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Before I start the ritual of the traditional welcome address, I welcome the Honourable
Minister of State for Health and Family Welfare, GOI, Sri A. Raja, leading advocate and
a well-known social worker.

Mrs Sujata  will welcome the Honourable Minister with a bouquet.  As a remembrance
of this great day, I also request the Honourable Minister to accept a small token of
remembrance.

I would now request Mrs Vijayalakshmi to honor with a bouquet the internationally
renowned neurosurgeon, our Director General Dr. S.P. Agarwal and I request him to
accept a momento.

I request Mrs Tajunnisa to welcome Dr G.V.Nagaraj, Director of Health Services, Karnataka
with a bouquet and request him to accept the momento.

I request Mrs Sharada to honour Dr. Thomas R Frieden, MO, WHO, a relentless,
dedicated and internationally respected TB worker to accept the bouquet and a token
of remembrance.  He was requested to revise Toman’s Text Book of TB which he has
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successfully completed about a month back.  You will see the new edition of Toman
with his efforts.

I request Mrs  Bhagirathi to present a bouquet and a momento to Dr. G.R. Khatri,
DDG(TB) who has been the first Indian to be honoured with Dr. Karl Styblo award in
September, 2000, instituted by IUATLD for the best TB worker of the world.

NTI is situated in a 23 acre sprawling area, which was the palace of erstwhile Maharaja
of Mysore.  We have got the infrastructure for the training of various categories of
doctors and para medical staff. Training has been an integral part of the NTI since its
inception.  As of now, NTI has trained 6,079  personnel in its 13 to 8 weeks training
programme for the key personnel of DTP all over India.   The number of personnel
trained in various categories are 1543 DTOs, 1468 TOs, 1149 LTs, 968 SAs and 951
XTs.  NTI has also trained 320 MOs and 90 para-medical personnel under RNTCP.

The majority of five principles of DOTS were discovered in India. These principles were
exported to different countries of the world and the DOTS strategy has been implemented
in about 130 countries.  These principles were imported back to India and we conducted
a pilot study on its feasibility.  This pilot study commenced from 2nd October, 1993 on
a population of 2.35 million in five districts of the country. After achieving tremendous
success in pilot areas, its operational feasibility in a country like India known for its
wide and varied terrain, large population, different languages and large number of other
variants was also assessed.  We did take about 2 years in undertaking mega preparatory
activities after which we have gone for mass scale expansion which is now targeted to
cater to about 800 million by 2004.

Under the dynamic leadership of Dr. S.P. Agarwal and with his persistent intervention
and with the blessings of the Union Health Secretary and Honourable Minister, the
broad framework of involvement of medical colleges in respect of inputs that shall be
provided by CTD has been formulated.  The present workshop is the important milestone
to fine-tune the operational aspects of the implementation strategy.

The impact of TB is unfortunately greatest on poor.  The majority of people affected by
the disease are in the economically active age group.  The families and communities are
deprived of their members and their work force. TB and poverty go hand in hand –
people who are poor get TB and people who get TB become poor.

The control of TB is possible with the available technology.  We need to use them better.
The most important advances will be those that enable us to mobilize resources, to
improve our health infrastructure and to involve the teaching fraternity from Medical
Colleges in practicing and disseminating the programme policy.
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As responsible care providers and community members, we have three major
responsibilities:

1. Provide our patients with the best opportunity for cure;
2. Prevent the development of multi drug resistance, and;
3. Prevent the community from further infection

The RNTCP has equipped us with the strategy to meet all the above challenges. The
onus of using this strategy effectively is on all of us. The responsibility of ensuring that
every TB patient in the community is aware of and avail the services of good quality TB
care is on us. As teachers whose opinion is valued, it is also our responsibility to
transfer knowledge and skills for care of TB patients to all practitioners.

This workshop, with blessings of the Honourable Minister himself and dedicated support
of Director General Health Services provide us the opportunity to interact, learn from
each other and pool in all our efforts to work towards the control of TB in our
communities. I am confident that by the end of the workshop, we would have generated
workable recommendations for the involvement of Medical Colleges in the RNTCP.

At the inaugural session itself, let me frankly confess and you will see for yourself that
the workshop / meetings of TB control programme are different from most of the others.
Today, after returning from field at 4.30 p.m. the technical session will continue at least
till 7.00 p.m. and there will be no time for outing today but I assure you that we will
give all support tomorrow late in the evening for your outing and site seeing. We have
tried to make your short stay as comfortable as possible.  The arrangements have been
made for transportation from your place of stay to NTI and back. A travel agent is
available at the venue to facilitate return tickets.  A communication centre has been
established and e-mail, fax and xerox facilities all free of cost are available for all the
participants.  Please do not hesitate to contact our staff for any other requirements, if
need be.

During your stay here, please feel at home away from your home and all my colleagues
endeavor to make your stay comfortable.  I wish you all a very pleasant stay.

I once again welcome you all for this Workshop.


