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 TUBERCULOSISRNTCP AND DOTS
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 A Tribute of Robert Koch
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 Tuberculosis and Global Challenges• Tuberculosis (TB)
 persists as a global public health problem of serious magnitude requiring urgent attention. Current global efforts to control TB have three distinct but overlapping dimensions: humanitarian, public health, and economic.
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 Global burden of TB • 2 billion infected, i.e. 1 in 3 of global
 population• 9.4 million (139/lakh) new cases in 2008, 80%
 in 22 high-burden countries • 4 m new sm+ve PTB (61/lakh) cases in 2008• Global incidence of TB has peaked in 2004 and
 is declining.• 1.77m deaths in 2007, 98% in low-income
 countries• MDR-TB -prevalence in new cases around
 3.6% Ref: WHO Global Report, 2006
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 Magnitude of the Problem
 Source: WHO Geneva; WHO Report 2008: Global Tuberculosis Control; Surveillance, Planning and Financing
 Global annual incidence = 9.1 millionIndia annual incidence = 1.9 million
 India is 17th among 22 High Burden
 Countries (in terms of TB incidence rate)
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 Millennium Development Goals• Goal 6: “Combat HIV/AIDS, malaria and other
 diseases”– Target 8: “By 2015, to have halted and begun to
 reverse the incidence of malaria and other major diseases…”
 • Indicator 23: between 1990 and 2015 to halve prevalence of TB disease and deaths due to TB
 • Indicator 24: to detect 70% of new infectious cases and to successfully treat 85% of detected sputum positive patients
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 Components of Stop TB Strategy, 2006
 1. Pursuing high-quality DOTS expansion and enhancement
 2. Addressing TB/HIV, MDR-TB and other challenges
 3. Contributing to health system strengthening4. Engaging all health providers5. Empowering people with TB, and
 communities6. Enabling and promoting research
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 Problem of TB in India• Estimated incidence
 – 1.96 million new cases annually– 0.8 million new smear positive cases annually– 75 new smear positive PTB cases/1lakh population
 per year • Estimated prevalence of TB disease
 – 3.8 million bacillary cases in 2000 – 1.7 million new smear positive cases in 2000
 • Estimated mortality– 330,000 deaths due to TB each year– Over 1000 deaths a day– 2 deaths every 3 minutes Gopi P et al (TRC), IJMR, Sep 2005
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 Problem of TB in India (contd)• Prevalence of TB infection
 – 40% (~400m) infected with M. tuberculosis (with a 10% lifetime risk of TB disease in the absence of HIV)
 • Estimated Multi-drug resistant TB– < 3% in new cases– 12% in re-treatment cases
 • TB-HIV– ~2.31 million people living with HIV (PLWHA)– 10-15% annual risk (60% lifetime risk) of developing active
 TB disease in PLWHA– Estimated ~ 5% of TB patients are HIV infected
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 Estimated Incidence of TB in India*
 (No. of NSP Cases per 100,000 population, per year)
 National 75 North Zone 95East Zone 75**West Zone 80South Zone 75**
 North
 West East
 South
 * Estimated from recent ARTI survey
 ** For programme monitoring purpose estimated cases in East & South zones have been kept at the national level of 75 and this is within the upper limit of CI or ARTI in these zones
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 23%
 5.28 m
 Contribution of India to Global TB Control*
 *WHO Global TB Report 2007 & 2008
 ?
 ?
 4.92 m
 23%
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 Evolution of TB Control in India
 • 1950s-60s Important TB research at TRC and NTI• 1962 National TB Programme (NTP)• 1992 Programme Review
 • only 30% of patients diagnosed; • of these, only 30% treated successfully
 • 1993 RNTCP pilot began• 1998 RNTCP scale-up • 2001 450 million population covered• 2004 >80% of country covered • 2006 Entire country covered by RNTCP
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 Stop TB Partnership Targets• By 2005:
 – At least 70% people with sputum smear positive TB will be diagnosed.– At least 85% cured.
 • By 2015:– Global burden of TB (prevalence and death rates) will be reduced by 50%
 relative to 1990 levels.• Reduce prevalence to <150 per lakh population• Reduce deaths to <15 per lakh population
 – Number of people dying from TB in 2015 should be less than 1 million, including those co-infected with HIV
 • By 2050:– Global incidence of TB disease will be less than or equal to 1 case per million
 population per year
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 Social and Economic Burden of TB in India
 Estimated burden per year
 • Indirect costs to society $3 billion
 • Direct costs to society $300 million
 • Productive work days lost due to TB illness 100 million
 • Productive work days lost due to TB deaths 1.3 billion
 • School drop-outs due to parental TB 300,000
 • Women rejected by families due to TB 100,000
 TRC, Socio-economic impact of TB on patients and family in India, Int J Tub Lung Dis 1999 3: 869-877
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 The Beginning :National Tuberculosis Control Program
 Before the Revised National Tuberculosis Program (NTCP) came into force the existing Tuberculosis program had the following objectives:• To identify and treat as large a number of TB patients
 as possible so that infectious cases are rendered non- infectious.
 • To reduce the magnitude of TB problem in the country to a level where it ceases to be a public health problem.
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 Organization and administration• Central level
 – Besides the Tuberculosis Division in the Directorate General Health services, National Tuberculosis Institute, Bangalore and Tuberculosis Research centre at Chennai
 • District level– A district constitutes a functional unit of the NTCP
 and is called District Tuberculosis Control Program• Peripheral level
 – Comprises of chest clinics and Primary Health Centers (PHC)
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 RNTCP Organization structure: State levelHealth Minister
 Health Secretary
 MD NRHM Director Health Services
 Additional / Deputy / Joint Director
 (State TB Officer)
 State TB CellDeputy STO, MO, Accountant,
 IEC Officer, SA, DEO, TB HIV Coordinator etc.,
 State Training and Demonstration Center (TB)
 Director, IRL Microbiologist, MO, Epidemiologist/statistician, IRL LTs etc.,
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 One/ 100,000 (50,000 in hilly/ difficult/ tribal area)
 One/ 500,000 (250,000 in hilly/ difficult/ tribal area)
 TB Health Visitors (TBHV), DOT Provider (MPW, NGO, PP, ASHA,Community Volunteers)
 Medical Officer, paramedical staff And Laboratory Technician (20-50%)
 Medical officer-TB Control,Senior Treatment supervisor(STS), Senior TB Laboratory Supervisor(STLS)
 District Health Services
 District TB Centre
 Tuberculosis Unit
 Microscopy Centre
 DOT Centre
 Nodal point for TB control
 Structure of RNTCP at district levels
 Chief Medical Officer and other supporting staff
 District Administration District Magistrate/District Collector
 DTO, MO-DTC (15%), LT, DEO, Driver, Urban TB Coordinators, TBHVs, Communication Facilitators
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 Evolution of TB Control in India
 • 1950s-60s Important TB research at TRC and NTI• 1962 National TB Programme (NTP)• 1992 Programme Review
 » only 30% of patients diagnosed; » of these, only 30% treated successfully
 • 1993 RNTCP pilot began• 1998 RNTCP scale-up • 2001 450 million population covered• 2004 >80% of country covered • 2006 Entire country covered by RNTCP
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 Program performance and evolution of RNTCP
 • Despite a nationwide network of facilities , NTCP failed to yield satisfactory results. The situation did not change much.
 • The case finding efficiency was only 30 of the expected level although the mortality rate decreased to 53/100,00 population
 • Government of India launched the Revised National Tuberculosis Control Program(RNTCP) in 1997 encouraged by the results of Pilot studies were tested in 1993-94
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 Revised National TB Control Program (RNTCP)
 • Launched in 1997 based on WHO DOTS Strategy– Entire country covered in March’06 through an
 unprecedented rapid expansion of DOTS
 • Implemented as 100% centrally sponsored program– Govt. of India is committed to continue the support till
 TB ceases to be a public health problem in the country
 • All components of the STOP TB Strategy-2006 are being implemented
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 International Standards for TB Care-2006-revised in 2009
 • Developed by Tuberculosis Coalition for Technical Assistance
 • Members of TCTA– American Thoracic Society– WHO (World Health Organisation)– CDC (Center for Disease Control and Prevention)– KCNV(Dutch Tuberculosis Foundation),– IUATLD (The International Union Against Tuberculosis and
 Lung Disease)• Part of the new STOP TB Strategy and global plan to
 Stop TB
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 International Standards for TB Care
 • The ISTC is designed to address the care of patients of all ages with any manifestation of the disease, including multi-drug resistant and extra-pulmonary tuberculosis and tuberculosis combined with HIV infection.
 • The ISTC is also designed to guide providers everywhere, regardless of the circumstances of their practice.
 • Consists of 21 standards for Public Health Responsibility
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 Objectives of RNTCP
 • To achieve and maintain a cure rate of at least 85% among newly detected infectious (new sputum smear positive) cases
 • To achieve and maintain detection of at least 70% of such cases in the population
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 Evolution of TB Control in India
 • 1950s-60s Important TB research at TRC and NTI• 1962 National TB Programme (NTP)• 1992 Programme Review
 • only 30% of patients diagnosed; • of these, only 30% treated successfully
 • 1993 RNTCP pilot began• 1998 RNTCP scale-up • 2001 450 million population covered• 2004 >80% of country covered • 2006 Entire country covered by RNTCP
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 How the Strategy Works1. Augmentation of organizational support at
 the central and state level for meaningful coordination
 2. Increase in budgetary outlay3. Use of Sputum microscopy as a primary
 method of diagnosis among self reporting patients
 4. Standardized treatment regimens.
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 contd.
 7 Augmentation of the peripheral level supervision through the creation of a sub district supervisory unit
 8. Ensuring a regular uninterrupted supply of drugs up to the most peripheral level
 9. Emphasis on training, IEC, operational research and NGO involvement in the program
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 Core elements of Phase I• The core element of RNTCP in Phase I (1997-
 2006)was to ensure high quality DOTS expansion in the country, addressing the five primary components of the DOTS strategy– Political and administrative commitment– Good Quality Diagnosis through sputum
 Microscopy– Directly observed treatment– Systematic Monitoring and Accountability– Addressing stop TB strategy under RNTCP
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 RNTCP Phase II( 2006-11)
 • The RNTCP phase II is envisaged to:–Consolidate the achievements of phase
 I–Maintain its progressive trend and
 effect further improvement in its functioning
 –Achieve TB related MDG goals while retaining DOTS as its core strategy
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 Diagnosis of TB in RNTCP: Smear examination
 Cough for 3 weeks or More
 3 sputum smears
 1 positive smear
 X- ray
 positive smear negative
 3 Negative
 Antibiotics1-2 weeks
 Symptomspersist
 X-ray
 NegativeFor TB
 Positive
 Smear-Negative TB
 Anti-TB Treatment
 Non-TB
 Smear-Positive TB
 Anti-TB Treatment
 3 or 2 positives
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 Contd.• Disease prevalence Surveys – 2007-09
 – TRC Chennai – MDP project– NTI, Bangalore– MGIMS, Wardha, Maharashtra
 – PGI, Chandigarh– AIIMS, New Delhi– JALMA, Agra– RMRCT, Jabalpur
 • Repeat ARTI and Disease prevalence surveys planned in 2015
 Symptomatic screening + Sputum Smear + Culture
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 Trends in prevalence of culture-positive and smear-positive tuberculosis in south India(5 Blocks), 1968-
 2006
 Pre-SCC treatment era SCC treatment era
 RNTCP era
 Impact of RNTCP
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 412766
 Achievements in line with the global targets
 Achievements Under RNTCP
 Since implementation > 40 million TB suspects examined > 9 million patients placed on treatment > 1.6 million lives saved (deaths averted)
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 Progress Towards Millennium Development Goals
 • Indicator 23: between 1990 and 2015 to halve prevalence of TB disease and deaths due to TB
 • Indicator 24: to detect 70% of new infectious cases and to successfully treat 85% of detected sputum positive patients – The global NSP case detection rate is 61% (2006) and
 treatment success rate is 85%– RNTCP consistently achieving global bench mark of 85%
 treatment success rate for NSP; and case detection rate 70%
 (2007)
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 TB-HIV: Accomplishments Developed and implemented mechanism
 for TB & HIV program collaboration at all levels (National, State, District)
 Conducted surveillance and determined national burden of HIV in TB patients
 Mainstreamed TB-HIV activities as core responsibility of both programs (training & monitoring)
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 TB-HIV: Current Policies (2008) TB/HIV activities in all States • Coordination & Training on TB/HIV• Intensified Case Finding (ICF)• Referral of all HIV- TB patients for HIV care and support
 (CPT & ART)• Involve NGOs
 Activities in high-HIV states• Provider-initiated HIV counseling and testing for all TB
 patients• Decentralized provision of Co-trimoxazole• Expanded TB-HIV monitoring
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 Drug Resistant Tuberculosis
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 • By 2010 DOTS-Plus services available in all states• By 2012, universal access under RNTCP to
 laboratory based quality assured MDR-TB diagnosis for all retreatment TB cases and new cases who have failed treatment
 • By 2012, free and quality assured treatment to all MDR-TB cases diagnosed under RNTCP (~30,000 annually)
 • By 2015, universal access to MDR diagnosis and treatment for all smear positive TB cases under RNTCP
 RNTCP- DOTS-Plus Vision
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 MDR Tuberculosis• The emergence of
 resistance to drugs used to treat TB, and particularly multi-drug-resistant TB (MDR TB), has become a significant public health problem and an obstacle to effective TB control.
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 MDR – TB Definitions
 • Drug resistance of the Mycobacterium tuberculosis isolated from patients who have been treated for 1 month or more is defined as “acquired drug resistance”, while that of patients who have never been treated previously or treated for less than 1 month is called “primary drug resistance
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 Sputum and Smear are Basis of Diagnosis
 • Two separate indicators, one based on sputum smears and the other on cultures should be calculated. Patients will be considered culture converted after having two consecutive negative cultures taken at least one month apart.
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 Diagnosis of MDR TB • Diagnosis of MDR TB
 through quality-assured culture and drug susceptibility testing.
 • – Proper triage of patients into DST testing and the DOTS-Plus program
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 Strenegenthing of Microbiology Laboratories
 • With respect to drug-resistant TB, bacteriology includes both sputum smear microscopy and culture examination. Smear microscopy and culture should be performed and results reported according to international standards.
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 India and ICMR Observations• In study conducted by
 the Indian Council of Medical Research (ICMR) in India in nine centres found MDR TB ranging from 0.6% to 3.2% in respect to initial drug resistance and 6% to 30% in respect to acquired drug resistance.
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 Prevention of MDR TBDOTS THE BEST OPTION
 • The key to the successful prevention of the emergence of drug resistance is adequate case finding, prompt and correct diagnosis, and effective treatment of infected patients. This can be achieved through the use of DOTS
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 Classification of Patients in Categories for Standardized Treatment Regimen
 Category Type of Patient Regimen Duration in months
 Category I
 Color of box: RED
 New Sputum Positive Seriously ill sputum negative, Seriously ill extra pulmonary,
 2 (HRZE)3,4 (HR)3
 6
 Category II
 Color of box: BLUE
 Sputum Positive relapse Sputum Positive failureSputum Positive treatment after default
 2 HRZES)3,1 (HRZE)3
 5 (HRE)3
 8
 46
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 Contd.Category Type of Patient Regimen Dura
 tion in months
 Category III
 Color of box: GREEN
 Sputum Negative, extra pulmonary not Seriously ill
 2 (HRZ)3,4 (HR)3
 47474747
 47

Page 48
                        

04/07/2023 Dr.T.V.Rao MD 48
 DOTS Plus• DOTS Plus refers to a DOTS program that adds
 components for MDR TB diagnosis, management, and treatment. The WHO-endorsed DOTS Plus program began in 2000. At that time, the Green Light Committee (GLC) was established to promote access to high quality second line drugs for appropriate use in TB control programs. In 2002, the Global Fund to fight AIDS, TB, and Malaria (GFATM) started financing TB control programs, including MDR TB, greatly reducing the economic barrier to MDR TB control. DOTS-Plus programs can and should strengthen the basic DOTS strategy
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 DOTS Plus and RNTCP• The RNTCP views the treatment of MDR TB
 patients as a ‘standard of care’ issue. Recognizing that the treatment of MDR TB cases is very complex, treatment will follow the internationally recommended DOTS Plus guidelines and will be done in designated RNTCP DOTS Plus sites. There will be at least one site in each state that will have ready access to an RNTCP-accredited culture and drug susceptibility testing (DST) laboratory.
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 Current Experience withDOTS
 • DOTS is a proven cost-effective TB treatment strategy. A combination of technical and managerial components, DOTS quickly makes infectious cases non-infectious and breaks the cycle of transmission. Using DOTS also prevents the development of drug-resistant strains of TB that are often fatal and very expensive to cure.
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 Multi-drug-resistant TB• Multi-drug-resistant TB is both an individual tragedy and
 a reflection of poor program performance. The top priority is to prevent the emergence of MDR TB by ensuring a low default rate of cases treated with first-line anti-TB drugs. If MDR TB has emerged in a certain area, it should be treated in addition to improving the basic treatment. In this situation, accurate and reliable dug susceptibility testing, methods to support patients in order to ensure direct observation of complete treatment, and the use of maximally effective regimens must be ensured
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 We need to do Susceptibility Testing as component of Control Programmes
 • In this situation, accurate and reliable dug susceptibility testing, methods to support patients in order to ensure direct observation of complete treatment, and the use of maximally effective regimens must be ensured
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 Major References• Recent Advances in Multi-Drug-Resistant
 Tuberculosis and RNTCP Gagandeep Singh Grover and Jaspreet TakkarIndian J Community Med. 2008 October; 33(4): 219–223.
 • DOTS-Plus Guidelines-Central TB Division, Directorate General of Health Services, Ministry of Health & Family Welfare, Nirman Bhavan, New Delhi – 110011
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 STOP TB SAVE THE WOLD
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 VISIT ME FOR MORE ARTICLES OF INTEREST ON INFECTIOUS DISEASES
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 • Programme Created by Dr.T.V.Rao MD for Medical and Health Care Workers in
 the Developing World• Email
 • [email protected]
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