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TB In India

Estimates of TB Global India % of Notification

Burden (2016) Global in 2016

Incidence TB 104 2.79 27% | 1.9 million

cases million million

Mortality of TB 1.3 423,000 | 32% 63,297
million

MDR -TB 480,000 147,000 30% 34,016
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National Strategic Plan (NSP) to
Eliminate TB In India (201Z5)
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{ National Strategic Plag The Approach J

Treat all TB cases with high quality ai
TB drugs

Prevent




National Strategic Plag Thrust Areas
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Use of DigitalTools

U Surveillance

U Drug Distribution Management System

U Reach to Citizen, Patients, Providers
U Adherence
U Training & Capacity Building
U Nutrition Counselling
U Information and Feedback on services

U Linkage for services

U Patient support

U tracking for follow up
X X
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Web enabled and case basdthlnagement Information System

ABnaBry- dune Das
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notification
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ANationwide Online drugs and logistics distribution and
management system.

Alt enables real time visibility into stock status at all leve
and enables forecasting, quantification & further
distribution of TB drugs and diagnostics

National Dashboard

nikshayaushadhi.in ¥ =
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Adherence Tools J

Dear abckumay your name

Active Comp“ance System hasbeenregisteredin Nikshay

under RNTCPRwith ID as BF
PTNO04-13-1203 Pleasetake
Z M your medicinesregularly and

Q complete treatment with
Followup examination as
prescribed




NIKSHASampark
1800 11 6666

Citizen

Providers

wlnformation on sign & symptoms

wInformation on health facilities &
services

wGrievance
wQuery on side effects
wNotification of TB patients

wRequest for test / Request for
drug

wFollow up & tracking
wReferral linkages
wCounselling

wDissemination of TB services
wFeedback on Grievance
wFeedback on queries

wlnfo on benefits to TB patients

Inbound




eLearning Tools
&

Spreading knowledge faster

Tuberculosis ~ | HIV/AIDS~ | Leprosy | Polio | Malaria | Diabetes | Canc

TB (ecro

Home » All modules

> Tuberculosis

All Modules

> RNTCP Overview
> TB Case Finding
> TB Diagnostic Tools and
Algorithms
> TB Treatment in RNTCP
> Nikshay Basics
> DBT in RNTCP

> HIV/AIDS
> Treat All TB-HIV, PPTCT for
ART Centres

> Leprosy

> Polio

> Malaria

> Diabetes

> Cancer

> Dengue

> MCH

Direct Benefit
Transfer

DBT in RNTCP

© 40 minute @ MPHW, ST
This module will Lead you thn
Demonstrate how to use the t

1B Case Finding
® 60 minute @ STS, STLS

This module describes TB dis
Intensified Case finding strat¢

Nikshay Basics

© 30 minute @ MPHW, ST
This module gives an overvi¢
Lab Module and the Treatmer

BNTCP Overview

© 60 minute @ MPHW, ST
This module will give a gene

NPTEL

Courses » Manage TB

Manage TB
ABOUT THE COURSE:

The National Institute for Research in Tuberculosis (NIRT), Chennai is one
of the premier institutes of the Indian Council of Medical Research (ICMRY),
Department of Health Research (DHR) of Govt. of India. It is an
internationally reputed institution for Tuberculosis (TB) research and a
WHO Collaborating Centre for TB Research and Training.

ICMR-NIRT is offering an Online course for Doctors on TB.
Manage TB is an Online course designed to provide basic information
about TB and its management. The participants will be provided with an
overview of the extent of the TB burden globally and nationally, its
pathogenesis, diagnostic modalities, treatment regimens, prevention
strategies and efforts towards TB elimination. National and International
guidelines will be elaborated and new TB drugs, vaccines and diagnostics
will be discussed

Important For Certification/Credit Transfer:

Weekly Assignments and Discussion Forum can be accessed ONLY by
enrolling here

Scroll down to Enroll

Note: Content is Freel
All content including discussion forum and assignments, is free



Nutrition Support Incentives to TB patients

D B G B wom o=

DBT Scheme TB patient incentive (nutritional support)

-1 ﬂf e s NIKSHA

Health staff (ANM / MPW / TB staff) TR AUPRIVISOr  from aiPHIs
Maker 1. Prepare periodic beneficiary list of all TB
patients (both public and private sector) (TU level
§57 2 enterdetaits of mobile and Bank a/c Login)
3. Enter and validate Aadhar
PEOWUIeve &STS s Maintain hard coov s ey it
Checker To Check Beneficiary list as MOTC
1. 10g in o TU level as MOTC (Using OTP) TU level
® 2 Banka/c & Aadhaar ey
- 3. Check corresponding Patient details {with OTP)
Mo-TC A
S. List
P T
1. Log in to DTO level as DTO (using OTP)
[ ] 2. Verify v Banka/c & OTO level
patient details) Login
- e i
5. Approve eligible beneficiary ‘valid list’
6.Send pays
Prepare &  1.use PFMS login & check beneficiary list l
Pay 2. Verify bank details with Banks (IFSC, A/c etc) ‘&&
3, )
gk a / Prepare ——— Use PFMS login,
PFMS S. Prepare payment advice to bank. [ ] dn:.&.‘m,
Payment advice to A
L R N
nmnmncdni.lnhl*ale
Public Financial M: ystem-PF

0/ Controlier Beneral of Accounts. of Finance




AN-TB Appoy Center for Nutrition Studies

Aan app for health workers that calculates BMI for TB
patients and provides counselling tips on diet for nutritional
recovery

ATBMitra App (REACH TRB) PR

AA community engagement and
monitoring application for TB that m
shares patient feedback with public N7

health facility management via

dashboard. TB MITRA
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Nikshay Aushadhi

o Web based Solution for management of Anti

B Drugs and other commodtites

(Cartridges) under RNTCP

o Used by all 36 States upto TU level
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