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I have been fortunate to be associated with

Annual Risk of Tuberculous Infection (ARTI)

survey team from the beginning stage.  I am

grateful to DANTB for having sent me to NTI

Bangalore for training along with nine others.   The

training method was very good.  All of us were

made to think and feel as if we were scientific

workers.  They taught us on all important aspects

on TB. We were given careful and methodical

training in Tuberculin Testing and Reading.  We

were also briefed about the forthcoming survey

and how to work in the field.  There were three

phases in the training and assessment for inter-

reader and intra-reader variation was done. We

were told to improve certain mistakes so that our

performance can be  improved.  When field work

of the survey began in Mayurbhanj district from

6 May 2002, I was made in-charge of team-2 as

team leader.  I was involved in testing and reading

whenever occasion arose.  Being a Team leader

of Team-2, I had the administrative responsibility

and in addition, I had the freedom to work in all

areas of field work.

I have worked along with the team in the

53 clusters in Mayurbhanj district between 6.5.02
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to 23.7.02.  We have also covered 30 clusters in

Sundargarh district between 2
nd

 August to 11
th

September 02

In the beginning my understanding was very

little.  As the work progressed, my understanding

broadened and I began to focus on different

aspects of work.  For example, I have followed

both the testing and reading teams out of my

own interest and began to watch tuberculin

sensitivity pattern among children in the

community.  If a child showed a reaction of 15mm

and above, we had to question the elders on the

status of health and history of contact with a case

of TB.  Having watched several children with a

strong reactions of 15mm and above by

discussion with parents or guardians about the

child’s physical condition and history of contact

with a TB patient, there was definitely some

relationship.  I began to understand that tuberculin

testing, if given properly as we do in the study,

strong reactions show-up only among children

infected with tubercle bacilli.  In other words if a

child is infected, there may be cases of

tuberculosis in the family or neighborhood.

Working in the survey was a great learning

experience to me.

1 Member of ARI Survey team of Orissa, under DANTB Project conducted in 2003
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