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  TB  is  a  ma jo r  Pub l i c  hea l t h ,  soc ia l  and  economic  p rob lem  in  our  

coun t ry .  TB  i s  a  lead ing  hea l t h  concern  a l l  over  t he  wor ld  par t i cu la r l y  i n  

Ind ia  because 1 /3rd  TB  pa t ien ts  be long  to  I nd ia  g loba l l y .  TB i s  p reva len t  

i n  wor ld  s ince  ages  and  i t s  t reatment  i s  be ing  rev i sed  w i t h  l a tes t  advances 

in  m ed ica l  sc iences .  

 Na t iona l  TB  Cont ro l  P rogramme (NTCP)  was  in i t i a t ed  in  1962  as  a  

decen t ra l i zed  p rog ramm e in  Ind ia .  NTCP  was  ana lyzed  in  1992 . I n  t he  year  

1993 ,  W HO dec la red  TB  as  a  g loba l  em ergency.  A  new programme was  

evo lved ,  wh ich  was  named  as  RNTCP (Rev ised Nat iona l  TB  Cont ro l  

P rogramm e). Ind ia  adop ted  RNTCP in  t he year  1993 .  

 In  Pun jab  s ta te  RNTCP  was  imp lemented  in  a  phased  m anner  i n  the 

year  2001  s ta r t i ng  w i th  d i s t r i c t  Pa t ia la ,  wh ich  was  se lec ted  as  a  p i l o t  

d i s t r i c t .  S ince  Dec  2004 ,  the  who le  s ta te  o f  Pun jab  has  been  covered  

under  RNTCP.  

     The  RNTCP is  an  app l i ca t i on  o f  t he  W HO-recommended St ra tegy 

the  D i rec t l y  Observed  T rea tment ,  Shor t -course -  Chemotherapy (DOTS)  t o  

con t ro l  Tubercu los i s .  Under  th is  r ev i sed  s t ra tegy,  t he  ma in  d iagnos t ic  t oo l  

i s  spu tum mic roscopy ins tead o f  ches t  X- ray.   

 

Organizational Setup:  

 

A) HQ : State Health Society Pb-RNTCP. 

1. Chairman: PSHFW  

2. Vice-Chairman: MD-NRHM 

3. Mem. Secretary: DHS 

4. Member: SPO-RNTCP     

         5. Member: SPO-RNTCP. MO-SHS 



            6. MO TB –HIV Coordinator (Vacant) 

       7. State IEC Officer 

       8. State Accounts Officer 

             9. Pharmacist/Store Keeper 

           10  Secretarial Assistant 

                11.State Data Entry Operator 

B)   Distt : District Health Societies RNTCP. 

  1. Chairman: Deputy Commissioner   

  2. Vice Chairman: Civil Surgeon               

  3. Mem. Secretary: DTO  

        4. MO-TC 

        5. STS 

        6   STLS 

        7. TB-HV 

        8. Data Entry Operator 

 

 C) Infrastructure at Distt, Level 

·  District Health Society, Pb –RNTCP 

·  No. TB Units-  57 

·  No. of designated of Microscopy Centers- 289 

·  DOT Centers-    10936 

The Y ear  w ise  per formance  o f  R NTCP i s  as  show n be lo w : 

Year wise RNTCP Performance of Punja b 
 

Year suspects 
examined 
per Lac 

per 
quarter 

Total TB 
cases put 
on DOT 

Annualized 
total case 
detection 

rate 

Annualized new 
smear positive 
case detection 

rate (%) 

3 month 
conversion 
rate of NSP 

patients 
(>90%) 

Cure rate of 
NSP 

patients 
(>85%) 

Success 
rate of 
NSP 

patients 

2005 140 30764 118 46 (48%) 81% 81% 84% 

2006 149 34538 133 52 (55%) 87% 84% 86% 

2007 
(National) 

2007 
(Punjab) 

 
143 

 
146 

 
1475587 

 
35875 

 
130 

 
136 

 
52 (55%) 

 
53(56%) 

 
89% 

 
88% 

 
84% 

 
83% 

 
86% 

 
85% 

2008 154 38456 143 58 (61%) 85% 84% 87% 
 



 

 Thus  a f t er  rev iewing  t he  per f o rmance  ind ica to rs  o f  p rev ious years ,  i t  

may be  conc luded  t ha t  the  ach ievements  have  been  on  the  r i s ing  t rend 

and  now the  P un jab  s ta te  is  i n  ta rge t  zone  as  per  Na t iona l  l eve l  repor ts  o f  

2 n d  Quar ter  2009 .The  success  s to r ies  regard ing  the  e f f ec t ive  

implem entat i on  o f  RNTCP in  t he  s ta te  o f  Pun jab  a re  be ing  pub l i shed  in  

the  Year  book  TB I nd ia  s ince  2007 re leased  by Cen t ra l  TB  D iv is ion ,  New 

De lh i .  

 
 
 
 
 
Case Detection Rate and Treatment Success Rate in RNTCP areas for 2nd Quarter 
2009/2008 
 

 
1st  qtr 2009 

 
 
 
177 

 
 
 
5304 

 
 
 
140 

 
 
 

58 (61%) 

 
 
 

90% 

 
 
 
81% 

 
 

 
87% 
 

2nd qtr 2009  
177 

 
11041 

 
140 

 
58 (61%) 

 
90% 

 
81% 

87% 
 

3rd qtr 2009 164 9935 150       60 (63%) 88% 78% 86% 



 
Trend in Case Detection Rate Since Start of the Programme till 3Q 09 in Punjab 
State 
 
 



Trends in Case Detection Rate Since Start of the Pr ogramme till 
3Q 09 in Punjab State
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S r .  
N o  

N a m e  o f  h e ad  
/ a c t i v i t y  

2 0 0 9 - 10  2 0 0 9 - 1 0  
 

2 0 0 9 - 10  

H e a d - w i s e  
B u d g e t  

a p p r o ve d  
f o r  t h e  

f i n a n c i a l   
Y e a r  2 0 0 9 -

1 0  

E x p e n d i t u r e  
I n cu r r e d  

Du r i n g  t h e  
2 n d  q t r  o f  
2 0 0 9 ( J u l y  

2 0 0 9  t o  
S e p t ,  2 00 9 )  

%  o f  
E x p e n d i t u r e  
i n c u r r ed  o f  

a p p r o ve d  
B u d g e t   

1 .  C i v i l  W o r k s  1 1 0 0 0 0 0  8 5 6 2 9  
 

7 . 7 8  % 

2 .  L a b  M a t e r i a l  4 5 0 0 0 0 0  1 4 5 6 5 6  3 . 2 4  % 

3 .  H o n o r a r i u m  9 0 0 0 0 0  3 3 6 9 0 5  
 

3 7 . 4 3  % 

4 .  I . E . C /  P u b l i c i t y  3 0 0 0 0 0 0  1 8 3 1 3 4  
 

6 . 1 0  % 

5 .  E q u i p m e n t  
M a i n t e n a n c e  

1 2 0 0 0 0 0  1 0 6 0 3 0  
 

8 . 8 4 %  

6 .  T r a i n i n g  2 0 0 0 0 0 0  2 4 0 9 5 6  
 

1 2 . 0 5 %  

7 .  V e h i c l e  
M a i n t e n a n c e  

2 0 0 0 0 0 0  9 9 5 4 5 1  
 

3 3 . 1 8 %  

8 .  V e h i c l e  h i r i n g  1 5 0 0 0 0  0  
 

-  

9 .  N G O / P P  
S u p p o r t  

1 0 0 0 0 0 0  5 0 0 0 0  
 

5  %  

1 0 .  M e d i c a l  
C o l l e g e  

3 5 0 0 0 0 0  1 1 3 2 0 8 3  
 

3 2 . 3 5  % 

1 1 .  M i s c e l l a n e o u s  4 0 0 0 0 0 0  9 2 2 1 4 6  
 

2 3 . 0 5  % 

1 2 .  C o n t r a c t u a l  
S e r v i c e s  

3 3 0 0 0 0 0 0  1 3 8 1 7 2 7 8  
 

4 1 . 8 7  % 

1 3 .  P r i n t i n g  4 0 0 0 0 0 0  7 6 8 1 3  
 

1 . 9 2  % 

1 4 .  P r o c u r e m e n t  
O f  V eh i c l e  

1 0 0 0 0 0  -  
 

-  
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The  budge t  a l l oca ted  t o  RNTCP,  Pb  in  the  p rev ious  years  has  a l so  been  

u t i l i zed  p roper l y  f o r  d i f f e ren t  ac t iv i t i es .  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

1 5 .  P r o c u r e m e n t  
O f  E qu i p m e n t  

1 8 0 0 0 0  3 1 5 0  
 

1 . 7 5  % 

1 6 .  P r o c u r e m e n t  
O f  D r u g s  

-  6 9 0 8  
 

-  

1 7 .  B a n k  C h a r g e s  -  1 7 6 4  -  

 T o t a l  6 1 6 3 0 0 0 0  1 8 1 0 3 9 0 3  2 9 . 3 7 %  



 

 Central TB Division, New Delhi had approved a budget grant of Rs 616.30 

lacs in respect of SHS-RNTCP-Pb for the financial year 2009-10 but the Central TB Division 

has released only Rs 3.72 crore i.e only 60.40 % of the approved budget up to Oct, 2009. The 

last installment of Rs 3.10 Crore has been received in Oct 2009 and the proposal to distribute 

this fund to SHS & Distt. Health Societies of Punjab state has been approved by the worthy 

MD-NRHM. An advice to this effect to the Bank i.e ICICI for transmission of funds to the 

accounts of District Health Societies through e-banking is under issue. 

 

OTHER FEATURES OF THE PROGRAMME  

A )  SUPPLY OF MEDICINES :  

·  S ta te  Drug Sto re  is  es tab l i shed  as  per  gu ide l i nes .  

·  F ree  An t i -TB d rugs  a re  be ing  rece ived  f rom Govt .  Med ica l  S to re  

Depots  (GMSDs)  on  quar t e r l y  bas is  aga ins t  re lease orders  by the 

Cent ra l  TB D iv is ion  (CTD) ,  New Delh i .  

·  Med ic ines  f rom s ta te  a re  be ing  supp l i ed  t o  d is t r i c t s  quar t e r l y  on  t he 

bas is  o f  t he i r  quar t e r l y  consumpt ion  and  ba lance a t  d i s t r i c t  s t o res .  

·  D is t r i c t  S oc ie t i es  fu r ther  d is t r i bu te  t he  m ed ic ines  t o  per ipher ies  as  

per  r equ i rement .  

B )  Sca l ing  o f  M anpow er  :  

      I n i t i a l l y  i n  P un jab  s ta te  on ly  20% of  t he  regu la r  LTs  were  a l l owed t o  

be  rec ru i t ed  under  RNTCP bu t  w i t h  cons is t en t  e f f o r t s  o f  t he  S ta te  

P rogramm e Of f ice r -  RNTCP,  t he  s ta te  was  a l l owed t o  rec ru i t  50% o f  t he 

regu la r  LTs  on Cont rac tua l  bas is .   



 

 

 

 

 

 

 

 

 

 
P r o f .  L a x m i  K a n t a  C h a w l a ,  H o n ’ b l e  H e a l t h  &  F W  M i n i s t e r  P u n j a b ,  v i e w i n g  t h e  T B  b a c i l l i  i n  D M C  a t  A m r i t s a r  

 

C )  Fac i l i t i es  to  MDR Pat ien ts :   

   P resen t l y  no  lab  i s  des igna ted  fo r  MDR suspec ts  bu t  up  t i l l  now MDR 

suspect s  a re  be ing  re fe r red  t o  IRL  a t  De lh i .  In  f u t u re  an  in te rmed ia te  

re f e rence  labora to ry  f o r  Cu l t u re  Sens i t i v i t y  t es t  i s  go ing  t o  be  es tab l ished 

a t  TB  hosp i t a l ,  Pa t ia la  f o r  the  d iagnos is  and  t reatment  MD R-TB cases.  

The  c iv i l  works  a re  com p lete  and  equ ipments  w i l l  be i ns ta l l ed  by t he  year  

2010 .  P r io r  to  the  es tab l ishm ent  o f  i n t e rm ed ia te  re f e rence  labora to ry  a t  

Pa t ia la ,  C&  DST fac i l i t y  i s  p roposed  t o  be  p rov ided  t h rough  t he 

m ic rob io logy depar tment  o f  med ica l  co l l eges in  the s ta te .   

 

 

For  the  i nvo lvement  o f  Med ica l  Co l l eges  under  RNTCP Mu l t i  d i sc ip l ina r y 

Core  Commi t tee  has  been  cons t i tu t ed  in  a l l  t he  med ica l  co l l eges .  The  

meet ings  a re  be ing  he ld  quar t e r l y .  The  las t  S ta te  Task  fo rce m eet ing  was 

he ld  a t  Pa t ia la .   

 

D) Global  Funding for  AIDS ,TB & Malar ia  :  



 Under  GFATM pro jec t  o f  Govt .  o f  I nd ia ,  IMA  Pun jab ,  has  in i t i a ted  the  

Pub l ic  P r iva te  par tnersh ip  p ro jec t  be tween IMA,  P un jab  and  RNTCP,  Pb  t o  

ass is t  i n  ach iev ing  t he  goa l  t o  b r ing  down t he  burden  o f  TB  in  P un jab  t i l l  i t  

ceases  t o  be  a  pub l i c  hea l th  p rob lem  .Under  t h i s  p ro jec t  one  ob jec t i ve  w i l l  

be  sens i t i za t i on  o f  the  mem bers  o f  IMA  abou t  DOTS  reg im en and  i t s  e f f ec t  

v i ce  ve rsa da i l y  reg im en.   

·  I n i t i a t i on  o f  PP par t i c ipa t i on  p ro jec t  be tween IMA & RNTCP.  

·  189  PPs  have s igned  an  MOU f o r  i nvo lvement  unde r  RNTCP in  t he 

s ta te  

·  A dop t ion  o f  DOTs s t ra tegy by  P r i vate  P rac t i t i oners .  167  DOT cen te rs  

have  been  opened  in  the s ta te  up t i l l  now.  

·  47  CMEs and  25  D is t r i c t  t ra in ing  programmes have  been  conduc ted  

in  t he  year  2008-09 .  

 Th is  p ro jec t  w i l l  p rov ide  impetus  to  t he  p r iva te  hea l t h  ca re  sec to r  to  

j o in  and  par t i c ipa te  i n  RNTCP  by us ing  the  DOTS s t ra tegy f o r  pa ten t s  

suf fe r ing f rom TB .      

           E very  year  s t a te  l eve l  Func t ion  i s  o rgan ized  on  W or ld  TB  Day and  

ac t iv i t i es  l i ke  Awareness  Ral l i es ,  Mag ic  S hows  a re  o rgan ized  and  bes t  

D is t t .  f o r  good  per f o rm ance  under  RN TCP,  bes t  DTOs and  o ther  good  

per f o rm ing  s ta f f  mem bers  under  f r om d i f f e ren t  d i s t r i c t s  o f  t he  s ta te  a re  

awarded  in  t he  f unc t ion.  The  s ta te  Leve l  f unc t i on  o f  t he  year  2008-09  was  

o rgan ized  in  d i s t t .  Ludh iana  in  wh ich  S h .  Sat i sh  Chandra ,  Sec re ta ry 

Hea l th  &Fam i l y  W e l f a re ,  Pb was  t he  Ch ie f  guest .  

 

 

 



E) ACSM ACTIVITIES  
                     

·  For  genera t ing  more  awareness  regard ing  TB  in  t he  per iphery  a t  

t he  d i s t r i c t  l eve l  Communi ty  Vo lun teers  a re  be ing  g i ven  t ra in ing 

regard ing  DOTS  wi th  t he  he lp  o f  S ta te  Red  Cross  Soc ie t y ,  Pb.  

i n  the  year  2008-09 .    

·  I n  year  2008-09  ,  Cen t ra l  TB  Div is ion ,  New De lh i  has  depu ted 

V o lun tary Hea l t h  Assoc ia t i on  o f  Pun jab  t o  adop t  s i x  d i s t r i c t s  o f  

t he  s ta te  nam ely  B arna la ,  Fa tehgarh  S ah ib ,  Mansa ,  Moga  

Moha l i ,  Sangru r  to  conduct  ACSM ac t iv i t i es  .   

·  V ar ious  ACSM ac t iv i t i es  l i ke  Comm un i t y  Meet ings ,  A wareness 

camps  and  Mag ic  Shows  a re  o rgan ized  in  a l l  t he  d i s t r i c t s  across  

t he  s ta te  f o r  c rea t ing  awareness  .  

 

 

 

 

 

 

    

M a g i c i a n  S h .  V e d  P a r k a s h  p e r f o r m i n g  m a g i c  s h o w  a n d  f o l k  s h o w  i n  d i s t r i c t s  

 

·  P a t ien t  P rov ider  Meet ings  a re  a l so  o rgan ized  t o  make  pa t ient  

comp l iance t owards  t he  t rea tm ent .   

·  T ra in ings  o f  Asha W orke rs  a re  be ing  done  a t  d is t r i c t  l eve l .  



 

 

 

 

 

 

ASHA Training Session going on in districts 
 

 

Few Success stories published in TB India 2009  

 

SUCCESS STORIES:  
     
 

 1.   RMP OF SLUM AREA GAVE  DOTS TO 96 PATIENTS 
 

 
Subash  Kalohtra  is  RMP  working  in  slum  area in Indra  Colony  Amritsar.  He  has  

been  DOTS  Provider  in  RNTCP  Revised  National  Tuberculosis  Control Programme  since  

-2003.  He  also supports the organizing of Community  Meetings,Magic Shows  in his  area  

for  advocacy of  Tuberculosis &  he  has  given  DOTS  to  96 patients till now in his clinic. 

He was honored    by Honorable   Health Minister   Prof.  Laxmi Kanta   Chawla . 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

2. Screening of RNTCP CD: 

 To create awareness among general public in rural areas and to increase the detection 

rate in the district Rupnagar, a new initiative has been taken by the District Health Society, 

Rupnagar. A van equipped with TV set and CD player has been supplied by the District Health 

Society to go to remote areas to create awareness about TB. This activity is  being supervised 

by either STS or TBHV or MPHW of the area. So far 426 villages have been covered by the 

team which is headed by MEIO. The remaining villages will be covered in the near future. This 

IEC activity is proving very useful as the self-referral have increased.  

 

3. Religious leaders Extend Support for Sppreading Awa reness about TB :  
 
 The Gurudwaras in Malupota (Distt. Shahid Bhagat Singh Nagar) and 15 other in 

Roopnagar have used miking to spread awareness about TB in addition to regular activities. 

This has resulted in an increase in self – referrals and case detection.  

 

 

 

 

Sh. Darshan Singh, who has been working as �������� in the gurudwara in Malupota for 

the last 26 years, hs extended support by making announcements from the gurudwara for the 

last two years, asking the patients with history of cough for more than three weeks to go for the 

free investigation of sputum for detection of TB and free treatment of TB in the village itself 

under supervision of DOTS provider (Aanganwari Worker). Due to his efforts, so far 14 patients 

have been diagnosed 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

 

Future Plans:  

Major  Areas  o f  Concern :  

·  F i l l ing  up  o f  Vacan t  Pos ts  o f  cont rac tua l  s ta f f  a t  D is t r ic t  

leve l .  

·  Budgeta ry Requ i rement  (Temporary Loan  f rom NRHM).  

·   S t reng then ing o f  par tnersh ip  i n i t ia t i ves  w i th  NGOs and  o ther  

sec to rs  i n  t he p rogramme.  

·  Par tnersh ip  i n i t i a t i ves  w i t h  NGOs and  o ther  sec to rs  i n  t he 

p rogramme.  

·  Opt im um TB -HIV  Coord ina t ion.  

·  Fac i l i t i es  t o  MDR Pat ien ts  

·  I nvo lvem ent  o f  Med ica l  Co l l eges.  

·  Moni t o r ing  &  Superv i s ion  a t  d i f f e ren t  l eve ls  o f  D is t r i c t .  

·  Plan f o r  s lum Area  I n te rvent ions  in  three  m a jo r  d is t r i c t s .  

 
 
 
 
 
 
 
 
 
 



CHALLENGES   AT STATE LEVEL:-  
 

• STRENGTHENING OF MONITORING SYSTEM 
 

• TB/HIV COORDINATION AT STATE LEVEL 
 
• STRENGTHENING OF REFERRAL MECHANISM. 

 
• PROCUREMENT OF LAB/PRINTING/IEC MATERIAL 

 
• STATE ANNUAL ACTION PLAN 

 
• STATE LEVEL REVIEWS 
 
• PLAN AND PROPOSE OPERATIONAL RESERCH PROJECTS AND THESIS IN 

MEDICAL COLLEGES. 

 
 

 
CHALLENGES  AT DISTRICT  LEVEL:-  
 

 
• OTHER SECTOR INVOLVEMENT (LINE LISTING) AND SLUM AREA INTERVENTION 

• TB-HIV COORDINATION.  

• STRENGTHENING OF REFERRAL MECHANISM 

• ORGANIZE TRAINING COURSES IN STDC 
 
• EXPEDITE IRL FACILITY IN STDC AND STREAMLINING RBRC BY IRL TEAM. 

 
• TRAINNG/UPDATE TRAINING  

• PLAN TO PROVIDE C&DST IRL FACILITIES IN MEDICAL COLLEGES. 

• REGULAR REVIEW OF STF QUARTERLY REPORT. 


