can easily be reproduced for TB. 
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