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1. National TB control Proagramme

No need to change intoor“tpﬁ nature of NTP, keepino in
viow of the modes _success alreﬂdy ﬁchieved and the rising
Vw, acceptance of the fact that there is no alternative to
1.4.a ‘\ integration., 1Instead, both short and long term steps
should be taken to expand areas of integration & Jtrenqthen
integrated activities, starting from the dist. level
becruse at rresent integration is functional, largerly
at the periphery,

2. Care finaline (CF) :

After reviewina the contribution made by Multi Purpose
dorkers (MPW) at the Primary !"ealth centres (PHC) level,
speclally In case finding, the aroup recoramended that the
initial programme of male MP.C undertaking>this activity
should be continund., Howsver, Lt was felt that strengthen-
iﬁg the laboratory components at the PIC level is essential
to make thiéncon‘ribution more meaninful, Therefore,
immediate steps are needed to take up the training activity
for rural Lab Technicians (LT-s) in order to strenathen

the laboratory servies at BI'C level.

The group unanimously recommended that the case finding
B as a whole n=eds to bo stepped up., However the strateqy

2 sopecst for urban and me“erpolitan cities have +o be different
from the rural areas. Within cities the foaus has to be

on slums, bustis and new settlements in outlying areas,

In order that the CF & later cace holding in the cities
to be successful, it is imrortive that all the GCeneral
Hospit=ls, dispensaries & other institutions work in an
oraanlsed & co-ordinatelv manner, so that thne B services
can be rendqored efficiently. 1In addition, voluntary
oroanisations can be oraganiscd to devote particular attention
ne to the slums, bastis and out lyin~ settlements as a part of
,onf 4D co-ordinatin: the Proaramme, It was rmentioned that the
Covt. has a scheme of est blishina comminity health centres
-5) with adegquate ctaff & other facilities, These
cic could assist in auamenting CF with the use of x—ray.
and should be more convaénhently cituates between the DTC
f« FilCs, !lowever, til1l these are in nlace, CHCs for stepping

up CF cannot e the matter 6f any recommendstion.



Case Holding (CH) :
The crucial imvortance of adequate =vailability of Anti-

TB drueos for making tratemont & CH —eaningful, it was
recommend=1 that steps should ke t-ken to ensure adequate
sunrlies of drues not o-ly in DTCs but also in the PHCs,

L J
The number of druag reagimens in the National Chamotharepix
policy was reduced to a minimum in order to avold confusion,
The oroup recommended for adojtion of the following drug

regimen.

Conventional Thearapy (when SCC is not introduc=d).,

- 2 SHT/10 UT - for SP +ve & seriously 11l patient
8=-0,75 cm, =300 mco, T<150 mg daily)

- 12 HT for smear lNca - but radioleglcally Pos.

If the pt cannot tolerate T then 'T' to be replaced by 'E'

5CC

1, 2 EHRZ/€ IIT 24 2EHRZ/4H2R2

0

(B1 weckly)

(H=600 - 700 mqg with Vit £ 10 mg, R-600 mg)

Bi weeklyv in contmatiecn phacse
(If the pt ~annot tol~rate 'T' bhe replaced by 'E')

(H-TNH, S-Sheptomycin, T-Thincetazone, R-Rifampicin,
2-Pyrazinamide, E-Ethambutol).

The qgroup underlined the fact that the intention is to
introduce °CC all over the cnuntrxfas soon as possible,
The conveniional regimen will e used till such time the

5CC covers the entire country.

It was further recomqmcnded that all SP + cases could be
civen SCC. Thre SP Neg pts shhuld he aiven conventional

regimen,

Case holdinc caracity needs considerahle strengthening.
Porvtris nurrose opsrational stndisc are needed, Spccially
focursineg on druo Aistribuetion & taking drug defaulter
action, It wos alase [el' rthat in thle area the NGO's

can play 2n imrortant role.
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Management of the programme @

The importance of supervision & Monitoring was stressed,
It was pointed out that these two have to be done at all
levels. At present, procramme - monitoring is boing

done by NTI, Bannalore from the quarterly reports received
from the states. This could be continucd. But in
addition, states have to take up this resronsibility,
leadino to the establishment of strong monitoring»cgll

in each state, -which c2an bhe a part of !Monitoring section
for all the le-~1lth Programmes, It wac recommended that
NTI shonld explore the ne=d to traln staff in supervision
as well as in monitering, To str=nathen central monitoring
and supervision, Regional Health Of'ices (RHOs) may be
invnlved to imprové.SUﬁervirion & monitorinc at regional

level.

Training

The trainina activitirsrzs at the NTI, Bancalore must be

continued and modified in th~ 'ight of th' wvarious

recommendationz being made, lovever, t~ reduce the training

load of a bia country like India, it was strongly
rrcommend-d that s+tate TB, Demonstration centre, should
take up the re-training & re-orientation of thelr personnel,

Health Education (1iE)

The importance of Health Bducation was realised by every
sihi

one. It was also acoread that the responsibility of HE

at the district level has to he co-ordirated and discharged
in collahoration with H.E bureau, village officials,
volunt:ry oraanicsation, & Schocl iteal th Education authority
etcj US aided te=alth rrojeoct was undertaken by TB
Ass@cyatwén of India, rocently in 250 dist. 1in the
country., Based on this oxperience it was recommended that
rattern of work ado-ted therein neods some modification,
The remainina dist. in tho ecountry can be implementté‘ in
cnllabeoration with 'he aqencies enncerned, according to

the modified pattern. In this connoection, better use of

electronic media was suvggestod,



Repeat survey : HNoting that the available data on
prevalence and incidence in the country are quite old
it was stressed that the data has become irrelevant.
The agroup realised that the need for up-to-date data
will be felt more stronaly as time passes. The possib-
111ty of conducting a natioen wide survey of simpl?r

kind is being explored by some research institutions

& NTI, Bangalore. When the methodoloay become suitable,
the question of repeating nation wicde survey can be

re-examined,

Target setting : In view of the experience cgained due
to tarqels =2cpecial'y the C.F since 19%2, the group
stronoly recommended that the practire of target setting
should b continu~d with some modification, if it A

becomes necessarv. g
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Voluntary Orcganisation (VO3) ¢ It was strongly felt
that the time had come for VOS5 to become partners with
the Gov:, in runnina the NTé successfully. DBesides
Health Education, they could areatly help in C.Fa.,
especiaily in the city slums and CH by establishing the
Drug Distrilmtion Centres, from where the patients could
cnllect druqgs at the most convenient time., It was also
recoonised that bhesides the TB Assoclation of India (TAIX)
and itq affili%atc state organisations, there are other
voluntary agencies vhich are doing anti T3 work. The
responsibility for bringing the other small VO3 under the
umbrella of NGOs should be taken by TAIL. The processes
of establishing close communication, collaboration. and
co-ordination with NGQg should be thken up as soon as

possible.



