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Inaugural address

by

Mr A. Raja
Honourable  Minister of

State for Health and Family Welfare, Government of India

I warmly welcome you all distinguished professors and professional colleagues to this
workshop on RNTCP. I would like to inform all the delegates that the central government
has taken a keen interest in TB activities and TB control is being given the highest
priority in this Ministry’s agenda. We are not content to implement effective TB control
services only in public health institutions.  It is at least as critical that all major
providers of care are part and parcel of the programme.  With this background, medical
colleges have a very important role to play.

Since 1962, India has endeavored to control TB in a systematic way. Infrastructure was
built at district level and integrated with PHIs.  A good infrastructure was established,
but unfortunately the disease burden could not be reduced as envisaged and treatment
completion rates continued to be less than 40%.

Starting from 2nd October 1993, RNTCP based on the WHO-recommended DOTS strategy
was pilot tested in the country with an aim to cure 85% of new sputum positive cases
and to detect at least 70% of these cases.
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The principles of TB control, which are based largely on research done in India and
grounded in Indian realities, apply to all providers without exception.  Good TB control
is good TB control.  There are five such principles:

First, commitment and dedication.  TB is truly a life or death problem.  Untreated, a
single patient with TB will most likely be dead within two to three years, and will have
spread his infection to dozens of others.  As we all know, no programme can succeed
without sincere and dedicated effort.

Second, good quality diagnosis.  All too often, patients with TB are diagnosed late
because the doctor has not recognized their TB disease and not ensured good quality
microscopic examination of sputum.  Also, all too often, patients who do not have TB
are treated for the disease unnecessarily.  Fortunately, a very effective and very widely
applicable technology for effective diagnosis of TB is available.  This is the sputum
smear microscopy, which can be done by para-medical workers with limited training,
as long as supplies are uninterrupted and supervision occurs.  This is not to say that
X-ray has no role to play in the diagnosis of TB.  For patients who are not having
positive AFB smears, X-ray is an important complementary tool.

Third, effective treatment with good quality drugs.  Current treatment regimens for TB
cure more than 95% of patients who take them.  However, all too often, physicians do
not use proven regimens, and failure to complete treatment is, sadly, the norm rather
than the exception in both public and private sectors not implementing the RNTCP.

Fourth, effective case management, including direct observation of treatment.  We all
know the inevitable tendency of patients of all types to stop taking medicines prematurely.
This is no less common even among the medical fraternity.  The only way to ensure that
patients take their medicines as prescribed until they are cured is to watch and help
as they do it.  This should not be a mechanical function, but should be an act of caring
and human bonding.

Fifth, systematic monitoring and accountability.  The RNTCP has a superb system for
monitoring each and every patient placed on treatment.  I challenge you to apply this
system to each and every patient you diagnose in every office in which you work.  In
this system, the TB control programme and not the patient is responsible and accountable
for ensuring cure.

The results of application of this strategy have been remarkable.  India has completed
one of the fastest expansions of DOTS ever to be done anywhere, and this year is likely
to treat more patients under the DOTS strategy than any other country.
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More than 425 million people in India now have access to DOTS. Till date, more than
7 lakh patients have been put on treatment in the Indian DOTS programme, saving
more than one lakh lives.  In 1999, India alone accounted for more than one third of
the global increase in DOTS coverage. Despite this rapid expansion there has been no
compromise on quality of services and results remain technically acceptable and in
many areas are excellent.

In the most recent quarter, ending June 2001:

o Nearly 5 lakh patients were examined for TB in DOTS areas;
o 1.2 lakh patients were placed on treatment – more than 1,300 every day;
o Quality of diagnosis was excellent overall and acceptable in all but 6

districts of 188;
o Sputum conversion was 88% overall and >80% in all but 18 districts of

188;
o Success and cure rates were 83% and 82% respectively, and were >80%

in all but 17 districts of 188 districts.

There is no doubt that our programme could be better in many ways.  Treatment could
be more patient-friendly.  Poorly performing areas could improve their performance.
Case detection rates could increase even faster than they are.  But it is fair enough to
say that in virtually every key area, the RNTCP has made considerable progress.

The greater and lasting success of this revised strategy will depend upon the active
participation of medical colleges. Medical colleges train our future as well as practicing
physicians in the simple but relevant concepts of DOTS. Second, medical colleges have
attached hospitals and clinics which cater to large number of patients on a daily basis.
Many of these patients are chest symptomatics and some suffer from TB. It is of
paramount importance that you not only teach the right practice, but practice the right
practices as well.  Third, your institutions are centres for basic, applied and operational
research.  We look to you for constructive and practical suggestions about how to
further improve the programme.

We look forward to suggestions coming from you on how our mutual co-operation can
be increased and improved. This workshop will be of use if it results in actual changes
in the way you diagnose and treat patients and in what you teach to your students.
Please participate fully and frankly with this end in mind.

With these remarks, I am delighted to inaugurate this very important workshop.


