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Diabetes
The Estimated Prevalence of diabetes in the world 

has more than “tripled” in the last 2 decades
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Diabetes & TB

6.5

two-to four-fold higher risk of active 

TB in individuals with DM vs Non-DM
(Hayashi & Chandramohan, 2018 - SRMA)

TB-DM patients have 1.74 times higher 

odds of mortality compared to non-DM TB.
(Gautam, S. et al.2021 - SRMA)

75%

~ 40% higher prevalence of Diabetes-TB 

in South-East Asia in comparison to global.
(Gautam, S. et al.2021 - SRMA)



NPCDCS

• The National Programme for Prevention and Control 
of Diabetes, Cardiovascular Disease and Stroke 
(NPDCS), now renamed as National programme for 
Prevention and Control of Non-Communicable Diseases 
, was launched in 2010.





Role of counsellor

• Conduct screening for TB symptom complex in persons 

attending the NCD clinic

• Ensure proper display of IEC material of TB–diabetes 

collaborative activity at NCD clinic

• Be involved in the training of TB–diabetes collaborative 

activity

• Ensure screening of TB symptom complex during 

domiciliary visits

• Assist MO in preparing the action plan.



Role of staff nurse

• Conduct screening for TB symptom complex in NCD clients attending 

the NCD clinic and at outreach camps

• Ensure completeness of the referral card filled for the suspected TB 

patient

under the guidance of MO and refer using RNTCP Laboratory Request 

Form

• Ensure that the patient referred from TB clinic is screened for diabetes 

and feedback is shared

• Ensure that the suspected TB patient attends the TB clinic during 

his/her next

NCD clinic visit.

• Maintain the NCD clinic register and assist data entry operator



Role of Medical Officer

Assist in training of NCD clinic staff and others staff involved in the

management of NCDs for TB–diabetes co-morbidities

• Collaborate with district TU for the implementation of TB–diabetes activity

• Ensure screening of TB symptom complex at NCD clinic and its report sharing

with district TB officer

• Ensure submission of accurate and timely reporting of TB–diabetes formats

to the District NCD Cell along with feedback about the progress of

TB–diabetes collaborative activity

• Ensure other NCD staff are appropriately involved in the collaborative activity

• Collaborate with relevant stakeholders to strengthen TB–diabetes activity in

the district

• Prepare action plan for implementation of framework



1 2 3

4 Symptom Complex (4S) Screening

Fever
> 2 Weeks

Night Sweats

Significant

Cough
Persistent 
> 2 Weeks

4

Weight Loss



Objectives

• To understand the on-ground implementation strategies for TB 

Screening.

• To identify the gaps in implementation and the potential 

reasons.

• To ideate potential solutions for successful implementation.



Methodology

Observational Study

Qualitative and Quantitative Data  

Data Collection Methods : Desk Review, Key 
Informant Interview, Observation Checklist, 
etc.,



Program Data – Enrolled under DM Care, Growth in %

CHC CHOMU

80 %

Feb 2019 – April 2020
Rajasthan 

4 %

Dec 2018 – Dec 2019

India

11%

Dec 2018 – Dec 2019

Source : Form -3A CHC Chomu, Annual Reports of NPCDCS



Program Data (Feb 2019) – 101% Achievement 

242
Total
No. of Diabetic Patients 
(Old + New) Visited CHC

3
On ATT
No. of Patients on ATT

239
Eligible
No. of Patients Eligible for 4 
Symptom Screening

242
Screened
No. of Patients Screened 
for 4 Symptoms



Secondary Data (April 2020) – 100.5% Achievement 

436
Total
No. of Diabetic Patients 
(Old + New) Visited CHC

2
On ATT
No. of Patients on ATT

434
Eligible
No. of Patients Eligible for 4 
Symptom Screening

436
Screened
No. of Patients Screened 
for 4 Symptoms



Q 01: How do you manage a patient with complaint of 
cough ?

Agar Patient ko Khasi hai
tho Doctor saab unke
Parchi pe likh ke , Sputum 
test ke liye bhejte hai

If a Patient has cough, the 
doctor mentions it on the 
OP Sheet and refers him 
for sputum Test.Counsellor

Counsellor





Problem 1

Poor Knowledge levels among the NCD Clinic Staff 

regarding

- Importance of TB Screening

- the Right method and procedures

- Whom to screen and Whom not to Screen

- Clear roles and responsibilities

- Accurate Recording and Reporting



















Problem 2 : IEC Material - Posters

- Non-Relevant IEC Material / Job Aids being 

displayed.

- Over-loaded with Content.

- Displayed in Conjunction with other IEC materials

- Gang-way / Waiting area is mostly left out.





Implementation

Innovation

1). The innovation is 
not complicated and 
can be implemented 
with minimal 
training (F).

2). Lack of focus on 
follow-up after 
referral (B)

3. Absence of 
indicators to track 
outcomes of referral 
(B)

1). No additional 
tools were provided 
to aid in effective 
implementation (B)

2). Pressure to 
achieve high 
performance leading 
to reporting of high 
performance (B)

3).Strong Political 
commitment (F)

Outer Setting Inner setting
Characteristics 
of Individuals

Implementation 
Process

1). Poor 
Coordination 
between NTEP & 
NPCDCS Staff (B)

2). Lack of efforts to 
adapt/tailor the 
innovation to the 
CHC setting (B)

1).Internal Re-
allocation of staff 
Nurse to 
emergency services 
(B)

2).Demarcation of 
Physician’s corner 
and staff corner not 
favouring the 
recording (B)

3. Appointment of 
senior physician as 
MO (I/C) (F)

1).Perceived to be 
additional 
activity/burden (B).

2).Poor Knowledge 
levels among the 
staff (counsellor & 
LT) regarding the 
intervention.

3). Intervention 
perceived to be 
Non-important (B)









Recommendations

1. Refresher Training: The Staff were initially trained 5 
years ago and no subsequent refresher trainings were 

organized. Re-fresher trainings are to be conducted 
periodically (focusing on specific Gaps) with the 

support of NTEP Staff to ensure adequate knowledge 
levels and fidelity to the program.



Recommendations

2. IEC Material: Provision of relevant IEC 
materials, Job-Aids and ready reckoners 

help staff to refresh their knowledge levels 
and help educate patients to seek care if 

they identify such symptoms.



Recommendations

3. Tools: Tools such as individualized 
Patient Cards, Patient Books and stamp for 
4S symptoms helps document history and 
can be quickly retrieved as well. These can 

be employed to improve fidelity.



Recommendations
4. Indicator: The Program currently does not have indicators to track the testing 

status and outcomes of testing for the cases referred to the DMC. An addition of the 

following indicator in Form 3A, Form 4 & Form 5A would automatically lead to regular 

line-listing and thereby follow-up with NTEP & Patients to ensure that suspected cases 

are tested, linked to care and managed properly.

Indicator D : No. of referred cases Tested at the DMC / PHI

Indicator E : No. of Tested cases identified to be positive 
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