TUBERCULOSIS SITUATION IN INDIA

TB burden in India: 

India is amongst the 22 high TB burden countries of the world, and contributes to approximately 20% of the global incidence of TB annually. Since 1997, the RNTCP is implementing the WHO-recommended Directly Observed Treatment Short Course (DOTS) strategy with the objective of curing at least 85% of new sputum positive TB patients and detecting at least 70% of such patients. RNTCP is presently in the 11th year of its implementation. The Programme has come a long way from its inception and has been recognized globally for its rapid expansion and innovations. RNTCP continues to perform as one of the best national disease control programmes in the country.  It aims to further increase the access of quality services to marginalized groups in hard-to-reach areas through continuation of all activities of Phase I and with intensive monitoring, supervision and evaluation. The RNTCP II aims to provide a road map for TB control to achieve the long term goal, by 2015, of reducing the prevalence and mortality of TB by 50% from the 1990 baseline. The progress so far, of the second phase (2006–2011) of the RNTCP has been in line with the aforesaid goals.

TB was declared a “global emergency” by WHO in 1993 because of its toll on the health of individuals and wider social and economic impact on the overall progress of a country. The economic burden of TB on India is huge and is a great loss in terms of lives, money and workdays. It is estimated that about 170 million workdays are lost annually in the country due to the disease. The annual economic cost of tuberculosis to the Indian economy is at least US$ 3 billion (more than Rs. 13,000 crore). It is estimated that ~40% of the population in the country is infected with the TB bacilli and it is estimated that about 10% of them will develop TB disease during their lifetime. There are over 8.5 million TB patients in India with an incidence of 1.9 million cases annually including 0.8 million new infectious cases. One sputum positive patient can infect 10–15 persons in a year if left untreated. Poorly treated patients can develop drug-resistant and potentially incurable forms of TB.

Programme performance

Since its inception, the Revised National TB Control programme has initiated more than 8.5 million TB patients on treatment thereby saving more than 1.5 million additional lives. In 2007 alone, over 1.4 million patients have been registered for treatment, 0.1 million more than those registered in 2006. Total NSP cases registered for treatment in 2007 were 0.6 million. In the year 2007, the country achieved the twin objectives of 70% NSP case detection rate and the success rate of over 85%.
The programme is addressing the newer challenges such as TB/HIV, building partnerships with other sectors, and strengthening Advocacy, Communication, Social Mobilisation (ACSM) activities and operational research.

Monitoring and supervision: 

All states are currently implementing the ‘Supervision and Monitoring strategy’ – detailing guidelines, tools and indicators for monitoring the performance from the PHI level to the national level. The programme is focusing on the reduction in the default rates amongst all new and re-treatment cases and is undertaking steps for the same
Quality Assessment of Laboratory services: 

Sputum smear microscopy facilities in over 12,000 laboratories through out the country have been upgraded and established. 

· External Quality Assurance: To ensure quality, external quality assurance of sputum microscopy is being routinely conducted throughout the country. The protocol being implemented has taken into consideration the recommendations of the recently published international guidelines and has all components for ensuring quality – on site evaluation, panel testing and blinded crosschecking.
Sound training materials have been developed for all categories of staff. The training materials are modular in content and have been recently revised keeping in view the new developments in RNTCP. Modular trainings ensures uniform standard and avoids possible subjectivity and bias of the trainers. 

Public- Private Mix (PPM) activities:

Currently, 261 medical colleges, 150 corporate health units, 2946 NGOs and more than 18,000 private practitioners (PP) are involved in provision of RNTCP services. The inter-sectoral collaboration has given RNTCP a strong edge. Intensified IMA-PPM project is being undertaken in 167 districts of 6 states 

DOTS Plus for management of Multi Drug Resistant (MDR) TB:

A major challenge for the programme in achieving the goal of TB control is multi-drug resistant TB (MDR-TB) and the potential threat of virtually untreatable extensively drug resistant TB (XDR-TB). The most effective means of preventing the further development of MDR-TB and subsequently XDR-TB is through maintaining and improving the quality of RNTCP-DOTS, and more importantly promotion of the rational use of first and second line anti-TB drugs amongst all health care providers especially when treatment is given outside of RNTCP.

From the recently conducted community based state level drug resistance surveillance (DRS) studies it is estimated that the prevalence of MDR TB is ~3% in new TB cases and 12-17% amongst retreatment cases.  In 2007, the national programme initiated DOTS Plus services for the management of MDR-TB in Gujarat and Maharashtra. These services are being introduced in other states across the country in a phased manner. It needs to be emphasized that the irrational use of first and second line anti-TB drugs for the treatment of TB patients needs to be discouraged and RNTCP guidelines need to be followed for the diagnosis and treatment of TB cases, and good quality DOTS services ensured for preventing the further development of MDR-TB.

To ensure the availability of quality assured culture and DST services for management of MDR TB patients the programme is in the process of establishing 24 accredited Intermediate Reference laboratories (IRLs) across the country. Four such intermediate reference laboratories (IRLs) have been accredited (one each in the states of Maharashtra, Gujarat, Andhra Pradesh and Delhi) while another 11 laboratories are under the accreditation process. The remaining IRLs will be accredited by 2009-10.
TB HIV coordination
National AIDS Control Programme (NACP) & RNTCP have developed “National framework of joint TB/HIV Collaborative activities” in 2007 which redefines the scopes of TB/HIV collaborative activities being implemented in the country. Training modules on TB/HIV have been developed for various categories of staff of RNTCP and NACP and training activities are being scaled-up. ART-DOTS linkages are being established at all the ART centres of HIV/AIDS control programme to ensure optimal access to TB diagnostic and treatment services by HIV infected persons attending these centres. In 2007, more than 1,32,000 TB suspects were referred from ICTCs to RNTCP and of them 23,267 were diagnosed as having TB and initiated on DOTS. About 91,000 TB patients were tested for HIV and of them 10,426 were diagnosed as HIV positive and were offered access to HIV care. The quantum of cross-referrals across the programmes has shown more than 300% increase in comparison to 2004-05.

Impact of the programme: 

a) TB mortality in the country has reduced from over 42/lakh population in 1990 to 28/lakh population in 2006 as per the WHO global report 2008. 

b) National estimates of ARTI prior to 2000 were 1.7 and estimates based on National ARTI survey in 2001-03 is 1.5. 
c) Repeat disease prevalence surveys conducted by TB Research Centre, Chennai, in its Model DOTS area in Tamil Nadu, shows a 12% annual decline in prevalence of TB disease which can be attributed to the impact of RNTCP services
d) To further assess the impact of RNTCP on TB control the programme is currently undertaking a repeat national ARTI survey and disease prevalence surveys at 7 sites across the country. 
TB control is a long-term battle and will require extended political support. The targets of case detection and treatment success must first be reached and then maintained for several decades to achieve the ultimate goal of TB control. It has been documented in several countries that initial success in the control of TB may lead to complacency and a subsequent resurgence of cases along with the emergence and spread of drug resistance. The success of RNTCP in India has been acknowledged worldwide. However, it will take 10–15 years before the success makes a significant epidemiological impact on the problem of TB in the country. Considering the existing caseload, and the continuous addition to this pool of patients, TB control services would be required for at least another 40–50 years in India.

