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067: PERFORMANCE OF NATIONAL
TUBERCULOSIS PROGRAMME IN 1993: AN
APPRAISAL

L Suryanarayana, K Vembu, R Rajalakshmi and C
Satyanarayana:  Indian J TB 1995, 42, 101-115.

This paper appraises the performance of NTP in
terms of implementation, reporting, supervision,
performance of case finding and treatment activities and
availability of trained manpower and equipment, for the
year 1993.

Four quarterly DTP reports on case finding and
treatment activities and annual DTP reports on cohort
analysis of the treatment results for the prescribed cohort
periods emanating from the different DTP’s constitute the
material for this paper.

Analysis of the information in respect of
implementation of DTP, at the national level showed that
DTP’s have been implemented in only 390 out of 480
districts.  Many states were re-organizing their districts
and splinter DTP’s had been created without proper
infrastructure.  Out of the 390 implemented DTP’s, only
252 (64.6 %) had been covered under SCC.  Out of the
expected 29,500 PHIs in the country, only 16,830 (56 %)
had implemented the programme in the country.  The
various states showed a range from less than 50% to greater
than 80% in respect of implementation of the programme.
In respect of reporting, at the national level the efficiency
was 78% by the DTP’s  and it was only 70% in respect of
the PHIs.  These shortfalls were basically due to inadequate
supervision of the PHIs by DTCs. Only 41% of the PHIs
had been supervised by the DTCs. Various deficiencies for
this inadequate supervision have been identified. At
National level DTCs have achieved case finding efficiency
of 71% (of 400 s + ve cases) and at PHIs it is 36% (of 400
s +ve cases) .  There is a lot of variation in the performance
of different states. At the national level smear positivity
rate is only 12.3% for the DTC’s and 4.8% for the PHIs
as against the desired levels of 18% and 8% respectively.
Strengthening of the laboratory services are required to
improve the positivity rates.  The smear confirmation among
pulmonary cases is 20% at the DTCs and 24% at the PHIs
as against the expected 35%.  Rates below 35% indicate
over reading of X-rays.  The cohort period considered in
this analysis was for the annual report of the year 1992.
Only 34% of the patients under Standard / conventional

(SR) regimen made 12 or more monthly drug collections.
In the SCC regimen, 44% of the patients in regimen A and
51.8% of the patients on regimen B collected ≥ 75 % of
the doses expected.  These levels of completion were not
likely to have an epidemiological impact and not
commensurate with inputs made. With regard to trained
key personnel, only 43 (15%) of the reporting DTCs have
full complement of trained team.

In conclusion, the remedial measures have to be
taken to implement DTP in all the districts, improve
reporting, ensure availability of full complement of trained
key personnel, ensure effective and adequate supervision,
improve case finding and improve case holding. To achieve
all the above, provision of adequate organizational,
administrative, financial and technical support are pre-
requisite.
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068: PERFORMANCE OF THE NATIONAL
TUBERCULOSIS PROGRAMME DURING 1996-A
REPORT

L Suryanarayana, R Rajalakshmi, MV Jaigopal and SG
Radhakrishna: Indian J TB 1999, 46, 11-20.

The NTI Bangalore has been monitoring the NTP
since 1978.  The DTP in 395 districts is being monitored
through the quarterly and annual reports actually received.
The percentage of DTP’s being monitored accounts for
79% of the total districts in the country and 61% of the
DTP’s are covered under SCC.  In all, 80% and 43% of
PHIs have been implemented under the SR and SCC
Regimens respectively.

Reporting efficiencies of DTPs and PHIs were 80%
and 70% respectively during 1996.  Only 33% of PHIs
were supervised by the respective DTCs, at least once in
a quarter during the year.  Smear positivity of sputa
examined was 12% and smear confirmation of pulmonary
cases diagnosed by X-ray was 22% at DTCs.  At PHIs,
90% of the patients eligible for sputum examination had
been offered the test and smear positivity rate at PHIs was
5.8%.

National level composition of the TB cases
diagnosed in a district was: smear positive (B) cases -
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20%, X-ray (X) cases - 73% and extra-pulmonary (E) cases
- 7%.  As regards treatment, out of only 182 SR annual
reports received and analyzed, just 28% of the patients put
on SR completed satisfactory level of treatment.  And of
the 120 SCC annual reports analyzed, 58% of the patients
put on SCC completed satisfactory level of treatment.  Since
just 47% of the SR and 58% of the SCC patients completing
treatment satisfactorily, had been subjected to final follow
up sputum examination, the cure rates could not be
calculated.

Only 277 DTPs reported on the availability of
trained manpower and equipment. DTOs had been posted
in 54.5%, SAs in 43%, TOs in 68%, X-ray Technician in
60% and LTs in 67% of the reporting DTPs.  Full
complement of trained manpower was available only in
10% of the DTPs. MMR with Odelca Camera was installed
in 82% and supervisory vehicle was provided in 66% of
the reporting DTPs.

While performance in fulfilling the NTP objectives
in 1996 was considered to be short of expectations in all
aspects, poor performance had remained more or less
unchanged over the past 5 years.
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069: PERFORMANCE OF NATIONAL
TUBERCULOSIS PROGRAMME JANUARY TO
SEPTEMBER 1999 – A REPORT

SJ Savanur: Indian J TB 2001, 48, 25-30.

The performance of NTP is evaluated in terms of
implementation, reporting, supervision and case finding
and treatment activities during Jan to Sep 1999 in the NTP
districts. The NTP is implemented in 440 districts. Of
them 295 (67%) are providing SCC while the remaining
are providing SR. Forty-one of the 295 SCC districts are
now implementing RNTCP and these districts are
monitored directly by Central TB Division, DGHS,
Government of India.

The reporting efficiency for the 3 quarters was only
1003/1320 (76%), of which 27 had errors and had to be
discarded.  The reporting efficiency further came down to
65% when the PHIs reported to DTC.  In only 8 states, all
the districts had implemented DTP.  The newly formed
states were particularly lagging behind in implementing
DTP.

Supervision of PHIs by core personnel of DTC
atleast once in a quarter is essential to ensure proper work
standards including reporting and replenishment of supplies
and equipment.  Only 10% of the PHIs were supervised at
least once in a quarter and only in 3 states this percentage
rose to 20%. The reasons given for low performance were
non-availability of the vehicle or diversion of the vehicle
to other programmes, inadequate budget for POL, travel
expenses and lack of motivation of concerned staff.

Coming to case finding, the National average for
smear positivity rate of 12.5% at DTCs and 5% at PHIs
is low.  The main reasons for this are poor quality of
specimens, inefficient sputum microscopy and lack of
trained laboratory technicians.  The ratio of smear positive
to smear negative cases should be 1:1 as per WHO
guidelines.  At the National level, the ratio of new smear
positive to new smear negative cases was 1:2.5. This ratio
varied from 1:1.2 in Tripura to 1:6.7 in Assam.

During Jan-Sep 1999, a total of 7,91,022 cases were
diagnosed, of whom 27% were sputum smear positive,
67% smear negative and 6% extra-pulmonary.  Eleven states
accounted for more than 90% of the total cases. A
substantial number of the X-ray positive cases diagnosed
were based on radiographs taken in private Institutions.  In
five states, the annualized case detection rate for new smear
positive cases exceeded the expected 85 cases per lakh
population, while it was only 13 cases per lakh population
in 2 states.

The percentage of treatment completion at the
National level was 30% for SR and 57% for SCC for
smear positive patients.

Only 247 of the DTCs reported on the availability
of Trained Core Personnel and only 13 of them have the
full complement of core trained personnel.  Non-availability
of trained key personnel at DTCs may be due to lack of
sanctioned posts, posts remaining vacant, lack of budget
to depute key personnel for training and diversion of
manpower to other schemes / programmes.  The facilities
of microscope and X-ray in the 247 reporting DTCs were
131 and 113 respectively.  Only 78 had vehicle in working
condition.

The performance of NTP is far below the
expectation in all respects. Doctors at DTCs and PHIs still
depend on X-ray diagnosis when it is well established that
sputum microscopy is the preferred tool for diagnosis of
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pulmonary TB.  Non-availability of the trained manpower
is the main cause for poor performance.
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070: MONITORING OF TUBERCULOSIS CONTROL
PROGRAMME- RECORDING, REPORTING AND
SUPERVISION

KP Unnikrishnan and PS Jagannatha: NTI Bulletin 2002,
38, 11-17.

The NTP has put in place a recording and reporting
system to systematically evaluate the patient’s progress
and treatment outcome, as well as overall programme
performance. The system includes a laboratory register
that contain a log of all chest symptomatics and patients
who had a smear test done; treatment cards that detail the
intake of medication and results of follow up sputum
examination; and the TB register which lists patients starting
on treatment and monitors their individual and collective
progress towards cure. A health worker is responsible for

supervising each administrative area or institution in the
district and uses the district/sub-district TB register to
monitor the progress and treatment outcome of all patients
in that district.  This provides the district or local health
chief with rapid feedback on programme performance in
the district. Recording and reporting system allows for
targeted, individualized follow up to help patients who
may not be making satisfactory progress and rapid
assessment of the overall performance of each institution:
district, state and at national level.  There is a strong system
of accountability and checks and balances that make false
reporting of data difficult.

A good record/report demonstrates that services
were provided to the patient and establish that services
provided were necessary. Reporting is auditing of our own
records.  This helps the programme managers to evaluate
the strengths and weaknesses of the system of TB case
management.

Key Words: NTP; Chest Symptomatics; Sputum
Examination; Programme Managers; Case.
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