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EXECUTIVE SUMMARY



E
 fforts to end TB in India through 
 implementation of the National Strategic 
 Plan  (2017-2025)  has  completed  the  first 
 three years of implementation. During this 
 period, the programme has seen tremendous 
 success and is better poised today, to meet the 
 ambitious goal pronounced by our Honourable 
 Prime  Minister  at  the  Delhi  End  TB  Summit 
 in  March  2018  of  ending  the  TB  epidemic 
 by  2025  from  the  country,  five  years  ahead 
 of  SDG  goals  for  2030,  responding  to  which, 
 some  States/  UTs  have  committed  to  end  TB 
 even before 2025 - Kerala (2020), Himachal 
 Pradesh (2021), Sikkim, Lakshadweep (2022) 
 Chhattisgarh,  Jammu  &  Kashmir,  Madhya 
 Pradesh,  Tamil  Nadu  and  Bihar,  Jharkhand, 
 Puducherry and Dadra Nagar Havelli & Daman 
 Diu (2025). The programme has now been 
 renamed as National Tuberculosis Elimination 
 Programme, to invigorate the fight in alignment 
 with this ambition. 

The programme has comprehensively moved 
 closer  to  near-complete  online  notification 
 of all TB cases in the country through the 
 NIKSHAY  portal.  24.04  lakh  patients    have 
 been notified through the system, an increase 
 of  11%  over  last  year,  with  6.7  lakh  patients 
 being  notified  from  the  private  sector.  First 
 line standard treatment was initiated for 22.7 
 lakh (94.4%) of the notified drug sensitive TB 
 cases.  NIKSHAY  also  expanded  provision  of 
 four  Direct  Benefit  Transfers  (DBT)  schemes 
 of the programme – i. Nikshay Poshan Yojana 
 (NPY)  to  patients  ii.  Incentive  to  Treatment 
 Supporters iii. Notification Incentive to Private 
 Providers and iv. Transport incentive to Tribal 
 TB patients. DBT transfers under NPY, one of 


saw  over  ₹462  crores  being  disbursed  this 
 year as nutritional support to patients, a jump 
 of nearly 130% from last year.  


Mapping of high-risk groups, carefully planned 
 systematic  screening  and  active  case  finding 
 for active TB has improved early case detection 
 leading to reduced risks of transmission, poor 
 treatment outcomes and adverse social and 
 economic consequences. This year, 27.74 crore 
 population were screened across 337 districts 
 in  23  States  resulting  in  62,958  TB  cases 
 identified. 


Early accurate diagnosis followed by prompt 
 appropriate treatment is vital for ending 
 TB. The programme has expanded both the 
 laboratory network as well as WHO endorsed 
 rapid molecular diagnostic facilities to cover 
 the entire country. The laboratory network now 
 includes 6 National Reference Laboratories, 
 31 Intermediate Reference Laboratories, 50 
 certified  laboratories  for  Liquid  Culture  and 
 DST services and 64 certified laboratories for 
 LPA services along with 20,356 Designated 
 Microscopy Centres. In addition, 15 additional 
 TB containment laboratories with liquid 
 culture facility have been established across 
 the country under the New Funding Model 
 (NFM)  of  The  Global  Fund  Grant  and  8 
 additional  TB  Culture  &  DST  Laboratories 
 have  been  sanctioned  through  State  PIPs. 


1,180 CBNAAT  facilities at the district and sub 
district levels offer decentralised testing for TB 
and Rifampicin resistance with a total of 35.31 
lakh tests performed, an increase of 47% from 
last year.  
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services offered by laboratories and supported 
 TB  C&DST  laboratories  in  achieving  the 
 prestigious National Accreditation Board for 
 Testing and Calibration Laboratories (NABL) 
 accreditation. 11 laboratories have already 
 been accredited with 5 more in the process. 


The programme also rolled out External 
 Quality Assurance of CBNAAT machines 
 using  dried  spot  panels  and  651  (98%)  out 
 of  664  machines  attained  proficiency  scores 
 of 80% and above. A Laboratory Information 
 Management  System  (LIMS)  was  also  rolled 
 out to establish uniformity in laboratory 
 processes across the network, minimize data-
 entry errors and to automate notifications by 
 linking with NIKSHAY. 


For sentinel surveillance, delineation of 
 molecular epidemiology, determining hot 
 spots and study of transmission dynamics, 5 
 Whole  Genome  Sequencing  facilities  and  1 
 Pyro Sequencing facility have been established.  


The programme has advanced to decentralize 
 Drug Resistant TB treatment to the district level 
 to make services more accessible to patients. 


This  year  saw  711    DR-TB  centres  made 
 functional including 154 Nodal DR-TB centres 
 for DR-TB treatment. A total of 66,359 Multi 
 Drug Resistant/ Rifampicin Resistant (MDR/ 


RR) TB cases were notified and 56,500 (85%) 
 of them put on treatment, an improvement of 
 7.6% over last year. Additionally, an injection-
 free all-oral regimen was launched for all 
 MDR/ RR TB patients not eligible for Shorter 
 MDR TB regimen. Delamanid use was extended 
 to  eligible  patients  in  6-17  years  age-group 
 across the country as part of an appropriate 
 combination regimen for pulmonary MDR-TB, 
 where effective treatment regimens cannot be 
 composed due to resistance or tolerability. 


A  Gazette  notification    has  been  issued  by 
 Government  of  India  specifying  “Facility  for 
 Management of MDR-TB in Medical Colleges”.  


As per this amendment every Medical College, 
 at the time of 4th renewal for admission of 5th
 batch of MBBS students, will need facilities for 
 management of MDR-TB patients. 


TB  co-morbidities,  especially  HIV,  Diabetes 
 and Tobacco have been prioritised. Over 94% 


of  People  Living  with  HIV  (PLHIV)  are  being 
 screened in ART centres for TB symptoms. 


2.4  lakh  PLHIV  were  given  access  to  rapid 
 molecular testing via  NAAT for TB diagnosis. 


More than 3 lakh PLHIV were initiated on TB 
 preventive therapy in 2019. As a result of the 
 implementation of TB-Diabetes collaborative 
 framework,  over  60%  of  the  notified  TB 
 patients in the public sector have been 
 screened for Blood Sugar .


India  is  one  of  the  first  countries  to  adopt 
 the  Communities,  Rights  and  Gender  Tools 
 developed  by  the  Stop  TB  Partnership. 


The programme has developed a National 
 Framework  for  Gender-Responsive  approach 
 to  TB.  The  framework  aims  for  equitable, 
 rights-based TB services for women, men and 
 transgender persons by adopting a gender-
 specific  programmatic  approach  at  all  levels, 
 and to mobilize, empower and engage women, 
 men and transgender persons in the TB 
 response at the health system and community 
 levels . 


For a community-led response to TB, an 
institutional mechanism has been set up to 
support TB patients through their treatment 
and recovery. TB Forums at state and district 
levels provide a platform to include community 
as  an  important  stakeholder  to  improve  the 
quality of TB services and making them patient-
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 states with over 700 (99%) TB Forums formed 
 in districts across the country. 


‘TB Survivors to TB Champions’ is an important 
 strategy in engaging with TB affected 
 communities. A national level standardised 
 training curriculum has been developed for 
 capacity building of TB survivors and 304 
 TB  Survivors  have  undergone  training  as  TB 
 Champions.    An  additional  100  TB  Survivors 
 were  trained  using  state  specific  modules  in 
 Telangana. 


To End TB by 2025, expansion of TB services 
 and addressing determinants of TB that 
 are beyond health, through a multi-sectoral 
 approach is necessary. In line with the WHO 
 Multisectoral  Accountability  Framework, 
 the  programme  has  undertaken  an  inter-
 ministerial coordination initiative with various 
 Union  Ministries  and  Departments.  These 
 efforts  have  yielded  significant  results  in  the 
 form  of  Memorandum  of  Understandings 
 (MoUs) signed with three Ministries - Ministry 
 of AYUSH, Ministry of Defence and Ministry of 
 Railways - for expansion of TB services in their 
 existing health facilities as well as in health 
 facilities  of  PSUs  under  these  ministries.  A 
 National Consultation Workshop for PSUs was 
 also organized with representations from 22 


major PSUs. Subsequently, Nodal Officers have 
 been identified Action Plans prepared. 


The  TB  Sample  Transport  Network  has  been 
 widened through support from Department 
 of Post’s services for specimen transportation 
 from peripheral health facilities to TB 
 diagnostic laboratories. This will help expand 
 drug susceptibility testing services. 


The last three years has seen several policies 
 and interventions augmenting the ambitious 
 target of ending TB in India. The coming 
 years will see the programme build on the 
 progress already made and intensify efforts at 
 expanding access and improving the quality of 
 services to ensure optimum impact.


The  Government  of  India  has  committed 
 to  achieve  the  SDG  goal  of  eliminating 
 Tuberculosis  in  the  country  by  2025,  five 
 years  ahead  of  the  Global  Target.  In  light 
 of this ambitious target and to accelerate 
 momentum towards the ultimate goal, an 
 appropriate and representative change in the 
 name of the programme was imperative, and 
 it was decided to rename the programme as 


“National  Tuberculosis  Elimination  Program 
 (NTEP)”  from  Revised  National  Tuberculosis 
 Control Program (RNTCP). 
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(25)Hon'ble Vice President of India inaugurating the event India Mahasabha at The 50th Union 
 World Conference on Lung Health
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N
 ational TB Elimination Programme is 
 a  Centrally  Sponsored  Scheme  being 
 implemented under the aegis of National 
 Health Mission with resource sharing between 
 the  State  Governments  and  the  Central 
 Government. 

A. National Level


At the Central Level, the National TB 
 Elimination Programme (erstwhile Revised 
 National TB Control Programme) is managed 
 by the Central TB Division (CTD), the technical 
 arm of the Ministry of Health and Family 
 Welfare (MoHFW). CTD and its establishment 
 have been placed under the Health Ministry. 


The  Special  Secretary  &  Director  General 
 (National TB Elimination Programme & NACO) 
 is the overall in-charge of the programme. 


The  respective  Joint  Secretary  from  the 
 administrative arm of the MoHFW takes  care 
 of the financial and administrative aspects of 
 the programme. The Deputy Director General-
 TB (DDG-TB), is the head of the CTD, leading 
 technical implementation of National TB 
 Elimination Programme nation-wide. The 
 CTD is assisted by 6 national level institutes, 
 namely the National Tuberculosis Institute 
 (NTI), Bangalore, the National Institute 
 of Tuberculosis and Respiratory Disease 
 (NITRD) New Delhi, the National Institute for 
 Research in Tuberculosis (NIRT) Chennai and 
 the National JALMA Institute of Leprosy and 
 other  Mycobacterial  Diseases,  NJIL  &  OMD 
 Agra, Bhopal Memorial Hospital and Research 
 Centre (BMHRC), Bhopal and Regional Medical 
 Research Centre (RMRC), Bhubaneswar. 


The Central TB Division has Addl. DDG, Joint 


Director,  Dy.  Directors  and  Sr.  Specialists 
 assigned to manage the various areas of 
 programme activities.


a. Committees at National level


Fourteen committees have been constituted at 
 national level to provide technical guidance for 
 programme implementation. These are:


1.   National Laboratory Coordination 
 Committee: A Central Laboratory 
 Coordination Committee is in place 
 with the representatives of the six 
 National TB Elimination Programme 
 National Reference Laboratories, 
 CTD, WHO India and other Partners 
 as its members. This committee 
 works  as  a  task  force  to  guide  and 
 oversee laboratory related activities 
 of the programme.


2.   National Technical Expert Group 
 on Diagnosis: National Technical 
 Expert  Group  (NTEG)  on  Diagnosis 
 under National Tuberculosis 
 Elimination Program provides expert 
 advice to the program on diagnosis 
 of all forms of TB. It provides expert 
 opinion on all forms of TB including 
 Pediatric, Extra-pulmonary and Drug 
 Resistant TB. It is aimed at offering 
 regular update on diagnostic policies 
 in line with international guidelines 
 and WHO recommendations for TB 
 including DR-TB to public as well as 
 private sector. 


3.   National Technical Expert Group on 
 Treatment: National TB Elimination 
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Programme has expanded its scope 
 of activities and treatment regimens 
 multifold in past several years. WHO 
 guidelines are rapidly changing for 
 the  management  of  TB  &  DR-TB.  A 


‘National  Technical  Expert  Group 
 (NTEG) for treatment of Tuberculosis 
 under National Tuberculosis 
 Elimination  Programme’  provides 
 expert advice to the programme for 
 management of all forms of TB. 


4.   National  TB-Comorbidity  Coordination  
 Committee: Constituted under 
 the  chairpersonship  of  Secretary 
 (Health  &  Family  Welfare),  MoHFW 
 with the objective of strengthening 
 co-ordination mechanisms, scaling 
 up of activities aimed at minimizing 
 mortality and morbidity and review 
 implementation  of  joint  TB-HIV, 
 TB-DM, TB-COPD, TB-Tobacco, TB-
 Nutrition and other co-morbidity 
 activities  with  NACP,  NPCDCS, 
 National Tobacco Control Programme, 
 WCD and other relevant programs co-
 ordination.


5.   National Technical Working 
 Group on TB – Comorbidities – 
 Formed under the chairpersonship 
 of  Dr  Naveet  Wig  (Professor,  AIIMS 
 New Delhi) with the objective of 
 strengthening co-ordination, review 
 and plan collaborative activities, 
 strengthening mechanism for joint 
 supervision and monitoring and 
 identify  key  areas  for  research  and 
 facilitate conduct of operational 
 research on different co-morbidities.


6.   Technical working group on Latent 
 TB Infection management in 


India– Committee formalized under 
 the chairpersonship of Dr. Ranadeep 
 Guleria  (Director,  AIIMS  New  Delhi) 
 with the aim to review the existing 
 guidelines,  prepare  and  finalize 
 technical and operational guidelines. 


It will contribute to regular updating 
 of the evidence based, national policy 
 and guidelines and also to identify 
 and prioritize research needs and 
 oversee implementation of guidelines 
 for diagnosis and treatment of Latent 
 TB Infection (LTBI) in India.


7.   National Technical expert group on 
 Pediatric TB - Committee established 
 under the chairpersonship of Dr. 


Varinder  Singh  (Director  Professor, 
 Dept of Pediatrics, LHMC, New 
 Delhi)  with  the  goals  of  finalizing 
 the revised guidelines, contributing 
 to regular updating the evidence 
 based, national policy and guidelines, 
 identifying and prioritizing research 
 needs and oversee implementation 
 of the guidelines for Pediatric TB 
 management under National TB 
 Elimination Programme.


8.   Technical expert committee on 
 TB in Women including Gender 
 issues– Committee instituted under 
 the chairpersonship of Dr.  Ashok 
 Kumar (Ex. Addl. DGHS, Chairperson) 
 with  the  purpose  of  finalizing 
 collaborative  framework  for  TB  in 
 Women in India, rolling out gender-
 responsive approaches to TB and 
 identifying research needs in the 
 above areas.


9.   National Task Force for Medical 
Colleges:  A  National  Task  Force 



(29)(NTF) has been formed for effective 
 implementation of National TB 
 Elimination Programme in Medical 
 Colleges.  DDG  (TB)  is  the  Member 
 Secretary of the NTF and the members 
 are from CTD, each Zonal Task Force, 
 the National Institutes and WHO. 


The  main  task  of  NTF  will  be  to 
 provide leadership and advocacy, 
 coordination, monitoring, and policy 
 development on issues related to 
 the effective involvement of medical 
 colleges in National TB Elimination 
 Programme.


10.   National Operational Research 
 Committee (NORC): The National 
 Standing  Committee  comprises 
 individuals and institutional 
 members, including heads of 
 prominent institutes and eminent 
 persons from the centers of excellence 
 in the field of medicine and research, 
 Central TB Division and technical 
 agencies. This committee provides 
 technical guidance to CTD on the 
 National TB Elimination Programme 
 Operational Research (OR), provides 
 expertise to identify priority areas 
 for commissioned research. They 
 also serve on panels of experts for 
 the review of commissioned research 
 activities and technically review and 
 approve proposals submitted by 
 State/Zonal  OR  Committees  to  the 
 National Level


11.   National Technical Working 
 Group (NTWG) on Private Sector 
 Engagement:  The  NTWG  comprises 
 individuals and institutional 


the field of public private partnership, 
 management, private sector, Central 
 TB Division and technical agencies. 


This committee provides technical 
 guidance to CTD on the public private 
 partnership, provides expertise to 
 develop strategies for reaching to TB 
 patients who seek care outside public 
 sector. 


12.   Inter-ministerial  Co-ordination 
 Committee for TB Elimination:


The Inter-ministerial Coordination 
 Committee for TB Elimination has 
 been formed to forge convergence 
 at policy, programme and 
 implementation level across various 
 ministries  of  the  Government  for  an 
 accelerated multi-sectoral response 
 towards Ending TB.


13.   National TB Forum: To execute 
 plan of meaningful involvement of 
 community and civil society “National 
 TB  Forum”  has  been  constituted 
 under the chairpersonship of the 
 Secretary,  Health,  Government  of 
 India for engagement of community 
 and civil society for increasing 
 participation of community at large in 
 TB control programme, to reach the 
 unreached and to support TB patients 
 in the course of their illness through a 
 community-based response.


14.   National ACSM Committee: ACSM 
committee composed of experts in 
the  field  of  mass  communication, 
journalism and has vast experience 
in  the  field  of  TB  and  other  related 
field.  The  committee  has  been 
constituted to provide inputs 
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Advocacy  Communication  &  Social 
 Mobilization. 


B. State Level


At the State level, State Health Secretary and 
 MD-NHM are responsible for programme 
 implementation  in  the  State.  The  State 
 Tuberculosis  Officer  (STO)  is  responsible 
 for the planning, training, supervising and 
 monitoring of the programme in their 
 respective states as per the guidelines of the 
 State Health Society and CTD. The STO, based at 
 the State TB Cell, coordinates with the CTD and 
 the respective districts for execution of their 
 duties with regards to National TB Elimination 
 Programme. 


The  State TB Cells have been provided 
 with contractual staff in addition to the 
 general health system staff, to carry out its 
 functions.  It  includes  Medical  Officer  STC, 
 Assistant  Programme  Officer,  State  HIV-TB 
 Coordinator,  State  DR-TB  Coordinator,  State 
 PPM Coordinator, State ACSM Officer, Technical 
 Officer  for  Procurement  and  Logistics,  State 
 Accountant, and NIKSHAY Operator.  


State  TB  Training  and  Demonstration  Centre 
 (STDC) support the State TB Cell in most of the 
 larger states. The STDC has 3 units: a training 
 unit; supervision and monitoring unit and an 
 Intermediate Reference Laboratory (IRL). 


State  Drug  Store  (SDS)  has  been  established 
 for the effective management of anti-TB drug 
 logistics. 


At  the  State  level,  the  STC  is  supported 
 by  the  State  TB  Forums  for  community 
 engagement,  State  level  PMDT  committee 
 for implementation guidance and review of 
 PMDT,  State  level  Technical  Working  Group 


for TB-comorbidities for management of 
 co-morbidity. Nodal Drug Resistant TB centres 
 are established for management of drug 
 resistant TB with newer drugs, adverse drug 
 reactions and as referral unit. 


C. District Level


The district is the key level for the management 
 of the primary health care services. The Chief 
 District Health Officer (CDHO) / Chief District 
 Medical  Officer  (CDMO),  or  an  equivalent 
 functionary in the district, is responsible for all 
 medical and public health activities, including 
 TB control. The District Tuberculosis Centre 
 (DTC) is the nodal point for all TB control 
 activities in the district. The District TB Officer 
 (DTO) at the DTC has the overall responsibility 
 of managing of National TB Elimination 
 Programme at the district level as per the 
 programme guidelines and the guidance of 
 the District Health Society. The DTO is assisted 
 by contractual staff provided by National 
 TB Elimination Programme which includes 
 District Programme Coordinator, District 
 PPM  Coordinator,  District  DR-TB  and  HIV-TB 
 Coordinator, District NIKSHAY Operator. 


D. Sub-District Level (Tuberculosis Unit 
 Level)


Tuberculosis Unit  (TU)  is  a  programme 
management unit in National TB Elimination 
Programme at the sub-district level. The 
TU  consists  of  a  designated  Medical  Officer-
Tuberculosis Control (MO-TC) who does TB 
work in addition to other responsibilities. There 
is also two full-time National TB Elimination 
Programme contractual supervisory staff 
exclusively  for  tuberculosis  work  -  a  Senior 
TB  Treatment  Supervisor  (STS)  and  a  Senior 
TB  Laboratory  Supervisor  (STLS).  The  TU  is 
generally aligned with the blocks in the district.
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Ministry of Health & Family Welfare


Central TB Division


State TB Cell


36 States / UTs


District TB Centre


767 Districts


TB Unit


One per 1.5 – 2.5 lakh 
 popula�on


Designated Microscopy Centre


One per 1 lakh 
 popula�on


Peripheral Health Ins�tute
 STDC


Na�onal 


Commi�ees Na�onal 


Ins�tutes
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CHAPTER 2



TB Surveillance and Epidemiology


Hon'ble Minister of Health  & Family Welfare launched the National Campaign 'TB Harega Desh' 
Jeetega on 25th September 2019
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I
 ndia is the highest TB burden country in 
 the world having an estimated incidence of 
 26.9 lakh cases in 2019 (WHO). To address this, 
 the ability to achieve complete surveillance 
 coverage is the prerequisite. Complete 
 surveillance coverage would enable all levels 
 of program management to ensure that 
 complete and adequate diagnostic, treatment 
 and preventive services are provisioned to all 
 affected cases.

2019  marks  another  milestone  year  for  TB 
 surveillance effort in India, with a record high 
 notification  of  24  Lakh  cases;  an  increase  of 
 over 12% as compared to 2018. Of the 24 lakh 
 TB  cases  90%  (N=21.6  lakhs)  were  incident 
 TB cases (New and Relapse/ Recurrent).This 
 translates  to  an  incident  notification  rate  of 
 approximately  159  cases/lakh  against  the 
 estimated  incidence  rate  of  199  cases  lakh 
 population; thus, closing the gap between 
 the  estimated  and  notified  incident  cases  to 
 just  40  Cases  per  lakh  population,  or  an 
 approximate of 5.4 lakh missing cases across 
 India. 


This increase in cases was observed across all 
 aspects of TB Notification. However, the largest 
 proportion of increase came from the private 
 sector. In 2019 the private sector contributed 
 6.79 lakh notifications, approximately 28% of 
 total notifications. This is an increase of 25%  


as compared to 2018. 


Similar  to  trends  in  the  previous  years,  over 
half  of  the  total  notifications  are  contributed 
by the five states namely Uttar Pradesh (20%), 
Maharashtra  (9%),  Madhya  Pradesh  (8%), 
Rajasthan (7%) and Bihar (7%). 
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Other states Notifications %


Chandigarh 7,026 0.29%


Meghalaya 5,528 0.23%


Nagaland 4,794 0.20%


Puducherry 4,606 0.19%


Mizoram 2,944 0.12%


Arunachal Pradesh 2,938 0.12%


Tripura 2,761 0.12%


Manipur 2,553 0.11%


Other states Notifications %


Goa 2,410 0.10%


Sikkim 1,432 0.06%


Dadra & Nagar Haveli 937 0.04%


Andaman & Nicobar 


Islands 587 0.02%


Daman & Diu 560 0.02%


Lakshadweep 15 0.001%


The TB Notification relative to population is the highest in Chandigarh (605/lakh), Delhi (574/


lakh),  and  Puducherry  (313/lakh);  largely  owing  to  these  states  providing  diagnostic  care 
 for populations beyond their own boundaries. After accounting for patient movement post 
 diagnosis,  the  notification  in  these  states  changes,  with  Delhi  (520/lakh),  Chandigarh  (306/


lakh), Puducherry (113/lakh).



(37)State Notification 
 rate (at time 
 of diagnosis)


Net Notification 
 rate (Post 
 diagnosis 
 with 
 Transfers 
 accounted)


%  Change


Andaman 


& Nicobar 
 Islands


151 158 4%


Andhra 
 Pradesh


189 191 1%


Arunachal 
 Pradesh


182 188 3%


Assam 141 141 0%


Bihar 100 103 3%


Chandigarh 606 307 -49%


Chhattisgarh 148 148 0%


Dadra & 


Nagar Haveli


205 125 -39%


Daman & Diu 173 141 -18%


Delhi 575 520 -9%


Goa 157 153 -3%


Gujarat 232 227 -2%


Haryana 255 257 1%


Himachal 
 Pradesh


235 242 3%


Jammu & 


Kashmir


81 82 1%


Jharkhand 146 148 1%


State Notification 
 rate (at time 
 of diagnosis)


Net Notification 
 rate (Post 
 diagnosis 
 with 
 Transfers 
 accounted)


%  Change


Karnataka 135 133 -2%


Kerala 75 75 0%


Lakshadweep23 33 47%


Madhya 
 Pradesh


226 226 0%


Maharashtra 183 181 -1%


Manipur 83 86 4%


Meghalaya 154 150 -3%


Mizoram 237 241 2%


Nagaland 233 232 0%


Odisha 117 116 -1%


Puducherry 314 113 -64%


Punjab 192 196 2%


Rajasthan 223 223 0%


Sikkim 218 224 3%


Tamil Nadu 138 141 2%


Telangana 192 192 0%


Tripura 70 77 10%


Uttar Pradesh213 218 3%


Uttarakhand 227 220 -3%


West Bengal 112 113 1%
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Movement of patients is a critical aspect to 
 consider when trying to ensure that all notified 
 cases are on treatment without interruptions 
 and complete treatment successfully. With 
 the  policy  of  notification  at  diagnosis  of  TB 
 to ensure that no case is missed and the 
 surveillance system has maximum coverage, 
 the aspect of patient movement has become 
 increasingly important as most often TB 
 patients seek diagnosis care at higher, central 
 facilities, while long term treatment is sought 
 at peripheral, closer to home institutions. 


Through Nikshay, the National TB Elimination 
 Programme  has  built  a  system  to  track  such 
 movement and enable field staff to follow up 
 such patients effectively. 


Type of 
 Transfer


Number 
 Notified


% of Total 
 Number 
 Notified
 1. No Transfer 10,78,375 44.84%


3. Inter-TU 


within District 5,59,083 23.25%


2. Inter-PHI 


within TU 4,03,619 16.78%


4. Inter-district 


within state 2,57,530 10.71%


5. Inter-State 1,06,369 4.42%


Total 24,04,976


In  2019,  13.26  lakh  (55%  of  notifications) 
 patients were transferred after notification to 
 a different health facility. Of the total transfers 
 majority (23%) occurred between TUs within 
 a  District.  Over  half  a  lakh  cases  (2%  of  all 


notifications)  got  transferred  between  states. 


The top 5 states where outward patient 
 movement was observed was Delhi(21%); 


UP(8%),  Maharashtra(8%),  Madhya  Pradesh 
 (7%),  Chandigarh  (7%)  and  Gujarat  (7%); 


while  the  states  of  Uttar  Pradesh  (32%), 
 Bihar  (8%),  Haryana  (8%),  Madhya  Pradesh 
 (7%), Tamil Nadu (7%) states had the highest 
 proportion of inward movement. The highest 
 proportion of movement happened between 
 the states of Delhi and UP accounting for 14% 


of all transfers. 


Movement between public and private sector 
 also  was  recorded  in  the  system;  8134  cases 
 moved between public and private sector after 
 notification. Majority (88%, N=7192) of these 
 were diagnosed in the private sector and then 
 transferred to Public sector.


Overall the age distribution of TB diagnosed 
incident cases shows a predominance in 
the adolescent and young adult age groups 
between 15 to 30, indicating ongoing disease 
transmission. However, there is a wide 
variation in the age distribution patterns 
among the states. In southern states of Kerala, 
Karnataka, Tamil Nadu, Andhra Pradesh along 
with  the  UTs  of  Puducherry,  Lakshadweep 
and Andaman and Nicobar, there is a general 
elderly prevalence of TB towards the age 50-
year ranges. However, in most of the other 
states the incidence is similar to that of the 
country with a predominance in the 15-30-
year groups. This indicates the need to further 
optimise program performance and the need 
to push novel interventions to accelerate 
progress towards TB elimination in those 
states. 
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(41)Care  Cascade  (2019):  Of  the  24  lakh  notified  TB  cases  in  2019,  94.4%  (N=22,72,518)  were 
 initiated on treatment. The remaining 5.6% (132297) of cases were not initiated on treatment.


Status of treatment Total Notified %


Notified and Not initiated on treatment 1,32,297 6%


Currently on treatment 11,36,475 47%


Notified, Initiated treatment, and outcome 


assigned 11,36,043 47%


Total 24,04,815


Care cascade and Treatment Outcomes 2018: 


Indicator Private % Public % Grand Total %


Total Notified 2018 483781 1619047 2102828


Treatment initiated 469665 97% 1555842 96% 2025507 96%


Treatment Success 342066 71% 1337201 83% 1679267 80%


Died 8368 2% 70776 4% 79144 4%


Lost to Follow-up 24252 5% 61954 4% 86206 4%


Treatment Failure 2214 0% 12104 1% 14318 1%


Regimen Changed 2617 1% 19623 1% 22240 1%


Not Evaluated 90148 19% 54184 3% 144332 7%


Based on the latest reported data (29 Feb 2019) notification of 2018 was counted to be 21,02,828. 


This apparent decrease of 2.5% from the earlier reported number of 21,55,894 is attributable 
 to a combination of advanced facilities of deduplication, patient movement and data validation. 


Of the reported 21.02 lakh cases in 2018, reported treatment success was 80% (N=16.79 lakhs), 
 Death rate was 4%, Lost to follow-up after treatment initiation was 4%, Treatment failure and 
 regimen change was together about 2%, and an overall of 7% cases was not evaluated after 


notification. 
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Diagnostic Services under National TB  Elimination Programme


Hon'ble Minister of Health and Family Welfare visiting the exhibition area during the launch of 
National Campaign TB Harega Desh Jeetega on 25th September 2019
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Elimination Programme CHAPTER  3


Background:


National  Strategic  Plan  (2017-25),  advocates 
 for early Identification of presumptive TB cases, 
 at the first point of care, be it private or public 
 sector, and prompt diagnosis using highly 
 sensitive diagnostic tests to provide universal 
 access to quality TB diagnosis including drug 
 resistant TB in the country.


 The TB laboratory network has been expanded 
 over the years to provide better access to 
 quality assured diagnostic services. Laboratory 
 services are provided free of cost to patients 
 attending public health facilities as well as 
 for those referred from the private sector. 


The Programme has promoted partnerships 
 and  has  certified  private  sector  and  NGO 
 laboratories to provide quality assured 
 services to all patients. Quality assurance is 
 provided by a 3-tiered system comprising of 
 laboratories  at  National,  State  and  District 
 levels.  Universal  Drug  Susceptibility  Testing 
 (UDST)  for  Rifampicin  resistance  at  the 
 time of TB diagnosis has been implemented 
 throughout the country. Intensified search for 
 TB cases among key population groups has also 
 been prioritized by National TB Elimination 
 Programme. The strategies adopted for case 
 finding include:


X  Passive Case Finding– Patients with 
 symptoms of TB voluntarily seek health 
 care. Medical officer follows diagnostic 
 algorithm for evaluating TB patients.


X  Intensified  Case  Finding–  (NCD  clinic)
 Involves screening patients attending 


health  facilities with comorbidities, 
 for  TB  (HIV  care  settings,  Diabetes 
 clinic, Tobacco cessation clinic, 
 Nutrition Rehabilitation Centre). This 
 is a provider-initiated screening of OPD 
 clinic/hospital attendees for symptoms 
 of TB


X  Active Case Finding – Involves actively 
 searching for TB patients among 
 vulnerable population in the community 
 (Slum, Tribal, Prison etc.). This activity 
 adopted by the programme enables 
 early detection of TB patients. 


National Policy for diagnosis:


Drug Sensitive TB: Direct sputum smear 
 microscopy by Ziehl-Neelsen acid-fast staining 
 /Fluorescence Microscopy are the primary 
 tools for diagnosis of patients with Pulmonary 
 Tuberculosis presumed to be drug sensitive 
 and also for monitoring their response to 
 treatment.


Drug Resistant TB: Patients at risk of Multi-
 Drug  Resistant  TB  (MDR-TB)  as  defined  by 
 the programme are diagnosed using WHO 
 endorsed  rapid  diagnostics  (WRD)  like 
 Cartridge Based Nucleic Acid Amplification Test 
 (CBNAAT) / Line Probe Assay (LPA)/ TrueNAT. 


Response to treatment for MDR is monitored 
 by follow up on Liquid Culture (MGIT) system. 


Identification  of  Mycobacterial  species  is 
performed by commercial Immunochromatic 
test (ICT). 
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MDR-TB diagnosis is offered to all patients 
 who remain smear positive on any follow up 
 including failures of first line treatment and H 
 monopoly DR-TB treatment. 


CBNAAT is also offered for TB diagnosis in 
 key  populations  such  as  presumptive  PLHIV, 
 Children and EP-TB cases, and also to smear 
 negative patients who have an X-ray suggestive 


of TB and patients referred from the private 
 sector for early diagnosis and initiating 
 appropriate treatment.


Universal Drug-Susceptibility Testing 
 (UDST): All TB patients are offered CBNAAT/


TrueNAT testing for determining resistance 
 to Rifampicin. Cascading test for determining 
 resistance to Isoniazid, Fluoroquinolones 
 and  Second  Line  Injectable  Drugs  is  offered 
 through Line Probe Assay. 


Structure and functions of National TB 
 Elimination Programme Laboratory 
 network:


The National TB Elimination Programme 
 laboratory  network  is  composed  of  a  three 
 tier system with National level Reference 
 Laboratories (NRLs), State level Intermediate 
 Reference Laboratories (IRLs), and peripheral 
 level laboratories as Designated Microscopy 
 Centres (DMCs).


Counseling support in DRTB cases by Tata Institute of Social 
Sciences (TISS)
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 six designated NRLs:  


1.   National Institute for Research in 
 Tuberculosis (NIRT), Chennai; 


2.   National Tuberculosis Institute (NTI), 
 Bangalore; 


3.   National Institute for Tuberculosis 
 and Respiratory Diseases, New Delhi;


4.   National Japanese Leprosy Mission 
 for Asia (JALMA) Institute of Leprosy 
 and Other Mycobacterial Diseases 
 (NJIL&OMD), Agra; 


5.   Bhopal Memorial Hospital and 
 Research Centre (BMHRC), Bhopal 
 and


6.   Regional Medical Research Centre 
 (RMRC), Bhubaneswar.


NIRT, Chennai in addition to being one of 
 the NRLs is also one of the WHO designated 
 Supranational  Reference  Laboratory  (SNRL) 
 for  the  South-east  Asia  Region  and  NITRD-
 Delhi  is  Center  of  Excellence  with  Global 
 Laboratory Initiative (GLI). All NRLs report to 
 Central TB Division.


Laboratory Network


Level Number of 


certified 
 laboratories
 National Reference 


laboratories 6


State level laboratories 50  LC DST 
 and 64 LPA
 Private /corporate Labs 19 (LPA/LC 
 District level CBNAAT  DST)


laboratories 1180


Peripheral microscopy 


centers 20356


National Reference Laboratories: NRLs 
 provide technical assistance to the programme 
 which includes developing laboratory 
 guidelines, SOPs, conducting training to state 
 level intermediate reference laboratories, 
 conducting annual on-site evaluation / 
 supervisory visits to Microscopy as well as 
 Culture  and  DST  laboratories,  and  providing 
 support for overall laboratory quality 
 improvement.  States  are  distributed  among 
 NRLs for this purpose. NRLs are quality assured 
 through  the  SRL  coordinating  laboratory  at 
 Antwerp, Belgium. NRLs also participate in 
 evaluation of newer diagnostic technologies 
 and research activities. 


Intermediate Reference Laboratories: 


There  is  at  least  one  IRL  per  major  State, 
 situated  in  the  campus  of  State  Training  and 
 Demonstration Centers (STDC) or an identified 
 location  in  a  State  Government  Hospital. 


The IRLs were initially set up to function as 
 a  Culture  and  DST  facility  for  the  conduct 
 of  State  wise  DRS  and  to  execute  external 
 quality assurance programme (EQA) for smear 
 microscopy in the State. Each IRL conducts On-
 Site  Evaluation  visits  to  districts  which  also 
 includes panel testing of Senior TB Laboratory 
 Supervisor  (STLS)  at  least  once  a  year  and 
 ensures proficiency of staff performing smear 
 microscopy by providing training to laboratory 
 technicians  and  STLS.  IRLs  also  provide 


IRL at lucknow
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technical  support  to  C  &  DST  laboratories  in 
 Medical College, Private and NGO laboratories 
 under National TB Elimination Programme. 


The IRL Microbiologists also visit CBNAAT 
 sites  across  the  State,  monitor  performance 
 and provide feedback for improving quality of 
 diagnosis and reporting results.  


Diagnostic services are provided by NRLs, 
 IRLs  as  well  as  Culture  &  DST  laboratories 
 across  India  which  have  been  certified  for 
 performing DST by various technologies such 
 as Solid Culture / Liquid Culture as well as for 
 Molecular tests such as LPA / CBNAAT.


In addition to IRLs, the programme has also 
 involved the Microbiology Department of 
 Medical colleges for providing diagnostic 
 services for drug resistant Tuberculosis, Extra-
 Pulmonary Tuberculosis (EP-TB) and research.  


Culture  and  DST  services  are  also  available 
 outside the National TB Elimination 
 Programme,  in  NGO  and  the  Private  sector. 


The programme has been proactively engaged 
 with the private sector through partnership 
 schemes. Certification is provided for Culture 
 and  DST  followed  by  purchase  of  laboratory 
 services through MoU.


District TB Centers: The District TB Centre 
 (DTC) is the nodal center for all TB control 
 activities of a district. CBNAAT facilities have 
 been established at all Districts. The District 
 TB  Officer  (DTO)  organizes  and  manages 
 laboratory service at all Designated Microscopy 
 Centres and conducts EQA activities that 
 include On-Site Evabluation visits carrying out 
 EQ  Aactivities  including  On-Site  Evaluation 
 visits to DMCs and RBRC of routine slides, 
 coordinated by the DTO. STLS prepares reagents 
 for smear microscopy, checks quality using QC 
 slides and provides these reagents as well as 
 QC slides to the DMCs. Apart from providing 


on-site training for quality improvement, STLS 
 also ensures adequate laboratory supplies to 
 DMCs.


Designated Microscopy Centre: The most 
 peripheral laboratory under the National TB 
 Elimination  Programme  network  is  the  DMC 
 which serves a population of around 100,000 
 (50,000 in tribal and hilly areas). Binocular 
 microscope has been provided by the 
 programme to each DMC. High workload DMCs 
 have been provided with LED Fluorescent 
 Microscopes (FM). DMCs are manned by a 
 trained Laboratory Technician (LT) of the state 
 health system.  Microscopy services have been 
 further decentralized to the PHI levels, based 
 on need and access.


Quality Assurance of Laboratory 
 Services


The programme has a very well-established 
 quality assurance (QA) mechanism which 
 follows the WHO system of hierarchal control 
 from the highest level of National Reference 
 laboratories  to  State  Intermediate  Reference 
 labs, to the district/sub district level and then 
 designated microscopy centers at the most 
 peripheral level. The QA has all elements of 
 internal quality control, on-site evaluation and 
 external quality control. EQA for sputum smear 
 microscopy includes On Site Evaluation, Panel 
 Testing and RBRC. 


The  components  of  QA  for  C  &DST  include 
 Internal Quality Control (IQC) and EQA 
 mechanisms. IQC of LJ media involves testing 
 each batch of media for contamination as well 
 as the use of control strain (H37RV) for growth 
 parameters. IQC for MGIT is instrument guided. 


IQC  of  DST  involves  use  of  control  strain 
(H37RV) as well as mono resistant strains with 
every  batch  of  DST  performed.  The  EQA  for 
DST  is  through  structured  panel  testing  and 
retesting exercises. 
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 annually  for  certification  of  laboratories 
 in all technologies used for determination 
 of drug resistance.  PT for LPA includes 
 benchmarks for invalid results, contamination 
 in negative control, internal as well as external 
 concordance. The proficiency testing schedule 
 for phenotypic DST as well as LPA is annual in 
 nature and the certification process is biennial 
 for  all  technologies.  All  certified  laboratories 


have  successfully  cleared  the  proficiency  test 
 conducted  in  the  year  2019.  List  of  certified 
 laboratories is provided in annexure ( I )


Quality control for CBNAAT is in-built in the 
 cartridge which contains two internal controls, 
 the Probe Check and the Sample Processing C 
 ontrol.


Diagnostic services (1-4 Q 2019):


CBNAAT


First Line LPA


No. of tests conducted H & R Sensitive H Resistant R Resistant MDR TB


346282 288944(83%) 20329(5.9%) 2247(0.65%) 10837 (3.1%)


Second Line LPA
 No. of tests 


conducted FQ & SLI 


Sensitive FQ Resistant SLI Resistant Low level 


Kanamycin resistant XDR TB
 72748 39931 (54.8%) 19984 (27.4%) 1007 (1.3%) 487 (0.66%) 3882(5.3%)
 Liquid culture and Drug susceptibility testing


Liquid Culture 


performed SL DST 


Conducted  No. of MDR + FQ 


resistance detected No. of MDR + SLI 


resistance detected No. of XDR 
 detected


353011 16399 3063 (18.6%) 1361 (8.3%) 992 (6%)


802801 854715 909100 964359


231039 (28.8%)


266981 (31.2%) 259445(28.5%) 245851(25.5%)


16938 (7.3%) 19729 (7.3%) 19667 (7.3%) 17437(7.1%)
 0


200000
 400000
 600000
 800000
 1000000
 1200000


1Q 2019 2Q2019 3Q2019 4Q 2019


No. of CBNAAT tested No. of M.TB Detected No. of Rif Resistant
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Evaluation of CBNAAT performance:


With  the  scale  up  and  uptake  of  CBNAAT  in 
 the country, it was imperative to review the 
 performance. An independent assessment of 
 CBNAAT machines across India was conducted 
 by  IQVAI.  42  districts  in  13  States  were 
 identified  to  cover  105  CBNAAT  machines 
 spread across 91 facilities. The assessment 
 covered  2  NRLs,  8  IRLs,  24  Medical  Colleges, 
 13 District Hospitals, 22 sub-district hospitals 
 and  22  District  TB  Centers.  The  findings  of 
 the assessment indicated areas that required 
 strengthening and recommended expansion of 
 facilities to provide rapid diagnostic services. 


Capacity Building of laboratory Personnel:


National level training programs are organized 
 for laboratory personnel. The details of the 
 training courses conducted in 2019 are given 
 in the table below. A total of 354 laboratory 
 staff from across the country were trained at 
 the National level.


Training Course No. of 


Batches No. of Personnel 
 trained
 First and Second 


line LPA 4 48


Comprehensive 
 Training Course 
 for Laboratory 
 Personnel


6 67


External Quality 
 Assessment for 
 Sputum Smear 
 Microscopy


4 70


Liquid Culture & DST 2 19
 Preventive 


Maintenance 
 and Minor 
 repair Binocular 
 Microscopes


1 22


DST for 


Pyrazinamide 4 54


Second line LPA 


interpretation 4 74


Meetings and Workshops:


Recent developments are deliberated and 
 performance of the National Reference 
 Laboratories reviewed during the NRL 
 Coordination Committee Meetings. Two NRL 
 CC meetings were held in January and June 
 2019 respectively. A road map development 
 workshop  was  organized  in  March  2019,  for 
 addressing recommendations of the third 
 party  assessment  of  the  laboratory  network.  


Technical issues and recommendations 
 potentially impacting and necessitating policy 
 decisions are taken up in the National Technical 
 Expert Group (Diagnosis). Meeting of the NTEG 
 was held in April 2019. Recommendations by 
 the NTEG were worked upon and deliberated in 
 the subcommittee meeting held subsequently.


Guidelines developed:


The following technical guidelines were 
 developed and hosted in the web portal.


X  Guidelines  for  condemnation  & 


replacement of TB Lab equipment-
 available on National TB Elimination 
 Programme web site.


X  Health  &  safety  Guidelines  for  staff/ 


workers  involved  in  the  transport  of 
 sputum 


X  Servicing  SOPs  of  key  lab  equipment 
 (BSC, AHU, Centrifuge, Autoclave)
 X  Updated Technical Specification for TB 


Laboratory Consumables 
 Newer Initiatives


Scaling up CBNAAT EQA 


Quality assurance for CBNAAT had been limited 
only to instrument guided internal controls. 



(51)The programme division, with support from 
 FIND India and CDC had rolled out External 
 Quality Assurance of CBNAAT using dried 
 spot panels. Coordination of the EQA activity, 
 manufacture and validation of the panels is 
 undertaken  by  NTI,  Bangalore.  In  2019,  664 
 CBNAAT machines across 622 sites (public 
 and private) participated in the Panel Testing 
 exercise conducted. Analysis of EQA data 
 showed 651 (98%) out of 664 machines have 
 satisfactory proficiency scores (80% or more). 


All sites in the country are being covered in 
 next phase of Panel Testing.


TrueNAT:


TrueNAT, an indigenous diagnosis platform 
 was validated and field feasibility studies were 
 conducted under the aegis of ICMR, which 
 recommended its use of for diagnosis of TB 
 and for detecting resistance to Rifampicin. In 
 view of the recommendations of ICMR and the 
 amenability for use of TrueNAT in peripheral 
 settings, the Programme Division has planned 
 a phased roll out across the country. 


Rapid Communication from WHO on “Molecular 
 assays as initial tests for the diagnosis of 
 tuberculosis and rifampicin resistance”, issued 
 in January 2020 states that:


X  The performance of TrueNAT assays 
 shows comparable accuracy with Xpert 
 for sequential rifampicin resistance 
 detection.


X The TrueNAT assays also show 
 comparable accuracy to the TB-LAMP® 


assay as replacement tests for sputum 
 smear microscopy.


Augmenting laboratory capacity:


Scaling up Culture and DST laboratory network 
 to 125 laboratories has been envisaged 


in  National  Strategic  Plan  (2017-2025).  A 
 network of 81 TB C&DST Laboratories certified 
 by National TB Elimination Programme are 
 currently providing diagnostic services. In 
 addition, 15 TB containment Laboratories 
 with liquid culture facility have been 
 established across the country under the 
 New  Funding  Model  (NFM)  The  Global  Fund 
 Grant.  These  laboratories  are  in  preparatory 
 phase  for  undertaking  Proficiency  testing  for 
 certification. 


Under  the  current  grant  from  Global  fund 
 20  TB  Culture  &  DST  Laboratories  are  being 
 established across the country. Establishment 
 of these 20 laboratories is being supported 
 by  FIND,  India.  Further,  8  TB  Culture  &  DST 
 Laboratories have been sanctioned through 
 State PIP.


Laboratory Information Management 
 System (LIMS):


Programme Division with the support of 
 implementing partner FIND, has developed 
 and is rolling out a Laboratory Information 
 Management  System  (LIMS)  to  establish 
 uniformity in laboratory processes across the 
 network to minimize data-entry errors and to 
 automate notifications by linking to NIKSHAY. 


The Technical design document and Pilots 
 have been concluded successfully. Hardware 
 has been delivered to 61 laboratories under 
 National TB Elimination Programme Network. 


The software installation is complete at all sites 
 and training of laboratory staff is being carried 
 out. The process of integration with NIKSHAY 
 is underway.


Genome Sequencing Facilities: 


Whole Genome Sequencing facilities have been 
established at 5 sites namely, NTI Bangalore, 
NITRD  New  Delhi,  NDTBC,  New  Delhi,  GMC 
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&  Sir  JJ  Group  of  Hospitals,  Mumbai  and 
 IRL-STDC,  Ahmedabad.  In  addition,  1  Pyro 
 sequencing facility was established at IRL 
 Guwahati.  These  machines  will  initially  aid 
 in sentinel surveillance for drug resistance 
 and would further be leveraged to delineate 
 molecular epidemiology, determine hot spots 
 and to study transmission dynamics. Capacity 
 building of laboratory staff to perform 
 sequencing and analysis of data is underway.


NABL accreditation of laboratories 
 under National TB Elimination 
 Programme:


As part of the quality assurance mechanism, 
 TB C&DST laboratories are being supported to 
 achieve the prestigious National Accreditation 
 Board for Testing and Calibration Laboratories 


(NABL) accreditation. 5 laboratories viz., NTI 
 Bangalore, IRL Bangalore, IRL Ahmedabad, 
 IRL-Vizag  and  TB  C&  DST  Laboratory- 
 Raichur have initiated preparations for NABL 
 accreditation elevan laboratories had been 
 accredited in the previous year, these include 
 5 National Reference Laboratories (NIRT, 
 Chennai;  NITRD,  Delhi;  NJIL  &  OMD,  Agra; 


BMHRC Bhopal and RMRC Bhubaneswar), 6 
 Intermediate Reference Laboratories (NDTB 
 Centre  Delhi;  IRL  Lucknow;  IRL  Guwahati; 


IRL  Nagpur;  IRL  Cuttack)  and  1  C  &  DST 
 Laboratory  (SMS  Medical  College  Jaipur). 


FIND India, provided technical assistance 
 to the laboratories in strengthening Quality 
 Management  System  (QMS)  documentation 
 and implementation following strict adherence 
 to ISO 15189 standards.


Stake holder meeting for laboratories preparing for NABL Accreditation, NTI, Bangalore


BD-USAID Partnership: Making STRIDES 
 against MDR-TB (Strengthening TB 
 Resistance Testing & Diagnostic Systems)
 Becton  Dickinson’s  (BD)  Global  Health 
 Initiative  and  the  United  States  Agency  for 
 International  Development’s  (USAID)  Bureau 
 for  Global  Health  signed  a  Memorandum  of 
 Understanding  to  collaborate  on  improving 
 access to and capacity for TB and drug resistant 
 (DR) TB diagnosis within priority countries. 


The BD-USAID Partnership “Making  STRIDES 
 against  MDR-TB”  has  undertaken  activities 
 to  Strengthening  TB  Resistance  Testing 


&  Diagnostic  Systems  under  National  TB 
Elimination Programme. This included two-day 
TOTs at Bangalore and Agra. Microbiologists 
from 16 Culture & DST laboratories participated 
in the ToT course at the NTI, Bangalore and 
from 15 laboratories at NJIL & OMD, Agra. In 
addition, baseline assessment of 4 public sector 



(53)TB liquid culture laboratories was undertaken 
 with  a  focus  on  liquid  culture  and  DST 
 capabilities personnel competency, laboratory 
 practices, infrastructure and documentation. 


BD Epicenter, has also been installed at NTI, 
 Bangalore and the demonstration training 
 provided. This will help in management of 
 specimen, test turnaround time and real 
 time monitoring in addition to supporting 
 epidemiology and surveillance. 


Streamlining laboratory services


Laboratories over the years have been 
 supported with consumables, equipment 
 maintenance and human resource by the 
 implementing partner-FIND, India, using 
 grants under the Global Fund. These activities 
 are being transitioned to make the laboratories 
 self-reliable. The following activities have been 
 carried out:


•  Supply of laboratory consumables


Consumables  for  CBNNAT,  LPA  (first  and 
 second line) as well as Liquid culture and 
 DST are procured by Central TB Division and 
 provided to the entire network of laboratories 
 under National TB Elimination Programme.


•  Equipment maintenance


Maintenance contract has been engaged 
 centrally for all CBNAAT machines and is valid 
 for three years (till 2022). Maintenance of all 
 MGIT 960 equipment used for Liquid Culture 
 have been covered under central contract for 
 the current year and additional three-year 
 contracts are being processed. States and UTs 
 are provided budget through their PIP, for 
 maintenance of all other equipment as well as 
 for the local procurement of non-proprietary 
 consumables required by the laboratories.


•  Human Resource


Five additional positions of Senior Laboratory 
 Technicians have been sanctioned for IRLs as 
 well as C& DST laboratories in accordance to 
 the norms and basis for costing in the NSP. The 
 qualification  and  experience  requirement  for 
 laboratory staff have been revised and made 
 more inclusive and increase competition for 
 wider range of eligible candidates. Provision 
 of further increase in positions commensurate 
 with workload has also been made. States also 
 have the operational expenses if the laboratory 
 staff is outsourced.


Networks for Optimized Diagnosis to 
 End TB (NODE-TB)


Assessment  of  the  Networks  for  Optimized 
 Diagnosis to End TB (NODE-TB) is being 
 carried out through FIND India in Assam, Bihar 
 and  Karnataka.  This  will  establish  a  dataset 
 which will inform and guide the programme 
 in  network  planning  and  in  optimizing  the 
 placement of existing and new diagnostic 
 technologies  as  well  as  in  designing  efficient 
 sample referral mechanisms. 


E-training content development


A comprehensive set of e-training modules 
 has been developed for TB diagnostic 
 tests including sputum microscopy, Liquid 
 Culture  and  DST,  LPA  and  GeneXpert  besides 
 related modules on biosafety and equipment 
 maintenance. These will be used for induction 
 as well as refresher training of laboratory 
 staff. 426 pages of multimedia content and 
 22 procedural videos feature in the training 
 modules. The e-training contents are hosted at 
 Swasth e-Gurukul site of WHO India.
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Active Case Finding


Active Case Finding in State Rajasthan
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Active Case Finding CHAPTER  4


Active Case Finding (ACF) to implement 
 systematic screening for tuberculosis 
 among selected high-risk groups


The burden of undetected tuberculosis is large 
 in many settings, especially in high-risk groups 
 which  are  identified  under  the  country’s 
 National Strategic Plan (2017-25).


Mapping  of  high-risk  groups  and  carefully 
 planned systematic screening for active 
 disease among them has improved early case 
 detection  that  may  help  to  reduce  the  risks 
 of tuberculosis transmission, poor treatment 
 outcomes, undesirable health consequences, 


and adverse social and economic effects of the 
 disease. 


Active TB Case Finding activities began under 
 National TB Elimination Programme in 2017. 


In 2019 a total of about 27.74 crore population 
 has been screened yielding 62,958 additional 
 TB cases were diagnosed. Mobile TB Diagnostic 
 Van (80) has been provided to each State for 
 active TB case finding which enables reaching 
 the hard to reach areas for early detection of 
 TB. During Jan – Dec 2019, 32 State/UTs have 
 carried out ACF activities at different time 
 periods in the districts level. 


Active Case Finding in Meghalaya


Active case Finding in Tripura
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ACF in hard to reach area (Karnataka)


ACF in Bihar


ACF in Meghalaya


Miking for ACF in Auto Rikshow
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CHAPTER 5



Treatment Services under National TB  Elimination Programme


Hon'ble Minister of Health and Family Welfare is offering drug course of 'All oral longer 
 regimen' to the first patient initiated on treatment on the occasion of launch of 'THDJ 


campaign' on 25th September 2019
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