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ABBREVIATION

TB: Tuberculosis

MDR: Multi drug resistance

DOTS: Direct observe treatment short course

DHO: District health office

RTC: Regional tuberculosis center

WHO: World health organization

HIV: Human immune deficiency virus

AIDS: Acquired immune deficiency virus

BCG: Bacille calmettte-guerin

NGO: None government organization

NATA: Nepal anti-tuberculosis association

OPD: Out patient department

NTC: Nepal tuberculosis center

HOD: Head of department

INGO: International none government organization

PTB: Pulmonary tuberculosis


