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WHO-World Health Organization

INTRODUCTION

Overview and Objectives
The Problem

India continues to have the highest number of tuberculosis (TB) cases in the world with an
estimated 27.9 lakh patients suffered from TB and around 4.23 lakh patients died during the year
2016%. Out of the 27.9 lakh estimated patients, only 1,938,158 TB cases were notified through
the public and private sector in India, which means over 8.5 lakh cases couldn’t be notified?.

The Need

Nearly 0.85 million cases of TB in India are not notified to the Revised National Tuberculosis
Control Program?®. Most of these cases seek private treatment. In the rural context, a majority are
unable to complete treatment, suffer financial catastrophe and frequent relapse. They approach
the public health system (PHS) when their condition worsens. They have the greater risk of
developing multi-drug resistant TB (MDR-TB) and infecting others due to delays in
recommended treatment.

The Project

IIH (India) with the support of India Health Fund (IHF) implemented its intervention for
improving outcomes of TB patients in public care. The project implemented its intervention in
two phases. In the first and beginning phase of the intervention, project recruited team, initiated
dialogue with private physicians, pharmacists, and diagnostic centres. Project established
operational protocol and initiated a pilot activity. In pilot activity, the project enrolled TB patient
staking treatment from private healthcare facilities and tried to understand the dynamics of the
relationship between patient and provider. The project conducted baseline survey in the
beginning phase to collect the baseline information for TB patients under public and private care.
In the second phase of the intervention, the project scaled up its intervention by enrolling 40-50
patients per month, refined operational strategy with inputs from the different stakeholders
involved with the project.

Objective

The project was rolled out with objective to identify TB patients under the public and private
care with the support of govt. and private physicians and pharmacists and improve their

! Global TB Report 2017
2 WHO Report 2017
3 WHO Report 2017



outcomes with the support of community health workers.
The Coverage

The project started its intervention in the Dalsinghsarai block of the Samastipur district of Bihar
state, about 3 hours by road from Patna, the state capital and extended its intervention in another
neighbouring block, Vidyapatinagar. The project engaged private physicians, pharmacists,
diagnostic centre and community health workers (CHWS) in two blocks, Dalsinghsarai and
Vidyapatinagar with an estimated population of 3.5 million as per 2011 census. The private
physicians and pharmacists notified TB patients belonging to these two blocks as well as other
blocks of the district. The project enrolled all these notified patients and monitored them through
physical visit in the Dalsinghsarai and Vidyapatinagar block and through telephonic counselling
for patients belonging to other blocks.

MIS Development: The project developed an online management information system (MIS) to
record the details of every TB patients under private care. It is maintained online on the Google
excel sheet. The project enriched MIS by including vital information of TB patients, viz.
information on contact details, diagnosis, treatment, treatment outcome, Nikshay notification
number and summary of counselling and physical visit carried out by the project member. The
MIS helped in tracking drug adherence and follow up counselling of TB patients.

E-NikshayNotification of TB Patients: The project notified 95% of total 739 enrolled TB
patients to the RNTCP through Nikshay web portal. Others couldn’t be notified because of
incomplete information and will be notified in coming quarter



99DOTS: Workflow - Summary
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99DOTS: Accurate Monitoring at Very Low
Cost
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ABOUT SUMMER TRAINING AT DALSINGHSARAI, BIHAR

Life is a challenge accept it, live it and face it besides this life gives us so many opportunities to
learn from day to day activities, here training plays a vital role. Training is a learning process of
developing skills, knowledge, improving ones capabilities, productivity and performance.

As a student got this wonderful opportunity to do summer training at Dalsingsarai Block of
Samastipur. Doing training at this place gives me a wonderful real life experience in core health.
Different tasks were assigned in day to day activities at this organization that will definitely help
me in facing different challenges during career growth. Experience the pain of our community
due to health related issues so, learned the importance of health management in building
loopholes of our health system. | am sure this learning at summer training will definitely help

me in future.

TASK ASSIGNED AND LEARNINGS

WEEK MAJOR ACTIVITIES LEARNINGS
1=t WEEK e Presentation about the e Understanding organization i.e.
organization how it works, what are the role
e |HF(Indian health fund field visit) of different stakeholders within
e Visit to SDH hospital and outside the organization.
e Attended ASHA facilitator e Understanding organogram




Field visits
Participated in how to organize a
camp for vulnerable section.

Understands the new concept
how a private practitioner and
chemist influence the health
system in different and unique
way.

2nd Data collection from IMIS Learned about data
WEEK (Integrated management management.
information system) and Understanding of the program
transferred to excel sheet. running in the organization
Participated in counsellor Learned about the importance of
meeting and interaction with community engagement in health
different councillors. sector with the help of mahila
Participated in Mahila mandal mandal meetings.
meetings. Appreciate real life experience
Participated in data collection for Understanding of government
base line survey. hospital set up.
Field visits and interaction with
community
Visited SDH hospital
Interview with government
ASHA.
3rd Revise presentation Improve presentation skills
WEEK Participated in ASHA facilitator Learned about the importance of
training. training from time to time of
Mahila mandal meetings different stakeholders working
Understanding data archive with the organization.
record Learned about ASHA perception
Interview with ASHAs, ASHA related to her experience in
facilitators. health sector.
4th Participated in focused group Learned the importance of
WEEK discussion focused group discussion i.e. how

Mahilla mandal meetings
Manual data management
Participated in informal group
discussion with community.

it is used to identify problem
from within the society.




5th

Participated in focused group

Identify the various problems

WEEK discussion faced by the community in
Mahila mandal meetings government hospitals
Participated in ASHA facilitator MDR patients case analysis
meetings Give the exposure of start-ups of
Done counselling with MNH Aahan program at Sarairanjan
patients at SDH hospital. block
MDR patient case analysis. In depth interview with the
In- depth interview with community helps to identify the
community real life health related problems
Participated in training process of faced by community during
new members at Sarairanjan service delivery.
block Learned the baseline survey and
Field visit screening process.
Participated in screening process Learned the importance of
of TB patients counsellor an active member of
Participated in baseline survey of community in health sector and
TB patients also learned about the
Participated in counsellor importance of training for
meeting enhancing their skills.
Field visit for high risk case Learned the different
analysis of MNH patients intervention
Visited CHC of Sarairanjan block Approach in managing high risk
analysis of MNH patients.
6t Mahilla mandal meetings Participation in training process
WEEK Visited PHC further helps in understanding of

Participated in the training
process of new members

Visited CHC, participated in ASHA
meetings.

In- depth interview with different
ASHAs

Field visit for base line survey of
TB patients at panchayat

Design Medicine management
Box for MDR-TB patients.

the program in better way.
Understanding the problems
faced by the MDR-TB patients.




7th
WEEK

Visit to PHC

In-depth interview with
community, ASHA, ASHA
facilitator.

Interview with panchayat
coordinator

Mahilla mandal meetings
Informal group discussion with
community

Visited SDH hospital
Counselling with community
Scheduled based interviews

Interaction with community and
counselling with them enhance
the understanding of MNH
program.

8th
WEEK

Night duty at SDH hospital in
emergency case handling of MNH
patient

Interview with different
stakeholders of the organization.
Informal group discussion with
community

Learned about the different
interventions in emergency
handling of MNH patients
Understands the work of
different stakeholder influencing
the program outcome

Practical exposure in core health
region

Study

Introduction — Tuberculosis is a multi systemic infectious disease caused by Mycobacterium

tuberculosis. It is the most common cause of infectious disease related mortality worldwide.

TB based on the organ - pulmonary TB and Extra pulmonary. Actually occur in almost all

organs except hair and nail.

MDR-TB- Multi Drug Resistant Tuberculosis is a form of TB infection caused by the bacteria
that are resistant to treatment with two most powerful first line drugs anti tuberculosis drugs




Isoniazid and Rifampicin

99 DOTS — 99 Dots is a low cost approach for monitoring and improving the already existing
Directly Observed treatment Short Course (DOTS)

This study was conducted, to understand the problems faced by the MDE-TB patients in
managing large number of drugs

OBIJECTIVE
= To study demographic profile of MDR-TB Patient
= To understand drug adherence in MDR-TB patients

= To learn about the concepts of 99 DOTS

Methodology

= Innovators In Health running the programme in 3 different blocks (Bibhutipur, Srairanjan
and Ujyarpur) of Samastipur district were selected for the study.

= 19 MDR-TB patients were selected on random sampling basis

=  TOOL - A well structured schedule with both open ended and closed ended questions
were prepared.

=  Data were collected through personal interview.
= Respondent — MDR-TB patients

® |nclusion — All MDR-TB patients were included

= Exclusion — MDR-TB patients with HIV

= Data analysis through Kobo-collect

Findings

= None of the patients were connected with the 99 DOTS



= Qut of 19 patients, all are having pulmonary MDR-TB
= All 19 patients are taking their medicine regularly without ant gap

= High out of pocket expenditure of private treatment holder is 276000 rupees

Sex of MIDR-TB Patients

H MEplale ™ Female

Out of 19 patients, 15 patients are Male and 4 are female



Treatmentstarted before joining
govt. treatment

M No. of patients opted Private Treatment

M No. of patients Opted Public Treatment

N=19
Type of MDR-TB Patients
M Mo, of patient previously taken TB medicine
H Mo. of patient previously not taken TB medicine
N=19

Out of 19 MDR-TB patients, 16 patients previously taken TB treatment, 3 patients previously
not taken any anti TB treatment



Conclusions

Patients don’t know about govt. services and facility regarding TB treatment
Proper drug adherence in MDR-TB patients increase the chances of recovery(RNTCP)

Patients don’t have food to take to take their medicine

Suggestions

Provide food to MDR-TB patients with treatment by RNTCP
Provide information regarding TB treatment in government hospitals

Patients should be provided Medicine Management Box which will reduce the chances
of error intake of medicine

(Figl — Patient with Medicine Management Box)



(Fig 2.2- MDR-TB patients)

(Fig 2.3 — patient Medicine)



ANNEXURE

gRATd eIl
Block name G T oTTH
ISEll 3H
ars gEaT UITHYHR P /EP
Qrer GG

QlETHATE - FTdl/ U9t / el

Q1(i) T T J&AT

Q2(ii) IRAR FT TR 37437 3719 / ATAT [T & 1T

Q3(iii) B & foT fraa e &

Q4(iv) TS - -Gl / S heX A ET / 31T

Ql(v) 92 - fhareT/ IR / GhIACR /?[%Uﬁ/m?r/m
Q2 el fHr a1fdes 3
Q2(i) T3t o IRaR ST ATfES 3T

Al &7 S Rels

Ql FAT YA GgSI TBhrears ot g &1/ aTgl



QL(i) TR G A frdd AGT - 6 AT T FH/ 6 Q12 AL / 1 T 2 T / 2 TTd T 3 h
Ql(ii ) W HFIHR CAT1 / CAT2
Q2 39 STST el H YERERTAT- TR/ S0 / 300

Q2(i) 3R TS 3r5gdrer & ar 4t

Q3 3T9YRT SelTeT & fohdelT Tl gamar

Q43T YR fh agaear T A AT -Ge @/ o1/ [9AT/ 377
Q4(i) 3% IRER H ggor i T8 &7 A3 AT — 8T / =T

Qa(ii)Far 3T W o TB foh car @it ey — g / &7

Q(iii)3FaT 3T9es TRaR # fordly 78 97T foh e gl & — g1 / =
gaHT 91T 1 Reprs

Q1 &7 39 7B foh gars @WIIg &l — &l / o

Q1(i) 78T, ar =¥ ar

QA(ii) 3T 3T ATTH & fob 3Tk Seirot foh Jrarelt fohetelt & — 81/ =1
QA (i) T 3T HATTH & foh i<l & ToIT shel el STAT & — 8T / &
Q1(i) 8T, T e el --

WA HTH IR/ Y AN H Ueh I- / T AgI Y A Ueh a- / 31

Q2 31TYRT 38R FAT &- ATaol / &lel / ATH-AGol / G4 / 318

Q2(i) T &7 H Tohdet IR HIeTd A &l

Q3 39 TB fh caT gl & AT &

Q3(i) TR A 3rETdrel foh gl T 8 (Kv)



Q3(ii) ITATITT T ITUT FAT & — 97 / 3T / AT argar / 37

Q3(iii) T ¥ 37ETdTT 37T S & fhasm @arglarg.

Q3(iv) T 31T AT Hlcl HHF 3T HE Toh Y I &- &l /7T
Q3(v) T FH3Y 319 3T T et fr goTg @ 319 319 &aTS oY e off UTu- &1 / &7
Q4 FT 3TYe1 &aT & T1SS Sthefe T al WIAT DIST & — 81 / AT

Q4(j) &1 dt fardst feeT & farT

Q5 T 9T 1S ATy 3Tar - &f /a1

Q5(i) 8T, ar aia- 31T / TR TSR / 38T hIiehdl / 317 Qs(ii) 31 for
31af- g0 H Teh X / 15 TS o 37e6X / ABIA & 3{ec{ / Ueh HEIAA &h 916,

Q6 3T MDR TB &I &aT fohdel AGA A @I &

Q6(i) SeITST Y& &t & TG 3T SEcR HGHH PG W 8-~ SAel | HEIH / | 9§ e

Q73T MDR T8 T $elToT 2 8161 3 1 IS e FoeaT g3 8y

Reference

> https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5617849/
> RNTCP Module
» 99 DOTS app



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5617849/

	Ramesh-R

