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FATH : RRIURES

AT Ueb YHE STALATET GHITH TTHT TET ATTHT T | &TARAT HT==urHT Iuared =1 I Aredehl
FHFEA aR=TaT MRIEHRT TAHTT ATIITHAT AT (a9 T G9d qlebebl GAT5 TaT (@ Ah Al
gt RGeS H2T Fatafad & | AT AhAdT ST THHAT 9T TIHRPBT HTAHA Fiaepl Ffasrgdr,
fafa= a1 G=umes W= Waw wue, fava @ gu, qataaa wenifauad g uue a9 raed
e At 9" GATHT GEART Iedd@iad T8l B | TAhl BoAaST STARNT I TGHTSTHT Tgehl Ted
TROUMTHT GiRaae g FhRTcHE dRUM v TTHT G | &TIIRT Ha=I0T FrihHbl AT Jfasgar afq fa
T AT ATATESHT EeA TRl T&AT TRTHT 3 |

AT TIHRA &TARNT FRAHAATS ITATHHRAT T FTABHBT TTHAT IQHT P | ETAHT [aTAeSHT &I
fra=ror FrEshEAET AT THSTE IRl W AH AUl IEal Yhld, dgiufy gfaerel eruRnTRr dfg
TATETRNE TAT FAITes ATHAT T4 a0 o= #riwas fSraer fifg qon srsassars
FHATIHRS IRATSIH T faeed T TSRl TOHIT 98T FaT IS TaATTT TLhT I |

AT &TIINT A e AT &TRAT Fa—=01 BREhTAET v AR, AR e, i &=ar g=artad
AT AT JAT TATRT FTARAT oAbl TANTRT ATNT TR ITRTHT 8T | T FTd IIETRTHhT ATTAHIATS
IR e T IU=RHAT It a9 Agd G | AT AReT &TIRRT a9 ShrRishHe!
MNiT ATAR FEHA FATTIATHAT ATSALHT THATEEATS BT HRTHIT T+ qAT fafr— AT *rEra
WL GIIT qAT FHARIESHT JAMHEFT aR gb1d 9aiRusl 5§ | faea @ gwsaa fawifea wesr
gfeATRTa AT STER, &TURET ITARET AT <RI d ATIeve, The Stop TB Strategy ¥ &Ta=zRTert
faRTHerT I=Ta= TR TR fava @ GIraAswT aiRATSid MEfRTehT TAR Jaretehl IiRIeTHT AT w1
IR Rt TIAR TIRTRT & | TH FTA IRAHRTHT AT HTAH AP A&, I, ITHAINT T Bharhard T1ar
FHHL FBATATA T &TAIATHRT [aRTHIB SR ORI ITAR SFGEATIA T A~ FF-gHT (a9 gahrs
qTiRTeRT = |

=0T BRI EAT ATeag faRT= Tl a9T X IR S ALIThT IIafHaes auar (v b Rardes
JRTT &TTARNT FTAHHBT THATE TAATERT I Tl T ATTTAT T T TehIRebT ATl T ITRThT
|

T HTI GRAFTHR [TTTHT HET WhTaes T dodle JATAT JAHT STTHATHT 9= THgd 8lfadh A
=S |

[T &TART bk
Email: ntpdirector@mail.com.np
URL: www.nepalntp.gov.np
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IsSHT (Background)

FRAT [aeadT yHE - GHETH AT e ATTH T | AT 94 9%%3 #7 favg @
FAAET T AT S 48 AN @ | AT AIAHAT AT YHE T - GHLATH] FIHT TEh
qUT IR THATS qiaedl TATHhAT T HAHH A=y @Y FEHHEE o e ATTH G |
AT &TIRRT FAHH W@ TN AT AT, W JaT [qaRT i Teblehd €areed Jorret!
WET g g GHETT TWRAFH FATEEN U o $ReEeh g |

qE MR T ARTETA BT ST AABAT Hed SO0 JIqUd T FAAMH] GAIEAE HhH(A T |
IYTRT JATEALNA JHIHT STALMHHAT &AINTH JbT T 8al a9 [qehIP A &TH FHA THHE
AT T T |

T a9 @re AMSAH AUAUE ATEAR 9 1%%% AT Ted [AfIgRT fRNTH R ITER
T FAT I qF TN & | TG FAHRAATS [GAR TG G 3009 FHAAT AqTerRT TEI0 RedAesH T 4
FUFHH AN] ASHDH G |

THAET TSA (HIV-AIDS) T FHAT, I8 A6 Gfde &= (MDR TB) #1 gig F&dm 74t <[Aideset
FRUA &I [T FT FF HigT dv TCH ) | TA (BIGEFT FAMTeears H TR Ta T
TR TR A forTdert Hifd 91 FERHEEAT HATIERS JATSH T[99 W@ TeH (WHO) a4T
A ARG FeAEeH! [aRRE A @R 940 A T 0 daarad Wl g | Td ATAR @ &N
ITARH T4F T8l (& Aled JUER), &k AR [GRTHI RPRT qdl TgaRbRI (Hebrgare Afaa
ETIRTT FTIR R HIIGUS A ARSI JTAR TS AAIT, THETIH TeHINTAT, GRPWRT qAT g TR
T -IITETATR] e, TEAT FIART &TIINTHT [RTHIRT TR =G99 (Management of Multi
Drug Resistance TB Cases) &I HeH! [G&dR T TB-HIV FUHH Feh(d AMfG AT HAHTES F=aTaq
T AT feuert 3 |

AT &TRAT =01 #rawe

faya @ WreAd R fafed faed avrsT aftewed T (Vision) AR a9 00% AT aRk#ATNG “The
Stop TB Strategy” HTaS(M® TWHl B | TIAA ¥ HIE 00% MG ATFHER Tl TF 0T ATAR
AT IR FRHH] TREFAAT, TET T IJgYULT AHATTAR [RUTH TRUHT 3, |

qRepe T (Vision) :

&R fafes A9Ter |

T A&T (Goal) :
e |

& (Target)
®  TEIATANNTbedl THATIT 53 FITTd &TIRMETRT faRTHl =T s |
® TQT TRMSUHT TAT GhR GSIaH ETURITHT [aRTHIES Hed BT R0 Yiqeradrg Al 91 |

NTP Targets Linked with MDG and Stop TB Strategy

e Target and achievement of STOP TB by 2005
— Detect at least 70% (case detection) and 85% (treatment success) new cases. 82% by 2015
— Achievements by July 2013- 78% CF and 90% TSR



® IRl A& FTER FH 094 FHFHAT UTd T 99 @d (Target and achievement of MDG
by 2015, gfa 9,00,000 1) |

T SR T &g =T
N (Base year) (2012
100,000 2015 Stat
(100,000 (1990) R (Status)
SRR AT faRTdl a AL GIed AqTRT
(TB Incidence rate)
ETIRATR] TehlT (AT AL G AURT
FAT RIAT AT ) 363 310.5 243 | (Achieved)
(TB Prevalence rate)
A A Y 52 255 o
(TB Mortality rate) ) (Achieved)

Ie¥TeT (Objectives):
o I=T UER I e T Rl #f=a ST a1 qeaqay aars |
®  ERNTE SITEUHT JTAINAE qIAT Adh THET T AAEGT T HF T |
o T TAT AGHHT TEH! FAGHEIAATs TB, TB/HIV, MDR TB a2 TS |
o I [aTH quT IU=ERH AT AT (Tools), TaIqHT fah& T FAEHNT TAN T AR T |
® ERIT AwATH, fageaor qur fermdfier #v=me el AHasiieRer GRETT g1 qegT T |

AT &I FRHHAST [MFGES (Strategies)

AT &I FEFHAA (999 @A FASAR! N [aegah! WG (Stop TB Strategy) @5 @asad
e e fafea vorfafaes fager &)

9. SO §ad FEHAP (R (Pursue High Quality DOTS Expansion and
Enhancement)
T FAFHAF UEART fTEqR T IOATR AU AU TR & | I A Y Fe] Jawe
TIHT AT B | &TRFT FRCRHP! [7aR ST FTAHHAB Thadd R Tdg | I= U
TaH THIAHT ATTRAT TcAes (AFATTER S |

%) oA giqegan (Political Commitment) : S8 ToT &TaRMT fa%gepl MG FoTaerT
T FTATATT TR AT FRHREF! T U fa7r At gfdqegar wecaqy &=, S7 e
JAT ARRITT TN &I foregepl FEepraehl AT 94 IFA ATa9dsF g | a9 (eopladep
gicTergarel T = ATevepl ITATAT TETSTehl AT A AI=I0r HThA THTERRT STHT
AT TRl AT AT, AifeTes, AMET TAT AT HTAhRT ITAITRT GARTIAT TH TE; |
Tt SATaE Fqagar T AU AR AA AU g ARERT FH-GEAEE, ATh,




g)

UM, IR [aRHT o/mad fafa=T qEdr Tl de WIHaeed! SR (HaeIorer |1nT

yfaegdrars SHeE |

GHRP R IRevgRT ATw A (Case detection through quality assured
bacteriology) : &R {HaTHe! SNT FHARTSTAT GehRePT MeTART afeere fafy § Faaers
7 wwuar fafar & 1 a1 afverorer Far JemAr fomrHm wEeTeEe are faRnieee atae T aree
FFST | Quality assured bacteriology =T &HELTRT, [ Taad gidfg ¥ Feardre TR
IREATE AHTIES |

quaaeer qar far geEar dfeqer <)@ I9ER  (Standardized treatment with
supervision and patlent support) : AT AT FTAFHABT TLT I FITT DT Tl
SR faRTHIeTS T mewmlwaﬁﬂmwm
faed e Fead [RIRE TE Fixed Dose Combination (FDC) Drug Regimen ©TT LECANC
| ferreTs fFafra STerR faw I SeEare 9@ AHEd agd T O Aafdel ITAR (el

g R dqaE 99 AR(a¥ AT9HT GfRI (Drug Resistance) &1 T IFATH &7 | X SIAR
FErrERT e FaREeTo F afq fermHer IT=R ﬁ'ﬂ&lﬁﬁT (Treatment Compliance) @3+
WWlWW%&TﬁW HATIAT AAR A AT, FTH T 313, THET qAT I T
ofiy T At |

IAEET ANy fqaRer qer seRuT9w wuer  (An effective drug supply and
management system) : fafaq ¥ f&wir wAT TOEAET ASiaeT faarRer erERE e
FTRTER] ATARAT T &7 | TAFHT AN THATFTE AU R 97 ez Juredl Sa9ae
TS | Hid, b el ¥ SUORe TR AEeds duides Buffer stock Afed Wieatd
T |

HTTHA I HATT UMl qAT geraaiearer @99 (Monitoring and evaluation system,
and Impact Measurement) : ftad &R FAFHAAS T T THEHNT STAT goared
T ATt F091 SAT 99T Gedrsd THUee | TAESRI A HTH AN s 21
THEW WA (MafAd 99 g1 M J&ed® §7g | FEHT A HAE AT e, &7 ¥
g TOAT (AT ST qoT QURAET0 ¥ TESUTTTRl AT ATHIG e JIHET TI5 I aTiieh
TTAT AT AT AT HATFA AAERT AT I, |

2 d-umarsdf, fo ame. A © 57 FHikiEe @ @wET (Address TB-HIV, DR TB and
other Challenges ):

A1 fauaesdrs TFTdT THH! AN HEATERET BRaTddades T Aa99% G |

*)

& Tl ggw @ (Implement collaborative TB-HIV activities) : aa# T Aa€dTH I
AT TAATEdTRl ggRT W HHUT g GUTH! AT I o aedr faeer agiEd
AR 3@ IHIT  TOXAH Geddl  ATEegddl  Feqd TRUH g | T FHSATH
Sfoa aEEAET A fed @R Wedae e MRY AAR qutad  STHISTHER
PRaTraTIEs AT THW

) AT TS WERTAHT ATNT ATHIT b FGAAB! (AT T |

‘Iiraﬂ's’%ﬁ TS FHTTTAT SFIRNTH TR HF T |

‘s’) HAINTHT [aRTHAT T HT TSHE ¥R &H T |

Al yfady eERRTeRr Awarw I Fae=wr (Prevent and control Drug Resistant TB)
ftaTr eERET fa=0r 9T SAERdIT FESRAUT At 9fdRe e¥RET (Drug Resistance TB) T
TAITR! TTAT THT B | Tl IUAR HAALATIT FATAHT [ JT=R Fraare TG ATTH G




| AR IR ggla, fatva suwr w@ivd et Iudsrdr qdr e U=
frafaadrer it gfaRie eTa3mT AFaTH qoT FE=ITaT Hecqu gednT [ § |

Ffrg, IROMAT T 3~ YT WepT e qar fady afkferdmT srReTer g
(Address prisoners, refugee and other high-risk groups and special

D o

situations). 7T IR (AT FREFHA &TARETH] ANGHAT TEehT TAGSIT T FATET,
IRUTAES, AT=Ad TTAT [ qUHEs, Wﬁ%“l‘rf frsfeus® THe™ ¥ Jardl FHIRES
wtewT fersre e famigg | e faetw afefeardhy (srea: =g, 3fa 9@, Teug, 7= wnfe) @

WWW@WWWWW%&%WWW
S |

3 @TRT FUTAi# GeleFITHT ST (Contribute to Health System Strengthning):

F) WA Aifd, AT i, AMiAF a9+, Ja1 Fa16 T Foar JUTell GFeIdure! AT qind

wewivtar  (Actively participate in efforts to improve system-wide policy,
human resources, flnancmg, management, service dellvery and information
system) : AT RN FAFHA @A JUTAIR! AT Jodigd HET STewH] GZEIhTehl
AT ACRIATHT AT ANREEN @ | T A GRHRATET AT T T FEHAH AT
qSTHT, FRTEAT qa7 HAThd FHIA] FEATNT TR Jeolidd Sk aeqra g1 3=
afe=Te T |

T ATYRUMH! ARMYRE TR @A JaT Juneirel qgiedw<or T (Adapt and Share
innovation that streghten system including the Practical Approach to Lung
Health)ﬂﬁzamvmwmwmsr&wwwaﬁ?ﬂfww
HAIRUMES (Approaches) FTATEIAT TEIehl & | &l | TXHNI-THN, AIHRI-ITST ATHHERT
(PPM), Practical Approach to Lung Health (PAL) T g ?FFIT JoT oty g A |
TET FARVEEETE Fa: (AT S Seeear (e T8 W T BTHEH GHReAs
TETATs TATRIE] A &THT FHA AN T FedRT T |

Y, T JaT RIFFATE ST YGTHT G TT97 (Engage all Care providers)

%)

THR-GIHN U7 RERI-At avhert  (Public-Public, and Public-Private Mix
(PPM) aaproach) =30 fa=I0 #TAHA TATEAHN TAHT FoATAT TP AT FLHIT
fTeFTaEsd UFdl YaTgaTe AT ¥ S | (Foll, IREARHIET TIT AT 3qHT YA e -
YITETATE iq T JaT AUd FIHT Y& TRUR [qTHE AGETHT &TRETeR [aerdr aar
TS T ASH Terg A¥ A=A TF [aRTHT FaedI=adT Ueheqdl dgAre I e
feetrg, @fe e g Ud 9IRT SUER g TRITEAT &5 ¥ STl YiaRid SR 9 sge S
TS | AT &TRNT HTHHAT AR R0 ST 41 g ARprl &7 q97 9= Ja7 Yaras
(aTHTRTRT, TRifed, W, HRHFE Q) AT AT TIRNT FAFHAT THE Iresd &TaRNT
=TT Wor Fa Heca ol AfHE I @s ehd I |

ST Jarhl A=ingg A9evs (International Standard for TB Care):

Tuberculosis Coalition for Technical Assistance (TBCTA) ¥ Jd#T FedNl G¥AEs, fa9a
@R WS JHA THelR FATgUH “eTIRNT ATl AvaRiead ATIIUS” HT TR I ar
AT faRTHIRT ATl 39 Far HIURUEdrs Wi [GRUHl @ | THH Ievd HERHR &R
YATHT UHTA] «ATs 9 AR ¥ A raraahdiee (Private Practitioners) @ 9TeTeda

AT (AT afe=, e 3 e T av |



X. HINTFE [aRrHT TIT FHIIIF FUIkE#T  (Empower People with TB and

Community):
ERATHT [aRTHT 9T THETIH! TR THHT AN (F T PRATHATIES TIES -

%)

FFEa, d9R  qar  gHIaE  qR=maa(Advocacy, Communication and Social
Mobilization) : Ted &FRET FEFHAATE Fadbl Tgd, FaqaAd, THA AU TIT FAT
FARTNE AATSAD] AN THH! AT AT IUATCTAT THATAERA TRATT T g, | TR AT
feeaR T9HT aebTad I grg S (&R ASHIqE Fiqagar T FRRE g {H At
AT, ifqe, AMET Sael G Hed 65 | W@RFHHT T eaRNThl [aRr e
THETT STl AERT GRS &TIRNT ERAT A9 T SISl JgTSwehl AT &R ETeh faerdl qar
THIIR ATFLIHAT IANR R IFad HIH ATed TAh aAISS, | ATHISH ARATAT AT

SR FTIHAAT JTHETIE FEATNTdT T3, |

ST YATHT RIS Gewriar (Community participation in  TB care). iz
@ ad, FAd, ATAGE THe, diHE THE qIT THEEH qT ATcheddl Tedriar S[ary
SN FRHHAT FHANIF FeaRIarel A= T4 qibs | T9 I GHIIHT FEAHA
gicel TfSdT TSl AT T@ifae (Ownership) #T T8 fas@ WISEs |

IR Jamr fe=mdr asa= (Patients' Charter for Tuberculosis Care) : &T33RTeH
frmHEwsdT afuer qar FFERr dfedsl IR FarEr faREel aedd gaues | SEd
I FHT ¥ [oRTHT A=l FFarvaars HER aATST Hed e | [oRTHT a1 eaRRT dar ¥
TR FAFFRIATHT Jig THHT ATI THRCHF FehIH Heaqul a1 Teas; | World Care
Council (WCC) o fa&ra Tl favml aeadrs Aftdd e Ma=Iul frised Aaedea-
MREAFH AT IFHT FANGE TF Hecaqul T&adls FHd GHEL TR F8M99 IR IR AR
T |

§. STAEITT FIAATE G TIT I 79797 (Enable and Promote Research):

dFaRUes  (Approaches) &I &M@ TRATES | A ATURUMEEATs AAERAT ATSAH AN
FEAFHAAT AT da=ar9 (Program based operational research) ITHUes S T &Ta=[T
=0 FTARHE HET U&7 BT | TH TPRH ATGATA BABHF! FH HHASRI, TATGRRIGT Tl
g faTEsdl AT T q91 WiT T q2d T3 |

e

TR = FTaH AT AT (Policy)

AT IR FEHHR! T TAT FoaTeld AT &I Fegel TS, |

TR TR FaT TIIFATS G ¥ eI aATSS AT FARTIAT FSATeTHT TG
RIS |

T TAT TR H9T RIZNSFH! HIAHATE AT e T |

TURARYT STIRAT HaT Y& 9 AR FHEeH d9ar Argig T |

GFR SAAHAT [FTI AUHT TIRNTHT [eRTHIATS afedr grafaear fad |

TaH TgIaeTe qiglesdor aar afiedTsi= I |

ERATH (e ¥ IUaR [H:9Tch FIAT IqAed TS |

frerfra &mr sifa qar smavas AEEiEERr AT T |

et errare d=nfaa @ 91, Afedd &udw, Afgs 8™, 9 Tu-JAar a7 a1 JerEaT
THET TR FATTHT ATHEIATHT [TehTe T |

S




fafamr wiftea qar saRiftesr TRERT 9T TEARPRT FU-FEEe T il GIesd T =g T
TR frg=aor R aE s BRareaTTes d=ra T |

Aol gfadrg ePRET ITER eI HRAHAATS (e’ T |

AfedT qaT ATAATATR, XA, A, J(Aq, MTSfSUHRT a¥es q9T JaTdl 9gda AqIH 03
THEEEH! ATNT (G99 &R FEHH Fored T T |

AN R 91 qHRTIATE QUhaR W T Jhldd, ¥=R qd1 FHISE G qeerel
fafae PRaTeamIEs T=mad 19 |

EIRAT HIAHAAT [afq= FEeTo qoa7 ATA=AICHSE haThdrd goardd I |

SR ?gﬁraﬂ's'%ﬁ TEOH FeGH A o= T qrEtead MemaT au=g TR #ahdes
AT T |

THIIHAT AENT S FEFHH AR TRUH THAT [edAeedle I IRUTHS ATIRAT I
FTIFHAATS faedr T f&wir a3 |

SR frg=or SRR 9g qfeTd IH==ag (Multi Sectoral Collaboration) ™

T ITAR IThEeeeAls JTHAN ezl TR T |

5T TS (Gene Xpert) Ufafa ¥ @wear qar feuadl Jarams Tl = WRTHT faear 19 |

STIRRTRT TTh 4T gt{dlswllé Health Management Information Sytstem (HMIS) JoTTeir T
Fhedd qAT fasquor T | HIfGE FHHT TAF AR TR ANAE T FfqaqT HMIS FTaR
LA T |

9T TR (ATe0TehT ATRT 9T JebTRep! hTa=hy F=Ter= a7 faeamw 1+ |

i &R fawr wrahaer BRathaTags (Activities) :

e © 6 o o o o o o

TURARYT I e Fgeedl [aedr T |

fafew, oTer, TfaTaTH T 9Ed a9 FUHA ARG SALRT [ERTHT 9T ATS |

fasTer THEEEaTE Afetd e &RET faRrdy o= e |

FHATEA IR FREHHB! Aq TIT IAIAEE AT T |

FIRAT JTAR hred [aeare 19 |

ATy T STRESHT (AtAT @ivg q9ar fad=or T |

AT HTqE! faera qTa1 eTa/a dAfaig T |

AR AT g AR AU -TRATETTT ATEH AR [SehTa T |

Aftea yarTemeTr (National Reference Laboratory) ®eek ¥ feUddr aieequresr 1T &Hdm
AfTglg T |

FAFHHH! AT ATITAT TAT FARSETT T |

U FIAHHB! (&R qAT GEIEH0 T |

STIRNT GHAU fAa=oraT Afta Juritaent fasra T |
WW,%WWHmWQWWWWWWW
AT T |

FHEEICHT BIARRT ATIATART TITIAT T |

Tt Feprd FRFHAATE IEHW AT faEqR T qI TRAT GHEAR] GI TITIAT
T

FTAHH oI [T, AT AT T TS ATATIT faebre aar faaeor 19 |
FREHH G AT TTAHCHE HTIES T |

feam &rET FrEwRTH AR T |

oty gfqer &R (Drug Resistance TB) faRTHIEZE ATHTSE 9T AT X TSI HH
AT FaHaA® A F=AT T |

Aol T@Teen Fqar yaraed ¥ AT &9RET ®EHH fa=r farrdT oor gometrerr Tamaar T |

%



e T FUHAATS YGIEHI T |

ufaugud (Advocacy, Communication and Social Mobilization) &7 Hifa dam Yoriiae! fa®ra
T qieATS T |

ATSE, ST BAHH TIT GTATIESH! (bt 9T fadeor T |

TITETHT THATHT TqH FETAT T W YR FAHTATS A7 (et HHeT faedqr T8 S
|

farsfrsr qamT oot | qAT FaeoruT Sqa=ATIHHT FaTd T |
ATITHA TAT HATSHA TUTetreh! faepray qar faeqr T |
AT &TIRNT FRFHHB AR [TTFETATE HeATSHT T |




ARG &RIT FEHHAH GSATHE DT

(Structure of the National Tuberculosis Program)

AT IR FEHH TATARN] FIHT FATAT T AITA ARRbT Tlehehd TR YATHT AT ATET
Fv AMg Tl YMSATCHS TeT JIR IRl G |

GIASATHSE qTAHTRl Teh heleh

AT AR
WY gl Sl §A1ad

ey Far fasr

afrr e frdeaem | = e | e wr wt

R AR eI wETeTEr
. wftea wareen forerr, AT AT FAR F
foreetr Emeen Pt / ST e HEr
fofeet! SteaTeen At . : g aftaR Ereer wEE
2 1 7 Tt e A1 AARRY FETeTrET
’ FEIA A= QT




TETd farREs

ARG AT e TFRETEe ¢
AT TR FEHAB] beald GEATH TIAT AT &R &% Wbl B | J9h] qed [SeHares
(TR gre

AT &TFRAT FEHHH! AT AT AT FTSAAT FATIA |

Afted @ qAUMAH g ¥ @ R o1 T G9R Hrsad GH=ad Y &R SR aHT
A TRFHEEH] ATV ATNAHR! AT T T F@reed Rrer araly fasera qar afarsE T
SEERE] thild:l Y]] T|7:|(' |

A9l ARl HETERAT GHwg TR AT &8N FARTR AT ATG9qEF AT T
oty ASTR, TAETLEATRT ATATHE SR AT T |

Mty TEE qAr AT A AT FET FEehd IR T wAArgsl GedhAv Sgaedad
FTAHT FATAT I |

Y g9 geaT AT feRTdEsRT Il 997 Wi YTy e IRl IMAd JUER AT ]
@Rt Practical Approach to Lung Health (PAL) #&+ Hgieser a4gr a&r 1+ |

UG &RNT FAFHAR ATAer JAT Jiqaed Jueiiars SFaredd T Ufhgd @ed g
FUTedT (HMIS) TR 9 SFa=499 HeTeTEl O 9804 T |

® N FIHWHT FAT GIRR] qdT g ARl GU-HLAES o= qo=g T |

o Ty &TIRNT FRAHHB! THAAHIAT ATTATGHT ATV ATAATTHAF FRAHHES T T |

® JURTEIEAT HaTeh! faEqR W AR fHaRor 1+ |

o fafa ovr & W=, o, SRR, Aforen, gEAT q9r gewAw, frew, wieem dqur wemq sfaT
AT TR I (FAIHT TR QR [qhrd T |

o A RN HAHYT A5 TAFHNT FTAT Foared T i, X qeehrdy, Aoy &=, A
FAS AT WM HEHEEHT =g MR FIFHE oA T |

® SIGRTT SURNTH TR THTET T ATTF Tgd I |

® It FeAT ATMIF FTAT Cohort Analysis ¥ HTRHHT JIfT HTIT T |

o IRifted g THRI qaT AMCT FU-FEAEEAT qWead TR FAHAB! AMGF  FediebT
(Review) T |

o 3y giaRra eraeme fawrt (Programetic Management of DR TB) @7 s0a=amas #1a%H
[ERUERICH

St @ My aries

At @R MROAda . UF SRS Geldd/ AdEd @S | A9l aag @@ (Haerddl
ARALTHT AFTIERHN TIRAT =0 qeaedl G0 FEFHHE HA=ad, MReo, q@=d T qednT
T foe feguar g 1 Mo oY fTERes 9el yod ¥ WiEAT 9 U ¥ AEvasaar a6y
THIAT (el @A/ TAARH FATAT, ITAR brxehl FRTHA TAT AL T 909 Teh &l | &t
e (HR9TE o7 o BEHAB! AL GIET (A=A FTIHAS! 9 U AR Al g7 | THIHT
atg e MeeATadsd TuUiTd FHITHE H&T HarEe 8

AT TATHT &TIRAT [AeA0 HTEHHE! AT TS T |

fear ¥ &fg AT ePRFT Ma=0 FRAET §ofd @R FEddieedrs didd qdl
FufeaeToreT sraedr T |

AT EIRNT (0T SRR AIRT ATa9dd I SO, THETLT T, SR AT e
T ATATTESH! ATq(l AaedT fHara |

THEIT &V &TIRAT HAHHB! ATTHA qAT Aol T |

AMET &I FTAHH FoATAT G AR FTAHH Goarad 9 q97 ATTeqH (HHEHAT 9
fafeTerT SITaR FEFHA AT HUH! FiAfeera T |

SPRET =0 TR AET GedT T, TRENT U9 g ARl AU-GeEedy qaeaq T |

N



FTIRUTAT AT FeAfad FIAeEd! BIATEATHR! AT &TTAT & TFS TS / ATl HET
AT g | A9 (ST ovad T8 FRREET SHIRTE a9 AueE giaaed e qar
FRT IRISASA | ANTHT feAHT Toamed T FARAB! H1 AT qIR RN Fetead
T T9T T8 | odTeedT #ThA AU THUH gEAEd TR FGrEedra Sedrd aaas
FEIF / ATFTETATs FAFHH AATATHT AELF FEAN TS |

TR aT IR el MEERES

TUTART Y fohre ErHET qEHTAA [qeh1eT AT WIH Uk &% &R0 &rx eehl o, JI9qel J9 &
AP &N AT FRFRAFT ASAT AT Td HRAHA FEFEIT T G @ Meaemraadrs
TETIAE, | TFHT T SATTAFT RTeATeedT AT TIT 07T JETETHT AT, UKL, Sad faen,

MDR TB &I RTHI! qa=drdd Fdl H1dehl AT TedRT Tag | T8 drsd TG dTAIcHE B T
AT YU Fegepl FAHT FHA FT MGG |

et o1 /@l I fAaees
[STeaTdT U eass T/ Aldad WEAar | STadrs [Sedl S /@ THa®! ?’I'Qﬁ_ar&TUI'HT SESIESECT
IR (A= FFRdT TR0 HTARHE AT, FATEIT ¥ ATHAAT GedrT T e faguer & |
ﬁmﬁm@waﬁmqum?wmmwwww
FTHA/ FUREET T afT TF &1 | GHYHT el /@R FAAAE Ut aHISTHE T
fSeanTeEs 81 ¢

o e TRAT &TARAT M= FEHTH ATSAT TS T |

o ol TRAT &TRNT =0 HAHAAT Foid @ FAbdeedls Al qdar UaeTore

ZEaET T |
® 3T TN FEHHH AN qdT MIRTHT ATed ool TRHT FEFRA FAEIT T a4
RIS |

o AT &TFRNT oAl HThA®! NT ATGedF T AU, TARTAT AT, == JrEdr ue
T ATATTESH! ATq(l AaedT fHars |

T STeATHT 8T FTAHHAG] A 9T Hedlehd T4 |

SR (=0T BRHHAT EdTT 7T, G U5 Tg AXHRT T-GeEeET GH= T |
TeATea?dT e Fw T [ ST=aarHas dahdes Gered T |

AfvTerg T gfdaadeH! I goed SFa=ITa I |

AEIRUAAT AT IocAgd FIAGEH] HIATETTR] AT TeATHT TEH &TTFS T/ Aldhdd] qeT
AT gg | fAsTer fSean S9/ @ #1aidd =ia @l FHAE] s qar amiE e o
TAT Fez T HTSSA | ATTHT [GTHT I 9 FRFHAEBT F AT T ¥H1E TAR AT T
[T 97 T8 | IUER I9/%w AT FEHHA AU A9URT gHAREd TR GERAd s
CWRAFHEEATE FIAFH FATATHT ATAYTF FEANT TG |

qo0



AT LM /IIER v TR [FENIES ¢

ETIRATRT T3 TR [oRTHIES a7 IAeeale Ghad TKUHl bR YRETor T a7 UiReTTehl 1T
I e GTITHT USI3 (ATSHIEhIYT I THUR Ty YEATEweh! gehAT HTH) |

AT e Frsel 8T U faRTEsas SU=RET AT 9Tk U e GegTay Jour 9 |
IR formdars frafaa sefy Swem 9 T smavadar daw faRrers faga geer qen
foteqT (Patient Education) fa= |

TR [aRTHIRT STAREB! AN JUAR EANh] Faedl TR Fafaq Iq=rR 19, Iq=al e
qAT FEAWTHT FaEdT T |

STER Gear(ars AEaedesds a1, qNaH Td TednT guaed RIS |

AT 2S5 FTAHT FoaTed T (T &I [oRTHTRT TRARP! T GehIX /T TIRET0
TRI3H)

ITARAT TATTHT &TIRNTHT [aRTHIEwH! qfeard T IHeedrs Had ¥ A @ TSR HRT
TAT s JU=RAT fFafaa TRIe |

ETIRITRT [aRTHTRT FT1E T THEes TAgh JaT & Fiehel ¢ SHAId ¥ ALATATIH TET |
Wfﬁﬂm ATTHT feRTHIH ATTHT @FR &0 (Follow up sputum Examination) @l
AT T |

farrdt @ fataa ¥ Afsesr awear e Athessd qfeard T qIT IHIEsH! W@ qRe
T ATa9TF FodATe fad |

ATFF Ficdaasd HMIS ®RE 3T IFa=dia Haradr 9313+ |

AT9TF AT TAT AT ATHTIRT ATY( Ha=eaT Fgara |

ITAR IT &bl [STFHERIES ¢

STIRATRT 9T3T TRUHT foRTHIES a1 IHIesare I aTHa il @hRel  Fhad TR gage JarR
M qReAureRr AT qEtad e ARATET 95Ted AT Afe AIShIERAl e AfdE g Ad
RIS @PR qRETH AT TSI |

IR faRrdierg fafeg siofy Su=m 9 T smavgsdr aaaRed AR fagw geEer A
fatear (Patient Education) faw |

TR faRTHIRT JUARS! AT IUAR EARMR! Faedl R Fafad Iq=rR 19, Iq=mrar e
qAT FEAWTHT TFLT T |

IR FEAINTATs AT F a1, AMAH Td FednT IIaed RIS |

ITARHAT TATTHT &TIRNTHT [aRTHIEwHT TEaT TN Ieedrs Had ¥ AU @I TSR BRI
TT TS STARAT (At RIS |

TR faRTHIRT FTE ¥ YhSEe TAAgH Il &7 Fiebd X AAId T deAmafaes e |
ITARS] FHAT ATCH [aRTHIRT ATTHA @R I0&0 (Follow up sputum Examination) T
EET T |

ferrfifaa fraftaa T afsterer TraewaT @ Aafhess! afedard T qIT IAESH @I GIReT TH
ATTITF ool a7 |

AT Fiqasd (HMIS -32) ®RA A3 ¥ =dra Haoradl 9313+ |

ATATAF AT TAT AT ATHARIESRT ATafed e frars |
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Practical Approach to Lung Health

(TTEYETE AT 9= IT9R FIE9)




qrefehl gfe=y

W GTTAT TH(ST ATTHT Y 99 a7 ATl Taraqyeeard I i A&q0 {odg AU farrHiesd
AR T ITAN ALY T 7 9T &7 |

TGeT TOHIAE e F GATHF e a1 GaTIFed AL . WEAFHES, 79 qI7 SrHavare qeg adr
FH AIHTT AUH] SEEHT ST &RNT HIAHH Ghel IAUH] G [q9 JaT TErehesdle qrel qeeieg
T T RS ATTHT 3 |

® UUF YATHILATH FEled I g ATCH [aRTHIeedrs TOAd FaT 93 T |
o WEHHETETE fage AT GHTFHNT 9T A ANTAH FAI |

QTeTehl e :

o frifeper fHERTRTRT T ¥ TANTERT ey a1 wWRT d1Y Thaadr arsq |
® RN [HI=0 #RHT q97 W a7 YT FLIEs G JaY Ml a7 Jarq 1 |

qrerehl St

T ATHT STA(GA ATTH [aRTHT HHHT ATIhaH YATAIedTd qeaied T AU ATUH g | T
FAFHAA JEAT (RGP [aRTHIEES TUEART I &M T THEERT ITER FALAOTA] TRl 1SS
| Y et faRT He SATa SERETH faRTHiesers awaH I AT Y IUER A rI=qA T at
FEART AT AT &N FTAHAAT ITAHT (990 FEd el G |
T B &
aret fatrer it W A9 seRT AR faRTEEE AT g e ¥ varayeary geated IRTHT hiEd g |

® &R

e UReTE, MHIAAT (ARI, Pneumonia)

o I
Chronic Obstructive Airway Disease (COAD)

ST HI=oTHT qTerepy et 9w :

o e ¥ar yurenr aivaad a1 Epidemiological transition @1 SERITT SERAT FTAHAATS
T T TR e |

® IURARY AN (AR ¥ &TaRAT =T RIS AT JUR T |

® WIREH W HFIesdh! THEHA, RNl god IATHeAT YT T M T TREHT W@
e TEarT eS|

® Yol W [Mpressd THECe

WG M1 Gl T

o e FEAtd HIq ATIFH! HFLATIA T ATTATH AR T |

o HTTATEYTF A HaAT YT HIha WTATHE A HseeHl arduedrd Teied IRTH
FAIdEsdTs THETET T4 |

o W AT AT JUTCAl TGP T AN e, |

. 'QWQWWWWWW&WWW&TW&WWW
(Refferal) AT TR &S, |
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o UIITHF WA hraetdls AZGHIU K JaT fad ST ¥aTaIedrd FFaied I AT HUH]
ferriesas! e gig 7w |

o guny NN ufreardiiesd @1 A o AUEEH! TANTH MRTREAS T2rse |

o yrafHe TW@IE HaeeHT FAT FHARIEEH HAT ATIg T |

o FIufHF WA Fraegsdl YATHT JATITE TAGTH [F9aTd Terses |

e AN TYAH ATa¥ad [AraRes

qTART IO (AT ¥ AR THHT ASTAITaeh Ffqaaga |

AR IO AN DT AT AR ATLATH] HeATH |

qTeAeh! UG (T, ART T SATCHEATT Tl ATNT HTAATSIATRT TAT |

AfeeT TAT AT TAHT I FIEAFHE DT T |

qTe AR ITHT ATNT ITel [HGIRTeRT T AT ATHTIESH! [ebre qar JanT |

ATAILATH TR HALATIH FHEd AT AL, AT ATHEIE G qNETT, THAT &HT 9Tl
AN TR i THAT &AETAT qTeAehl A{T /9 |

AR TRUHT I FH (g RaTheTdese qIHa |

® Iuid AN Afed AMCATALHT TTAH! [aEqR TSB! ATNT ATSIATH foepra |

o Iftey TRF! W@ FHafed MPAEEgRT Tl (€ ATSATH ATHATT T FEdT |

R



Public Private Mix
(TR TSI FTvher)



FFII 911 AR (Public Private Partnership)

TS AYFR, AMCT &N FAHAS G99 200% AT New Stop TB Strategy FaeFad RIS B | TH
AR SRR FAHAAT ATag AChNT JAT Ao AHIRMAT FW T G GRIFRATAEEATS A
SRNT BRAHAS AN THl AT [AIRTHT AT THd] AT TNl U6 TRl G | FXHRT qdr
fAsil ATheR THg Meaes S SUER SHARATIE, IRTHISH, 79, AR &, Rl &, Sees,
FTIHHHT FELAST T T AT [l AThaRIH! qed Al g |

ELARE

ﬁ {\_ c ﬁ T% {\_ . . c E\ ﬁ N
FRHHPT AT, RN ITARP! HARINET HIIGUE ¥ [aRTHT TSI IR T8 RN (aRTHEeTg
U a1 q=AT3 |

e IR (=01 FEHA

af=ra

TF T9F AT AlGh! I AP AT Tled &N MAATAT TATAH! ATHT SqeTT G | TTATAR
vo Yiqera Wl df¢ JAT @HR USied &N Ol 9=y eNmsSH &% ¥ 4l ¥y %0 yiaerd IUER
EHAAT &X BT [T AT BT TRTRb! B, | TITADT STAINT FAHABT AT FHATT WTATHE T
rRe bl Yool THT Tl HAesHl IS &l | TIGl qF &R wra=wy afqar g fafaa a9qww
9T &TTAT YT HTAH ! (&R T Sl 6T T 3 |

Anferer

ITEX] EAHT A ATGEITH] RO a1 SIRNTH GHAT di¢ =g | &Td T Tedl &AHT &aRET
frererurent FTFaT Er 21 Al AUl o, ToTeet STTered SrTaaese "Rl / HETAaTe [ ET
T TR TE &TRNT BTIh TRl (HERTHE AN 9G¥l fqeiardy famque sfaws | and Famaméren
f=T smaeaerar ¥ fafa= a1 YT WH AT ARNTRl AHEAT FEEgE 9 HST B | Tl ST
STAHEATH ATARHAT (Al T FeATeee AN &TIRAT FREFHHF! A1 Fid A6 &aET Ja1 &1
MRTEH B | TFH ATAG Hebad T (AT T ARG &N FRFHABT T8 THUHT gAT T8

~

IR (HI=I0T R oaTerd THEl | Seald TRAT Gg TS T gIes, |

T qe
o  SIE@HHT Yo THE (YHFTEI, AT TS HUH HHAR)
o WY HATHI UgH THUH Ilaied THe
®  JAH Fiaes
® TN AN THEET
¢ Diabetise, Renal failure and Cancer patients

PN

o Hfgwe Foret o STENTE &
o Afgg W o ufy goe
o Ay frafe o e/ AfeE /e T
® Il foafe o Ui fafar
® g o S =T
o HigHda wHA
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STARITH TTHTH TaLAqT

ferger :

FEARAR 9 3T W0 F(E HIHHEE &TAINTHT [FaruaTe FH{Ad HUH S | TG FA HRT § FAS 0
qE AIHTes daRnTare ffed 8 | Yfaay & of @@ 737 eRRTE formies 9ty TEen T
%O%WWW&WHWWEQWWWlWW%W

WIWQWCOWEBEQOW
AitAEes aaRmEae fufed @ T gads au
HE ¥ EAR AU [aRHEE AR B |
el HeHT 0 TR ST GHITHT AR
[FaUEs M@d TR TAGS, Jdd AT
e Afheedls qF dH TFs | AT T
FT Y4 BIR @ O FAR ARk gidad

ATHFEEAT (QU-L¥ F9) AT I F&l TGUH G
| AT T TSR AAGE TRTET AT Al
qUAT 9f 98T ¥ aRTs WITHT 96l Sfae ¥Rl
g feram drafreRor, gedr SWEern, a9rs
TS, Gear faHET qar HIV/AIDS &1 a@ar
eIl T &R A&l TS |

ARG &TARNT BRAHAB! fTpra=Hhy

T 9RRY . UTA TXFRGRT SIH Al AqeAwa T |

T 9RR& 1 ¥ FI0 ST THAT Ivexehl TMIAT |

T Q]9 RR T TIF I AR ¥% AT FIA |

I 9285 ©  ¥q T T YvaR HIHA 4% AT FHI |

T 9R%c ¢ T TSI &= O qArd -Afaa® rearH

T 9RRR : ¥o eIl 4R T I &v§ WIhd L3% 9 Fe
BT HTHT |

T 9RRR : EST SIH FUAHAB! AT © FOHwE, RN,
BEIGRE]

T 9RRR ¢ AT TH FAHA A -faRTeTR

T 000 © WYY TAMRT FHT TATH (3% [eaATeshl 03 ITAR &
T L3 ITHF HHA )

T 009 1 ©¥% AAGEIT FHT ATHT (94, T& feedTehl IR¥ IIAT
F T 9oy ITHR AR

I R00% © {5 STAHET FH TR (LY ITAN Fvx 15%
IqH= AR )

Fq R00Y ;Y faeTE & 9-9 T qeAT Yol ! T g
WA FTAHRH FEATT qAT R

I R00% g ITATSEl fepr AT ¥ &TARNT GiRATiT Torife
AT &AT FTIHAGRT AT TTHT

& 000 . Fixed Dose Combination (FDC) 9gfd @@ T
[T T |

q j00% :  fafq THATEAT FRHTFE EFEH TAT FEHAD! AR

¥ 3090 :  XDR fefadr IT=RE! A

T R0 Gene-Xpert fafar @aT

FF 3093 : Isoniazide Preventive Therapy(IPT) TaTeT g

F 3093 1 900 % SAHEITAT &N IT=AR YATh Tg= AR,

9349 JTER &g T RISITAR IJUbx

9%




DOTS =t uf=7 :

SRET SUTh TSl YHE W @R gLl & a¥ G¥hRel AThd gure ¥ fafa=r s e
FEARTA BTHIESHT THH Fel Tl 3urd B, 9 DOTS (Directly Observed Treatment Short
Course) & | DOTS A&l &FRAT [AI=0 FRFHAF Th TRUTHHE! FAEHRI NG el | ST JThd
TIRTTeRT feRTHIEZaTs IUAR Feanirel T fedfed dwdy garusr gHi=g 1w |

DOTS &t sT&ard AqTer®T I 422% AT S9TH ¥ |l (AR, T4, Faaqu=ar 3 darel) (DOTS
Demonstration Center) FTEFA®G! TTAT AN AU 94T | STHH! AT {99 @ Feaa aa
el I It ETfael AT gl ARSI F77 Rfeettar faea @] &2 aTet aferrsaest ou=d featrar
AN & qhHl T |

DOTS UG &N gA9=T diedl ITARAT Tehl [aRHies Hed F=(d 33% A9 HHl g4 X faar 99
dfedt DOTS &0 I0HIT dAqFT a7 & 0% F ERERMAT Tl G | T9 M@ qa¥ TR=Hae qd1 ails
Ffg ferrerem DOTS orifa d6a FTHT AR $REH 3 |

WY g1 A9 giafa/DOTS  afafa

e DOTS |l wHel AT-ATHAT &FaTe SIRNT FAHHAT AW T A6 595G AThesd] THe
21 | STEHT WA Frdal, ASAde Fdl, TRIh, TeEdl, Gl adqr Ig IRl 98 qereh
gfatataes, qigsirar, et [=mdl, THeRr, T FTedH AaHiaes aaad aaETH [6RHEeEe gro |

@ g g afafa,/ DOTS afafdsr Sgea fearar DOTS #TdshHeR! ATSAT JdTSH, FIUHH
AR T, THT FHIHT HATST T4, AT T GHATH THTETAH] I @IS T4 T FREAHAG TE
FATIITAT FEANT T-ATST & |

WY G A9 ginafa, DOTS afnfaesr smavaesar :

AYTTHT ¥0 99 NS R o &RNT [9ogedl HAHHEs o ARUHT AUAI g aFF a7 I
TITART ATNT TS THEATH TTAT el B | a¥ a9 13%% 3@ &R faegdr Ieasn Sed H1ahd
96 TR ATTHT B | SIHPT ARHAAT [STecdT T FIATAT TAT T THIAHT FAHATHT AT G |
TR, T, TAAIRTET T FATEHT TS TRUHT qfeell $eq AMATqEsd FTAFHTHAT AT TEaNT I-ATTH
fau ¥ q-a1sT U oA, A afafaesd W guaEers duRn favg e fren fam wam S
JAT ATIHT IRATAT T ¥ ST FECHHPT BT HTATEITHT AW T-ATgT TG HTIET TH T Tq
ATTHT B | FEHHB! FheAdiedl ATaRAT 391 9 DOTS  #rrhHs faear ard DOTS |tafaerr

(NN

TITYAT T GATIHRT STAT o Y& 9 I Grerer TS ATeiedl & |

WY g1 a9 giafa/ DOTS afnafasr wrigs

DOTS @Far=aae! AT qSHT T |

FHEIATE RN ¥ DOTS 9gfqan SH=aar hars |

AT T TAT AT GIR=ATAT T |

T FHAATATE WA JaH HTATT T |

ot @I TR (AR ESH! G Tgare TR IU=RAT (Hafdqar @ams |

W GRS, WEAHH, @adad T I 97 qUhR 8 GLEEEr™ GHHER] HaH T4
TEART T-AT3 |

® ITAR F qIT ITAR IT-HrsHT &RETH farmeirens 3fie dmfy garsy #EEr F@dnT q-
I3 |

® JTAR hrxehl WEAFHEEATS TNBUR ATRAT (TFHAN] EAATTHT qed T Ta ATraxo
ST 9 FEART I-I134 |

AL



W YT a9+ atAfq / DOTS afufaer ss#

I FTATFATR] STEATTHT I RIEATAT T i Wi ¥ HieAThl § 92F &b a&d T 68 | FqIhe,
AIIAFAT AR THA-GHIAT S5 T T T6S, |

1%



AT R

STIRNT GHIIT YRk TR




STIRNT JFIRT YRIRTE AT

AT qR=r

BURNT Uk FodT AT &l S AISHAEaH Favdkandd (Mycobacterium tuberculosis) W= fi@Tet
& FH(FT qeH foheruate g=5 | A1 fherurars Acid Fast Bacilli (AFB) uf wifvw=g 3 a1 U& aAfchare
Pl ATHAT YATH JIATHH AATATE TGS, |

AT | gRar

g T T AIAAT a9 Jearde] ATAHEE R EHH TF Fagd | I A [Fares wia-
AT, AT ANIARETE BT (havEwes W $IRTH e, T ITaT BIFTH FAIfad qHTHET goie
(Primary Focus) &1 9Tes | I@idle AT fhalueed agay Y=diars IWd 91eg | Primary Focus <
g BTgAR ATl Fa<h TS Primary Complex sifAwg | &TaRTeRt feharurame gofad suerr &
ARG &TIRNT ANGH | ATG &TIRNTHT (haTUEeel ATRHT TXHT ATHEEHT INTHT dg &qdT Ul B
I [ AFeT | dR IFRAT ASH FHAT FH AT AT AN @Al ATRWOT Ew | WS T,
T AT ST EHAT AUH AiFeE T AT 397 fgdr fastaa g7g | e fehatuel SR AT TR AR
A HRT 0% ATHHAT AT SAIN [Fhidd g qog AT ITHT AL @I Tag |

ST Ty

STIRNTRT oRTHT AT YANTTEAT ILTETTETe ST AT Tebect] bAhe (THIX {ISHIEhl, [T uagud,
Foawdre) A e TRuRr a1 Afecadd A= RETUERT eTRETET [ORTHT 9 e iRudrs
THTIG, |

ATgHEATHRAT (Mycobacterium other than tuberculosis) #&r@r (MOTT) W= Wiv=g | AT fhevEe
M.avium T4 M.intracellular & | TEROTAT AT fFaTe®e! FRUC &7 IRT ARG |

gt ffaw (Types of TB):

1. Pulmonary, Bacteriological Confirmed (PBC) W~Tel @ehRHT fhalu] (FHIX HISHIEHMT,
T TRIId a1 Foax IRETIHT &RATH! [haT0 HUH) M@UH! eRHArs JHhIes |

II. Pulmonary, Clinically diagnosed (PCD) W~ITel @ehIXehl TXIETUT & fehalu] qe@Ual a¥
fefrcepel &RRT ST TRT TSIUH! (RIaiTH! R oRHE Jwises |

III. Extra Pulmonary, Bacteriologically confirmed or clinically Diagnosed (EP) Tl T dTedh
ATRRHBT A ATTHT BRI HUHT (hooy FRT SRNTH [oharoy AUl a1 Tawy qo
TR Foreg SAeTurehT e fafrcdere erRTe! e et farriiers Srse |

e A< fofa. T EP g9 9UsT sEwarHr v faRTrer afvieRor el puimonary TB Wi

SATST 953 |
SAIRTHT aIIHI
AR ARTHT FHA ANTHT SIRNT TUHT &1 AR ATIRAT &N [Hfaw gaarss | a9 feamEd
AT AT R (piawet gragr | 34, femEr & -

q. we &g (Pulmonary Tuberculosis)
. WIFE qAled T RTHT a9 &7 (Extra Pulmonary Tuberculosis)
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Q. IR IR : ST BIRATHT ARIET STARETATS T3S 9 a8 Ui I WRTAT aifeua g |

@  Pulmonary, Bacteriological Confirmed (PBC) STRIAAINTRAl FHING ETARNTH
EHEIH
SRR faRTHT STehr 4 a7 q w7 4l Uddh bR SId &l (FHIR [ IGhl, faaaaad
AT FoeR) AAIHT (FaTI[Ee SGUAT

@) Pulmonary, Clinically diagnosed (PCD)
EERATH] [oRTHI STl @hR = &l IRETH [Farv qe@usl a¥ X-ray 97 a7
IAETTETE HIFGTAT IR SARAT B, I a1 SguaT T Ufedaralies 65 IR Temaf
ferRTHTeT Sra=aTaT ® URRad™ TIATTH  qUHT AT I afhcada ettt faam afq
T T |

TEw A FReier 9T Tew N9fe RS S IO IR A 99 | O SUER AUTCEHT GUSHT
e Tifed FRefer qemTr Tew defes R goer o i e )

BIFGIH SRR AL & &b g ?

® R F AT |l VT T&l THY T AR Gl AT & |
® TRl ATl TaA |

® AN I T AT T&@ AR ATIT |

® Tl ge |

® @Ml FF= & |

® FHRH Wq I |

® Ty YYATHHT el & |

. Il dTed RIS @70 AR @r= &aReT (Extra Pulmonary Tuberculosis)
g1 Bacteriological Confirmed ar Clincial Diagnosed 7 9 |
AT &TIRATH faRTHT STl gTfaa oW (Extra Pulmonary Site) a1 fausr Tfeda #eer &l
THITF EITHT [har0] SFUa g7 963 |
qgqar
e faries st a=r wiatay (9= Radiological, Histological, Cytological), rT farmeme

TATHRT AGT AT (o8 ALTUESH] ATARHT BIaG] d8h A TNTH] FhYT &TITET HUHl T
ATITRAT INT (AR TRTRT @ T TRl T4 agahaayd =g, |

THAY STATRANTT ATl Ridr®l Parenchyma 1 @RIl &R 9 918 a, ¥ Mhfaaer fefaars
WWW&IWWWWW?WWWW
TIAERANGT A | TATHRPT &TIRNT ATAgepT fafqeT oo ane Oy, W& @ @, T oTw,
fe a1 FA=ITeiad, 2T€, IS a9 HF JOTel, S, Af@l ATe | TFeIen <] FaREAaadl e
T TET | AT EaT TARN I AT Fafheqehel AT T UEs | Wi atee av fafae e
EIRET AUHT FARATHT & Fagaefiel 3ielg SIS Ues | S : Thodl faRrHiars o T Taar
SN QAT v WRTHT 9 8RPNT Uebsiidl SRguaT qedrer fe drqer fem wiveg | Sarevorer anfin
T3 FaRTAT T=ATehl 8T T Gl ETORAT & 9 TeHI=el &R nT a1 e i |

iz



THFLT TeHIA TAREANEH T AFhT AR
=it &R (Gland Tuberculosis)

Tl AR e |

FATHT T=IHT AT g S AT BRI AUl T E7 |
ieTwerr T=0T g A1 91 IATET U ABTHT JMSUPT &l & |
EHT AT FHT [FTHH g1 9T g A FUX 4T f7Eh |

TR TR @IENY T=eTgs Al a6l UTews T T9d YIIoTal Sl T=TAT Il 9T 9Ieeg | SqTerdl
THFISTTATL STIRAT Al T=ATehl SO0 F I el q1ges; |

g qur sl &R (Bone and Joint Tuberculosis)

HIXETS AT qIehl 8T8 a7 ST g |

BTE ST =AT3A el g qdr gi=i |
afeg AT @ ST 9T R |
HATIUSH TIRNT AUHT ATH(CHE TIUHT 8¢ gei T Ui TR ggSesdl T=al HI0 (Angulated

kyphosis) g5 |
TS ¥ STl &TARNT Tl o187 1€, Y331 (HIP) ¥ SSTHT IIgws; |

fe. a1 #a=rsfew (TB Menengitis)

foreame- faame arget ged ared |

SERT ATI |
HIET AR g |
HAATEF 97 &7 |

9T T AT 9814 & |

W AAUEEHT FHAR &5 W, Aol HH g, ATAT g M4 |

e g (Abdominal TB)

U ge |

fear araar gq |

TS I |

Fiesad & |

TTHT BIRT Sedl (Mass) el 9 |
A AR AT 9T @Al F= A8 |
AHT 9T U2 SAr sfad |

YA 9T H{T JUTelieel &R (Genital TB)

HFAT AYAT U Te |

AfedATESAT ATHRIT ST TR, |

HATHT &TIXATHT fraare Wi A1de ¥ qEhl HeqeT g |
frema AT IRER GHRAT g 9% |

9%



fafear e (Miliary ) fe.dr. @1 g7 @eores SaAT

o fafaar (Miliary ) fo.fa. ot wuat farTiie=eaTs a=adrer s |

o R fafrea wuear g T ffMed TleuEeTe  Miliary TB AT &9 @&TUEes o @ SRl TS,
FatSTdT WEqeT g, 9TRTHT diet ", ofoll qar fRar gie, TaeaTe R JTarad ST
ST qEEE (3-% M.f.av dEsdr qus) A@URT g W9 J9dTs (AiAder faan S uer ot
MR |

o fRTHIFI 3 qaT @HFRHI THAT FebeAd I, Wieiiasd AIHT fafqel ITaR & T Al Tfed
9UAT TF H¥ Antibiotics T1 @9 & |

® U% g Antibiotics @rgddulE UiH faRTHRr w@re guR A9y e @R fafis TR
fafered AUHT PSR  ATFT SIRNTH ITAR T T |

feATTeRr RReiaT g1 &t @w&ter (TB Meningitis) STTHT
o feWRTEr ffeelTaT 89 &T93RT (TB Meningitis) 97T SUHT fRTHIETE J=9dTdl 93139 e |
e 7 faRTHIETE Antibiotics SR STEIR 9% TUEE T 4 9T @HRH THAT Hebeld I | 3/3
WﬁWWHWW?WWHWWHWWW
TR ATTHT (AT TR A P F AIZRT SIETET A 9F TR
® (TB Meningitis) 91 &aThdl@eHT q5ws |
ST FTEAT UHT ToATEwH! e

SRAT FEAT I AUHS [ IRARE] JELeeATs bR TR Toiies &N HUH! B Fd JRAET
TeaTeT I TS FAIad g9 T, I 915 TURX &TIRETaH (aXriies Sq9T @1 IS | T Aa<ImET
TeATHl @HR AfERA AT Geifed Jfawg | Teaesdls SUNH e T el &7 | &TaRRTH ST
HUHT FaRTeTs sreqare frome 19 943 |

T HeH Fel ToaeHT d fadl Fvvargied afq g I | e awaar 5 I M 9uF T 3w
AR A g 9 g Tag | ¥ T GieRT F=T afeaeedrs 1 IR AT Al q9R e ¥ J9ET 9
o 3fg 3 A TEX FHEH ANMI We G & | GORNE ANTHT ORE] qUHT Foa] o@mad awq
JTEEATE A Y] TS AT Tedle & I |

STIRNTRT [oRTHTATS STl URATRAT FIET IS &TIRITHT A& YUHl Joales AUAT T JTImHT
SATSH TS Fedlg 6 Iag | Ife @R IR0 Greiiad FUH Aledrd gl STHIed 9o a=ardrs
Isoniazid 90 fA.9T. 9fq %5, 9RRF! diet aRTeR & AieAr T &7 9d |

TR T ¥ @R o AfFud 99 a7 T g 99 R @ 3 g gy qiar @ & |
T

FATTH GI3l, ST9dl, 39, AT ANTITaH! aRen g |

ST IR GUSHT JUAR T |

gfg fAHIfTaT & 99 T# #19 Antibiotics ¥ e “u” fa e |
wwqﬁwwﬁwﬁ?ﬁmqﬁaﬁwﬁh%ww TATEATS

SR ITAR 9F T4 | (AT g & e )
HWWW?Q(MantouxTest)ﬁ %r#rﬁﬂﬁwwanﬁwwaﬁwmmwmnﬁ

93 HaTafg &a1 IRfIH=T ger uAT TB &9 9HRS
e

) % ¥ 9T JiFE g==es Sputum Positive HWUST ATHIR! FFIEHT ATCH Faeardl Afard
AT s=aeears  Isoniazide Preventive Therapy (IPT) feques |

) IPT &1 @ faea @ dwed (WHO) &1 7ot et (Guideline) s/@r 10mg/kg
body weight @I Z%er fequss |

ToaTEsH! &R fafercaegRT AT e 1 g |

{0



SIRNTH faRTHIe q¥aabHT el Afhar AT afe== (Contact Tracing)

GFHRP! IREAHT feharo] 9UHT (Sputum Positive Tuberculosis) faRTHIHT B @R AT ANTHR TFIEHHT
WH T AHTATs a9 IR g o Jad GRATEaAT g9 AUHTS el SARhals 9T @b T AT

T AT AgAT YARAETHAT A@1g a7 93T U9s | 919 O¥AT el 4 a9 HiAH geaesars g
fafercaadaT T T RIS 948 ¥ I99 FUAT GFR GRe0 afq RIS 948 | a9 T@e JRATH WEed
FTIFAT, ITE@TF, WRTF, Afear @e @ e aad GHITAHE F 9T God ARG SRR
faRTHTerr TFIHHAT EH IRAR AT AFEIT FHAUM AfhATs GHR TREAT TR IN A FEdRT 9=ATST

TS | THSIHT &TARETH aAT =l dfqglg TR &RRET o= $rsadg 99 &eard J@di 9=arsT
B AN pH 7@ [STFHETT 9iq 2 |

TS q: STARNTR] GPIHHT TEHT AThEshl AT qiE=m

AITEHT B FHITAHT GFR AoAfed fa=mr o=r dnver & 7
A 4 A 4
3 | oA |
A\ 4 A 4
GFR Tt i ovedr a9 qaer FHATTHAT &TARETH] ATHT STl
TS A(Tehebl ArIHAT TEHT AT ¥ hTedg [aRTHIATS Gy
AMAEATS 7 @R qEETITRT ATHT TETETUTehT ATRT TTee F&qT AT
T YT 97 GATATHT TS[ST 21 | TANTLMATHT TSTS 8 |

A 4

T TaRTHIRT UTe O+ areey
FLITATE % S-5 AfeATaT
DOT &1 HILAHETE IR
TR |

7y

A 4
ol
A 4
l \ 4
AR &TARITE L ETARINTeRT STET0T BT |
AIES B |
l A 4
- AT &TRITeRT A&TT
T [RTHITS. [P T@T YA AT YHT AT
HUH TTE FETHT TATEA FEATHT IO
fAaTepl ATRT T3S | AT e AT
v v Gﬂg\ﬂl
T TET UHET |

<9



HIT-3

IR TaRTHIRT Gl 8T



SARNTHT faTHIe @il ggare

SARAT 90T @RS [+ R da1 H&d HIAHES B
q. s B FTEhEy
R. TR HaT wreiey

q. iy B wIEES
A BT RIEUST ATl &TURNTH] W Aih @3 o @] LT A8 TR - ey
TRETERT A7 e o fafuers i |

. TfRY B wIEhEy
T HITHT SRAFH, @ Y, THIAE TRaTed TITNTH AL TUH foRrHiesadrs i,
D T AR [ARTEIERl W URHT MUY @R+ TATE TIRETUTR] AT JART T T3S | AfeaT
SR FTAHAA AMGT BT RISV TAT ATAARAT ATAR ThHEH HT HIVSF FI ATATATS IR
AT TS &R AT gig T Al fauar 3 )

AT a1

® ToHME &TRNT A T FAWRT AHT T ARGET IUTH TR AISHHIERT GFREHT THAT qIET0
T 7 21 afg ArgREpEr gireuEre e a9ear Gene Xpert gfafaare gévemr RIS I9E, |

® 3 EA( YT FET @il ATTHT AP FATHB! GhR AL T I6 |

o IR I ANTH T &RNT UH [avdiesd] 94 @FR T T 96g | T [arHiesd
FRIFHET 97 &I &9 T, |

® ETIRFTH AHRIT [aRTHIH R T GHRH! THAT HebeAd T UL T I8, |

R T GHRP! THAT FobeAd I

F. GHR HbaAd T [AIRTH

® 3 FW AT Hl ARl dEl WHY WH ANREH ANAEEE T ARIH A ANHAT gH qo
Waww?wﬁﬁmﬁrwwgmmmﬁﬁwwmﬁwmﬁ
REC N

o Tl o TS RISV T WA TATHT ATSSA AJTATHT ATHT Iareafqar @
TS qfedl TIeRTd @ dhad (First Spot Specimen) 9 |

o FoRTiel TUTET Rkl @b FHepTerehl & e MV & 96 |

® GFHR FATFAT g, ATHAT THUAT T Febl THAT Febeld T I, |

g @R FHAT T FHGEH T GH 9T ETaT qART IS TIES, | Rl gea Saerg
Sfeet 9f o= farmites ww=T afd arer e 9e e |

7. ferniemg i e faem @EveT @er el 9iel fa T gewer I™hr q9Ar (Second
Specimen) fAUR ATIT A T |

g EF THAERE U3eT-USel WeeHl TR IR fhad T 963 |

‘PR el A WAl qRiET a1 Jarsd THIes |

. @FER THAT FhaAd TAT AT (a0 FRA TS a9 A 9 e |

% TR TE TS T g SR T8 G T TS, |

R



GPR T
%, 7fe TFAr AT ARl TEl e Groied HUAT I [aRTHIESATS ToHTS  sATH ATl sTehoetl
gHTfore fermT A | IEaT faRrHTaTs eTERAT TseAT 3al I 3 STER 4R I 96 |

g @R TWiad TUH [aRHeedars MEAar ITeR TH 968 |

T HIY Tredraliaay o :
TEs; | ATavgHar &Y Antibiotics It faq dg |
o farrdrens qu famafs arerss, favrdl wae STSer IUAT TR L0 Ufgele ATETHT G AT
ok RTET TTHT B, AT ol |

R & g farmeier qrerer T
o I [aTHIETE Il YTT IAITHT B, T [oAiheded TUH! STIHAT BT I |
o fy FaRTiIemsg &Rl ITAR famr F T WA 9 fews e |
o g fRTT ok AW Ih T AT BR R AT GHRS! THAT AT T (G TIAT GHREA
AT JTeife qUAT ITAR 9 T AG R 9d bR THAT AWieq quAT Fafreas quan
ITSHT YHT TH | TEH A lfed [arHigsars IT=R % T IRl AGLTHT T2
a1 Fafcere AT 9% T A |

3



i O ) 1 2 U O e L B L

q% B AT 9l 93T 9 JHT qF @ihl ARIHT [aRTHIES

y

R F& @HRB THAT THAX FATR S{T=A T33+ ¥ Symtomatic IT=R fad

Afasr fesw @
HTHT Th B qﬂi?a;a
”iraa|q\|iéa'; ﬁ_:r -~ -
qreifey THIT
\4 \4
R B Ul JeH  Grei{asH T
HiY GHER Tar I e dr @
TIETIT T IR
FHEATHT TICT EATEE
qrSiiad WA
afe GFEH!
AT Sy %JW TUHT
> T > STSHT TRT T

¥



IR e T T HIeaHES

T
EIRAT (ST AT TaH-Y 91 U3al HIEAH 21 | qiaeT I T AT A7 T3eT Aerd JIeH &l |
IT AT TEH AT Tl 9RIaT ¥ faeartadr g |
® UH-T LT TUHT STSETHT Tk Tk (A5Uehl UHI-Lehl ATHRAT WA IAT =T T gae |
o ¥ WAl fafrcaeesems Ui THI-YaTE AT AR e T Fed gvs | - SfEe an
qfeer fo. 8. wuR fAer Ut @®ET g 9fF g T | T dF AR T TSIl AT
g FPhT IR Gearsd el &7 |
® TH-EIE I A T UF #Y Antibiotics &5 4 fa7 ufg &R ol qe wa-¥ Wl gfear
THRI-TIT IR &&T A (MG T Fegd TEs, a¥ @b I A FA STATHT &N [aTT
T &L |
Hwugdw (Mantoux Test)
I A= g TR YL AT AiET TeEEeHl RN SR HUH AT AAUH] A6l 189 AN Tewg, | 4T
BRI feharurare fHeifauer gifed o<k 9ard PPD (Purified Protein Derivative) 21 | PPD 0.1ml
Intra dermally inject TTv=g | STl &I fFaTuleTe WohidAd WUHT Ah#T gfarnar (Reaction)
@Sy | e BCG AfAUs® ¥ au A a=argsars Avedt Y 9 wverafg gaf qo fu.fg afikig ar =
T el TUHT &IRNT qUHT W ITAR 9 T I8 |

FNAC (Fine Needle Aspiration Cytology)
gATiad AT Disposable Needle 9= 9dTQR @iwe! FHAT el gAmTemarar St=r (Histological
Cytology) @& =g, |

Biopsy

ITFTEAR &I TaRTHIRT TATTad SRTETE GRIETUIRT ATNT (AeRITAUeh! AT THT AT TARTITATHT TR
afeeTorers Biopsy 9fH=s | Biopsy @8 gammeTerar fagry fafrare aiegror wik erRmr fAem wfvg
JgaTe cytology ¥ Histopathology STT=r e, |

Feax qqevr (Culture Test )

Sifad fFarEs 9ar aRee WSl ST RATANTwd qXHl T Tk &l | TTH] [Faveedrs ghrad HH
e | fohaTure® THET gHG T ATATERY JIR ET 9T ATE FET AT gfbead | A= AEre
TET Fiep [FavEed! e I T ¥ M@ & TS 99T ANES, |

o Afferdr (it wamaestiear) geveror

FA ATRIHT IET T T U AIGH TR U (hiqwepl TRIET0T BT | AT URIET TR AT H
ETIRNTHT AT FITwaT TATIHRI S AT8 B &1 | X pert MTB/RIF 3T TSaT ®IHTH! SRR Il
TS AP Tad & | TFATe KRGS Jdiad AU/ THUHN IAT AAGT T FHoaR A1 /qrefias
AT AT Fidtd &l |

A1z : Xpert MTB/RIF & fqa eI AT a8 Rl §a<nT et [t giafy 9= 9rsar e |

<2



T &IRNT Sovhal (Relapse) &R TahT farmHiges! afg=m

ERRTR] FET @Il [aRTHT STl [avTaAT SERRTR IU=R TR [Pl FUHT a7 IT=R TR TH a¥
B U SRR AU @ 9 G W& SUETH (e WUH INeedrs I Tohel
(Relapse) #f=s | favaAT &ARNTHT ITAR TR THT AT (HRT AURT dT 8T G [oRTHT 9
IR (e AU foaRTHars a9 S RET Teds |
o Ufed TUER TH RIRMT TN WREd &5 | T HFFPl RIHT FHAAR gy T a9
JATHT AT @ I &7 |
o ofig v &TRNTR &I &R IRGUR TR THET0[ Tl Afdqelr THies quaAT fa T4t deres
BTIITRT g deg |
® FHNR RIFETAT AITAdT & ATl I Th AT T TFS; |
o Infection STUUfs @l AT, TR AT, HRAT [ ATST AT TH @7 qF &% farrdran
sfa=g |
® WU AETUEES &TIRNT TUH AT ANg, AR &AL ARENRURT i g T, | el R FaT
TR AR @R I2AE0 X e |
® GFHR TV &I TCH g Tag ax Afhcabel o7 T qAT fave T AETUHT ATARAT
IRET i e T 9w |
o 7fg &FRNT FSEIRUST 9T UH H¥ Antibiotics f&U ufg daves ev6e S | T R
ATSH W B 91 Haemoptysis 9= | @&l Ta=am¥T Haemostatic 9 =@l fa=HT 3
T fad THIEs |
o Ufedll TeHME &TIRNTHT YT ST ALIUEE a@l Y<HT (GehR U0 &l ARed § 9= T
IYAR T Y& |) WIS WA THFT EARMHETS T &TaRRT (el S9ebepl d RIFRTHT Gl
TUF AT I FaRTHATE TaF-UaF HARNTR ITERHT EH @S, AT T gae | S
fererefrept oTfiT &vepr &7 |
o IR : IEAT [aRTHIEE dledl Ui &N THUH g qFa |
o fg Ivg WUHT Rera fermHars Culture/Xpert TRETITHRIATNT ATl Afaardch @
FEATHT T3 TS |

TRIT A &TERETRT fAaT

Tk AfEATI=ST TG0 THIRE T=AT TERedl ©, T Y= TRT RIH! 3T ARTH! FTATA=T dqrar ai
S, UNEE Teh AT STSUH! S A SRR 9T T UEg, | A7 O STl hal-Halesdr qgeg, ¥
HHIY AR T=AEsH T g7 TES |

® qifer w W @HAT (Infection) sl B {6 7
T=ATehT ATE-UTT F AHHT JURT B, (o AT
®  I[IHTHN BIAT, FIF, WISl T ITAT Bl THAU TUH! AL T T=I1E% Fher  TESA |

& Al SR Wikt TIRTHT FRERr @R Fehed T 94 |
® TEHERFHN TIX T3S FATUR FARTITATHT TSI AT I |
® GFHR TULUHl HAfqel TEH IATEFH Tk HW Antiobiotics (STET:  Cotrimoxazole/
Cloxacillin) fa 1|
o [RTHIATE TR AlqST fde A |

<%



&  g&RS Afqen drited AT (Pulmonary Bacteriologically Confirmed (PBC):
New AT T 3% T a0 ATAR SITH ITAR O T GGG | ( 917 ¥ FE )

& GHReP! ATTAT AAECH AT

o T=T gAl AR 99 EhAT (Cold Abscess) Fafhcaarel HRITEHRT § T &INTHI ITAR
9% THGA | ( AT ¥ &R )
ﬁmﬁwwmmﬁmwwaﬁwwmw
AT |
faerddr < fn%‘rn'HT Frarsar Gland 3@ AR 40 Hbdr AU Fafdreasd &aRnTer
JUER 9TE TS |
Ifg JT T U TUH G 99 fa=mars Discharge T |

T &3 |
® IUER Tieg I T=dT Sl g T ¥ AT T ARTbl ( TIAF=T ATl
S |

afeg ITER fa97 T o | A S 9w |

9



T = 3 7= s (Gland TB) &t e

Teh HigAT 9val al¢ GHYT <fd U Tl 3 |

A 4

H@, I AT aTIehl b AHAU (Infection) TTHT T I R |

A 4

G HUT <l GIH]

A 4

Cotrimoxazole/ConaciIIin?def |

ia?lfllc_'llé Discharge T |

A 4

GhHI @l TIH]

A 4

9 Cotrimoxazole/Cloxacillin

R 5 TCFH GHRH THAT o |

3&&@?@@%?&1

AT |

l

G GIEETTeRl ATl SFI{aH TUH]

A 4

A\ 4 A A\ 4
T ST AUeHT ¥ Gland T® ®|fgAT Gland 911 GhR Al
o fAferuer g a9 gfegatd S&d @ 9 UHT TrAfed ATHT
A \4 y l
e ehehl TeeATE Fafeca® IEMEIIE] STATRT
ATER TR Fel Ry ™ Discharge ITAR TS T
JUER & T ™

Rz




g gt =4t gl ( XPERT MTB / RIF)

XPERT MTB / RIF uft=

Aol FfaRIaTedsd RN 97 TH. A9, (AT ATHAT g SERNTE AT AR afeerr awmad
AT SR AAMTeHE YREEEHT WU FHT FHS favaerdt w9Wr § emRnr famerr e
ZEAATIAHT TITAAT AT FATRNT & AIpeadl S | qo 9waT SATq% TANTHT TR GhR THAT
afeeTor ( Sputum smear microscopy) ®I A &ERTd FAATATHT ( 40 1@ \$0%) FFEANRTAAT g &al
TEATE AR GFARTET eTIRIT Rl STeehebl AT &I JITq A AT g &7 THETUAT JIRT T
qpad | Foay Gfafuare a1 A T T TR qAT ITH WRA TANRIATH @iEl 9698, o1
SRRl ATIHTH AT AUHT FABHAT Tiolel IUA g Tebebl I ATT AT faferame afeerorer Afasm
T3 AT 3 AigAT T ATEH |

fedmaR 090 w1 fava e AMeAa tgar faw Sfaw aferwr fafr (Rapid molecular test ) @M
AT sgers X-PERT MTB / RIF «fqw=g | a9« Cepheid , Sunnyvale = &Rl &Hfao
IR RN BT | A9 ufeerwr fafuer AR W GHA ( FOERT Y UUEMT ) &TIRNT U ASHH At
Rifampicin 9= sfasr 9fa?rar (Sensitivity) i 9T @SS | GFR Heawd] JAATET T R
ferfereeT FFIEARTAAT (Sensitivity) &TRTTET @10 29 % T (He=iaar (Accuracy) %% % EHl 3 |

=

GeneXpert. JE r‘ f-ﬁh
__E_
s E : Proto couresy of Sl

Rifampicin s #rafuer gfaa ( Resistance ) @ @ W= %1 AT Tl TRIGARTAAT 5 % T&H!
B | IRET GHTH ATAR @FR THAT Aad T Feax dreiied [eRTHESH] TSeAE THATHT a9
gfefaer FweRarTadr (Sensitivity) 9% % TWH AT | T fqT FQ TAHAT IR ARAT THH
FEEARTAAT 0. %A TN AATT AT HH THIAT &N e T A1 sreamgfas gfara ar |

qraIfad g ATy Ifadig s SERNT ¥ U ATs. M GhiAdesars HeAdeR Y fava e dead #
2099 1 IRFTSF HeMHs® 9rer = @t X-PERT MTB / RIF S9gwh fafasr s9a1  9amm =
famRTeer T | g TR @ e fhaT AefEusT dR THRT ¥ ST ST g fF 9w 9rehT e
forrieser @it af a1 fafy gamT 9 o AR | @FR ST e AIREUET FHERIE AARNTR
farmiEsas X-PERT MTB / RIF &1 Ateaware wR9al arere e\ 4 TB Reach Initiative
FRHAS ATA TR I |

E§



g fremeer wnfit Gene-XPERT MTB / RIF wfsfr sreagaepar

T TSl T HAF & (et IR dAfeel 9 IHE 9 T@eed GRS $IAT @ AR G | 97
TER, WY qIT TAGEAT TATATA JqH] FEEARTAATATS ALATR TR &I (T FrahHeTs
I=9 WIATHGAT T BRAHRHGT TAT [AqUHl B | A1fdF a¥ 0%5/0%R AT TUTAHT H 3% 9T
SRITH faRTHIES IUARET aNT Tal WUH 90, ST 72T Q4,049 (¥.9%) FT @FR THAT drffasd
frr 9 R 95 (UM %) GHRAT fhaTv] FRUHT RIFITHT IR [aRTHT 9T | 9 9&Y TATHT Rl
ek AT ATehT ETIRNT @I Gl fT | g Y Fier anfider oo@T Q%Y ST &TRAT farrdT fermdiies
9 JIERH! ANT ATTCH T [|F 2009 AT Yiq A SHG@HT QY SAT &R [aRm¥es ar
W&WWFWHWWWWWWW@WWWR@O%
afg o5 % hguar ofq fr aieeEse favra qo T Wt uiq e ST A9 99y e @7 A 9
AT q¢hl @SS | A9 J&AT HAF &l SIel [a9d @ qouel R Wl & ITaRed!
WWWQO%Wmaﬁa@?%rﬁmﬁwwwmlaﬁr@@w&rww
qEIAIe IMEN e, RS TRl HUH, IU&d qIT ATe@deeHl &N a9 T FHAT g1 ol
SATET TEHT G | URART YT T ATl T8 Agd ¥ &I a9 S YeATg qEaied ITeeeh] STATATEr
SERATIA TR ARTAT © AT JiaRied ST ded &l R J497d J°a [T T g7 9963 |

ETerel S YiqRTe Faery JqaR T4 AT A faRe wer 3 % q9r 9 IUerR farrr wen
4. 4% @M% 8 AUl JaRdl eRRET %l Ul B | AT &TARNT HEhAS A1 GHLT JHEN T
Jed ATk qAT Jitatae =d qi=er T ard Program Management of Drug Resistant TB (
PMDT ) @Ts foar 79 WecdTehiall AT SATUHl © | JdPl Ie9d UPRANTd Fq9T diufg yiad
TR fAaTH T AT 2094 - 09§ TF WY Yo ITHAR ARAAT a% BT T &7 |

AATAHT BT A TAGTH FRd 0.33% AT T 10, A= IURT ATHE @ | SERETH [T
T & T afe @ | R00% T 3009 H FEAA AAAN ATAR & Rl 7 R.¥ Y% 1 U= are.fa
THAYT ITGUH B | TB/HIV qE Thu0el JTARPT ATSTeATE ARTHT JHE q &1 JHAH I e 2
Tl ITER wE G | 99 aRe farrrar @t HIV Testing @ @ HIV @sfaaesesr «nft amrm
frrar e afq emereare & | wReRETd fHarreasd qgfa aqar HIV wifer w=r HIV drstfes gzar
SIRETR fa gfean wfeet aws T g @d@d HIV/AIDS ysifaaesar sormmedr #ro g7 goqar
I= AGS; | BX TRl 8% AT [ORTHT U NG M RN (A0 BT A hE I Aas

( e TS FTHIRES, BIaes, TMH S arg=r 3 Aid TREes ) AT AT (& T 92 T 3
| HATT AlgHhd THET T FAMGHIY FAER, GhT SFIRNT AT FRF dcd g7 T | 9T : HeHE,
U, HIEH ISTd ad, FUIu, TATERT | T AT5.10. ThHAT qI7 RN GAIades Sl T8 |
Hithrg, TR TFHT AT AT &I TAT AMGA GlelieTepl ATaeaear I8 |

XPERT MTB/RIF fsfae! SR Hecd

XPERT MTB/RIF wfafaer @®R s= (Sputum microscopy examination), ®werk T« fe uafe
AT baTdT feorenfd WA | A9 glafae SIET GEAAT SN B P 9 o @vrse ¥ Repratufa sty
Ik feraror ufq Yawere o a1 ey g A1 #7 Afqe 9fF thuds & Ty |
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XPERT MTB/RIF JiRIe Fra=a-el TadRes

TARTETEAT FRIAR I=a iitew gqgare XPERT MTB/RIF testing
F AMT AT AHATEE 3 90 @ 0 qAT
FIEF 2000 IRG ¥000 FFA qRET ITH Al |

REICIN Fraferd  gameTeHr e fasa amafd o

JTHT AN gAATE SIS IR TR = J91 AGRAIA

IIIH ATTHRHA (R 3@ 2o TSl Afreadd ) AT FIfdst AUSR T se=e |

XPERT MTB/RIF #fas qar o= IweqiTa 9r¥es Ted TEal qrashd 30 feil Afeeie
weaT /AT ASTeRT T At T Feerar ( Ventilation , Air Condition )

AT ARAT EAT YRET FT AT ATATF FFU TATIREEH
ST |

FHAT I YARTATHT HFey qeied FH HUH 9
G 3 AT I AT FHATART ST |

XPERT MTB/RIF ST¢ FIeTg JIRETT I+ ?
(%) Sty GfaRIT &TRNTR! SMGHAT TEehl 2ih, Gfgel  &TaRET (a1 9% Tebepl a7 &I FHIS
Thes |
@) HIV/AIDS g4fad safthes TqaTs &TaRRT &9 9a ATIRe @l el g |
(TT) &SI FHRAE Ahes, Tg AT GIARTET &TRITRT SAMGHHAT THUHT TX FATH TR T AT AT
GHER AEH! AqAT Ted qu 9 Fafbcqed, qianis sidem™ T b deu &1 SMeawar amee
afveror ik ws #W Broad spectrum antibiotic IT=Re afq e T9ue favmies |
#F4 e XPERT MTB/RIF afvetor 9 smaeae ga+ 7

® RN JYTRH] TS HIIT T AT |

® Il FTeeh AT IThl &TURNT (&I THehT ATHT |

o iufy gfawify &rRET a=r e |

o sl yiawify erem farmder safhra (Individual ) 7= 19 |

® FHER TERFH AlqeT qfte T |

FIRAT ¥ UH.fe 9% MEHHT o9+ aREadaare ATaRATT a8 HTIhA [G9us Hard grhar
R TAEAT g TASH FedrT T 3 ard XPERT MTB/RIF fHa yfafaars zaraer &t qae
AT IgAEATE 9 He TolR TR 3 |

XPERT MTB/RIF GREUTHT AT ITYh &R faRTHIRT == G363 |
o &R HHIEIT ATch(Tz 8l a1 Al AT di@ 0T TF @lebl ATIH )
e GHFR THAT AAcH dR THRI—Y AFTHT WUH T Tk FYU  Broad spectrum antibiotic =raT3ar
af e e T T¥@aay 99U (Fluoroquinolone a1 7 &R TrraTAlced FIANT A3H)
|

® YIATd TRUH YUITeT ( Algorithm) &S FFEROT T |

e : o qeguder Afaemar Error, Failure, contaminated ¥ indeterminent STTehT S{a<uTHT
9 o Taad afverr ¥ ¥9a HUAT deek RE TS |
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Algorithm 1

Algorithm

T 9TRTEIE &TIRIT T faRTHT ( Srcrdl Tag ¥ JaT Jqeied AUehl AF<THT)

TepTeqe &TIRAT feRTHr

PR = T

v BIGEI —ve HUHT
A= +vewHr i
v IRl TR T T
&I JU=IR 9T& T i
ATAT
AT
1 ,,
a1 [ofeepe sqaeama T
Xpert MTB/RIF
A\ 4
v v 3
e S— MTB +ve T FreraffaT MTB +ve ¥ Reemfufa aede
qIEaA qUAT HaAt
v \ 4
< NN - g Afg JaE® ERREE JTER
a7 fopferioher SaedTe 9 &TAXITeR] gell <IRuTehT o A
o% TS A T, FETR ?\%Q"&T% MREIREL
> IS blxd TR ATIHT YSI3 |

R




Algorithm 2

® Tl STRTEIR AR FATTad feoRTHI ( ARl T ¥ AT JuAed AqTeh] STAATHT )

® TFHR Yiidd LIRATATE FATdeed TRARE GIET |

® RFTAAIIThH SEHI THees & IRVTAT, AN[ATSd qaal, Tedl qehard, Ayand, #aes,
afrae®, HREM] A8 ¥ HEHEAE AT |

GHETE &R foRTH

gFR AT TH
GFY S ATTAT AT GFR ST ATqT qreiied
Xpert MTB/RIF IR ITAR T T

1
l ‘, ‘,

MTB Fifasy syoar MTB drsifed ¥ RIF dwdfew MTB +ve ¥ ReAMMMET
a7 Fepferreper ¥ !

~ SIRNTH IIAR qF T g AT FaTe SRR IIAY
I T

9% T, Foar T feuafe w9 3%

)

FaT AT Hfd TR AT

g3 |
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Algorithm 3

® IE UM HiaRIge TARNTAE TATdEwH IRARFT ATEE ( &N FhTeaq ) |
o T E.fH/ UgH a1 gywrtaq =afwes |

Xpert T @HR = T FH T
v

MTB =it qUaT

l

MTB drsifesT T RIF 93fes
AT

l

l

a= fopfeTorer saereaTIA
ucll

MTB +ve ¥ fTwmatafas
\is \‘_

SIRNTE] IIAR qF T

3%

g AT FaTe ST
ITAR & T, Feas T
feug fe 7 I Far
AT Bl TR
ST TSI |




Algorithm 4

FATEMRT § BT ITAR TRIHT [aRTHT 3 AIEATHT FTHA GhR ARETT T&T qioffas AUHT [arTH |

FATCIE q FI ITAR T ITAR AGH TUHT [GRTHT (T AlEATHT F 0T PR TR TaT

groifes] AUerT famr ) |

FATRMRT R B ITAR TRl [aRTHl 3 AEATHT THT bR GRET &1 qoiied HUHT =T

AT R T ITAR TR ITAR AR TTHT [aRTET (= AEHATHT ATTHT GebR TRET0r &t

Graffad UeRT fa=THT ) |

T[T ATAHTHT AT ITAR FIST I ITARHT ATTHT (A JIAR 90 THART AL

Xpert afeeror

Foa¥ T feugie gfveror

A

| |

=5 MTB drsifest T RIF I9dfes
AT

fremaear fav T feuafe
gfveroreRt Afaen gt

SIIRTH JTFRATS

37.67. 7. I [AERTH FTarR

\ 4

MTB drsifes ¥
frRratafas Yawere swquar

A

A
g AT FiaRied
HIXNTHR] ITAR & T |

Are: famuaad aRevETe AT ATRREASTET F7RH WE AN I AIH FERREsarE SU9R Y T4 ST SETEr smear
microscopy Re T Record AT & 9 g |
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HIT -¥

TIRNTHT [aRTHIRT ITR AT<TIA



STARTHT foRTHESH ITAR TIEATIA:

TUTT AP &TRNT faegAT At gty dufues feres faavoret ain Suerea TR g | fFafag
JaT Afedd TOHT AT AUfuEed] A HURRT 9O F9ET ARl g | e IR eraRnTe
foRTHES® FARIT FAIIAA GIRAT I AT\ As TIaHR anarss | &R faRrHEwed!
afe=Td, AT qAT AT ITARH! ATNT TARTTAT HaATh! SAT HIHHT 73, | &TINTH R eedrs
gegey FARIEAT Sfufyr o WIS A qReuEr (373, 4 ¥ SIERHT o) fafad siEe 19 16
JTAREPT FATAHIRATRT AT ATqerg TaT Hfqead goed TET Ie |

F ARRTH IUERATS R HITHT i et & |

Intensive Phase: ST=R % W& 9fedl /3 HAleArdl @ [ 97 @ HmHIH!
ANT AecdqU &8 | I AR TR [aRmHesd Joael MR
I Ea | A1 ITARE! THTEHIRAT I T atg 9id 2 |

Continuation Phase: Al IUAR AATHT 9 eTIRETHT faRrHiesd gogel  Memm=Er
Aoty @ 99 | AT Jar favmiewer atr (CAT-I @ CAT IID) ¥
wfeATd g7 T I IT=ARAT Ut (CAT-II) farmeireer @it w wfesTe
g |

STARNTERT ITAAT TANT A IIAR IATHT

B gt ITAR ATAT (Short Course Chemotherapy) : a1 IH=AT IT=R @ty & AfgATH
TS | A9 FaAtuHT T faRTHeTes gad AR R SUER g | Rmifrafas suer e Short
Course Chemotherapy (SCC) wifivs | frartfrafam atferarrelt siwfy wuerer ages difeusr IT=R
Faty IR AN T 96S |

W Faly ITARF ATATIHAT

PRl a8 ITAR Fafudar gafead qar faafaa oar dufy Fa= TET TR 90 F9AT R g |

o = N X S N = Y
STHATe UF AThale Al ATHAT I o | THSHT &IRATEE g4 Joday "ged o=g | dmtg gfazrg
S BAAE TSS |

& S AT Afaes i w6
afg S wrm sdwfres afqwar & g
o Tl AT FH TUHT SARNTH! [FaES I |
o fFames divly faeg Faedve giad |
o TufyeRr WHET TEr WTHT TRIR sawarel 9fatRaT (Adverse Reaction) TS+ 44 |

& sl frafra a@m o

afs frmier swfree frafa s sw & g5 0
ETIRITHT fhaTuEs W |
farmedt fepr €31 1
gty dfasve g |
DR TB %l W& g4 Heg |
feRTHTRT g & 943 |

“aH4d s

e favrdiens T Sty AT T ar A aud gwneE Mivea e e | e gds T sEe 39Em
TEARH! Jeae MR St garsy 948 |
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TAT ST (Registration Category) :

1.

2.

afsg

New feiraar errmer iufy F@ruer ar q dfedr 91 9 @ 9] gosr R

New &R T |

Previously Treated (femram Su=m fagaser frriieears i ¥ a1 7k STe &1 @&

FHEHAT Te)

2.1 Relapse: foNTOAT &@RNTHI JTAR T TWH a7 [l FUH dR & I9 [oRTHI 93
IR (e WOl foRTHIeTs a8 SR AT |

2.2 Treatment after Failure: S9=#T Ze&1 Extra Pulmonary (EP)/Pulmonary-CD
(Clinically Diagnosed) @ z&ar 3 #®fear ¥ Pulmonary-BC (Bacteriologically
Confirmed) @0 g%dT 4 Hiedl a1 &1 9=l d&l AIIEFH GhR TR difd(ed qTH
feRTHeTS T HAARAT AT |

2.3 Treatment after Loss to Follow up: %0 f&F a7 |1 =T ¢l AT AR AT
STER BIER HiX ITAR a7 AUH! [aRTHems a9 SRIe! AeeHl TETqe | (R
FIRTHAT Treatment after Defaulter STGURT)

2.4 Other Previously Treated Patients: [eRTAHT &7l JTAR HY T ITLHT AT
AfasT arer ANuRT a1 AfTSTRl BN A9URT [GORTHIESATS TF T Hl
AT, |

Previous Treatment history unknown: ﬂ'ﬁ%{q SN FIAHAA] Tal A9  AledT 9=a1

TE AT AT GIUHT T AT Joodfgd AT TeRIOTHT AU aof [oRTHEears

T BT TSI |

&TIRIT IR AAT AT g Aaes
Q smzEitamas (Isoniazid)
O fwfmfas (Rifampicin)
O urifsEmTEE (Pyrazinamide)
O s (Ethambutol)
O w<mEtaT (Streptomycin)

A dudes T Fe1 Audes fHATR FATEUST (Combined) BF Wa«s Fixed Dose Combination

af=s |

1. Isoniazid (75mg) +Rifampicin (150mg)+ Pyrazinamide (400 mg) +Ethambutol
(275mg) HRZE Combintion

® 25-37Kg =2 Tab
¢ 38-54 Kg =3 Tab
® 55-70 Kg =4 Tab
¢ 71 Kg or more =5Tab
2. Isoniazid+Rifampicin (75+150mg) HR Combination
e 25-37Kg =2 Tab
¢ 38-54 Kg =3 Tab
® 55-70 Kg =4 Tab
¢ 71 Kg or more =5Tab
3. Isoniazid +Rifampicin+Ethambutol (75+150+275mg) HRE Combination
®25-37Kg =2 Tab
¢ 38-54 Kg =3 Tab
® 55-70 Kg =4 Tab
¢ 71 KG or more =5 Tab
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FDC Short Course Regimen for Children (0-14 years Children)

4 Isoniazid +Rifampicin+Pyrazinamide (304+60+150mg) HRZ
Combination (Child Regimen for Intenshive Phase )

¢4 6Kg =1 Tab
»7-10Kg =2 Tab
o 11-14Kg =3 Tab
¢ 15-19 Kg =4 Tab
*20-24 Kg =5 Tab

5. Isoniazid +Rifampicin (60+60mg) HR
Combination (Child Regimen for continuation Phase)

*4-6Kg =1Tab
¢7-10 Kg =2 Tab
*11-14 Kg =3 Tab
® 15-19 Kg =4 Tab
¢ 20-24 Kg =5 Tab

SRR farriiesars e 3 fepfawa ST afieer aER SR i |

FERNT q — qawa amr  (Category-1-Adult)

Bacteriologically Confirmed 7ot farTdTe® |
Pulmonary, Clinically diagnosed (PCD) &a= e faRTHES |
M) TFIIHRI SIRNTHT [aRTHIES |

T ATHT TABT FATXITAT 77 farrres feges |
)
q)

(b
gc}
(

79 Category WT FHEReT drufuee afear, 3/3 Afearam fagmg | Toamg grefy o afiwg |
Isoniazid + Rifampicin+Pyrazinamide+Ethambutal (2HRZE)

formdrer ofrwfr @ 9T& TRRr ST AfewTeRr dvaAT ferTTRr @ER afverer WrgEr fEa qrgue 9w
w?wwwmmwﬁ:www%w%wﬂaw%w%ﬁmmw gferorHT
?o‘b‘cfrUTEﬁa% I ey &l 9 T AieAT 99 TIes, AT TH AleArdl J=adl HiraIaa
WWQNWIWWWWﬂaﬁT@WWIWWWﬁ?
W@WWW@W?H&WW w&wwaﬁwﬁaﬁwmmmw
WW?CAszWaﬁHW|
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Fieqead wer ¥ aferae e qufae st stofes feqae |

Isoniazid + Rifampicin (4HR)

g ¥ AEATHl TMaR ITARTS, I [aRTHIdT @Rl aReTHT fher] gy 99 formHr wfquz &4
(failure case) AT I: ITARH AINT AT MHRHAT REAT THIE |

Fixed Dose Combination:

HEFIRI q - 99%% (Category 1-Adult) :

A1 ITET Tereht sararaT T4t e foges |
(%) Bacteriologically Confirmed a7 fa=THE® |
(@) Pulmonary, Clinically diagnosed (PCD) &&RRTeT farTHIEs |
(1) TFISIHTRI SIRNTHT [aRTHIES |

9 Category T FHTTARST ufuee gfear, /3 e fadma | ST 3o Bl A |
Isoniazid + Rifampicin+Pyrazinamide+Ethambutal (2HRZE)

formdrer ofwfr @ 9T& TRRr ST AfewTeRr dvaAT ferTdTRr @ER afeerer wrgEr fEa qrgua 9w
FeIUAT %ol % IS | Iie 74T Bacteriologically Confirmed farmHiesar 2 AfedATsr s
GHEREP! TREATHT fohao fge ¥& 99 gealv T Bl bl T AiedT 99 UL aqdts i wfedre
HAHT FireTqT Bl ITAR T Tuae | J&T foRmHIRl ST U= aaig © Higdrdl g7 |
TR GHR TET T THRGTIHA eTIRATHT [oRTHeT X WlgATar @dR qiReror 7T Ao areffes
ATTHT HITIR TS q: FdT T968 T CAT 2 #7 3wy faquds |

Fiveuas heer ¥ aferae 3w quiae aHifwer siafres faqas |

Isoniazid + Rifampicin (4HR)

gfg 4 HiEATH TMAR ITARTNS, I [oRTHIBT TRl TREATHT {Faro] M@y 99 [avmT hiau &a
(failure case) AT I: ITARH AINT AT MHRHAT REAT THIE |

CATEGORY 1- Adult (New Bacteriologically Confirmed, Pulmonary, Clinically diagnosed and
EP):

Patient Bod Intensive Phase Continuation Phase
Weight(k )y HRZE(Combination) HR(Combination)
g g 2months/No of Tablets 4 months/ No of Tablets
25-37 Kg 2 2
38-54 Kg 3 3
55-70 Kg 4 4
71 Kg or more 5 5

Note: TB Meningitis, TB Miliary F9aT ZIS®# &I 7 797 F= sae fggar Intenshive
Phase ar2 Months HRZE 7 Continuation Phase &7 10 months HR fe7 1

e :

FIRAT HiAdesied, (AaaRl a7 TS &ERAT JHAe F& Gl d97 94 @uhl g 9 a&
feRTfieTE Intensive Phase AT W& 3% AfewT HRZE ¥ Continuation Phase #T 3f# qomfemasy
HR faq 948 | 799 % IT=R @t R Afedr T Qo Afedr T SFT 9 AfEATR g7 | F&ar faren
AT FREATHT F&TTE | FR CAT q HUArdfT 93 wfeares oy garsus |
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FT R — 9% (Category 2-Adult)

a7 I e eraem fog
¢ Relapse
e Treatment after Failure,
e Treatment after Loss to Follow up
e Other Previously Treated Patients
Fie: Clinically Diagnosed Retreatment case @t ufw Category 2 &I IT=R 5573 |

J9 Category ®I 3re=aq %ol (Intensive Phase) W1 doel dufuee afve 3 wieamaw faques 1 (
afear, a1, J=I |ienn) |

Isoniazid + Rifampicin, Pyrazinamide, Ethambutol / Streptomycin Injection (2 SHRZE + 1
HRZE)

THT AfeATeh ATHT GhR TR T&T Al Afed IRGAr 99 Fagaae hwodhl ITAR T THIE | T 3
HfeATdfg o @@r  difed F f@uAT el § AfeAr HRZE F@1ST U8 @i Fiaeaad e 9%
TS | T faRTierT SU=R Aty | AfewTd g |

Ffragg@9 &9 (Continuation Phase) ®T de®l ufues YA ey | dfgeal ¥ Aiewraew A7
dfee  feTEs |

Isoniazid + Rifampicin+Ethambutol (5 HRE)

A1 9. Streptomycin THFAT AigwTeTs faTgaT |
3. IfT JATTLTATR] FGT § 99 Foar T iraiefdfe T RST T4 §7 |

Category 2: aaws, ''Retreatment cases'' ( Relapse, Treatment after Failure, Treatment
after Loss to Follow up, Other Previously Treated Patients)

Intensive Phase Continuation Phase
ﬂ;gfg“l: t‘?ﬁg)y SM (1gm) | RAR (Combination) HRE (Combination)
2 months 3 months/No of Tablet S months/No of Tablet
25-37Kg 0.5 gm 2 2
38-54Kg 0.75 gm 3 3
55-70Kg 1 gm 4 4
71 Kg or more 1 gm 5 5

e ¥o ¥ wifyerr feRmfiens dier @ifq % Wy g Streptomycin W40 fa.am. (0.y M) AT faquds |

dre : a&dr farmer St@er CAT II &1 3He DOT #vaiid W1 & /% AfedT @rg qeaT aiq @R fFar 3fag 7 @ g
a9 & AR Chronic SToT 9w | & &R I&dT @il [aRTHTATS SRRl I3 AR JUAR ATqIT T
g | 99 MDR TB #TI%H AN HUHI Al [SHeaTHl ToSH 965 | a9 fHiansr fadens faafaa DOT =
ATAHATE 30 —R¥ AEATEHH SI9R T T68 |

¥9




TTAETATS G2 STAR FEERT (0-9¥ T¥ IHR IHE) :

CHILDREN (0-14 Years) Treatment Regimen:

Category I: (71 Bacteriologically Confirmed &&= TeT 4RI, F41 Pulmonary, Clinically
dlagnosed (PCD) Tfeped farTdT ¥ ®IadT aTeeh A= TRTHT &TRAT AN fafee farrdesars
T A= QT IIAR T3

Intensive Phase Continuation Phase
%ﬁ_el;]ttBﬁdy HRZ( Combination) | E (100 mg) HR(Combination)
eight (kg) 2 months 2 months/ 4 months
No of Tablets No of Tablets No of Tablets
4-6 Kg 1 1 1
7-10 Kg 2 2 2
11-14 Kg 3 2 3
15-19 Kg 4 3 4
20-24 Kg 5 4 5

Note: 1. Fixed Dose combination (FDC) #faekr Intensive Phase : HRZ(H =30 mg, R=60 mg,
Z=150 mg) Continuation Phase: H=60 mg, R=60 mg) &I AT HATHT Iqdd TUH
ATHETT TS, .
2. Category I AT Ethambutol #Tfd Swif@d Weight Categoty STHReI |TAT intensive phase
(R HfedT) AT TS AfFT B |
3. TB Meningitis, TB Miliary #1941 @T€al &RAT A AT F¥a=d1 7&x sr@uAr Intenshive
Phase#t 2 Months HRZ- E 7 Continuation Phase w1 10 months HR &+ |

FTER R
Relapse, Treatment after Failure, Treatment after Loss to Follow up ¥ Other
Previously Treated Patients €&l @®R qR&0 &1 AT SATEIASIHRA AT T
Clinically Diagnossed Treatment farTHesaTs I8 = id @I ITAR T, |

J9 Category ®I 3re=aq %ol (Intensive Phase) W1 ddel dufuee afve 3 wiewmam faques 1 (
afear, a1, J=I |ien) |

Isoniazid + Rifampicin, Pyrazinamide, Ethambutol / Streptomycin Injection (2S-HRZ-E+1HRZ-E)

Hea9T &9 (Continuation Phase) AT qo# fufuee TN ey | dfgear 4 Aleraew AT
dufres  faquEs |

Isoniazid + Rifampicin+Ethambutol (5 HR- E)

LA



Category II: Children (Re-treatment cases: Relapse, Treatment after Failure, Treatment

after Loss to Follow up 7 Other Previously Treated Patients)

Intensive Phase Continuation Phase
Patient *SM 1gm (3 months) (5 months)
Body HRZ Ethambutol- E HR Etahmbutol - E
Weight (Combination) (100 mg) (Combination) (100 mg)
(kg) 2 months 3 months/No of | 3 months/No of | 5 month/No of 5 months/No of
Tablets Tablets Tablets Tablets
15 mg/ Kg
4-6 Kg Body 1 1 1 1
Weight
7-10 Kg 0.120gm 2 2 2 2
11-14 Kg 0.180gm 3 2 3 2
15-19 Kg 0.250gm 4 3 4 3
20-24 Kg 0.350gm 5 4 5 4
Note: 1. Inj Streptomycin %1 w7 retreatment case &I AN AT §AS, |

2. Fixed Dose combination (FDC) #9fareT Intensive Phase : HRZ (H = 30mg, R= 60 mg,
Z =150 mg) Continuation Phase: H=60mg, R=60mg) &I a1 | ITdd T |
3. Bacteriologically Confirmed case @1 Ethambutol 15 to 20 mg/kg/day %I I intensive
phase (2 #fe=m) ¥ Continuation Phase #1 =@ afe &
FATSER 3
=41 Pulmonary, Clinically diagnosed (PCD) &&R{T T ®IaT dTedh 9TRTH! AT TRTHT &TAIRT AT
ST AR RTEART q AT TIRHT (FH [qieb) farmiers a9 a=aiq 6l II9R Mg, 179 Category
AT MEATERST difaes afear, I AT gy | T9ars gy B 9 |

Isoniazid + Rifampicin+Pyrazinamide (2HRZ)

Haa9T &9 (Continuation Phase) W A&l AUIes YA TR | Ufgeddl ¥ AigAraww AT

Afyee  feads |

Isoniazid + Rifampicin (4 HR)
Category IIT: Children (a1 Pulmonary, Clinically diagnosed (PCD) &IRRIl ¥ hiadT
ATeh ATRIHN A7 ANTAT SRR ARTHN S AR RTSART § AT TuH (% fafe)
fRTHeTE 79 F=aeid IET IYER )

Intensive Phase Continuation Phase
Patient Body Weight HRZ (Combination) HR(Combination)
(kg) 2 months 4 months
No of Tablets No of Tablets

4-6 Kg 1 1

7-10 Kg 2 2
11-14 Kg 3 3
15-19 Kg 4 4
20-24 Kg 5

Note: Fixed Dose combination (FDC) @mfasr Intensive Phase : HRZMH = 30mg,
R=60mg,Z=150mg) Continuation Phase: H=60mg, R=60mg) @I a1 A= I qUeH
SATTHRT RIS
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F e " fHfaE@ Regimen TIRT TR&T WU dUTSe! Fed™T WU AT AR ITIR
T |

e =1 Intensive Phase AT ATTHT 16af@ ATHRET STHT ATHT JIANT T
e Continuation Phase #T STTAT af#l #afg T T |

ITAR FEIT

c

forTdY To SwifEd POl a7 IE TIHT T GIITHT AT TAH AT JUAT T T
faeritesems fHataa il GargmeT ART AlThdT THITIH EEET ([AGF) |15 7 ITAR
AR TTHT B TR Aoty fam 9a | farmiiey eraqem ety #ieer af fa g3 |

freT sraan quet fRTdiesars SR GEdntl 3Ae T 9w g
q. ARSI @A FET AST feey 30 e W= TRl AT FHE™ 7 FFY farmes
3. 30 fH¥e 9T AfTHHT AT AUAT I (7 Fazare (R

® TR TU FETh T FAANTAT HUHT &TIINTHT [aRTH

® O Y HIY THT TUHT UTehl JHLHT &TIXITHT [a=THT

®  I(AANARIES

®  JURET ARTH T fa=THr

® HATT TAT Foob<l WU &R TaRTHT

o HEAMEF ALTAT HUH! &AIH [aRTHIES

® I FG ARRH ATLAT HRIREH FoRTies Tt geeAmr o fegga T Faa, Brar ade

AL, Hcoh< FUH! ATLIT ATAT |

ITAR FEARNT BATCH ATIGISES

Q. &TIRATeRT farTeiTeTs 3fe oot Garse Swgw, T@AFATH! HTaHT qUHT
.U ol o (AferE, giqae T aifee ARl A T aew)
399 IR AT TR GHATIH a5
¥ ATl qTTe I 2l (WETANTHT) J{rarg I
Y. T ITER IR T SIAR &g/ b 91C 30 WA TwaT ¢l GOHT qUH!
% IUER GEANTHT QST (& A@RH Afh Hedre grrd T 96s,
o furersr, uTorafa, At simfy awer, Jar e wRarsiies aifs
® ETRNTH ITAR IR T [l AUH ATh

o Tiferw gt wieetr W@y wWadq

ITAR AT HHEUES :
o vy o fermiiams smoRAT gore AR ANty garsd Ue | @9 duiges AT AER
GATCH T T |
o foRmaTs fiufr @atg ¥HUMS Patient Retained Card a1 Tuberculosis Treatment Card #T
MU Forms e 9 |

AT T THT FAT BT AT JAT AT [oRTHISATE THHRTE TG TS, |
afg forrefier smfy @ FACHT ITER GEARTS RIS @R I STHRAT (Hated T |

%Y



T ATE ¥ ITAR JEARN 9T T3 Tl Aq1d

gafgy BT STEREr ot | O JAT WAl TN B Y e
WRIATAHT AT T Tl AT 3 7 P TR IEITE ST TSR |
a
4 q. T AT & qHAT Y FHARATS
#F forrdt e STER Fw oemew | 9 TR e T3 a9 |
qF, 7 > 3 formdrars At Famer T e SereT 29
3. 9TMER a1 37 Arasie faarer @t st faq
SEE B |
A 4
afg farly ®7 FRver e @R
FEATHT A9 TR W& 99,
fopfear  a&ar  wgar oM HeTTh
HATATHT AT 3T+
A 4 @’:L
o ? > garsded |
Gkt
\4
ITER EARE eTET At == @ ife ITAR FEArlt "Aha fqe geTer
SUARG!  aRHAT  AE¥TF  diad (43 p FRTTAT Sty gATe e |
[SEEINRECE

AT (%) FHIFAT AT A FEAHH AN TRUH THAT NeATGEHT THITIAT AT SCH FAHH
AN T AIRTET FEAR STER FEariie! qieemd TR &TaRRTH faRmMidrs MaHid T9AT ST=R 9 |

AT (@) T ATAT AT FRES ITARAT eI AU TEREH g ST At ¥ G S 99 SIqd

ITAR FEAFNHN Al T qX FARA T FEAT T |
HTTHA GHR IR T I 0T ATFAehT

LES



HTTHA GHR IR T I 0T ATTAHT

L ® 3 HAfEATR AT
, PITET 4 § ® Y HiEATH A=qHT
a1 Bacteriologically Confirmed &TaRITeRT PR —
faTHY
N ® 3 HigATH! F=THT HA
FIEEN 4 % 3 o = ufiy UEEY q4T AN IRET AT
Pulmonary, Clinically diagnosed (PCD)
&TIRNTRT faRTHT ¥ Extra pulmonary (EP)
SR
® 3 HigATHN A=THT
U o Yy wfeEATET =T
Relapse, Treatment after Failure, . N
Treatment after Loss to Follow up 7 SHHTCeRT el
Other Previously Treated Patients
[ENEIRRS
FAA T ?

® gy farTHIH (Spot) @FR Tk R TIAT THIAR adTe =] I, |

® y HigATaH AR IT=R el e I Geh¥ Groifed WTHT & T 7
IR hiqaw e Retreatment @1 7= o = ¥ ¥9a wuAr DST Test &1 @it qfaem
I T AT 313 |

& grer R (Category 2), 2-SHRZE+1HRZE+5HRE

¥ @R drsifed farrHigses @it 94 g7 |

e Relapse

e Treatment after Failure

e Treatment after Loss to Follow up

e Other Previously Treated Patients

T ITRAT ATTH foRTHIEER IT=R FeAS qaqe T T

Fear fermdiesar g dawive fo d1.g7 T 4% FRITEHT SUHT §aT SUHUR WdRT SR Hredl 7 g1
T4g ¥ SUERH R HAIHR ITER FEANIS A6 GarsT Ude | afe favTey Qi WOAT SreddrerH
T T I |

Y Retreatment @1 IT=R W fREESHE Intensive Phase #1 siwfy Iu=m (3 wfedn)
TRT qUfE GFR GRAETT I |

- PR TAEUIHT At wifed wuar Continuation Phase #7 #ufugs 9% 19 |

- PR T AfasT qreifew WOAT Intensive Phase @1 @iy HRZE @ q #igr faq | cagafg
Continuation Phase #1 #fiaes 9% T |

vV 3 HfgdT, ¥ AleAT T STERH AFAHT FAAT @HR T T I6H |

8%



Tl =Td Y : 74i Bacteriologically Confirmed fsrmfigsa =it weit =me

IR FEARNHT gegel fR=mT g8 Afedr HRZE @arsH,

T5 HiEATHT GHR TIRao
\ 4 \ 4
GHR T qTAT GHR qreiics qUAT
\4 A\ 4
¥ wfgar HR q Wl v HRZE garsw
afe DOT = fav @@t (Supervised) DOT
T IUAR 4T & AfeAT

¥ |feqr HR
zf1% DOT =1 e
ST 9= T © AigAr

Y AfeAT T ITARET A=A Y HlEAT T ITAR TR g HigATH
BT TEHE T | G T T

Xy wfearar @@dr At
| drsifew W Failure s |
g CAT 2 & #iwfy feq h

At kafg o=t wfedrer aTH @R Afqen Positive AUHT carEdm faRmRr @i deedd R
Culture T DST @r 9R1eTUTehl ATRT .&1.%. a1 &gzl Reference Laboratory #1 933 (F9a wTHT)
| Xpert MTB/RIF &1 93&0rhl AT Hadmch @A FAH 9884 (G AUA) | Fia Aqfdsi
Resistance w5 =uAT second line #1 IT9R % THIEE |

¥\3



i =e & 74t Pulmonary, Clinically diagnosed ¥ Tear qeqm=<r feRmire!
ATRT F@l AT

IR FEAIEHT Gedel R g% afeAr HRZE gars+

\ 4

T2 WlEATET @R RE T
A\ 4 A\ 4
GHR T qTAT GHR qreiicsd qUAT
A\ 4
¥ HfzaT HR e TS CAT 11 1 =t 7t o
3w DOT = fav ITAR & T |
T IUAR 4T & AfeAT

¥



w I =d O : Category-2 : Retreatment ( Relapse, Treatment after Failure,
Treatment after Loss to Follow up, Other Previously Treated Patients ) @ wer
AT T Fell ATE

afedr ? Aedr S-HRZE (Supervised) T@eA®He! t@@HT ara-

A 4

reafg 9 Afedr HRZE Seedswie! @a@Hr gars+

A 4

3 HieATHT @R qRer T

A 4 A 4

GhR H(EH qTHT GHER Gt JUHT
\ 4 \ 4
Y AfEAT ITER GEATH Jeae A% q HieAT HRZE eIl
R HRE @ars ST TGGHT GAT3H
IR Fa9dl & AT

A 4

Y wfear HRE v@e@sn

GaATS STHT ITAR AT

wfeAr
\ 4
Y AfeAT T IR afaw Y AfedT T IR afaw
HIEATHT @HR qRET T AT @FR S T

Xy ¥ IUERE! ATTH HIEATHT GHRE
Afas dretfesw woar MDR TB
Treatment Management Centre @
Zar v Secongd Line &l gu=mz [¢

AT TLH,

A 4

*He . @FR Ghaw TR Culture ¥ DST # «fiT Reference TARMNIETHT Uars+ | g w1g wuwr Xpert
MTB/RIF & qqaorer AT Fiaargeh @red e mE 958

¥



Tl =E © : Bacteriologically Confirmed &t &r@RRTeT farmeiier fo=ram eitwfy &@m aret

T SYERAT ATCH faRTHEEH TR SU=R SqaLaT9 (FTEERT 9)

ITOR fausr | Aol gRE | PR Wi || @Rl q: gl ITAR
EEIR) Aty T ? Afasm
R geTSTeRT EEel - - afgeres RTEH fAR=a?
FH fry *
-5 gl EE| - - qieerr FTERR B &
Q"cﬁﬂfé‘rﬂw R IC ok
*H EE) qreifes faadva 9Ty | dfeeis FTERRT i G2
g g=rHwar wgqt—«ﬁarq RIE Rk
TH T AT fae®
R BTl T - - afgeres RTER fAR=a?
H e
-5 Bl qretfas] - afgei FATEHT
EE) TRIF FaedT Th
UF I T AfeAr gw
Hfew CRIEE - afgeres RTEHN =
j’-‘a—:{*
S EerAear qrettas foaiva AT FTEERT ] & T
EL| kE) TE T FAAT
T T FAAT faq *
3 gAY EEal - - afgeres RTEHN A=
PH fea
-5 Bl qrifes i FTEERT ] I T
T3 AfgATwT BRIEE: -- afeera FTERE MR
S faip
& Tl qrafes faaHve sThex FTEERI R g T
EL| qq <
FATAT
a9 T fa*
LSIER]

ey
* grerdfis FATYTHT feTHier SIgfeF I3 §0 FTAT @IRe |

X Bfr gE T g Glaeis RIS oA @ |
REKK gfe TUHIT [TUFT & AT ET GiT @17 GREVET TITAT Gy YTHT “Bfeque” Tara |

Yo



il =Ad R : Pulmonary, Clinically diagnosed (PCD) &@Ri e fa=THI T Extra pulmonary
(EP) sraRiTerr fameiier fam sitwfr @ aife O Su=meT s frmfiessdt i STER

EELIEET
SUER faue | Aol SeH | @FR Siw | @hRH T q@t STER
EElLE) EEIE] T ? At
R ETHRT Tad - - afeeT RITEERT AR
wH oo *
-5 Bl EED] - - qiecies FTINRT HiX qE
Teh HigATT=aT Tk
A L greifed | fogfe AT | HATEERT R GF T
& BTl T T T AT
TH T FATAT T fae*
R gerAT EER] - - afeer FTEERT =R
wH fam®
-5 B artfas - FATERIRT R F& T
EE
AfeAT Fersyp
S Eeraear qrettas foaiva AT FEERT } I T
ELd] T ERICRSIER]
T T FAAT faq *
R gerAwT Tad - - afeer FTEERT =R
FH fa
-5 & arStfas L kER FATEHIRT X & T
EE
3% HlgArd=T SR -- afeer RTEEIRT =R
T fa
S geraear qretfas faaiva AT FTEERT ] I T
EL) EE ERIEREIER]
T AT G
e

* grerfi STaeTHT BRTHI SIS Q3T §0 HIAT GIYEE |

*K Gfy go T g qiEd® FEIT oA @ |

*®¥% gfr FUHIT TUET ? HEAT Glgedl @FT qReTvaEr FiTeT JIaiy YTHT “Hiqur” Farad |
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w I =e 90 : Re-Treatment (Relapse, Treatment after Failure, Treatment after
Loss to Follow up z Other Previously Treated Patients) &raRrrer farriftes iwfr
g el I ITARAT AR oRTEesd! T IR AT (FTEERT ])

sty G

ﬂ;gﬁﬁﬁwwwz%wn?ﬁrﬁwfmw?o HIAT GIIEE |
*K Bfo g T g GlEdld FETIRT JearE @ |
wuk gfe FuEre U { AlRAT 9Rg @ T GREVEN AT GG WUHT “BITqR” TATG |

STER faga PR Ao | GHRF qA: Qi EARIN
wafy wafa T ? afes
qiecies PRI FATwaT
3 EATHRT FHH T - - ..
R-5 Bl EE) - - Tﬁ*q:i:{?f&
i feadve AThaz
AfgeTe=T . =enTe T qfeeres RN & %
- qreitad A N
- FATHT
= BT [EEHE BT | oo pmeminy e
GRITAS EE: -
FATHT
< qigeieh PRI FTwaT
R TR FH EED] - - ok
L - qfecier FATRIBT TRIFTE
. e HAIT Teb HigAT I
UF 3@ T2 -5 Bl i - - qigeieh PRI FEwaT
HigAT fa™
) G T AT T
S ETHRT T i ey | EEATE ATRER qfectes RN e
| TH T FAAT fa*
ﬁxq \?ﬁ
R BNl FH qad - - .
qil_\;r%g:r _*** Tlﬁ.**qj;h-&_a
-5 Fl T, . 81 T
) GRIT .
T% AT - far
e foadra ez | dlecid FTERIRT B T
. tﬁﬁﬁ_r‘q' WE\‘:W:TW Tﬁ'****
& TSR] T i - foofive aThex | digel FATEENT MR=R
qa |z . .
TF T AT fa
-

KKAE gepre FHAT 7T FrTHIE S T 3 F AT 7E SR G SR T AT FFAT 92T |

4R




IT=RE gumH (Treatment Outcome)

q. et wgar (Cured)

Bacteriologically Confirmed &TRTerT faRTer 4% sraefiaen i @TUer ¥ fHotehl sIra SR

HISH RIS G TRETTT AT HIRTAT §5 Tadh A WUH | AT g5 Tehbl GHR THAT TRE0 HHeTHT
I Uk HigHTh! BRFHT HTaTaHr ¥ fq 7el ugar afeerer Iu=m srafuer dvaar TRuesr g9 |

. STER R W&l (Completed)

THAT (Bacteriologically Confirmed) &R faRTHI ST&<l SYAR AT GRT Wbl & Y (el HUHT
(Cured) el ofT =Mfed AG9TH WUGUS TRT TRHT I, Al [Rders ITaR Q@RI
Completed |1 e 9% | Pulmonary, Clinically diagnosed (PCD) &Ta3TeT faRTHI T Extra pulmonary
(EP) &oRmTehT favriiessl  IUAR wrafy QR TPl IUHT T AT Te] 9oy | 7 feerret (PBC &t
ATNT) Y AleATRl RaArd AREA (FHAX ATSHIEHMT) TAT (PCD TAT EP) T ATNT I AlEATH! TaATed TieeTT (
TR ATSHICHT) | AT TRfaT AR g9 |

3. IR A9wa (Treatment Failure)

TeHIART (Bacteriologically Confirmed) &TaRTeRT foRTHT ST9el avmaR Y AfEAT a7 |1 9T gel 9 IR
el e 9 THIR HISHIEHIITEE @b TRET Afqe qrofesd ATThl § 9=, el [HRmHerg Treatment
Failure =IATd A@Aqe | AME ToHA, [FATTRAT STEHISS T TR ToHMI [@XTHESH! X AfeATH
HTHA GFR (FTHIT ATSHIHMT) qRE Fiqs dreifed wgAT 919 Treatment Failure #1i w3 |

¥. Fatid ST=R TTHeTE FIHT (Lost to follow-up)
SIEARHAT Teehl &TIXNTH] [aRTHT STl AR 0 fad a1 A1 9wa1 J¢l THT T IIAR GIbl B A
& e “fHafad TR THaEre gddr” (Lost to follow-up) AT, |

Y. HeAI® TRTH (Not evaluated)

ETIRATERT U] A=THT AT U AATHT AT AT BT THTRT TAT AT FTAR AT dNTBITHT
TIRE eTIRNTH ORI T SR Teqas | Transfer Qut WUaT faRTHier IT=R Afdsm e
THTHAT T HEATH S8 HRaaar Transfer Out U@t formey 7 @meer eare faavor Ieorg T 78
|

% gHAAIIEs ITAR TIRTH (Successfully Treated)
Pulmonary, Bacteriologically Confirmed faRTHe® el U= I el AU (Cured) aT IT=R A
(Completed) T feRTHIHT ANTATE AhATEF ITAR TRUH (Successfully Treated) 9= |

. g1 (Died)
fafa T wro 9fv sfrere et TdE |

Note : Initial Defaulter - @& TT&T0T &7 GSAET AT ATHT, TG ATCIAT Tl TUHT
q¥ gt farreirer @iy & AieAT T 99 ITERAT AUHT [aRTHE AT o Aied T 9 IT=ERET
FATTHT favTHaTE Initial Defaulter T AEw3 | T TEHT AN g THF T 94 |

a1 & o gam, Tt U fRTHTET @i IedTe MR ITERAT TS [TEHER w@ree FHHTER
Gl
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FIINTETE I g9 9 wicaaes (Complication) ¥ @r Sifeeamr @re #H
I FHITES

~>

RIS U SIEAdes Ui &R ANy o= Ul faeqi e g | a¥ i AdeTues e
e TG &S TAT 7% 99 ITAR 9T T I &7 |

& gt ¥ (Chest Pain)
e Plural Effusion/Pneumothorax stuer 3 fef farreierr aéveror 19 wes |

e fe wrdrET &€l Plural Effusion ¥ & a% Pneumothorax @7 @< Paracetamol 3 =@ famar 3-
¥ qehge @9 fe ¥ afq Plural Effusion &7 ¥ 99 &RRTH fiutas 7 5% g |

o Iz faRTHIATE Pneumothorax & W° FafFcaehd IHH ITAR T 98 | AT FI 0T farreiems

Fafercas Tuer e e T |
o zfe farrfians Plural Effusion a€r § @@ 99 T 999 99aTd fad qfq A2 WUH g 99
faerires Fafecas Tuar srsar me 9 |

(afiferse ¥ &)

" yar9 yyare yeRarar el g1 (Breathlessness)

o faRTHIH T@rEA T T |

o g faxrHiams T sreqar (Anaemia) & W« YeHT U (&1 (Hookworm) @1 &+ 3 fF
gE T afg g 9 e Ay e g Iron = Folic acid e X ues @ ufy faer |
gfs Severe Anaemia WuHT Fafhca® wUHr FEAT KA 19 |

o iz favriiars fafe=q @ra®r Plural Effusion @ a1 Pneumothorax & W+ fafecaemdef
TSR |

o Ffc farTd gHwH g 9= Ig«me Chronic Bronchitis & &l eaTd Jeara®l el 9U& g
I3, | IAATE =TI A Telle [aer¥, a1d Breathlessness e @ ¥ Wheezing af1 & s
Bronchodilator %t @3 Cotrimoxazole i+ faq 93w |

o g fazrrdr wuar Plural Effusion ¥ Pneumothorax ®® 9UHT a7 AWUHT A9aT a9 TYargHl
AT MRl AU AaeqTHT [ &RAT faegea! Auiaer ¥ HIgar Te S |

" gaT qEaKe W asq (Haemoptysis)
® IRFTH AUl Jad Tl Gl HEAE WA qTST S, |
o iy faeriiel @ERT e} F T ATSH Tl B A J=AATA qAT TI &5 | TGl IqaTs qo7
HRTHHT ATAYTFAT J5g, | Afq foRmars qaar @l 7 g 99 o< g4 g (Cough
Suppressant) f&iE™ | W=7 : Codeine Phosphate 30 mg f&®r 3 9e# faq & 1| Aspirin
fau®r g 99 a= T |

ITAR 9% T Arer Forely wane fafesy AT sreaarer st T 96 |
AT dledh A fHTIETE SIAAT TS FHAT

® RRETS &I Gl FHNR AUH gy a1 THIAT AT fhaoer afd ST GhAT T 963, |
TEAT ATLATHT GFR aATHA, Taal a1 gedl [FaAel ASe | SR @bl I ATSS a1 Jqd el
TG A THS, |
o FxI1 waearaT Antibiotics TF ®¥ afy faw, sdfa féar Cotrimoxazole a1 Amoxicillin fas
EECH

Yy



ORI faRrdr wfear mefadt g o
J 1T‘31|r_°|—<:ﬁ m%?ﬂ?n’s' SIRRTRT Al fad g9 9= HET BT G | Aqadar Arel Heterg IuER
96 T 94 |
® X F&T THAT Aigerars Streptomycin f& T #47 1
o T Hiedeears faerd B6 (Pyridoxine) e qo faumar @rewm Iron ¥ Folic Acid
FIFPIES At faq 958 |

IERT STIRT AT AfeeTedsl T HIGHT ToAEeATs & T 168 |

o afg farer farrly & qor it drer ofv sgem 9 Fafhcaddl Tedle d @R &ERATHN TR FIY

o zfz Rreres == T am™ g 9+ Isoniazid 90 fa.3m. /Kg body weight %7 feamae & @fesr
T+ fee | @9t Tuberculin Test e TeTeqT THE |

® ERET WU Higdrdl RTeare ATFT 3 AT Uag d¥ 39 GaTg+ JodTHT ATHI @IaaT aT
Zfeas ol 7@ @+ ag | aod1dls dTHId 39 Tgals ardadie a1 dglel g |1 GaTear a7 ga
FETTHT T=ATh] WEAH] AT &SI A= UTqF A GG | STARRTH] [haro] ATHIH FgaTe
FeaTATs Ged | & Aigarars qo i am frard| B6 3 fa udw, S el eTaeirer SwH-RH
T ES3 |

&TIRIT STUhT SRAT STUEHT AT STATHT FRTHIT ST Toamesals & T U ?
GHR eiias TUHT (aRIERT a7 U9 SRAT 9 T8 UM S 99 &N 99 99 | Ugd SRArl
SIRETH faRrdT ¥ ¥ 9 wiFeRr geames 9f B 99 A1 9T Ueed 99 | A ATHIATS @R araifad
RN TR JATHT FodT AHAT AT TR 7T GSUF HEAEar a=amarE IS99 T e |
o Ify g=a7 Wy g ? fafa sl fauer g 99 SO« SR fagwre uam (afs g e g )
fa far fr. faweer &7 9= fa fa s faem)
o Ffg Foam fRTil @ qoar FANT @ 99 SAATE RN H Fhal g 99, THE TR T
AEITF ITAR TR |

afkar TSR fwiy e TRREHT a1 a1 Nuiy fEcgsr Rl & T ?

e Rifampicin & Hormonal Contraceptive (4ftaR fHarew fwfe) 1 g9EEiar 9 e |
T AUHe Rifampicin o= a=ar dfearesars akaR AR =T AT (AhiedsH) AT
EREEN

e Rifampicin & =1 FUfIHT TAFHIAT FH RIS, | TAA T&AT TTLATAT AT AEIRT T
e I I g THS, |

T TS . AT 7T geare fifed W freiers @ T g 2
(VT & TR
o UFALHAT USH A ARHETHT I dgd &HAT HH &5 AT IO g &wdl
T ATS. A1 7T q72T W &ve | T faRilesars el &Tain g7 9es |
o iy 7w frmiEsars s WA A I fgdr-fadr wfwen fafaer s wfaw awamEeT g
|
® T TS W1 AT &I aRTHTEZHAT, eToRTTe! afael Serious Drug Reaction (iR #1@R)
fguert aft TETHr B |
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&TIRIT QT HESNT o ST FRTHIEsaTs & T & ?

® FINTA Wl ST WG AT A Gy, TG SURNTH JUARHT AT Graidehar &6
HATF 3, |
7T faRTHIES TS STRNTeRT farTey e R oy gt e |
e farriesars staa e ST=r faqem |
XS FESIATHT ITH a0 AR I P ST fa e = |
faRTHIeT &Il T FSRETRl dufy HawaR o9 geen | v afs fareier seRnre
Sﬁflfw Rifampicin 9fF F#maer @ 9= ®&RTel @it fag" Rifampicin @1 @i |mr foq
T |

SERNTER JTARAT AT TRA Sfufes T Qe g Ufaee aR qa SUeR

L EI NG
TR ATHfewa! 3 fofaaerT @vrea qaEes o :
e H¥ YHTT (Major Side Effect)
TEHT WERARN AN TR @R 99 I9TEEE @A | 99 fardars Side Effect swseTordT
TR AT BIEA U+ Ui g dg ¥ faerdiiens qew fafecasdel Tors 94 |
o IR TR I F9T (Minor Side Effect)
THAT foRTHIATs Fer R A Hed TS | THl ATH TIHT @I G A&l ITEAR
THT BRI W17, | Fieel Hie AT TR HAUHR 6w, | TET ATATAT A0 BT e |

ArgqiaTsTse (Isoniazid)

TEF q&T JATG Forall gi= (Hepatitis) &1 1 a7 a7 @\, gfq k00 ST farmly #e¥ q SA1eme /7
g% | A9aT 0. 4% ATs AIA AT THHT @D &3 | AT QIR &IRRTH [aRTHIEEHT T¢T MGUH g | Tia
qurser (Hepatitis) oter 7+ w2t 9+ a1 wvew (Jandice) sfauan sty T faer | 5o Sfvge faer
g, A9ug faRrEae Miees a7 J=adrad ToSHerd , el hiY &RNTdl ITARE fquaHr o
fagma |

® THT FEEl WIEl . IGHT BT GEldl 79T T A gl A9 WhH-+RH T (Parasthesia,
Numbness Muscular Pain) &= | fariiiars same 9\ g4 qa1 o= "Efas I g9 TG |
TGATS Fleed Fle HeA TAEHT T MG, | TFHT AT 9FAT 00 7.3 Vit B6 e A1 wequres
TERT T fageg | ety SUER st R Qo i afae o ude

o T s fae 3f@=g (Pellagra like syndrome)

o graTHl fafarree (Various skin rashes)

frfafae (Rifampicin)

AT S JMiPURr AT AR AT GIUHAT FH AT GG TAE SREUH 3 | 79w 7@ Side Effect
el Hepatitis g7 &1 a¥ a1 a1 4% &0 farmieeerg A df@us g | TR fusy, afed T Forsirer
AT U =¥ a7 9= Hepatotoxic Drugs feszes farmiesars A1 a1 9= fad Tl g |
afs ®a faendrar sifvew 2f@war Rifampicin T 958 | 359 @axrgor 7 wr@mare Adverse Effects
Y

§. ®@(-FT a1 A %A el &4 ¥ Heol Fie Collapse 9 &7 T8 | TXAT AFLITHT A¥IATAHT
S A T | AT ARTeTs aeed SHRSET WAl I U6, |

1%



. T AT TR AGTR @RIEAT 9% FAAT Wa 5+ (Purpura) ¥ @& sreqar (Anaemia)
T UFRTAT AT g9 ¥ HAETS THT FH AT g GFS | AT AFLATHT A=A AT I
qEg ¥ AT T TEE, |

3 Exfoliative dermatitis 3@T T¥HT S0 a7 RIS A=TATA THT T IES; |

R T8 RTEY WU FARRTEN AT a7 TR I AT EET g9 99, I MHTaR
ELl
e U YRl Flu like Syndrome ST&HT H@ q9T gcbales Al HUH! STl g+, ATl Idl g4 T
A ATAH T[T g Tag | I&r d9ears Flushing or Pruritus af wifi=gs |
® THMEH STl ALTUEE S ATIH, TSl AR ¥ HFIA g, AFARI g, I T&T ¥ 8T8 & g
RECSN
® Fieol FIg U2 &I AThalehl AN T ST q@TIAT AN T ATl i g |

ALAT ATh P g | Hleol FE AT TAHT ATEANTE JTARPT ATGAHAT T &rg | TAH JGRaTE 8

TETETH! ST AR FRUA ITAR FAIST 8ad | TIHT I ALUEE W& © U ged, Al g,

AIUEERT ATV ATEANTE JURARERT | ATTIAHRAT TS, | T&AT A&0Es <@l 9¢AT Rifampicin @1 @myfs;
AT GATSH a1 @ dedle (6 95 |

Rifampicin s1itzare faee faeres s : fear, e, q, @#r, o sfeare aifer e | e
faepREs Tl Tl 3@ | AT FART Fel Tad | A1 AT 37aRee g | [oRHies 3 SHieed giar
AT AIRATE ARATTHT A TS | A TN g Ay, Y AT THATT Hel gad ST TR

FERTS AT FAFATR! [STEHATT & |

fifsmTES (Pyrazinamide)

TGHT FarwwaT TR @ Hepatitis & &1 | @9 a1es ST 919 T g9 99 | & [aXHEr arg e
T (FF T a7 g3 AT ed, A ATG) g I3 | AT AT i ATeT0h II=R F 7T I | TS
w8 fRmiesars 9 Hypersensitivity Reaction e wear @ | stgar gramar fafaees arga, s
ARG ¥ AT AT (BTATH IRTEE) @ TEhl I |

WEMNAET (Streptomycin)

FGFT A& 992 FAHT Vestibular TTATE @i T 21 | farrrer I T AR AT ATER a9E 99
g g AT FH el g T UEUH G | TP AT AT FAAT Te-a2 srarst ars+ (Ringing in the
Ear), sF¥ 9T &9 TFg | TAHI WIAT UIEUA 99 Jerel om Vestbular Damage g, SEe &l
farTiTepr TRAT Ieqae qgd T Afexl g7 | AT (RaHPl @A WA qAT ey farmiars aer
=g |

Hypersensitivity Reaction g% ST&1 : =(T¥e% SoRT AT, TASH Fed, dl g, SArdT JAar-rar
faferres afEw g7 @@ | &1 F=@EamET Streptomycin T fRTHETE @ J2dra 9318 168 |

I AT TAT BIal ARl ATNT /TS g9 T THTAESHT g3 [GUH SISHT T, qi=d A1fe g1 T4 |
& @ av9? Numbness Sensation &4 d#g | Ifs I&aT GAGRATESS del @ fad ITdd 9= A[Hl HIAT
Y TH.ITH A g3 Al |

FATHCA (Ethambutol)
AT AT AET FHGR I TFG | ATET GfHer 38T ¥ TEdl geATSH A9 g7 | ATETHT AR g A9
FRT AFERT AT AAR &7 | af Q4 af@ U farafd & s ofwer dra @R a1 e faoar ar awR
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TGS | Yo faRTIens AT T g9 99 AU G IS UEE, | FET HUHT qovd [ihed e
T TET T Teg | A& THe fguAr ks 3, 9-) FTET Ah S g |

i @ (Toxic Reaction)

cfrd aReEd qUH R FE I9ER 9 [quaer a9 faeqa fFerer w0 a3
foRTiIE®ds TFIR ARAATAHT qHT T 6, |

O @i (Jaundice)
anrmm s sfufuee e 15w |
FHarra (Jaundice) M@ Tg~Ia 9@ |
®  F FHAMNT W Pl 78 T &TaRRTH AT IR AT fa 9% T Ie |
o Waﬁfm‘qfr:é’ﬁgﬁ?mawﬁw T g B FIPUH! T A ALATTHT IHT TN
TIST IS |
o yig Tiweer 4fv FHa fud vk auwr o I RTHEE Ue dE A YEId aeqarer
TETIA |
(O = wrt (Dizziness) #@ = (Ringing in ears) g% ¥ @A @l e
(Vertigo/Tinnitus) wwwr Streptomycin &7 RN | 3k g@ fe&ewr Drug
Regimen @1 Ethambutol &7 ¥+ Streptomycin @ ¥zr Ethambutol & 755 |
®  EIRNTH 9 AR TUTad 4% T 6 |

O s«miv wra 91 (Bruising) :
® ITAT HARAT UhSH FH [aRTHEEAT AT f@" Wl g | afg a&ar § aredr 99
Rifampicin I3 958 T & A&9dTd I3IeT 96E |

O srfer gfter 3fa (Blurred of Vision) : stf@rer Il T gl gaamsd a9« ]
Ethambutol 75 E™, IR 9% Wy atar & aft a1 sftear 9 A FEANE Jw g 99
uft . Ethambutol et afeqard | sfEr I [EusieEr 7oee ¥ gedle J ar II=R T4
|

® T T EIRNTH AUIET AAET 67 I8 |

Q arraret @A, aT=T g4, $HIST q@rar qre Q9T @ &= g ¢
T AALATAT I AT @THT U @ Fodle 43w |

0 ¥z 3= (Abdominal Pain):
® TXAT FATATHT U &TIRNTT AUTIEs T &a |
e Antacid @rfa fa |
o i 7@T MU ge (e THCHT G Aufaes Se(hTR @1 @IUURS A @ Aodg &6 943, |

O & virer sswswae+ (Peripheral neuropathy)
®  IRNTHN AN TATAT 5% T 6 |
e  Isoniazid fes=r@er AT &% B B [ARTEART TR |
® I A qewrgwid gfafed Pyridoxine 100 fa.3m faq 9d® ¥ @teor g=mwsr qo R &=
ITAR FafgaR a1 Aty faq 95s |
Q < 3= (Arthralgia, Joint Pain)
® IR TR RN e |

1z



® IS FH Tl AT Aspirin a7 Paracetamol fa 98 | |rar urer yereq fog+ Feare fa |
e W4T wu Uric Acid Sfer TRTSH 763 |

Q) Rrare, s, afewr @ g3 )
e Rifampicin % e faxrdezsar g feafq @ o @4, 7&ar seEeaman faRrfere Rifampicin
o &I g AT YORAT &1 AT M= aared 968 ¥ IU9R JI1ad A6l s STeel 3 |

O 2 fuer Frdar a1 qEe! SR FHHATS |
e Streptomycin feualg a=ar F@em f@d d%g | I&AT 9UAT [q@ra (B-complex) &z |
ferTierT el AMAR TWEATS AP AT I T | ITAR AAMET TR 63 |

O s=# &, & aea qar afw & g7 W€ Influenza <@t @1 &g | (Flue-like
Syndrome)

e &l «&7or Rifampicin @Ta#r 9/ gverEr afq 3@ d%g T #Ra o g 99 @S | AT
awﬁnﬁas&@aﬁ%?ﬁaiﬂ%ﬂwﬁﬁw%ﬁaﬁ@aﬁmwﬁﬂﬁﬁwﬁmﬁ
THETET ATh BT AT TF |

o ITIT AT WIF: (AT 5[ faxrdirer rfy S gree @te e s £ |

e Rifampicin F TF THAAT @H TEY A ARHIATE TERTST TEE |

o 3Tavg® THT Paracetamol fa 93w |

O e wdr aar gi=gar st gq, e qur sterare g ae
® I AT Hiel Fife Rifampicin e Teepr afer AfeaT T g7 TES; |
® IXAT FFRAT AUATIH &TIRNThT ATOfT Fars+ ge | Chlorpheniramine 9= i a&ar werorex
TERTEF faq 0dg T faRriens SUs Ted WA IRRTST U6E |

4%



Drug Reaction & g 9IHT IR

&7 IR AT
® TSy ® JUER FYTEA T e
®  FrehATHl AT ® g Ui AT FAT T |
® G Il g ® Antacid @ fa
® UF TF T ATHH HAT T THE
e ferers: ® JUER AYTEd F e |
® Antihistamine e fo |
® rufy fermirems 3 fam afg O Temr TER
farerew aar fafa=T ¥ graves fEq | ® ERNTH T AdET A 95 |
® T AT TSS TH |
FHEATIT ® RN g AITHEE T T |
® TN AT TS TS |
fereTrer Tl B ® 3 Rifampicin @@ wel wu#r & 9 " (Normal)
AT 9 |
o fRmfers favara faegEr™ & F@are sRRAS &
TRIET &3 |
BTCITST FH¥hd T ® I T AeRTS~A Ui fad qoo R faartaw B6 faq
g T ALV ERIT Uiy SUER Hdae R qo faym I e A
AT fa & |
ST "= 7 e (Arthritis) ® ERRNIET SUER A T |
® Paracetamol a1 Aspirin T fa |
qrard gt e AT I GEATST | o Ethambutal 3w 7+ i f&q 7% |
T AT A=A STdX Fel T3I3)
HTAHT ATATS AT AT A=l & | °

Streptomycin T |

I TRIR YTTHRATESHT  IRTERUThT
ATRT

® ¥R HFF 1 |

® Psychosis g7 |

® TET & |

® WA ATAIAF HTATHT HTH A |

® Il = ¥ WG YEgHl
AT B |

® FrATh! PTHTATTHT THEMT & rerep]
AT e (Brusing)

® SIRETHT Tl ATLIEe Jfehiad |

ferrTeTg Temar f9dl STeadre 9813 99 |

KO




RIGY QR B SRIPT HRUETS STH &Y, FAA 4T TS 7

F SO FRUETE GiTha 99 TUHT &1 T FELT gl @Ts T Furg Test Dose & T |
o STHETIRY YiarHaTel =z e wudfg A1 Test Dose 7% T+
o Test Dose F¥qarerssl FHAREEA AT faad |
e 7ig farTdT Retreatment Regiment @1 & W+ Specialist Centre AT 738+ |

T TR AT TR @Y 99 gHEes g | 99 faerrens Side Effect wEetemT eradnTer ity
IS U4 I g9 dag ¥ farirers qo= fafhcdddel 1181 163 |

R gfdsa s@x (Minor Side Effect)
AT [oRTTeTs HE1 W A9 T@l U GHS | TEA] GTHIT ALUEEH] GHAHT o JUER AT FEdT
ALVEE BT TS | Flgel Hiig AT ITAR AATTAR &3, | TN ATLATHT AT BT ga |

HeAw Agar ke gfatwar g1 kg Test Dose
a1 @rasr Test Dose fagaa: Drug Induced Hepatitis /T =g, |

Test Dose %1 AN A+ FTARH! [AIRTH ATAR TR |

Test dosing for drug-induced hepatitis (Hospital Base)

Drugs should be re-introduced individually. This cannot be done in an outpatient setting, and must be
done under close observation. A nurse must be present to take patient's pulse and blood pressure at
15 minute intervals for a minimum of four hours after each test dose is given (most problems will
occur within six hours of test dosing, (if they are going to occur). Patients can become very suddenly
unwell and access to intensive care facilities must be available. The drugs should be given in this
order:

Day 1: INH at 1/3 or 1/4 dose
Day 2: INH at 1/2 dose

Day 3: INH at full dose

Day 4: RMP at 1/3 or 1/4 dose
Day 5: RMP at 1/2 dose

Day 6: RMP at full dose

Day 7: EMB at 1/3 or 1/4 dose
Day 8: EMB at 1/2 dose

Day 9: EMB at full dose

No more than one test dose per day should be given, and all other drugs should be stopped while test
dosing is being done. So on day 4, for example, the patient only receives RMP and no other drugs are
given. If the patient completes the nine days of test dosing, then it is reasonable to assume that PZA
has caused the hepatitis and no PZA test dosing need be done.

The reason for using the order for testing drugs is because the two most important drugs for treating
TB are INH and RMP, so these are tested first: PZA is the most likely drug to cause hepatitis and is
also the drug that can be most easily omitted. EMB is useful when the sensitivity pattern of the TB
organism are not known and can be omitted if the organism is known to be sensitive to INH.
Regimens omitting each of the standard drugs are listed below.

9



The order in which the drugs are tested can be varied according to the following considerations:

1. The most useful drugs (INH and RMP) should be tested first, because the absence of these
drugs from a treatment regimen severely impairs its efficacy.

2. The drugs most likely to be causing the reaction should be tested as late as possible (and
possibly need not be tested at all). This avoids rechallenging patients with a drug to which
they have already had a (possibly) dangerous adverse reaction.

A similar scheme may be used for other adverse effects (such as fever and rash), using similar
principles.

Feareedl @i f&gq Test Dose
® Test Dose #I AT aTe fagw AR ToaesAr 9fq e AIHTEsHT ST &7 |

o qfedl fGFHT ITSRE! oATNT fag WATHT 39T ATTHN § 9T feE | i &7 Reaction sfawa

A 9= WRTHT 9 9T {8 |

et FRUETE SfTRe AER TTHN TAT ARG B T 7

o Ify fRTieTs 3% 9fv sfwfuere wfdeer s@w Tear dar @R Specialised Centre &7 oy

T
® Retreatment Regimen fagzear fa=mir @A 9= Specialist Centre T Ty T

® Specialist Centre ames# s Desensitize 7T farTHiaTg siufaerr fdeda s@w woar fae

ATAR T |

&TIT ¥ Steroid ITER

Steroid €3 @FaT ORI &1 | AT G AN oRTHATs 6 €39 | F dEwarHT A1 diutg Sue IuAni

g, SATerdT PR ATEITHT IAhd AAT AT &7, |

Plural Effusion, Pericarditis, TB Meningitis sTa&T

TASHESD] AT
e 0Yy-9.0 U /% . Prednisolone & ¥ gwraw

ORI

o uchs fam y f.ur werse @it ¥ gwmae fom T e

TRIR TEhie R U 99

e 0.Y-9.0 .y /% 5 Prednisolone @7 FexUawy fagire
[CE R

e y f7.ur Prednisolone e  fam uftg wrargs «iT ¥ gwqraw fa coadfs e

TB Meningitis SUHT T=AETHI AT

e q fg.m /%, Prednisolone gfafew ¥ gwraww
IS
o oY fHUT /%W EvH T Herde ANt gArae fam ¥ e

e







=

SR AHATH ATHERIGRT & qE AU M &TIRNT FRHTZRT HIE 00% AT FFAH TRUHT &I
HATHH! [qeATIT IR & T2l THE ILUE:
(@) Ted fafuer TR quR, famr ¥ Atwafg T
) TR, T TS, 1. UhTIe @I, Tgivel Iadie ¥ a7 IAifdeedrs qeere T+ |
) T YUTHATs Hordd 9T GednT T3S |
) TR Gedniesdls FARAAT T RIS |
) &R ? faiewd aHEEArs 9eh adrse |
) AT T T AATE YIedTed I |

gc]
(
(
(
(

Y Ieodfad & a7 ILTEE WA AT JETE, F=aR T AT gieara=er fata= Brareares T
qichrg | THEATE, FoAR I ATANNAE GRATATH AT AN TN FRAHRHAFT [aid RATHRATIe oS
QUIETHT FHTAL T qed fef T TAEHRI EH &RAT a0 T Giehes; | G¥TE, oA ¥ ATHITF
AT 91 Terehl ARAST FAIAATE TET T qHe TUhT 5w, |

AT OAT S T JTARAT AT T |

ATSGAT T HIATH qTHAT T |

TRRTEEdTE AfredR gae I |

EARNT AHATHRT AN ASTANTb FIqaGaT T T T g qR=re= T |

« W 0 2

FHER (FHEAA), GoAR T ATAINE TRATAT JOAIAHT AT AT IJeITe®

vHE @& ( Main Goal)

THERE (AHAT), FoaR T AqMANAS IREATATR ATFTaE G qIT AAded] TAag AT &I
FAHHA T TIGH IIeheR TUEEEE gRT Toodd HEOhHASSET FgHhd T IdHT @ JUTigRT
TR faRTT &%, Yoay ¥ I ¥ I AHETS A o A Al 4T 0HITTeT THE 8T 2 |

) et o

Ievuee® (Objectives)

TR, AR T AT E IRATAT AT T AR FEITEH:
o m‘j@x THT q¥aTE, =R T FHTSTH G qo7 R1eT, A1 TR GHe ! d1 Fge a1
™
o Iftay, & T AHAIF TEHl FeWINaHA® THe, TodR T ATHIGE aR=rad AT dofHT,
TEITIT T HATSHA eTAAT ATalg T |
®  THERTETAT qdT (AUIhdewars qa TEHT &I FTIHH T SIFFN AT IJITcd ATTFRg T |
o IM YO TAMIA T IUAR FhRA 9+ (el IuEmwEr fHwssar , gfareHn(Treatment

adherence and complaince) afg 77) = afg T

freer® fagr= (Guiding Principles)
FHE, AR T FHINTE IRATAT AIq ¥ HIqeEdTs HarkTd T [Fgrdes I8 YFRE S
® JUTHAH! AT GfaarT 2053 qeare faerg ey, uftey @re it ™ e @reed g
(R0YY¥—09Y) | AHAY AARH ST, AATAITF e JaAT, AT AN brxehl 3T, A&
qqT ILYUEH, Wﬁﬁﬂmmﬁm?ﬂw WWWW IR JTATR
WW,WW/W.W‘ﬁ.WI
® TEH Bl WUl ANINbE Hiteleh ATTPIX 2T |
® T FRRATAETH! SRR (A=A Freeufd yfqagar, MeEn T Savanad wEH &7 |
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®  FEATHT HIHH Jad T ATIFR, TATAT T ITARHT GACH ATTHR |

o T U GFATHT eTRRIE®®! AEqul FeHTHTaT |

o FYUU YiaHfae ¥ HAifed IR=IR ITAATATs QAT T YEHATH] T TERATAREATS
AT T |

o oy TR, I, g¥, AWifa® ¥ faHTwaehd THET ATURAT HEHE T T4 |

T A9 AR, ST &7 oy st el J9qul FesiTarars aaf=ra 1 |

FHEE, TR T YTHANSAE GIRETTehT AT GveT T TR (e
¥ ik JeeABS Wik Hieh  HrauThl W WEEG | AR G A I AT ATHAEES a1
T dftra I oA = g8, S9dTs doel (aaHT 93qd TRuE g |

[Torarepaiiept TN F=eT
q. Her/ faoeae A IHHER &1 T ATHHER ATl AN qrael
:: ER v HETATS TehIR I AT ATNT el
7 THITIRT AT TeaeT

ATl ey UT e, o9R T YTATTh qIEATeATep! €mRon

FHEIR @ &I ] Alid MaAegeEd qotHT, Jad ¥ TATEERT BIHT FAEIT T6 T3l TAFHNT T
AT HTEAH 2T | GETEH A ATH &8, T g4 - AIfd, HEHT I ATeAH | A deqr g9 ded adn
AT GRNTH] TP TRIRATHT ATAT i FMHIAEEHT T 916, |

FraTee fAurgeRal, FRrerardr, Aiid faa e ¥ SraeEdrs ST 9ednT ¥ gl Mewarar faq
I 9T T Hisd Teg | fafi= T=ura aw@tad draedddes fd T Gadr adqr TR
ATAFS TH@ FIAT FEANT T AU TEHT g, | STehT fafi=T Ioiiiaqer &, AeIases, ddes T
FUARAATE (bl AN GEATIHhT T ATTes Tl AT ¥ AT g | Tohet®, TEAahivEs,
FATATEE, AAAIRA AT HIHUTE, FAFHACE, ATl T AT AIGH FHTGH A(araides g | GaAATEwE!

faera T gEwor ufe grETEd UIer A v |

AT, &A™, Nedl ¥ FHEEER a1c G¥arehl YhaThl arddl T Alhrg | ANCIERH g e AT
SIRAT %75 ¥ ATH GehHleed AIfd (MHIATETE ITSTHIaE Faagarl YTl ¥ FIEHHET qTNT ATa9deE Grd
SErSAH! MiE Te8A | & S=aid SAhd, TIhR T, Hiwd qa7 ST Fo9) AT aT
FARA T TABRETATs ATHHGIHEIU, HE, el T TR &R Bhamdames e, ffaa,

FSTeetT <9 /¥ FIATd, T@Te AT AFRATI qAfdes T d7d ARIBRATATEET Trd 1<, AT T5h
AT TSI T Alebreg

FoAR © FoaRA FaeR IRAATHAT AT T A, gROT T AW TdeR aRadd T ANTEr fawg st
qd ATHINE  FARY qAsAd Mg | FdeR IRadqd JoaRd JHfad qa7 ¥hiAd qHed a-
STIRNTENT Hid a2 ¥ dRUERH] SR, debiadd, alaiadis, 9oa) i Hrahd AT a1 T+
FATATER TAR ITH FEART (AT, | TFA TAATATS 8T ASabl IMH (HaH ¥ ITAR 4gid ar aRFER
STHFRI YIH T T IETHT AT (AT =RUAT GeaeT JaTe T6g | ST “Teewdl A=l adl avdr @il

ARMHT ITAR 1", “eTIRNT ®IFdls d&% Teg”, a1 “&TIET Hebl g4 I a7 &g |

&%



YIHINTE qRATAR © FAFHH! [G9T T ATAGLATT TG AN FHIAH T8I ¥ A FRFRATATCEATS
TF SISHT TS ATHGRIAF AedTdTerg diedres fad fpardary § gmarteaes afeared= & | a9er "fgar
87, SFAANIE Alth a1 G441, SIRAN T IAeeH THE, Toud ATadTs qHK FATd, THTaH AT
FTAEHB! THAT I [GHTIAT FIAH TR AT FEHT T4 Hed TS |

TATTSE aR=Ted FHATAAT ARG GORAT 81 | T8 [Sedl, TRATaw ¥ T.fa. 9. wRere g1 #dewdrs

o

FRId TR GodH Ad ATheedrs dwredrd g9 (Interpersonal Communication) &1 ATHATE
T e MREd faw FHREET AW U, A FhAT qdT AT e e qednr a9, fawi w7
ATcafaeaTedT AT AHE TS FEaiTar  Afaaly THET AT 9 quAitad ¥ YANICHE  ArHiie
HRAHEATs Ulhehd 9 ANEE AT, | THqHT AT fafires arqartas af=meqar fafg ¥ arermes
STETATE® ST, b o) AIAH, Hell T A [aiq=T YE=T q97 HeATge® e YANT T Ficbreg | F&AT
ToAR HIAHewd ST Tedl 32 / A ATTeATha®l TART T4 Fagd 7 U Sdd GIerare
ST FFIET &1 U qATale Al G&dl dre ¥ ATHENI 6 Aqcadl Iaard] edad TaRae! ATarear
¥k FIF & S |

RIS STaIRTH AT AT d @ [Tem a7 I Heed

ferredier 3 1o THTT ARy ARATHT ATS ITAR WEARMRl JAae (MIREAT Aty @ o fawga
SAERN RIS | [aRTHETE AT I a1 T80 AT ATAT T GHT ITAR TG | AT farHies
&TIRNTT ATCHT FraT 8X SXTSH g ¥ AT €F ATGl I EIEd WY SHleedre favam faered 9@
TeH |

AT FaRTHTEReT AT I AR TATHT G ST THI=ET AERIES [ A T | SHTewsdl I
5 S AR faur SHesd fSemarer aar ke ady | ARreedE s qew @ adr ST aal
&R AT =fed F0 fG9a GHsA I AATaedE Fee A7 Aihied Ui g A | TAEHT A
e forer fa 9T g O A7 AT savad g ) aRHEeers garerr Rier i oY Iuraes g |

S

® JHEHT TAHH
o TRy =T
®  TISCTh! FETHAT WA AT U AehT qiF AYATSH Alehres |

feRTIRT ITER & TART RIS T 6 -
o foRTHier A T TRATAT ATE AUl @ I+ fauawy ovh Tehepl Tebe T |
o foRTHIT & i I¥hebl G, TFH! ATCAT Al |
® <-c HigAl IT=R AT I el gmg A 1 farier b Tewhepl Ufebd 714 |
® T FR Uilad, @HR (e T TRl TeHM EGARNH [aRTHIR & Afedr T 9 ITARHT
AR [RTHETR & HieAT Fafqd IT=m T |
o TaRTHIH! I Yol STaTh [ |

fermier e e b AT TpT TR |
®  IRNTH ATIEe H:9Tek TTEws |

®  FIL T Ferare AT fore 7
o TqHTE ¥ A fobet wral & 7

T\



® T FARITHT ITAR FrerHl qovd T T T 7 T

BT TS e

- SIS HUHT

- TV THET

- A wifaert @9 FR7 faRmrer TR qeRdlE 99 ITER 9% TR |

F feRTHT Rl AUDT AT ITAR FexAT STTHT FATHT & T ?
o foRTicTs FET B Aled | FH ATTRT GiTehed AT AR G b TAT M |
®  Iufuee HIT YART TRIEH B, [aRTHRAT Aled Ie | FF BT TPl AFb/ FATHA G
Fq I Flqaer @ Ig aqre |
® JUEH UNRARF T AT BY [GHEHHT &TIRNTH AL AUH HHEee TUAT & T Tg A0
foRTfRT TeT T R BT AT AT FET qHT Gl ANTHl WIS a1 [T dardlesars
SUER FEHAT TITIT T T GRS |

X qGF @R G, PR AATeT T TRIT TR IR ot & Afgr T .ST=ear e farmdiier & afeer
fratha ST T |

& frrie T 1T vk Avhel TR TR |
® W FHY ITAR AR A=HT AU @ FGAT A7 I iR IR TH |
e Continuation Phase @1 irufy Fefare fae 7
e 7fz Continuation Phase AT faRmfl s=ra & M 9UHI IIAR W SHHRT TS
EECH
®  JUUlY IUAR g dT ATSH [AfT farTiiers Uepucs Bt IwpTeT |

STER Y Wl formiR 8e=me

@ R  F RIS 83AE (TAT HR G, HR e T TR TR &Ta<0T)
farTiTaTs SUE WEARier 3fE Ul gETuEr g US| a9 AYaHT SUER e THEd e e T
TEE | ITARF! &A1 Afe =TT fadgd SUam Seer o Sy @ FeeAd 99, 9 SUER Fedri
GIoMl ITARHT TR T TG, | AT FAATIHT qUTSe [aRTHIRT ATITIe! AIATHT @7 I T g, ard
IRT FEIHT T THH] ITAR FE=HT TN TR e Rieqr 67 T g7 |

FHeIAITT HoTHT [RTHIATE TRTT qUAT A T J=AT drersd | Jfq THUAT JIerd g Sichep!
geel ARAT oty garse |

@ R & fRTHETH 2Xame
IR FATSOHT FaRTHIEwer] JEATHT T RS el favres aer aweaefe g | g fr
ferfieed SR sEfuwr Fewifufas s doemefer dmfay a9 T9 quee @R FHEwd
frireesr fa9w &R w® W TEw | A9d A1 fauddeears SR osEfawr (Intensive and
Continuatin Phase) @@= ®&dl a1 ¥ @A JATH I RREET ufy Iu=m e
EECH

ferRTHY TaTee GEITHT ST W@ FhFAie &1 (& 97 FRee

o IUER quT faRTdl HIEHT ATAITF Fo fqaR0Es A |

%



ferfieTs et & e @ ¢ RTeargad GieT T INTH ALEE eSS AT AR

SAHT T |

o Iq AN ATAR GIETEhl T T [T0THT ThS 83 Tebe T |

o {RTHTRT TeT0T T, drer fore, wHeAt (Jaundice), T weadT (Anaemia)
AT AINTEATE EATH SAfeadl are (a9 A1 fag q=rer T |

® IJUER 9% TH /3 AfeAl, Y AT T STARF! FTTHT @R T RIS |

¢ Intensive Phase &1 9t farmiiems e #fiwfa garsw ¥ Continuation Phase |T ST s q:
A3 9 fofq aars fae |

IIARHAT WHT [aRTHIETHT Bige-FlEel Gk TR T ?

JTARHAT FUH (aRTHEEH ATTHT bR AT 76 HEcqU & &l | bR T T AN [aRTHrers
fegUepl SUOR T FW TH T G AR TS Albrg, | [ATHIATE ITAR F AT e @FR
THET T I, | TeHTET a7 TRl JeHIE S[geh SRR (AR AT af TR Th&u oHfq A9
B | A AT ITAR e [l guen o smoar 9@ faRniier aft @@ wie Wie uey |
HEATAT ITATHT T [aRTHIB! HeATAT PR TIETT /3, Y T ITARP! ATH HIGATH TH TS I,
|

T GHR AT T TRIT TeRIA &Rt faRmiiessl ITar 9& et R afer afig
qfq Iileed! [eIfaaT quR A 9 & T ?

@& GHR THEAT I
® I GHFR TIETU &I AlqST (e ATTH T 99 A9 [RHEArS Fiheadd g 958 ¥ Id
FARTT I AR I U | I9ad: afedl ST wAT e AReEr 7 Ted qfq 8| awg | af)
IATHT AR 9ieaad AT 9= &N =R #IeAT Remarks = =41 Diagnosis Changed
I Jeor T T4 |
o fg ferTHIl @HFRAT &AH [Falv] A A7 [eRTHAE RN R ATARF ITAR &7 T=g |
TEAT FIRATAT qUTE RIS TG Aeerd | % 39 ataa T S aftre T ity Ja
TivReer o 7 war e SR R g fafaa il JEm wewr arged |
STAR foe srea @\ Ry farmly s s & T a7

afs eRETHT ANl @Tar @ieT FY FRUEE AR Aty @ A 99 Intensive @ Continuation 3
ot R fam afeg wEree Frrear faRrEerr aeEr S a7 faerars e a9 | 79er Siter faRr afy de
T A AT ITAR (I TATSHIRT FRT e T | AU AERIST I6s | ATg farrdiers et avre
HEREE ATAT & F ITAR A ¥ Pl g T [geaed Jearsd 94 |

afy frrier SR g WAl Al @F SRY [ ATHT B T 7

afg ferredier eimfa @ @reger R AfeAT 9T TE qUHr g 99 TB Register #1 Treatment Outcome
Box #T Treatment After Lost to Follow-up ST @& ¥ @R q20e0 RIS |

@ WE 5, R, 90 BRI |

At gredT et Hiq THAGE AR e AR Aty Fae e faw 7
ferrefrer i @wa dofy @@ e

faerdars g @ar (Re-Register) 9 9 fF 9o ?

IR AT e T fob w1 (T g uee |

R
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uftasrm (Supervision)

9=

F U RS FeaRar @5ed T FReRHET wWiidars difdag aiterer g g fafae e
TATE TqA ATAHATE A AGSETATS qIRAET A | T FREFHHAF WA T3 1 T Fodle
FAA FTIHATATS TS (Feed back) f& ¥ foawent =it afser g7 |

AT STIRRT FTAFHHAB! AN FARAAT AT AATF g | ARALANS FAFHHA FEAl A5 Ehl S T
fororaT SR fEmdl IS FUARIESATs B TH JART TE3 | TIAIAE AT &I BT Heb e 3
gthar avea afy feerm fov MEREHT @ B9 wled T 919 FHERESars {1 T A9 98 T4Y | SahHers
THTEHN] FTH] FoTAT bl AT Harqa qaRaerer T s Heeaear faqer amT e @

¢

FATAT ¥ el T9 @RI FAT@IAE TAF ITAR g T I ITAR H5dld ITAR IT hvgdll

FAREEAT YERATATS Rl ATCHT AETH S, |

ARAAHT ILYIEE

FTARATA TFATET bl FIIAEEATY ATAHRT [ |

FTH &7 T GIh] THIT/ATIT ASHATEE Teb T |

JUATESH! [RIE0rR AT Ifera arar afeears |

FTIHH Tic HIAHATHT AT T GITHT GO AT FATHT Tebe T |

e FH T PEAGITET AW T AT FHT IRGTHAT Tebrel T TSIV T FH el farepra T
ATFITF TeadTe ¥ AN 2907 fam |

THT BTH T BIRATATS AT /YTedTET T |

K I S

fetr v fafireT e TeareedT Fenfad #TARAERHl AT FEAT B 7 Fel Bl AT ATS
WH B 7 & Bl HTd T TR FUT FAT ? FIEATH] BT G FEAT S 7 BIABATRl 1T GETATHT,
TSR] IURUTAT HHT AT {6 7 SATSl [aUTeTdhl SAHENT UISH qdT UHT HHI FAIANES §araT T
AT FHTIT TH TATGERT IRAETER! ATTTF 873, |

THTAHRI TTHT FEHA FATAT TAT AMBUHT AT IR AT AN &RAT HAHAAT  [afd qedrd
HITHA TAT AR T G TAT FRFHH LT TRTHN | T A=91q

&) DRI TR : FGT TRATE ¥ AEATHT T T AT GURALT T TR WEH B | F5d WH]
qufeaere difawr g, Mircwes, dfasdes, altss FURATESETE ¥ ARFCHIUCEE Ted T S |

g) 89 WX 4T WA ¥ HigdqHl § qah  [STodred T qUREa g | & bl AR
T At @ Mad, A -5 FeE/ qadd, a9 St HHEAN, S R I T
YEARMT g ARPRI TLATHT FUARET THTAT G |

M et &R oo TReme ¥ AR Q@ ed STER il qUREAE gag | et e
AR AT ot @A gHE /ool 9 @ dfged, ol eudss dJeds/ dldsd @
FTIATFT AT FHATT T AW T TN FGEATH FHART g |

¥) STAR &R | IR HdldHl 8  AIEATHl § 92k AIdT ATITFAT AR ARG g |
QUL ATHT ITR Fegebl FHART T AN g ARATH FHART AR a5 |

90



NTP Supervision Policy

Central/ Regional Team

e NTC Team

e RHD/Doctor

e Supervisor/RTLO || District Team

* QC Assessors/Microscopist DHO/PHO '

e Regional Coordinator DTLO/Supervisors

!

!

: Team - PHC In-charge
‘ Lab Assistant

Clinic In-charge
DOTS Treatment Centres,
: v
Microscopy Centres N Volunteers/Social Workers,
A
v e PR

Clinic Incharge » DOTS Sub-Centre e
VHW, Peon e

Y
FCHV — | Community L‘

\4

TB Patients

If patient is late in Intensive Phase and Continuation Phase trace within 3rd day.

A



FAl |1 99 : URAETT RaAr =0

ol STHTRTS

FRT T8

Il STHTRTS

v

g TRHT FHARIES

afa ae

TS HIRTE

v

Gt TRHET FHARIES

fSteer a9 E

A 4

gyA® R HigAT

\4

o C o
[Slecf] &bl e HHARIGC

AACE
STeT e aess Afaahd

v

JUER g geellSl

NGO/INGO T FHHATRIES

e | RIS AFfased! AT FTq=l aed |

O



HqOT - ©

Drug Resistance TB Treatment
Management

(ST IR &R SU9R a9

)
AR ERY




TRV FfaRre ERTE fREfer ITER SHEeTa
(MDR TB Treatment Management)

TEATET GFTRTe &7 SHARATIT HTHH, TgATTAT FTARTe &TIRNTHT [oRTHIATE IT=R SAFLATIHHT A
AT dfehel ITER TgId &7 | a9 v i FAGARTAAT ST &l g ATt Gfeadie qrEuet sean
CAT 2 ST=IR FAHd qdT JA: STHRHAT el [exTHEe 684 | MDR IU=IR adrae FRHH "l
T R00%, 3@ FMHT Y TFEE AT /9 STAR Ferdte AN TRAHT AT AT ATFYARAT AR AT
PR T STeell T IR Fes T (TEqR T8 T A& W 3, |

MDR TB Treatment Management & #dsu® d&des

TATAHT T g g AT GIRTe TRl SU=R G FRh TR T o&d Tl ooy (
FITF) GTAHT &TAIH [eRTHEEATE AT T FH W JF 9T [ORTHIEwH T&ITHT HH AT &l | &8l
AT FH AR TAE 90 AT AT S0 @TeAehl [oRTHIES Hed & =T UH.fe o, fedr sfauat 5 |

MDR TB Treatment Management &1 &% TH ILIUET
Multi Drug Resistance TB g =le s=mg

Poly Resistance TB &7 =g s=m3+

Mono Resistance TB g7 =t a=mg

Extensively Drug Resistance TB g =@ a=ira+

MDR TB Treatment Management Centre: 79 = q faRTHI® ITAR T, @ER Fodd T
&0 T, foRTHTRT ITAR, AFTHT T ¥ ST F AR HALATIT T, |

MDR TB Treatment Management Subcentre: I =Riq feRIHIFT ITAR TH HH AT TS T
ATk AUHT ARl TR, @R Fhade ot MDR TB Treatment Management Centre @1
guor (Refer) 1+ |

(FE IR GITere &R GUEEl AR el qY & {97 FEAr 7 @G ae 97 ARARES &
T

%. g 9 iR &@em (Multi Drug Resistant TB (MDR TB) &@RnT fa=mT s/t Drug
Sensitivity Testing (DST) afzervnTat swiqaT * T2 #iwfr Isoniazid = Rifampicin a2 Resistance
AU farerg {MDR TB @i |

g. Poly Resistance: &oRTe ufdes A T AT di¢ Amiuese<d yfardr (Resistnace)
JHTUG WUHT a9 94T Isoniazid ¥ Rifampicin 9fa=idT  (Resistnace) #+9Ua! g9 |

T. Mono Resistance : &@RWT#T #di0fiaes Hed & T ATafget giada (Resistnace) T

". Extensively Drug Resistant TB (XDR TB):

g giawrg eaRnT favmdr st Second Line Drug Sensitivity Testing (DST) aferor wrar
Fluroquinololone Group &1 #ufa Weir Tger, ¥ g4 3 aar ¥ (Kanamycin, Capriomycin
and Amikacine) #er ®+ 9 AT Resistance 9t farmiems XDR TB i |

Hfargr STAHET HiE AT &I 7 FA (B0 BT AUHT AT g7 THg a9 Afd SARRTH
JRITHE Tqd dgT Teasl | dd STl RidEedrs dM ww fefawsr amfy g @
AT GATHT FqEE [FamuEe 9 Aagd AT &TERRT quiaar el g7 |

3



T WAL gV FRUES ¢

Tl /I A Fe= THT
Fr=r T Fifa @ et
gtafad soT dwfy Faq T
FH TUTEARRT AR e T
ATITIRT | TAT THTHT

T A ATs AT & [Haae oo TRt &

q. THEICE g daw= (Acquired drug resistance):

T TR aHeT ePRETeT faRTHl, 9 gfedl IU=R TRISHHHT T BT G I afevhuerl, [aRTHIR @hr
afeeToTeRT Feey T Alafefadl qRIeTor Tl e AUH fher SfauAT T g9 aee |iaeg |

R. TEAfY g g~ (Primary Drug resistancce):
THEUS M AT AUHT (oRTHEe Aqea=a qUhT ATHRAT qleedT ®biged T IR AahT
AGTUHT AT AThHATg TR I ANH] FTATe TH R G IqEE A, |

1 R gae Fad A9 1 (How to prevent Drug Resistance) ?
THH! AT TIE HF I & T &N fexrdEsars DOTS &1 Aregware o fHafad Iw=m W edwm
BEIRIGE

Frafr gfeRrer eraRETe formiigssr sraeamas  (Drug Resistant TB Management)

T fEfaaer aaRmEr fareT sawas (e T STER) FEEH q9TE 99 9N 9 fgear
IFH G AT dg AT IATET AT faRHEwd  erawdrad 9fq fartHeRT = T Iqers Fare
HTIRAT g AU Tl ITR G %7 ¥ ITPee  (qdR T e B | T drsgeald Jg
it GfaRTel eRRTR ITAR HERATIT AR TR TP g W@ FHIEed It AaeTITel
ST AT ATl ITA dg AU ITAR P75 T SThvebl FATAHNRT TET ATH AT TATE FEITHT
ATUHT FHRIE a1 JHMO og ATOfg GiaeTel eTaRETRl foRmiieedrs a8 g giaay SU=rR Jar
USR] AT [GqHT AT AT F AARATITHT AT JOOT THIEH, | AEROTAT 98 A graerdy
SIRNTHl SUER R0 HigAT g7 AT e el & Hiedl ¥ Feel=gaad & 9% AiedT &5 | 2«
“arerd T Extensively Drug Resistant TB (XDR TB) % ST Aa=d199 9 Sded & | AT fermHe sl
JAR AFAT ¥ AEATH 75 T Srerdild ol 93 HiedT ¥ Fra=add &l 93 AiedT 575

MDR TB & Tal a0l qAqT IUAR qG<ITI-

MDR TB ST9IR STI&ATIA FAHAAT [FT FTARH TqT aNTp0 FTER [aRTHIATS ST
== |
q. 74t (New) : Tt foRTHT T=Tel &TARNTT AT dfgel Figel Ui T@ITHT AT GITHT qUAT 9fF =R
Tl AT FH AHIAET WA GICH el el fg.um & qfeeqor e ag iy giaiges emsn
(MDR TB) yeiforg suer & |
2. frer (Relapse) : 79 9w 3WET &R0l Aty @18 399 (First Line Drug) T I1eeh
a1 el wuH farmies SEdl dfed O @FR IR TET diifed Afder sfauAr st
feu@ & T ®oay aiRerwr wa1 o dmwta gfdaRe® e (MDR TB) waifora suept farmdy e
T |

Y



3 IR feow @ife o Suewer @it smuar (Treatment After Lost to Followup) @ a&r
SIRETHT foRT¥iEs S so fav a1 |1 wear FEl Ay SUER gre? Bl SUER e e far
STEET GHR T Foa? TRE0 a7 Greifad Afqer Tt R 9fq 79 Iai aiieordr Jeed |

¥, e I ST=R swa (Treatment After Failure of Category-l) : &&RRTe faRTT ST&el
Y HfedT a1 A1 g=aT Fel THIGEH Aafeq eaRETer @ (First Line Drug) @Ter@ie Ui @ehieerl
A drtfed g7 9w fast farieT fe ua &1 ¥ Feur qfeeror et @ sty gfasraes e (DR
TB) I et T foRTIers T8 SAeaiia ATeaws; |

Y. e Il ST9R s@w« (Treatment After Failure of Category-ll) : &@immesr farmT staet
Y AT a1 IT T T FHIAGEH afra s @t (First Line Drug) @femats 9f @ebreeh!
Afqe drafey g 99 A ferrdrer ag st wfqares e (MDR TB) @fw 7@ smesim
Fa AtEs |

%.  Other Previously Treated Patients: fofTaq®T =g «ify wfqeres &TARTH ITATR HY
R THT AT AT AT AT AR BRTSATT AHTHT [GRTHEEATS TH BaIMRHT
TEATE, (T AT &TIRRT HTAHAAT Tl qg AT @iaT @ie (AT qrae 9+ 37ehf
IR Hr5AT ATUH [aRTHETATE T HIRAT TETIS) |

¢ faTa@T IUER SfaeTe AmeT T9UEH (Previous Treatment history unknown): ¥ g<r 9= @@l
qUAGTH g Aot qfdqered &URNTR] AT QT a¥ AT &7 BTAEHAT T A9TH T /T
JoAfgd AT aXI[ehLUTAT TILehT ATGT [aTAHT eTIRNTR] IUER TR (Rl @bl IU=AR Iumy Hi=ra
TAUHT qgaT AfTerg "RIMEUsEr (undocumented) RIS a9 = ia AfEs; |

MDR TB Treatment Management 31 Y4WT g4 3Sfres

Intensive Phase 8-12 =sfemr Continuatin Phase
12 wfeer
afedit = | e Ing.Kanamycin e Livoflozacin
wfes (FTH & f& TTS) e Pyrazinamide
e Livoflozacin e Ethionamide
e Pyrazinamide e Cycloserine
e Ethionamide
e Cycloserine
afgeal @R | e Inj.Kanamycin
AfeAT Eererr 3 fa q fam fammr ae)
¢ livoflozacin
e Pyrazinamide
e Ethionamide
e Cycloserine

e : afe Intensive Phase #1 IT9R #% ¥ A" 9 9AT Intensive Phase &1 ST=R 93 &
Higar@H Continue 79 948 ¥ g afg Continuation Phase &1 IU=¥ 1 9&% |

9



Extensively Drugs Resistance (XDR-TB)

afs Fluoroquinolone ¥w#r #mfy ¥ MDR TB &1 wom k9 3 a1 gw~ia@=ee (Capreomycin,
Kanamycin and Amikacin) H&@T & UgarEre faeea quH @R XDR-TB 9fv=g | Sqrerdn
Fq R00g AT dfedr XDR-TB &1 faxmr 9a1 @il 931 | XDR-TB &1 [arHiel IT=R Saaedmad F=(c
fermifrepT a1 TET g7 | W XDR-TB &1 farmrar wer g ot difstfes 9ot 9+ war s 3o=mR
T T i Flod &g | AqadHr XDR-TB &1 R ITaR SFaeqdd M aar I |
XDR-TB &I fa¥Ie IU=R ATITIAHT Frair ol 43 AfEATH 873 T HiraqueTd el 97 QR Higared
T8 qATd ST ITER Fatd ¥ HiedT g5 | afe QR AeA9s @@R deiicd HUAT § Hiedr [TER
qadfl GEg T 30 Hewr W s | e wAfsdwr. fedl @1 SUEwAEr e faRmr
Ofloxacin/Levcofloxacin aTe fawive 9 ITAR JAHA TUH AAXITHT (43 A AfEAT FearR THETueh
AT difstfed wTHT) @ (AR XDR-TB &1 IT=9R a9 M9 |

| Cm-Z-Mix-PAS-Cs-Amx/Clv-Cfz |
Intensive Phase: 12 Months

Weight Category

Medicine 33-50 Kg. 51-70 Kg. 70 + Kg
Inj. Capreomycin (Cm) (1 g vial) 750 mg 1000 mg 1000 mg
Clofazimine (Cfz) (100 mg) 200 mg (2 tab) | 200 mg (2 tab) 300 mg (3 tab)
Moxifloxacin (Mfx) (400 mg) 400 mg (1 tab) | 400 mg (1 tab) 400 mg (1 tab)
Linezolide 600 mg BD 600 mg BD 600 mg BD
Cycloserine (Cs) (250 mg) 500 mg (2 cap) | 750 mg (3 cap) 750-1000 mg (3-4 cap
* Amoxicillin (500 3 cap 3 cap 3 cap
mg)/Clavulanate
(125 mg) (Amx/clv)
PAS (4 g sachets) 8 gm 8 gm 8-12 gm
Pyrazinamide (Z) (400 mg) 1200 mg (3 1600 ( 4 tab) 2000 mg (5 tab)

tab)

Note: Injection Capreomycin use first 8 months 6 days a weeek then after 4 months 3 times a week (Three

days a week).

* Cap Amoxicillin/Clavulanate give 1 cap 8 hourly per day.

Continuation Phase: 12- 18 Months

Weight Category

Medicine 33-50 Kg. 51-70 Kg. 70 + Kg
Clofazimine (Cfz) (100 mg) 200 mg (2 tab) | 200 mg (2 tab) 300 mg (3 tab)
Moxifloxacin (Mfx) (400 mg) 400 mg (1 tab) | 400 mg (1 tab) 400 mg (1 tab)
Linezolide 600 mg BD 600 mg BD 600 mg BD
Cycloserine (Cs) (250 mg) 500 mg (2 cap) | 750 mg (3 cap) 750-1000 mg (3-4 cap
* Amoxicillin (500 3 cap 3 cap 3 cap
mg)/Clavulanate
(125 mg) (Amx/clv)
PAS (4 g sachets) 8 gm 8 gm 8-12 gm
Pyrazinamide (Z) (400 mg) 1200 mg (3 1600 ( 4 tab) 2000 mg (5 tab)

tab)

forega wweerdenr @it MDR TB Treatment Management # Manual #a<s
DOT : an effective strategy to prevent drug resistant

%




TB Infection Control

QA T AT - AT &0 G%A0 Aa=r0 (TB Infection Control in
Health Institutuion and other places out side the Health System):

AR YA faw=ur fAfq qur Turiqfaes

qEq

e &1, fISHTE, THAT T O=AT &TARNTH SI@H 9ara ¥ A= &dT a1 |+ Il a9 & HF T
gl |
IT ¢

O &R WHAW fafq qur ufHiqens @y iR &eRET qar sk giaRidT eERn a9 SRerg =w A o
O H¥T, MEWTE, THETT ¥ UXHT &TIRNTH SEH ~F ¥ A Brarare A0 a4 aars 9 =FF T |

AT WA fafq qar Toiafqers |ang a9 gaer /e

9. FAITA(RT [EATHATIES

3. gt fHErer

3. AR =T

¥ SR T ITHIU Personal Protection Equipments (PPE)

ST YHHAY A=A AR T G997 AR
. FAYIFRT (FAThTIES
aftga AT aReT SR frgerr afafaer (TBIC ) wmaen

o WNeT TWAT &R FHHY HI=vr Farsihd! e T
o &afra T et T Rihd TEFH]  FAIAT T |
O TN THHU IAVE! AT AT TAT TAINTT M Bl Ilegad qaT I T |
o ftga, &, fFeett T TRANTT qEeht AT HRT TR ATS $TeTeh BTIFH Foreld T |
O &I FEFHE FATges qAR TR A, &faa ¥ Near THm =T a7 HeaTgd FaEH
=TT T,
O ETaTdTE I+ ATEEH! HHHU fag=er @15 Afted HAU A= PREGHAT Tebdhd T
R yeEiE A
O HTEH HTTH THF JAT TEAFH] goATs ANAR AT TAATSTI AL bl ATATSTAT I |
O 38 SALh AIhd Acdeh W@ JLITHT SN SAMgH  HedTgd FAFH =1 T |
O E&TUINT HHHU (HAAH ATSTAT TAR T
O EMRAT # [aRTHEs afeqd diedrd @l IIARAT FEdRT I |
O EIRRT AHHU qAT AFATHE! AHAT AATATHA® FEAFH FaTAT T
O SIMGHHT TEH! TEAFHEED AN &N o~ HIAHH TR TR F=rad T

O\



3. ArarERe feeE
O EIRRT A a1 T ATThAH TIHT IHITHETHT STaTeh! AT STaaehl IR T

O UTHITHETHT BTaThl ATAd STAdH] AN [6RTHT FH HIST, ST &vx , T GhR Fhad &5 a1 H3l
e Ifad A=A T

O ATAYTHAT AAAR AT HIST AT T, ST TH HIT, TR TAR T4 Haf T fg ax fo fa . gea

QATTATT a7 I A T UR(AHETHT BTaTehl AT Sad g qaedrad T

AT BehT AU TAT FSRBT AT ATTITF I aord [Atarad T

SITREHHAT Y&l FANTeer T fg . ud . & YRTemen |7 THITT ardr R STl T el T

fast sfwaifore @ frafe aifv ama Rfera Sae=or Fwafea gt @ 9ge

O O O O

qTeRe BTAT AT STAdehl ATRT STHAHS] AT

¥ . SR TaTIeard qRET SIS
O SIGHAT WEH WRAFHES ATs AThHTA LAFILATH FRET IR FAFH FATAT T |
O YHINIT UF UH 0 € a1 UF ATsrelhied A% I9dd RS |
O WHR UNiied =ufth, ThEIT STURNTHT [aRTH, @l ANRE ATthesdls alsed HIEh T
AAHAD FAFH FoATAT T |

3o



N 95 Mask

ST I S8 .

THATIHAT T8l YBTEIE SR 88
TR AT fo=ra @R gree formies
THTHHRETAT ITAR AATHT foRTHIES
Froe gfardy @l e faRriEe

WY T 9T TeX GHH  [Ag=avrer  fafy qur IUmaes :

e &R HFEHH (HIRTT TR ST Tg(qells AR AT &ARETH  AHHT &7 HH0T
T Flehrg, |

ST Bl Tl AT WTeteehl &TaRNTHT [aRTHiee afd FHmE  gd awg |

fEaT &TRIT 9T @M &TRAT FHA FHFT TH I IIT 2 |

AT AT FEAFAA [HERTT Wbl ARFETE  &TANTR] AT=a8drd T, |

fgd erRmTert afe=ma

Tl ¥ R AN ITAR

GFR FAT TTHT ATATERT  TRTS

afg GHRHT TIRNTHT fFames Aauar e FamEHa RIS #aars g 1 9@ |

A



AT YAV (T GeTEs

STIRATHT faRTHIRT IfRaR, ATy, AR T ARl I Ak a8 IR GHHAUR! ATgHaTe Tars
JUTIES

O
O
O

O

O O O O

ETIRIT J[RATH STCHT AT TRIGT ST © GehTehl al HaLTI

Tk BTaT ATaqSTad Hecdehl a<Hl Fed RIS

g ATTAT GTARTET ATt faRTdT T T WIAhT RNT Ut [oRTHIATE Reh hTaTehl Sawe T
JredTE T,

T ATTLT FTARTET &TARTeRT faRTHT T T Wbl &TRNTT (AR AU HISTHT FH AT AT T
EIIEEIRIC

g ATTT YTARTET AT Rl T T WIAhT SoRNTH RS 9 ¥ oY alfex afg a0y
forars greafed T |

AR @il e ATchesdls AIEd JART 9 Tedle (&

TR [aRTHIRT ANTHHT e AThewd! I &TIRNTHl JA(F 9 Fodle T qhra fad |

PRI a7 FEAT ATSHT I T TATSA Fealle T hrd T |

THIAT | &TALATHT =TT T TATIHRT T eI FTAR THT FEATS INATATE TATIHA
ey

O



HIT -5

BRI, T3l T USH



&TIRIT, T=3TEHr T TEH

R

T ANTHT SRAT ¥ TAATSHT 98 THAUG! aAT AaRHT AT TR B | TOAT H&T F3E%
= TER 34

o THATSHT ¥ USHH qR=T

o el THATSH FEEHA

o fadr THATS USHH TEHd

o  TTATSHI HHHI HEL A Fichreg,

o et qar waramgsdT 3o AU faRTHIEE FEU ITAR TH

TIATSHT T TSl IR= T

HIV &t a9

H — Human AT AT Fo e |

| — Immuno Deficiency A& YREATHE TAHAT HH AT |

V - Virus 4 QT fouTor el e AT A, |
AIDS & a1

A — Acquired SV 3 AR 9f T |

| — Immune TfRReRT FiaReTcHe qTfh |

D — Deficiency gfaeeTcHe QTicheb! Hid |

S — Syndrome 4 TTeTRl AL ¥ el IUE |

THATSHIRT FHHH] FRU GIATcHE FHATHT FHT ATs T+ JARATEl INES @l I9 ALy Tgd
A | WA AITe® J&T ATaRaTEl ThAMEE JioTe TAIfad gede | T Taares THAT § qreede
TEAT qge v, TR GfaReT Tfeh FHAR F o7 I/ A AS 0T FHT g7 ¥ fafa= IMeeet arhavr
TES |

AT Tl AR A GIhae 9ag | A [T T AATE aveRl qard, q9r uaargsdt Shiad
HTHTEATE STVl S=aTHT T gl sfa THargdl a9 T4 | UH JER FIHE GNHT JHeE T (e
qciies, Aigdl AW AFardes qar  [qasr Aedes, T qeglRl ANIerd fdaaesdr o ThA afe
TETH B | FRGAT AF TR, JREAT ARSI [T ¥ [qATE TbT qaTd WART FAN T Disposable
Syringe HTFHT TIARTA THATGHN FHA AFATH T Alhs; |

feal Taarest 98 HAT

qAATCHE TTHT TAATSAT FHAU THUH ATch Tl TAATSH TR AUH AThesH TN ART o
FATEAT Q0 U Ff¢ g7 | TAATSHIRT FHAT &4 qUHT SISHT TIRNTHT [aRTHIee afe  I@IasA | ey
SIRNT (=0T BT Aol Yoish a9 e sHl THaTgdiel hA0 & Hedl @ J= [FUqHT Ae0g= Teg |
TATAHT Ffeader T R09919R ATAR &R farHes #ed R gfqerd T=amesl deifes S | Taamesi
GhIATEEAT &R fab@ ga #Wraar auql #ivd 4 afg ¥ Jiqudd dfe e | A9TerAr Tesreel
TRfAaeear 994 UfTeTaHT SERNTRl 9 TR qURT @RS | SIRETHT A GHRAT g9 ¢ 9 gy 1€ |
S 9 AT WU AT AT A8 AR AIH BRI g |

=9



TSH WUH ATHEEAT §AIT 96 TETHT BRI

SN HHHAT g T g W & AR Immunity Power |T WX 99 @31 &7 | w=remed Cellular
immunity 9% FANR TATSS | T AGLATHT RN fharuee feger fgdr afg g7 ¥ eTRRTeT qarvres
@ 959 | g9 YR TEeeHie TB Infection @5 eRRTHT dafafamg | a9@! wa@@y afq d9 9es0
F YT 3@ T=ATsHT Prevalence afe Ul 3ISHT &2RATHI Incidence @&l fEua! 3 |

THATSHT dreited WU AfAgeedr Pulmonary Negative a1 Extra Pulmonary &#RRT afe sf@us &
|

e FHATS AN Incidence @ 3 frfewa i TR
o farmfieg ufewt sfam aRET faat W wmemesl wAT afg W AT ST
® THIAEHI WUH [aRTHIEEH] GTARNTH (harvare fgar FHam g |
o TTHTET T ST g9 WUH [aRTHES @Y Afhesers I AESH |

TS TAATGHT THAV Al TUHT IMETHAT SN (AT FTIH AP T 3297, 5T 9wa1 3d7 R mTet
foRmfT qT SRS ¥ GHHR AR EATHT ERETH AA7 [aRTHIEEHT SR T &7 | ¥ @FR g
Trfey farriiesers grafasar fag STaWR T HeT ST9T e T | T4 TMRAT A ATH THITAAT &AL
HHHAUD G HH g S, |

799 AT AqTET W AR SRR AW T 9@ Rp e qeardr oareslt SR 3 21

SARNTHT [aRTHIGEHT THATSIIBT HAT HUH AHEIT ALEE:

A ST AT AR

Herpes Zoster (I @fem)

AT IR 98 @A

TFILTHAT (ITT: TR aTeih FRaH)

forarent sfaem

At Taq (0 Foll WeaT afe a1 Ufeeishl dTd HwaT 0% |aA)
TETAT A (Teh Higdl 9waTl af¢ GHIg)

g FT HeRT el

g1 AaHd dIfeRed |

AHES

Herpes Zoster @1 @q afEaq

GIATHT hIhT Ik fafarres

Karposy Sarcoma (Like cancer, skin cancer)
Symetrical generalised lymphadenophathy
HgHt Candidiasis &1 (Thrush)

Oral hairy leukoplakia

TSI STHT Tel |TS ATeRE

&R




fedt T=remelt ¥ CSEH Edd

fadlt Taremg et TEEHAVS AEN HIAGHT O TR (G99 FAaeers F FAd GUH g | GE-GhAH
FRUT &TINT qIT THATSHl I=AHT ThRIcH® T S5, | eRET qar u=emedi o= g
MRTAT TS FhIATE®HT PN A= fqyas ST T4l ITae] I T+ qihe |

TEHFHHATGTE FATIAR] AN TRTHYT T TRETA TATTRR] GfHF Teds | T8 GHAT qUH [eRTHEEATS
3T ITAR, EXAE ¥ TeANT T FHAT T TAR TST GealT TEd |

SR (= FrRAe fadl Taemesll gFed 99 005 3G *ie fSodrare @ard TR HfqEeqa T o7
RedreenT 9 faear A SE9d Wbl B | I9 Gehddl Ievd AT SIRN HAIHA T AdT TgH
FTIHH (I GEFATHE THATH! TTIAT 97 ATHFfg TE TAAEH FRIATEEAT SIRETH IR TS
ST AT Ik AMfd, IO, JodT JIR 91 FTAEaq T, ST9el ha@Esd &ainT ¥ Taemgie
FITGHAT TEHT THEHT AT VAT IIAR, EXHATE T AN T RIS G |
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(Logistic Management in Tuberculosis
Control Programme)




SURRT =0T HTAHAAT AT T

(Logistic Management in Tuberculosis Control Programme)

F U FRERHATE FATFHRIAT [ a7 TR GTHHT qT A FAhEATs AE9F 99 qrades Araedehar
AR foF TEAHT I & UGG | TR SRR FERHATS G ARA GIHET AT ATEIAE ARG T At
It afeorH, fod FHIHAT MAtaa Fud W =97 ¥ faRmHiars Sueed g 16 |

IR T | SN FRREAT Fafad oty smafd § A rEeaHT Fered UAT A e gy o9,
e smafd erawar fMived T afqataa quAr R faRmesd afataa STER 9s A9 afg g |
e gt g9 MY, ST T, Multi Drug Resistant &7 3fg g 99 ®arsAT dufaer fafd aome
qUAT X W GHET I ATqeh Evg, | ST TaT A0 =01 g7 9wa1 fqere 9 fovg | el e7aeT
=TT FRERHET Safeaa ATfd HawaTd JHE qHH EH g7 |

AT &TINT FAHAAT AT ATATR] FALATT Hea[d WIAT AT SIRET g ¥ A AT [aa T
ATafed HETeTETaTe ATSTATSg FUHT ey | ATAYAF ATHAN, ATHIRT @iE, Faedr fAerg =i ST
g Afehd WR AR [Seargsdr =ATgd Rurd TRusr formier s AmarHr Tieg | i fg
SIAR FxHT ¥ AledAT T I HesAT 35 HiedATeh! AR [oRTHIR! TCATH ATIRHAT AT FaedT fHare=s, |

STeaT TRT &RAT FEAFA FATE Tqd AT TH qA (GURT ATHASHH ATA[( FaedT FaAId g Tes,
|

Q. SUTIEE : SRR (aRTHIRT STRRHT AT AL T ATIES

. YANAMETHT @bl UIRETT T ATNT TGk 97 JTAYES : @hR  UiRer Tberd ATST, AT
TEE, HHEwT T I+ ATHTHES |

3. ®RY, AAEET
FTT ATTAGHT ATNT ATTIT T BHIRH ¥ IAACEES AMG |

ATafed et frafia T st e AT 99 @ G T 99 FEES

Q.  THafaa sqar =it @ramT arRTEr g9w diiee e eI |

3 wEwEr ¥ Ay wraidw i At S ST W6 GRS 7 aeEiaste . e
T |

3. wrE AT o, eI ST St qrATe s FUtEa qUSR ¥ et T |

¥, Al WUER T @9 el gledr ®IE giEaarg NS Wed ¥ @9 ui gied T craaty qfsg wie
Tfebears T@ife @ qgrer ¥ @+ T | (FEFO) W&l Ul 9waT Ui ®Ig Ao THIAS
oI T,

Y. W AT TG AT W HEWT WA diehl @ T Sh Addl (9 @ ged A9 el Aty
qEwT ST yTed T b fRdm qorefaus; |

% H AU JAT AT ATHATHRT TG AT TTHT T B FROA FARTHT TS (b ATITHT
YA IR T PREITAT & |

o%



SR AT AN Fae:
ITAR &g T qUEEed ST F PAhel Y G qAT ST@T &TaATeRl [aRTHiebr e T saem
glaan) @ T M TEaeET FOHT MRS gl T AN gared SaEawl gy, Adds SUER e
A, | T (99T TR eqare, Wafae e ey ¥ @ AehEe SUHR bRl Tde |

ITAR &%

SUER g AT APl ATY(T Haedr eel @R FATAAE AAIGF TIAT N | APl AT ol
SUTR gl &% U= AfgTeh! afger gar fwr el NTP Drug and Lab. Material Order Form <1

HET BRIH 1T TGN ol W@ FRTAIAT T81s T4g | el WA FAge 41 Aufd 7R 6w
g g1 AT AT e fgdr sty smafder e fHered s |

ITAR IUPE

STAR bR g5 HIeATH] STHRST AT TAT AUHT [aRTHIEwH F@ITH ATIRAT Jedsh HiedTdhl afeadr
AT Drug and Lab. Material Order Form 9<T HNT ®RTH AT €T ITAR HAGHAT TSSH I8 ¥ STAR
Feel AT AGTIEE T BRI I g1 S Tl el ATl sqaedr fHarsd s |

T &TIRNT e / ATl
T HETLET

\ 4

qi=rae faera ae afra dfewd

R

A 4

TrITeId & A AhT [SToedT Ty

FATATRT LREE

JTER 75

c\9



SARNT T ST FaRmieTs et T FTSMIKAT A ST=R 1T QT afrs =nfe airafireer

qieHTor fHehTe et :
EIE10] FTETY ATATF e AT afeer ATIIAF J&IT
q 3 X 30 X 2 #fewr 950 TATIIT
HRZE
(75 +150+400+275 R 3 X 30 X 3 "fenr 9o agqmﬁz
mg)
9 3 X 30X 4 "fesr 350 AT
HR (75+150 mg)
B 3 X 30X 5 Hfeqr ¥Y0 gTIAE
HRE (75+150+275
mg)
R 1 X 30 X 2 wfg=r %0 IS
SM (1.0 g)
Child Regimen
HRZ Q33 3 X 30 X 2 Hfedr 950 T
(30+60+150mg)
E (100mg) q 2x30x2 wfe=m 430 TATEAC
HRZ 3 2 X 30 X3 wfesr 950 TTIAT
E (100mg) R 2x30x6 wfgaT 350 AT
HR (60+60) q 3 X 30 X 4 #fer 350 aITade

Flow chart 12: Supply of Anti TB drugs

Central Store
(NTC)

5 Regional
Medical Stores
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&I T ANTh
TB & Gender

IqT G FTHT ATCHT AT ¥ G2 Arerehl (A=Iar al | Thel AHISH FEPR T AT [aiqeT AThREwh!
PR Hige T GEUH [Feprs T FHHAT =1 AT 6 |

ARTRAT TRT B U ERATAT Wieem ¥ Y S QAR AfAE THHT GErEUHl a1 AT TR
FTHFT [TFET, T 9@aaR ¥ ATavahdes g | g A9THT URY ¥ HiEdrHT AN dRT dEd R
qIEUHN G | AT & @ 99 I AR 3¢ [EUAT A=3T Afed® T &8 T a8 INH FR 7 2R Afgar 2
AT ARTER g | A8 wfedrerg o dt I F W aneg a1 0 anR 9| SUERAT der ar fatee
AR AT TGS T I Tieheg, | AfedTes I AR 9 ITARHAT Sl AT BRI A+ g7 T |

Afgaree fa. @ T AR ITARAT AQA T FRUS JqHY g7 Taa T |

(&) wfde Hfoare

(@) SIS FEraral TRFRT

(@) Frnfes faepaar qar fo @ gy Jar sver I=fey 8T

(3) @ graled IdqATHN B
ST TATRT ALV, IJUMR ATST LA T G, JUER {Gfrepr aeAT ATEATRl PR Tl fa A AU
AfedTe® ITARAT FH ATTH &F TF3A |

wfedr fo o faRTi IT=mET ATET g fafhed WU AT ATSSH, ST &1 IAeed! Jer T T o
AT TEH g ATSS, S T9adl ¥ FA(AHT HRUENE 7 HAiedAesdh! G@Thl eREN B |

AT ITAR JATHT AigAes FH AT FRI M TR g7 FaS

q. wiedmEsHT fo a1 I T ATIAATR FH T |

3. Sl AT ¥ AT ATTITF TR AT ATRAT STTHT TAT AET

3. ATRAT Ul MUl IUER T ORATE AT(e? Tl S A9 |

¥, AT ¥ OR qRaRe fa d 0T anatg wxare e faq ¥ 3 faae T e g1 T ATedie 9t
forame AU qe=Ta AR SRETE TR T IS T AT A T 92 AgeATel ATHATE ARTHT IR
AFIT T T g5 T ISTARAT AT Taee |

Y. qIRATeE HTHE! AT¥hel &1 ATeh! SATHT AT F=al [0 TRATe alfeY Ts JIaR T 79 |

%, fo a1 I0T AN greT daly fREETare ¥ dThedre 84T g I Sl gAY AT AHIUR ITE |

AT ITAR JATHT AfEATEEH Ted q@ISH! AT ¥ H T 99 |

fe &r @ Gender Sensitive g1 w8, 1% ¥ FH=1des v Gender
Sensitive g7 7w |
® IF TIAT f& o1 INTHT ARAT HigdT T T FHIIHT FAA=TAT AT |
o wfeelm @qe, wieem @ Afaewr, sufafata, g s fo 8 1 av arfaw gere T+ |
o Hfegarewdrs AMMYF Tq TEAN & @IAFT FAFHHAEE AATAT T e T |
® IR HIAHATE YANTHI ATs AT ATALIF JAAES qIT raes I T
fehd FREE AFHRT TS |
o [T FHF A ASAAAF FAEEH AfeaTdTs UM RIS IJrewd! @e Jar fav seara
3fg T |

(SX=



fo dt IT FH AR a1 9T JqATE ANGH ¥ AT I ANGHT ATHISTE TSI AT HIIATH AT AT
T T ATTF FIAT HieATATS JHTS |

fe &1 I TF qEH [FaETe dneg T AT [Raars @R SiEde Thl Aed Al Hel Bl TR
T, A f 1 TR feparurets qur F9ET | ¥ fe A AT e g @ s-c wier fow fae At
Aty @ Tag AT s |

gfe AfedTes TFRT A&l ITAR fad TUHT Afedresdrs ardl Shihied qod @reed I Ree T
AT TS |

g d@F dled ARTET AUH RO I AT T I0AR RTem FH 9T T AT Rt
AlEATEEH! FEATRTAT T3

=



HIT 90

AT &TIRNT FIAHAAT ATHAG T Gldaad

JYAR UTeRe el [aRTHIEsH! AT e, [aRTHie! ITARIT qrAterd Yfdes qHTe
ﬂ#ﬁgﬁﬂé@lﬂfﬂa@www*ld*H%Wd qhe AT T IE & ol
HITHES ATATSA ATALTE Jae Wl mewwqﬁﬂﬁwﬁml
mﬂwmﬁ@r?ﬁwmﬁvmm&ﬁﬂwwwm
AT I g1, |




FieE T T gfqaed gareH

RET SFIRRT FTEAFHAAT B (HAHBT FRAGE TARHT ATewS 7
T Il TRTHT BRHASE FANTHT AT AT SIRNT FTIFHHAATS A AP T I JITH TRTHT 3
| THHT (HT FREEE S T AER 9T I R 91 S |

Q. | FAT IR HMIS- 1
. ETURNTRl AHAT FheAd 9T FAlcll [aaR wRH HMIS —6.1
3. TN WANTEMET T HMIS —6.2
¥, &N I99R e (TB Treatment Card) -HF HMIS-6.3
Y. &TIRNT I99R #1e (TB Treatment Card) -Patient HMIS- 6.4
& TR ¥feTee HMIS 6.5
O g gHITE IReAnT ATy HMIS 6.6
5. fe. AR, &FRNT TARTET AeTeax HMIS 6.7
R, 8. ¥R &¥RRT YU=IR 3Tz HMIS 6.8
o AiedT W @IH AfadT T7 AT HMIS-27
S, HITG® UfqaaT ( &9 RISNSy, T eH &eddd, fceHue A13e FA) HMIS-32
Q. IOl YA qUT T FTHRT AN HRH AT ¥

0. GIITH HASTH Jidaed ®RY
99. FRIASH =% [
9. fa=Tr YT R

RO



HRATE FYYU ARG T G Jidaed TR TR ?
A @l A P Giqded JAR 9T 9wRT RN @b IR0 THAT HRA, AT AR, &R TR
Fre, faRTdl ITER #1E ¥ aRET AWereey, Rheer ®RY, AIRTE q9T SAHINRTE FRASSE! dd TRTHT AF
g ST G |

& gHERS! THAT GHad qor e fqaxo (HMIS-6.1)
AT STFTRIT T ATHAHT [aRTHIHT R T T FARTITATHT TSI A & T T BRAAT THR
&I AT I §7, |

& yammrer W (HMIS -6.2)
®  GHR Fhad TNUH! T i SISaTE ATTHT THAEE TANTINAT IATLHT AT Y GehlX &I
e e |
® TUF SFEIE [ARTHIH ] qAT GHRH THAT GFad T I8, |
® W M & TS W& B, FRU GHR THEA (g GehIX IRITUIHT A(qoll qrofias qUx faerer
JTEARHT AT T @A ATl g7, |
®  ITHT WHR AR Gfd AfTtr fTaar Fered uws |

& gt IuER &€ (HMIS 6.3) w1 stuesr g=mmes :
foRTHTRT STERHT FATATITR] FAATH ATNT AT ITET FTS &l, T qrIea I e FLITH
g, |

®IA A

& iR AT ¢ ST ereEr foteenr, WLiAE A.9T. g€ /TS (FRATHT GIET GiET, =iaRT, Afey
TAT FUH TR, 5 B AT 313 Al F4T ) GATg A6] Iag | O 7. a7 AR 7 A q1 9 e |

E IUAR FEIRMH A T SMMT : ITAR AR A7 T ST T g TR & I8 | Al @red
WWWWWWWWW?WWWWWW A
|

T IfT ST RRE Tal T SRS, I Tfee SERITR STNR TR 8 g 91 TRe T 6 |

sRm o=k w1 (Tuberculosis Treatment Card -HF) — HMIS 6.3

AT IUER FEHT farTRr Gl fqerer afawg | A1 FE Beh [ARTHIET AT GET-gg dUR qiees | A
EURATR JUHAR HwsAl ¥ YU BesAl Ay | (T @H. a1 T @ FLH FIES Aldehd, ITIR b5
THE ATaeTE Ihl TATHT TTATs TANTHT AT TS | & elfegy adT &d hIENSTHl [davues
|
Tk &R [aRTHIRT SU= 98 T 9wal 3N &RNT ITAR e 97 I63 |
T LRETHT (aRTHESH FTees AT T T63; |
FIEH MTE ARTAT faRTHIHT TRHT AFHN IJooi@ US| geg | HeIqdn [aRmHiel A,
ST, AT BIE, ePRETH (B, fod1F, ITAR *vs, AT FHI0, ITAR AR, GehTT
TEEATR] AT A(G FEE Ioedd T, |
7T ITAR FIEH! TgIe Tlgehl ANTHT faRTHIGI ITAR A@ Intensive Phase T Continuation
Phase @1 #ufael faa¥r, Diagnosis 9FRaT 941 IT=R A oet 95 |
afg w4 Rl UF ITER FETE qR SUER FHl SUAR T ATEH A I
fomiy SU= 1€ af faRmTE AT qoreT IEE, |

1



s 7=k #1€ (Tuberculosis Treatment Card -Patient) — HMIS 6.4
feRTHT ITER FTEATE 9T T &TIRNT ITAR HIEATE IS THAFRIES ITded g | (IRl IT=R FIe
foRTHIRITT TEwg | SUR Hraehl FHARIESH [GRTH] ITAR HTSHT TUHT ATTHET ITAR HTSHT IS |
o fRTHIF ITAR 9 Wushg F farmly STAR #1E 99 99y |
faeHIE qURATESR AT FARAFHC [aRHT ITAR Fe IR T A
faRTHIATE ITARHT HY TR RIS AR Feq T 98 |
o  FHSH TGS ITARH AaATIR! AHT AR ARGTRT &7 |
® JUER Teedl [aRTHI TF IIAR Faid Al ITAR HsHl IAHL ATSd AUX ITTH
AT fRTl SUER FSH TEIe A BT ARURT B 6w ¥ faRmer ol S e
AT | ST R TR FE TH Aad R T 99 )
o [RMHIH IUAR AAMT RN AU fdeHUE ATITHHA AGUH ANTHI ATaeTF ATAFRI i@ T
FE el faRmHarE fag 96 g |

&I ITER o - HMIS -6.5
ETIRTT] ITQRX SIFR b @l TEwg | Tcush [axTHiel qal I8 ATCEAT TR Hesdl & | ATe
ITeeTaTe FHTE #9 BEUEE, TEH FeAUT ¥ ITAR Afdaessd! Haaed qar T, |

eSS AR T STAR g THES T [aRTHIT AT Fo% FHAAG TTHT AMT i ATTHT 76
fa a1 ATETAT TAT TR TAT TR SR ITAR FISHT 909 & 98 | 797 T8 Y 91.9.F0
STEHT 009 9% T 958 |
® DOT ITAR &5 Alehdl STAR HRecHl HIXN ATLIHT adl WHl fAfd T IT=ER 9@
T (0T R &7 94 |

afs & FaRTT SRR AREERT L AfeAT a1 A 9T iy @R deiied § qUAT ®idur S9e 9 qqr
T 958 ¥ 41 [ Ja7 977 a5 #®1e R & IT9R 67 958 | TR daaedl TR He
T &R A g g7 ¥ AqATE SUAN el 7 9 UL |

frmwer w4 (Referral Form) :
eRAT fAeE 9uer foaRTiEsarE e el #edare R SU=R T $gAl 9513l (Thed B
I TSI I8 | AT RIRHHAT (AR FFI0T fa=or ofg 9313 9 |

wRres, A fe wfaaew (Monthly Case Finding Report) HMIS 32 :

SRS AlRd T9T JUAR #vs JHE 2¢h HINTF FAHT AT Jiaasd qaR T 65 | AT HRY
TAR &7 IIAR FTe T AALEIRT FeIal (R AeAT-AeT IUAR brgehl AT-AAT Glades qaqr
Y=g | agare et & T 29 F Hfq Fearar euRETe R a7 TUsT B 9O aeid e
HEd e | AT gfqded Y 9fq aqred 998 | 99 A 9R UF 9fd RHD #T, U& 9id NTC T, Teuld
DHO AT Tsyfd ITAR F=aHT T T Ifc HMIS AT T3S T3, |

iRt TR = gfaass (Monthly Sputum Conversion Report) HMIS
32:
@R qrfey faRfessr /3 wfedr 4fg SU=ReET gamasiear &4 a7 giqaed dar Tieeg | ATRTE
TIHT &TIRAT TR T IUAR FHeh! Ferdl (iR SuEss Afged q91 IT=IR &g JHE Al gqdad
FAR T 945 |
wTTe fgedve ATgewH qiqass (Monthly Treatment Outcome Report) : hmis 32
fafad ST=RAT W faRiEs 7ed F(q SArdl Ghadl e ITAR TUR G T Bl ST
I yiqasare el | [edl eets Afaed a7 ITAR Fex THEA T HiEHTHl 31 BRA 99 I6s,
| T FHAT JIF AARTEH 47 BRA 99 I68 | 47 BRA TR T AR &I A T &30
ITER HTE 7 2T |

® 93 WeAT RMTeH #a FwEey RAEH Aramar a1 fKurd Jar e |

R



o Ay faRTHIEEH! IUAR ATAST &TURMT AT TIT IUATR Freehl HIAHEE AT KU IR g,
|

AT aeTw Rafdy gfqass

IR Fg THE TIT &TTFS Afhad Jeds HiedT T AT BRA A9 S |
® ITAR dracd ATHIT AT T SIS ATdThacl [STealHehl bR T bl &I e &
o  JuHISTAH! faar |

HATRTE SR q9T ST YTAET AT FRE (Four Monthly Drug and Lab Material Order
Form):
ﬁ%%aﬁﬁﬁﬁaﬁ?wwﬁﬁaﬁﬁwm|ﬁww%ﬁﬂw
STEHT TR T 94 |

o Tqqe ATHIRTE afudl 9 HIEVEs Tidaad ®RA o Ise, TEN THINTT FTEHRT Q|
Hiq ST faRTT Tql AU U, T @ REAT 18T 96 |
® TN q T oTNT 9T K TSR R FT AT 9T TET THITH qIR T 94 |
® ¥ FIENIHT SHAT FaRTHIes Fee TITHe<Hh AU ATadF A(Ies de] I8, |
®  TANTHT STUHT qe AUfUee U X THAT I IG5 | ET GeaT  facqepl Tataspl @< aam
TehIa ATAYTF T §T AT, | Wl AT aTavshl RoTH Raaave g+ | afe 3%
FEATATE ST TR AT HAT FebTiets; |
®  USRHT WUH HAUIEE qchIeA ATl ATAGT (TSI I |
® IFAWE AIITHATHT ATHl FIASET &7 WehAE (HSISd T6x | AT Fe@m F qursel
AEALIHAT &1 T Ale AN TRA STHT H&IT g A5 S | SN STAR dexed g5 910 HIRH JIR T
TS, T ThY(a [ T H1AT T3 T Tk Giq AT RISAAT e |

o ool @R a1 el SHE@ed FA@IG Al ®RA g5 9d IR TH 968 | STqHed
THIfd At dfedd WRAT TI19H T UH Ufd ATFI RIAH J&] UGg | AT W@
fAceTTeaeTe a1 ®RA 3 9fd a91s UF Iid ATqfd A< HETemaErH, U 9id Afad &R
FHHAT TSI ¥ U Ui AT HISAAT T I, |

AR =% e
T RRHA AMCT &N FAFHAB! UAAUHAT S FHANESAS TANT TS | ORIASH = [Aeebl AT
Annex 6 9T &9&reT |

ATt /=TT i gfqaaes
T HITeR / ATHTRTRHT BTARTR! AT ATAN IUAR g, FUbwR, [odll, 8T ¥ bracl BT BIE0F,
gifegy qAT YRITH RATASTATE FFaredT Rurd qarR TR FFiegd Herad 983+ 96 |

afg qurg Artaes /FraThre RUd 99 ggs W qUTEd T TAT SITRRT SEHT 7 AT BRA 9 U4 |

OB

JETERWHl AT HINTE F9T wreiy Gfdead qar =SwiiTE dmwtg emafd fdid R0%% /90 @ @rft
TR &7 |

0-¥ HigAT ¥ &TRAT ATCIAT TaAT HUHT [aRTHIE SR

ITAR §F U TR ae fafa
q HravrsE Ffaes Fa R08% 15T ATHTITReRT SHT /iR 30%%
q Hia¥ 3fg RTATT HETRT R0%% T ATHTIRTERRT STEHT =1 058
q AN FFR FEIT 2090 qfeedl AT IEHT STEU 30190
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PR IREde AHRTE Rd 090 /%
IETEW . TIH FeAEA Rurd frrdt gat quar @ty v-c wfedn sfe e saw gaus

STER IF

frard qar o= fafa

q HTIUEE FIceh AT K090

T ATEIRTRFT AT AT 00

4 HfEY 3 AT g9 090

afeel STHIETRHT SEAT HTE0 019

q Iefig FAFR AITT 0\

15T ATHTITReRT SHT /iR 30\

forafive sTSeHH =HARTE RUd R0%5/%%

B&Ie :

93 AiEAT e TaT AUH faRrHEssl IT=R Al |

STIR I

frird TR 9 fafa

q ATIUENG e HATT 0%

15T ATTITReRT AT /IR 30%%

q AR IRg HTROT qHT=T 0%

JIT FATRTEHRT STEAT =T Q058

q =Eefg FER AT 090

qfEcT STHIATRDT AT T R0

TB Program: Cohort Reporting Calendar
Conversion Report Calendar:

Monthly Cohort of TB Reporting Month of Trimester Cohort of TB Trimester Reporting
patients Registration Conversion Patients (Registration) Month of Conversion
Srawan Poush First Trimester Chaitra , every year
Bhadra Magh

Ashwin Falgun

Kartik Chaitra

Baisakha

Jestha

Asar

Srawan , every year

Srawan
Chaitra Bhadra Third Trimester Mangsir, every year
Baisakh Ashwin
Jestha Kartik
Asar Mangsir

Y HTEAT TS AT TUHT b FlegATT<IHT fadvent formders SISl JIsel RN IU=R AT, ITAR
FIE TAT AT IREA0T U1 FHA & Y A7 foa=or (Heprequs; | Sed: R0%% =17 Aiewmr aal TuH
ferRTHIE®eT THE (Conor) PT FFISIHT FIAAGT 090 ST HIEATH! ATIGTHT Jeold gAIE |

Outcome Report Calendar:

Monthly Cohort of TB
patients Registration

Previous Year (First Year)

Reporting Month of
Conversion

Following Year (Second

Trimester Cohort of TB
Patients (Registration

Trimester Reporting Month
of Conversion

Year)
Srawan Srawan First Trimester Chaitra , every year
Bhadra Bhadra
Ashwin Ashwin
Kartik Kartik

Mangsir

Poush

Magh

Falgun

Third Trimester

Chaitra Chaitra
Baisakh Baisakh
Jestha Jestha
Asar Asar

Srawan , every year

Mangsir, every year

QY




Aferedl ANl Tife AleATHT TAT TTHT SIRNTH faRTHIES (Cohort) T AATATE TRTHT AN ITAR
ey, e R ¥ F1€ 7 &9 T Treatment outcome fHeTe T, | SIET: 0190 9T AfgwTH!
Treatment outcome ¥UTd Aferedil a9, 3052 9aI AfEAT &TURNT JURRHT AT T HUHT [eRTHESATS
AT HRT ¥ FHEET Treatment outcome & AN HTAR SIS HHTIH, |
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T - R
&TIRNT ThR TRETOT 3R HRIEA: HMIS 6.1

(Tuberculosis Specimen Collection Form)

e

TATEET 49T ST qa&dl HAaAla oA
FETEE TAar =TT

HRIS 5.1: Specimen Collection Form

FTATEST STIEATTA FHAAT SOTTSAT
THTT IIATOT FHaITEr BT
2. BTAINEAT ITTEL FoDE cee wer cev cee cen eee wee R HAITAIS 3. 3. aTEET Sar . ... ... ¥ TR 5 [ ——
<. TSR =79 T 20T ... ... ... £. SHIL: . Torsar:
<. ST AT o Ll L e ) CO a8 A+ . .. =T
R. IBTBATMTGFRT FATF e cen cen een e eee aan e, WFIGE 1.
??,Qﬁﬁwwm TraT == O RR TB/MDR 8T O @fss1T O
HAITHA O E 1 T-1 1 R
3. &TELETeRT ST afgsTr faressr O ATaT=hr O ATET ={AT=HT O
Y. HegIrer INAThT IiETor FHIESHTE=hIGT O Saesaas O 39 O (Scod™ 3=) ..
T, HTEITET ITed STTFTT FATH, LT TTHT B ETITBTLS oo o em et m e s e ettt ot e m st am a s s s e s st s meaamns s nm anaaannn
ATraT ST
. AT (F=1 wwhdr | Feg dImsai4 Ao It
FAHAT Hebelad THTeT i bl sAfe=r 3Tuesr
= =T | R g-9/%o0 i
(1. FH.H1) g E e ® + -+ 3+ At (raE)
fres ETaarcr
A B/M/S*
B B/M/S*

* gieeara @ TR o TATETEr @), 98« T & (v, T@me AT (s)

TS Te gfeTor Afa=r

WEHLHAT WHAT sOEFETAT HUHT HT THST 96T
FHAT HeherA (AT &TEIRIET 3= (Invalid/ (et TH ATHAT TEA] TIMSAEH) AfareT 3o AR
(IT.H.AT) st |Ne 'E“":'ﬁ"r Errenll presmerreatae APl | Ldeterminate (IT.F.AT)
Yes No afafesrm e vy m
1 2 1 2 3

R




Bright Field

Flurescence

Flurescence

Scale Ziehl Neelseen stain (Auramine Stain) (Auramine Stain)
1000 x magnification | 200 x magnification | 400 X magnification

Negative No AFB No AFB No AFB
Scanty (actual | g App/jine 1-29/ 100 Field 1-19/ 100 Field
number)
1+ 10-99/Field 30-299/ 100 Field 20-199 / 100 Field
2+ 1-10 AFB/Field 10-100/ Field 5-50 / Field
3+ >10 AFB/Field >100 /Field >50 AFB/Field

Bright Field Ziehl Neelseen stain & @ T [45UHT AR T I6e |

AFB 73f@uaT (Neg) &7 @rerr (V) fams avmse 745 |
1-9 AFB/100 HPF (Scanty) 2faUaT Exact Number &t 4% |

%

10-99 AFB/100 HPF 3fawar 9+ =1 Frorr (\ ) fave TS T, |
1-10 AFB/HPF 3fauar 2+ &7 @remr (V) fas awmse 743 |
>10 AFB/HPF 2fawaT 3+ &1 Fremr (V ) favg avme s |
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&TIRT FAeTRATAT IS HMIS 6.2
(Tuberclusis Laboratory Register)

AT Fehor AT [Encical Eoiy Formtnt Sammer SIS

et ¢ 4 Y F STER e | N
| AW T W . ° AT e

ar AT By HAfger| W Srear . fq | A ? T

4 5 6 7 8 9 10 11 12 13 14 15

. STIRETET gfgell 3TaR &R THR aferor Afasm A
TS dshAOT RN TAIR ATSHITRIAT
I ST T
st | o | T | s | e | T | T et ey A
FHTH FHTH AT a Gl | Afdem a Gl @ | Afass a
21 22 23 24 25 26 27 28 29 30 31 32 33

34 35 36 37

qo0
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&TIRIT 3YUR FTS (FITELT FEATH A1) :HMIS 6.3
8T 399 1 (TarHT orfar) : HMIS 6.4

HMIS 6.3: TB Treatment Card (HF)

Al (e A me) o e e

|§arar-ﬁ:i. | | ETERTET B A | aa'rfiﬁr‘ g— RRets | I F
A, W forger | 3 rear DIRER:CRR are . a3fere HFUE .
[ERuEcat
IR gmmatmgﬂhﬁ
Types of TB [V] Bacteriological Confirmed Clinically Diagnosed 3TME 3TN OT0ERT ofg frar &=, 3Ed L L L L L' L L L T
Pulmonary ‘:I I:I o I:I IgAR ST fefa. gt .
Extra Pulmonary D I:I o I:I IqUN Feg:
Registration Category Treatment Category Smear (), culture C) or Xpert MTB/ RIF (X) results and other examinations _
b Category | AduR | Chid Lab Results Drug resistance (RR/ et
— Nameoflab | Month Date (inkg)
1. Relapse | e [ ] No s/sN| ¢ | x | MDR/None/unknown)
2. Treatment after failure D 0 Y |
B.
3. Treatment after loss to follow up D Catll ‘ D‘ D A3 -
4. Others previously treated D 4 ez
C. Previous treatment history unknown l:l Cat lll - D ics i I S |

909




HMIS 6.3: TB Treatment Card (HF)

t. YRFPF 3@EA (Intensive Phase) 37X 2% I (/AL/AL) . o e Lo o AR w@fFwa @i LA e L
TH.HN.S5.5. (HRZE): TH.HR.SS (HRZ Child 0-14 Years) SuFIEid (E 100 mg) child 0-14 Years TETETATSTE (5)
Tab Tab Tab Gram
Agar [ ]| 2|3 5 b Q[ ve | vv [ | v3 | tw | ts | fE | vs | ®¢ | ¥R | %o [ | R [ R3[| W [ [R6 | W | ¢ | W/ | e[ 32| R
3. WMAR FaFdT (Continuous Phase):
|t'zr.3m. [HR): | e Tab \wm (HR Child 0-14 Years) | .. ... .. .. .. Tab \suﬁaﬂ (E 100 mg) child0-12 Years|... ... ... . Tab | TT.3X.3. (HRE)|.. . .. ... Tab
AT [ 2|3 5 b o %o | vy [ #: | ?3 | tw | %5 | %€ | ®s | ®¢ | ¥R | R0 | % | 33 |23 [ W | |26 | W | ¢ | W | 3o |30 |3
SR ——— R T eatment Out Treatment Stop Date IR G fofd I e g ch—u"l“‘r it
el cXxamination EMmarks reatment Uutcome
DD | MM | YYYY TS| 3YEN el T Barhelaee Teiges|
1. Mantoux Test I:l 1. Cured l:[
?. AUEE A s i st gaEg
2. Find Needle Aspiration Cytology I:' 2. Completed I:[ ) T AR
iy [ AP ] 2. Hifege gae wel Far Rua Fem |
. Blops! . Fallure
psy REIEEHE
4 Xoray [] 4. Died [] 3. ST 9 T 3, 9 T TTH Heo Herard
5. Others l:l 5. Lost to follow up I:[ TR TRETT INT3T6 4|
6. Not evaluated l:[ ¥, TSl il TEeAT a1 S T AUAT ST
7. Moved to 2™ line I:[ ™ g e Sfls aEJIE L
treatment regimen

TB Treatment Card, Patient (6.4) a1 7ifguest frrdi= 99 wrasrdt

A A Aecaqet A ¢, e S a Qo o R A ) 2, A
RS 5 51 . e o TR (3, ) T 3o AR G R 7 T B o, T T 57 9T W] ] R IR e s T

A SNfEr GRS 3. W o TR FR A foe A

q0%




I - ©
&TIRI9T 399 IfarseY (Tuberculosis Treatment egister):HMIS 6.5

FIRNT ITAR ITeex

gar . e ST T/ feRee W 3R gw
fiial Bl ol| g = |m& &R
frey| o = TMREF /A E 2 = =
ST E a | o
a|w | ar| FEE A | 1O (FRE = =T TFE A E g|&|s| T F
1 2 3 4 5 [ 7 3 9 10 11 12 13 14 | 15| 16 ) 17 [ 18 | 19
| | | g 2 3 14 B4 3
| | | 13 2 3 L4 £ 3
oz =ar SI=i==Ior SO=rT
Previously Treated Patients Ere e i Adult (= 15 ywears)
P P Treatment ':::atrr:er:—t Others Treatment H:"c: First Limne Re;:_re;atlz_l:nent
Relapse After - Fer" 0:57 Prewviously History — Drugs I::;S |:1e-
Failure = Foeliow Treated Unknowen {(Cat 1) e
[¥]e] (Cat I}
20 =1 P 23 2a 25 76 =7 2=
® = = w s & s ® =
® 2 =1 o s E=A = v 2
EITET) fr By TS IR HITUHAT TER TR G, AT (A E/Feat/ o Taae) T
Children Second T i; E] a L AT 33 Ei 47 EE
(<15 years) Line ; cis
Treatment A5 @ e e Result | Lab No S Result | LabNo s | Result | LabNo
Cat |Cat |Cat rea.men ves| No | Yes| No | Yes| N Un- ves| N Un- c C C
| I eI || US| W) s We| Les| known &s| Mo known X DD MM Yy DD | MM YY DD | MM YY
29 | 30 | 31 32 33 | 34|35 3637 38 39 40 | 41 42 43 44 45 46 47 48 49 50 51 52 53 54
? 2 3 1 1 3 L4 3 ? 2 3 4 2 3 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
T2 3 3 sl e ||z 3 e | 2 3 ‘ ‘ ‘ ‘ ‘ ‘
Sa=TT ATSOAT T T33O (Treatment Outcome)
SO=TI=RT 3T—c3HT e = | e = = =, 5 _
- 5 £ 5 = -— = s = E &=
s Result Lab No g E = E = S = = = = i
= = £ = = = = ] = = =
[ — = — =1 = — e ==
DD | P e L = = = =2
55 S6 | S | S8 =] =] &1 &2 =] =] 55 ==
| 1 2 = 4 s =3 7
| | =T (Ir.39.49T1.)
| 1 2 = - s 1= 7
| | = (ST.39.=97.)

HMIS 6.5
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qTel: AT gRegmer farseT: HMIS 6.6

(Pal: Smoking Cessation Register)

PRACTICAL APPROACH TO LUNG HEALTH (PAL):

Level of

OPD NO Full Name Age Address o Type of CRD 1st Row: Date
— Nicotine -
SN | New | Old District T g g - 2nd Row: Month
; =
Date Sl Female | Male VDC/Municipality | High | Low 2 o 3rd Row: Month | Y/N
1 2 3 4 5 6 7 8 9 10 11| 12 13 14
Counselling Date
1 2 1| 2| 3 |Committed to Quit
Actually Quitted
No of Counselling
1 2 3 4 5 6 7 8 9 210
MM YY [ Y/NIMM] YY | Y/NIMM] YY | Y/NIMM] Y [Y/NIMM]YY |Y/NIMM]YY [Y/NIMM] Y L Y/NEMM)YY [ Y/NIMM] Y | Y/N ] MM YY
151617 | 18|19 20| 21| 2223|124 25|26 27| 2829|3031 32]33|34|35]|36]37]|38|39]40] 41] 42] 43

qov
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f2. 3. &TARYeT yAveTRmeT IS HMIS 6.7
(DR Tuberculosis Laboratory Register)

LABORATORY REGISTER FOR CULTURE, XPERT

Address = i i
Name of Patient Name of Treatment — Previously mEETmEEE L SE
Date of Specimen Age District Centre HIVinfection Treated for Eelliizz Diag
Received 1B
SN 5 e 5
Caste of Patient vDC/Municipality, Ward £ g | DateSpecimen Culture
vl g E vl g E Inoculated
Female| Male TB Registration No glz|c|L|=z|&
DD | MM | YY Ethnicity Code Contact No = =l oo [mm]| w oo | mm | vy
1 2 3 4 5 (] 7 8 9 10111 12]113[14 | 15] 16 17 18 139 20 21
1213|123
12 (3]1 213
1ation Results Result of Name of person Result of Drug Susceptibility Testing Name of person
nosis “EE Confir- | Culture Sent { o, orting culture/ Xpert | Date of Result Al reporting DST Results
S | matory test | for DST reported
= .- comments | P | B[ E[ 5| km || FQ it Remarks
Gene Xpert Er .
: Signature of person Date of Result Reported Signature of person
2 -
= R reporting culture/ Xpert reporting DST Results
oo | mm | vy ° tve ve | Yes | No DD | MM | YY oo MM Yy
22 23 24 25 26 27 28 23 30 31 32 33 34 35 36 37 38 39

112]3)]4 5 617 g

904
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f3. 31X, &7 3y=rR TarseT: HMIS 6.8

(DR Tuberculosis Treatment Register)

_ ) ) Previous TB 3 § Second Line
Registration No Full Name of Client Address ) Registration Category Drugs
Registration No
Age T . Received
National DRTBSN | Caste/Ethnicity Code District Registration Date £ |&-|e=| ¢ | Previously
SN o (<2 |<R|<R] T n |25
_ 2| 2 |gz(evled) 8| 5 (BE s
Registration Date Occupation voc/Municipality, Ward | wm | oo | w | 2 | 5 |E§/EEIES|E | £ |23l
=532 = = z
Cat: Agri, Trade, Service, Female | Male & E éf 35| F &l =
MM | DD | YY None Contact No Disease Site (P/EP) [ = = =
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 | 20
‘ ‘ 1 2 3 4 5 il 7 8 1123
‘ ‘ 1 2 3 4 5 6 7 8 1123
Date of Reasons for Entering in Second-line T8 Smear (S), culture (C ) or Xpert MTB/RIF (X) result
sample Treatment Register Regimen (in Start of
Taken for RR-TB/MDR-TB |Presumptive RR-TB/| Drug Initials)| Treatment Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8
confirmed MDR-TB
L (Month 0) T | c| s ‘ c| s | c| s ‘ c| s | c| s ‘ c| s ‘ c| s | c
Result of Drug Susceptibility Testing StartDate | S | C | X
Date Date Date Date Date Date Date Date
o H|R|E]|S Amk/ Cm| FQ | Other|MM| DD | YY |[MM| DD | YY
Km m o MM| DD | YY [MM| DD YY |MM| DD | YY |MM| DD | YY [MM| DD | YY MM DD| YY [MM| DD | YY [MM[ DD | YY
21 | 22| 23| 24| 25 | 26| 27| 28 | 2930 | 31 | 3233333435 36] 3738|3940 41| 42|43 44| 45|46 47| 48| 49 | 50 | 51| 50| 53| 54 | 55 |56 57| 58 58 | 60
1 2
112]3]4 5 67 8
1 2
1(2|3]|4 3 6|7 8 ‘

DR TUBERCULOSIS

Smear (5) and Culture (C ) Results During Treatment (Continued)

SN
Month9 | Month10 | Month11 | Month12 | Month13 | Month14 | Month15 | Month16 | Month17 | Month18 | Month19 | Month20 | Month21
S‘C S‘CS‘CS‘C S‘C S‘CS‘CS‘C S‘C S‘CS‘CS‘C S‘C

Full Name of
Patient Date Date Date Date Date Date Date Date Date Date Date Date Date

atien
MM| DD | YY [MM| DD | YY [MM|DD| ¥Y [MM|DD| YY |MM| DD | YY |MM DD | YY [MM| DD| YY [MM|DD | YY MM DD | YY [MM)| DD | YY |MM| DD| YY |[MM| DD | YY MM DD | YY
1 61|62 |63 |wed |65 |66 |67 68| a0 7L a3 a5 767778 7a6oei]a2|s3[ed]es]ee|a7[as]ea/o0]s1[a2]o3]a4]95] %] a7]98][39

90%




TREATMENT REGISTER (CONTINUED) ...

Smear (S) and Culture (C ) Results During Treatment (Continued) Treatment Outcome & Date TB/HIV Activities
5 o
Month 22 Month 23 Meonth 24 Month 25 Month 26 Month 27 | Month 28 Month 29 Month 30 AR % & |HIVinfection| On ART
o o = -]
s‘c s|c s|c s|c s|c s|c s‘c s‘c s|c EE%EEE%EE RIS
ClgEIBLE |2 g |oncer
Date Date Date Date Date Date Date Date Date -Yr § 5’ Yes| No E
c
MM| DD | YY [MM| DD | YY |[MM| DD | YY |MM| DD| YY [MM|DD| YY [MM| DD | YY [MM| DD | YY [MM| DD| YY [MM| DD | YY MM DD Yy S |Yes| No
100 [101] 102 103 104 105 106 ] 107 [ 10808 T 110 111 112 113 ] 114 1as] 1] 137 [ 118 11a 120 121122 123 124 125 [ 126 127] 128 | 128 | 129 J130[131]132[ 1337134 135] 136 137
1 2 3 4 516 12
1(2]3
1]2
1 2 3 4 516 12
1(2]3
12

40\
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g Jfqaed HIRAES ©

Case Finding Reporting Form

HMIS-32

Treatment Previous
Treatment Other
After Loss . Treatment | Transfer
New Relapse After Previously .
. . . to Follow- History In
Case Registration (1) Failure Treated
up Unknown
F M F M F M F M F M F M F M
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Pulmonary (BC)
Pulmonary (CD)
Extra Pulmonay (BC or
CD)
Registration | 0-4 Years | 5-14 Years 15-24 25-34 35-44 45-54 S > 65 Years
Years Years Years Years Years
(BCor CD)
[2] F M F M F M F M F M F M F M F M
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
All New
All Relapse
e Adult Child (0-14 Years)
Registration by
Treatment
Cat | Catll | Catl | Catll | Catlll
Category [3]
1 2 3 4 5 6
Female
Sex of
Patient
Male
At the Time of TB Patients Tested | With Known HIV HIV +ve HIV +ve TB Patients on
Diagnosis [41] for HIV Status _ Sibiace T8
TB-HIV Activities: Patients ART CPT
1 2 3 All TB Cases [42]
Female F M F M F M
Sex of
Patient 1 2 3 4 5 6 7
Male
During this Month
Till Date (Cumulative)

05




PRACTICAL APPROACH TO LUNG HEALTH (PAL)

Sputum Smare Examination Result by

Gene-Xpert Examination

Sex
Practical Approach to Lung Health (PAL) [5]
F
1 2 3
A Total no of OPD Visits in the Month
B Total Respiratory cases (TRC) Among Total ODP Visits
B1 Received Antibiotics Among TRC
B2 TB Suspects Among TRC
B21 Sputum Examination (S/C/X) Among TB Suspected
B211 Bacteriologically +ve PTB Among Sputum Examined
C Smokers Identified Among CRD (ACT) Cases*
Cc1 Tobacco Cessation Counseled Among Smokers Identified
C11 Smokers Who Commit to Quit After Counseling
C12 Smokers Who Quitted Smoking After Counseling
CRD = Chronic Respiratory Disease, ACT = Asthma, COPD, TB
Laboratory Activities
Sex Sex

Microsco 6
py [6] Female | Male GRS (7] Female | Male
1 2 3 4
RIF Sensitive
o No of MTB
Presumptive TB Case Examined Detected .
(Persons) RIF Resistant
-ve
No of MTB Not Detected
+ve -
Smear Examination Slides A No of Invalid /Error/No
result
-ve
No of Test Indeterminate
+ve
Smear Examination Slides B Total No of Test
-ve
+ve
Follow -Up Case (Slides)
-ve
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SPUTUM CONVERSION REPORT

Sputum .
No of C N t Lost t
Conversion 09 ases egativ Positive Died ostto Not Evaluated
. ~ Registered e Follow Up
(Bacteriologically
Confirmed Cases)*
(8] F M F M F M F|IM| F M F M
1 2 3 4 5 6 7 8 |9 |10 | 11 14 15
New
Replased

Treatment After
Failure

Treatment After
Lost to Follow-up

Others Previously
Treated

Previous
Treatment History
Unknown

* Except for TB cases moved to the
second line treatment register

TREATMENT OUTCOME REPORT

No of Lost to Not .
Cases Cured | Completed | Failure | Died | Follow |_Evaluated
Treatment Outcome et )
[PBC] [91] egistere 0
F M F| M F M F| M F M F M F QM
1 2| 3 |4|5]| 6| 7 |8| 9 |10[11]12[13] 14 | 15
New
Relapse

Treatment After Failure

Treatment After Lost to
Follow-up

Others Previously Treated

Previous Treatment
History Unknown

JULUUL

HIV +ve, All Types

* Due to Transfer Out & moved to second line treatment register

No of Lost to Not
Cases Completed Failure Died *
Treatment Outcome . Follow Up | Evaluated
Registered

[PCD & EP] [92]
FIM | F| M | F| ™ FIM| F | M| F | M

1 2 3 6 7 8 9 10 11 12 13 14 15
PCD
New
EP (BC or CD)
PCD
Others

EP (BC or CD)

HIV +ve, All Types

190



119



9%



TR TRl AWEET FTAETE

b

TG aF Aigdr H=eq =g AT9HT FTaHH

a45l

THT==T AT 151527
FCHV REGISTER
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ATTF AT FALAATERR Tered

Visitor's/ Supervisor's Feedback

{ Date)

QUi E A E A S TE AT 2
T gar
{ Mame, Designation and Institute)

'ﬂaw-lﬂﬁ J’lq L -EFHE = | FULE 2 "‘H'I"'Thl'q'
(Actionable Problems’ constrains observed)

O, (a9, et
[ FeedbacklSuggestion)

e

( Signature)
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ASTHRT ATATLHT JAA

TETHT 99 ARIERET ATH P

Al

All

2 fz7 gfasr F==3r g=n

9 99 g1 d==a1 =0

Tt

T g F==a1 9=
Y A Wit doar wedn

MHAAT ATHIERRT H=dT

L FL O iEE. dea A ol

i

HOR

A1
Q
AT

WOR .
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Government of Nepal

Ministry of Health and Population
Department Of Health Service

National Tuberculosis Program

Program Management Reporting Form

Name of District: Report Prepared By:
Name of Treatment Unit: Name:
FIY 20 i Designation:
Reported for..................... (First / Second / Third Signature:
Trimester) Date:
DOTS Expansion Gov_| NGO | Private | Other | Total
A | Number of DOTS Centre in the district/ at the beginning of the this trimester
B | Number of new DOTS Center added in the district by the end of this trimester
C | Total number of DOTS Centre in the district at the end of this trimester (A+B)
D | Number of DOTS Sub Centre in the district at the beginning of this trimester
E | Number of new DOTS sub Centre added in the district by the end of this trimester
F | Total number of DOTS sub Centre in the district at the end of this trimester (D+E)
Urban DOTS Expansion Gov | /NGO | Private | Other | Total
A | Number of Urban DOTS Centre in the District at the beginning of this trimester
B | Number of new Urban DOTS Centre added in the District by the end of this trimester
C | Total number of Urban DOTS Centre in the Districts by the end of this trimester (A +B)
Reporting Unit Gov_ | /NGO | Private | Other | Total
1 | Number of reporting unit in the Districts (Treatment Centre)
2 | Number of reporting unit sending case finding report
3 | Number of reporting unit sending smear conversion Report
4 | Number of reporting unit sending treatment outcome report
5 | Number of reporting unit sending Drug Order report
MDR TB Management GoV_| IINGO | Private | Other | Total
A | Number of MDR TB Management Centre in the District at the beginning of this trimester
Number of new MDR TB Management Centre added in the District by the end of this
B | trimester
Total number of MDR TB Management Centre in the district at the beginning of this
C | trimester (A+B)
D | Number of MDR TB Sub Centre in the District at the beginning of this trimester
E | Number of new MDR TB Sub Centre added in the District by the end of this trimester
F | Total number of MDR TB Sub Centre in the district at the beginning of this trimester (A+B)
Total Number of CAT | Failure TB cases in the districts at the end of trimester
Total Number of CAT | Failure TB cases referred for Culture and DST Test in the districts
by the end of this trimester
Total Number of CAT Il Failure TB cases in the districts at the end of trimester

99




Total Number of CAT Il Failure TB cases referred for Culture and DST Test in the districts
by the end of this trimester

Total Number of First line TB drug failure cases enrolled for DR treatment

Smear Microscopy Activities Gov_| IINGO | Private | Other | Total

A | Number of Microscopy center in the district at the beginning of this trimester

Number of new DOTS Center added in the district by the end of this trimester

B
C | Total number of Microscopy Centre in the district at the End of this trimester (A+B)
D

Number of TB Microscopy Centre functioning in the District in this trimester

Number ofMicroscopy Centers submitted examined sputum slides for Quality Control Test
E | to RQC in this trimester

TB Drug Stock Situation First Line | Second Line

A Total Number of DOTS/DR Treatment Center in the District

B Total Number of DOTS /DR Treatment Center that reported TB drug stock out by the end of this trimester

Supervision
Target | Achievement | Remarks

Number of Supervision to Treatment Center in this Trimester By District Public/Health Office

B Number of Supervision to Microscopic Center in this Trimester By District Lab

Provide the name list of new DOTS, DR Management and Microscopic Centers/Sub Centers added in this trimester

Name of new Centers/Sub Centers added Specify the type of Services
(DOTS, DR Management, Date of

1 Microscopy) Establishment Remarks
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Form No : L/FLD/003
National Tuberculosis Programme

First-Line Drugs Order Form Office
- I - . Report For :-
Fixed Dose Combination Drugs (First Line Drugs) Fiscal Year.........c.ccvuueenee Trimester:.....cccovvivnnieans From....c.cooviveirnnnnrnnnns o
DiStriCt/Treatment UNit..........ccoveeeseeeeseeeesseeesseecseeseessensessensessassssnane (ot ronty
Category 1 Category 2 Child Regimen (0-14 Years) _
Drug Cases Factor Total(A) Cases Factor Total(B) Cases Factor Total (C) Total (D=A+B+C)
HRZE (75/150/400/275) mg x180 x270

HR (75/150) mg x360

HRE (75/150/275) mg

Streptomycin1 g

Syringe 5 mi

Water for Injection 5 ml

HRZ - Child (30/60/150) mg

HR - Child (60/60) mg

Ethambutol 100 mg

Isoniazid 100 mg

Reserve Total Current Stock Level (H) Total Order (I)
Drug Current Requirement (E) | Requiremen | Requireme
(E=D) t(F) nt (G) Quantity (H) Expiry Date (I=G-H)
(F=E) (G=E+F)
HRZE (75/150/400/275) mg
HR (75/150) mg
HRE (75/150/275) mg
Streptomycin1 g
Syringe 5 mi
Water for Injection 5 ml
HRZ - Child (30/60/150) mg
HR - Child ( 60/60) mg
Ethambutol 100 mg
Isoniazid 100 mg
No. of No.of | ot ne | Reaure | . Totl Current Total Ord
0.0 equireme equire . urren otal Order
S.N. Items suspect Factor Total M nt ment Requirem Stock (G)
. (A) examined ent (E) >
examined (B) ((9) (D) (E= C+D) Level (F) (G=E-F)
(C = A+B) (D=C)
1. Glass Slide X3
2. Sputum Container x3
Prepared By (DTLO/Focal person): Verified By (Storekeeper): Approved By (DHO/DPHO):
£ Lo [ F= 10 =3P Signature: .....c.cevveereieerreerearrearareranes Signature: .......cccevveirereirirneenns
[0 (= Date: ....iciieiiiiiiirir e Date: ...
NaME: o Name: ...coooviriirii e Name: ..o s
DeSigNation: .....cieiieieiiiiii e Designation: .......ccceieiiiiinniieniiieniennneans Designation: .......cccereiiiaiianienieninaneans
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NTP Supervision Guidelines

Laboratory

General
- Number of staff working in the laboratory
- Number of staffs who do smear examination
- Physical facilities (space, ventilation, furniture, light, water supply etc.)
- Other investigation carried out by the laboratory
- Approximate number of sputum smear examined (day/month/year)
- Other laboratory in their catchment area (I/NGO, private, medical college etc.)

Equipment and supplies
- Type and condition of Microscope
- How often are supplies (sputum containers, slides, reagents, chemicals, slide boxes)
- How often are they supplied and is there any shortage of supplies ?
- Are reagents labeled ?
- Any problems with previous supplied reagents ?
Sputum Collection
- Where do patient cough their sputum specimens ?
- Does anyone observe them ?
- What is sputum collected in ?
- How are sputum containers labeled ?
- How many sputum specimen are collected from each TB suspect ?
- Is the NTP smear request form used ?
Smear Preparation/Examination
- Who prepare the smears and stains them ?
- Who examine the smear ?
- Did they mark slide number, TC and district code in slides ?
- Check the positive smear.
Recording and Reporting

Laboratory Register
- Is there updated the TB Laboratory Register ?
- Isit filled completely and correctly ?
- Does every suspect have 3 smears ?
- Does every positive case has at least two positive smears ?
- Are positive results write in red and graded ?
Is there prepared and reported to concern office regularly ?

Quality Control

- Are all positive and negative slides kept separately ?

- How often are slides sent for quality control ?

- Has the laboratory received any feedback and quality of smear examination ?
Disposal

- How are sputum containers and wastes disposed off ?

- Is there risks of negative slides ?
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Clinic

Interview with patients
- Distance of the treatment centre from home
- Attitude of other family member/community people having TB
- Awareness of treatment and medicine
- How long between the first symptom and contact with the health services ?
- How long between the first contact with the health services and diagnosis
- Family history of TB patient
- The types and color to prescribed for drugs
- The duration of the treatment
- Common slide effects of drugs
- The importance of the directly observe treatment
- Any payment for treatment
- Any home visit by the health workers ?
- The importance of sputum examination
- Does anyone observe them taking their medicine
- What disease they are suffering from ?

Interview with Staff
- Who is responsible for managing TB patients
- Correctly identified suspected patients
- Administer the correct number and types of drug
- How well do health worker communicate with patients
- Who does supervise treatment in the intensive phase?
- Who does late patient tracing?
- Screening of TB suspects where, who by and how ?
- How may sputum examination are requested for a TB suspect ?
- Is there any re-investigation diagnosed by private sector ?
- Where do patient get their treatment ?
- Check dates to make sure the drugs they give to patients are not expired ?
- What treatment categories regimen and test are used ?
- Who gives patient education and constancy ?
- How often patients called for follow up during the treatment ?
- Is every patient get proper dose of medicine according to weight ?

TB Register
- Is there up dating TB register regularly ?
- Has the information on TB Treatment also has been entered into the TB register ?
- Is every patient who has TB treatment card registered in the TB register ?
- Is there regular cross checking of TB register with Lab register ?

Recording & Reporting
Card
- Is each patient on the correct registration category and regimen ?
- Are sputum examination results recorded correctly ?
- Is each patient taking the drugs under directly observation ?
- Does each patients collect the drugs on the specified day ?
- Is every patient who has TB treatment card registered in the TB register ?
- Are failure, RAD, Relapse cases assigned the re-treatment regimen ?
- Are patient undergoing smear examination at 2/3, 5 and at the end of treatment ?
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Are patients who are smear positive at 2/3 months receiving one more month of intensive
phase drugs ?

Is all necessary information including traceable address and weight filled in treatment
card ?

Is previous history of patients filled in card ?

In case of Extra Pulmonary & Negative, is evidence conform diagnosis mention in card ?
TB register/TB laboratory register, sputum containers/needles, syringe etc.

Cohort

Prepare cohorts of case finding, smear conversion and treatment outcome.

Monitoring Sheet

Store

Account

Is monitoring sheet up to date ?
Is HMIS report sent regularly ?

Are medicines stored properly ?

Is FEFO system used ?

Check expiry date

Are there any medicines which will be expired after 3 months ?

Is the stock register up to date ?

Is drug order form used ?

Is there adequate supply of TB treatment cards/TB identity card, request for sputum
examination form/referral form ?

Check the current stock level of the drugs kept in clinic and also included in current stock
or not ?

Is statement of account prepared and to sent concern authority regularly ?
Is document of Advance amount submitted for clearance of account ?

Community

Is there DOTS Committee formed or not ?

Is there NGOs involved in DOTS Committee ?

Are DOTS Committee's member oriented or not ?

Is it functioning well ?

Are the health workers getting support from the local leaders/volunteers ?

Training/Supervision

Are all the staff trained?

Is there regular supervision done for centre/region/district?
Is there regular staff meeting?

Have they got previous supervision feedback report?

Advocacy, Communication and Social Mobilization

Have they got the IEC materials?
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- Are they displayed?
- Are they conducted any advocacy activities (NGO meeting, street drama, mass meeting,
school health program, local publication, local mass media)

Planning

- Is annual plan/budget and work plan prepared ?
- Is target vs achievements displayed ?
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I - 9%

NTP Supervision Checklist
National Tuberculosis Centre / RHD to /DHO/DPHO/Treatment Centre

1. General Information

Name of Region/District/
Treatment Centre : Phone:

Email:

Name of DHO/DPHO: Fax:

Phone:
Name of RTLO/DTLO: Email:
Fax

Phone:
Treatment Centre In charge: Email:
Fax

Name of Treatment Center:

Date of Visit:

Name of Supervisor:

a. At TB/Leprosy Section in the District

I. Display of General Information of the TB Program in the District: Yes/ No (if Yes Please fill)

Total Population No. of DOTS Center

No. of VDC No. of DOTS Sub Center

No. of Hospital No. of MC center

No. of PHC No. of MC center Functioning

No. of HP No. of MC Centers Participating in
QC

No. of SHP No. of Urban DOTS Center

No. of FCHV No. of DR TB Center

No. of NGO/INGO Working in

Health sector No. of DR TB Sub center

No. of Health Facilities working
for TB/HIV Collaboration
(diagnosis and referral)

No. of NGO/INGO working in
NTP

District Map (Showing TB
services : DOTS/MC/DR TB
Center and sub Center etc)

No. of Health Facilities
Functioning PAL

Annual Risk of TB Infection No of DOTS/Health Facility
(ARID) Management Committee formation

No. of DOTS/Health Facility
Management Committee actively
involved for TB control activities

Annual estimated New smear
positive cases

Other activity
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II. Annual/Trimester Action Plan: Yes/No

Plan Yes No Remarks

Supervision plan

Program Activities plan
DOTS Center/DR Center/MC
expansion plan

Other plan

II1. Display of Progress Report: Yes / No, if Yes

Indicators Annual Last Trimester Remarks

Case finding Trends (5 years)
Sputum Conversion Trend

Treatment outcome trend

VII: Physical Facility:

Entry in Store registers?

Sn. ltems Yes/No | Condition Yes/No
) section

2. Motorcycle

3. Computer

4. LCD

2. Service related Information
l. OPD

Period Checked: From............................ to

Total No of Patients Examined in OPD

Total No. of Chest Symptomatic

Advice for sputum microscopy examination.

I1. Microscopy Centre:

No. of lab staff not received TB Lab Modular training.................... *
Period Checked: From ................. B0 e
Monthly Report of result of bacteriological examination of the Smear Culture Gene-xpert
patients
F M F M F M

Presumptive TB Patients undergoing bacteriological Positive
examination (Person) Negative
Smear Examination Slides (A+B) Positive

Negative

Follow -Up Case (Slides) Positive
Negative

e



III. DOTS CLINIC
Name of person responsible for TB patients:

Training Status: 1. Basic Modular: No. of Trained staff. ................ No. of Untrained Staff. .................

2.TB Refresher:

No. of Trained staff

Sn. *Name of untrained staff

Designation

Institution

Type of training

Note: Type training: Basic, Refresher, Lab basic, refresher, PAL, ACSM, TB-HIV and Medical Officer training

a. Case Finding

Period verified: From........................oooitl. 7o
Treatment Previous
Treatment Other
After Loss . Treatment | Transfer
New Relapse After Previously .
. . . to Follow- History In
Case Registration (1) Failure Treated
up Unknown
F M F M F M F M F M F M F M
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Pulmonary (BC)

Pulmonary (CD)

Extra Pulmonay (BC or
CD)

RS




b. Sputum Smear Conversion (except for TB cases moved to the second-line treatment register)

Period Verified: from...............

No of
Sputum Conversion Cases
(Bacteriologically

Confirmed Cases)* d

Registere

Positive

Died

Lost to Follow

Up

Not Evaluated

(8] F M

1 2 3

10

11

14 15

New

Replased

Treatment After
Failure

Treatment After Lost
to Follow-up

Others Previously
Treated

Previous Treatment
History Unknown

* Except for TB cases moved to the
second line treatment register

c. Treatment Outcome (except for TB cases moved to the second-line treatment register)

Treatment Outcome [PBC] [91]

No of Cases
Registered

Cured

Completed

Failure

Died

Lost to
Follow
Up

Not
Evaluated*

o

F M

F M

E

2 3

10 | 11

12 | 13

14

[EEN
wu

New

Relapse

Treatment After Failure

Treatment After Lost to Follow-
up

Others Previously Treated

Previous Treatment History
Unknown

HIV +ve, All Types

JULUUL

* Due to Transfer Out & moved to second line treatment register

d. Other relevant Information

RS



Tick (\) one of the given option Yes No Comments
NTP
PAL
1. NTP Manual and Guidelines:
ACSM
TB-HIV
2. Flipchart/IEC material:
3. Register properly maintained:
4. Properly Treatment/Pts Card Maintain:
5. Used red color at register for all positive patients:
6. No. of patients actually followed:-
7. No. of Primary Defaulter (Cross checked with lab register):
8: Timely follow-up of defaulter patients:
9. Health education to patients regarding Contact examination:
10. Is weighting machine functioning:
11. Is there effective measures for infection control in DOTS
Clinic (e.g. use of masks, cross ventilation, enough sun light,
separate pot for spitting sputum :
12. Drug Situation at DOTS Clinic Store
Name of drug Current stock Ledger Book Expiry Date Remarks
(Physical count) Stock
HRZE
HR
S
HRE
Child drugs
HRZ
HR
E (100 mg)
H (100 mg)
IV. Drug situation at district Store:
Name of drug Current stock Ledger Expiry Date Remarks
(Physical Book Stock
count)
HRZE
HR
S
HRE
Child drugs
HRZ
HR
E (100 mg)
H (100 mg)
Sputum Container
Slides
Diamond Pencil
Spirit lamp
Sprit
Reagent

V. Other Activities

1. Training Activities during last trimester
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Activities Target Achievement Remarks
2. Superyvision at DOTS Centers and Microscopic Centers
Health Institution/ Target Achievement Remarks
Activities

11




3. Financial Reports

Plan

Yes No Remarks

Internal Audit has been conducted (Aa. Le. Pa)

If yes, up to which period...............ooiiiiiiiiiiia...

(please receive the copies of Internal Audit Report

Final Audit has been conducted (Ma. Le. Pa)

If yes, up to which period...............oooiiiiiiiian.

(please receive the copies of Internal Audit Report

Anusuchi 2 filled Properly (in the format given by NTC

If yes, up to which period..............oooiiiiiiiiiiii.

(please receive the copies of Internal Audit Report

3. Summary of Observation

Problem Identified Action Taken

Recommendation Feedback Given

Signed:

Date:
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1. General Information

NTP Supervision Checklist
DHO/DPHO to Treatment Centre

Name of District

Name of Treatment Center

Phone:
Email:
Fax

Date of Visit:

Name of Supervisor:

a. TB/Leprosy Section in the DOTS Center

I. Display of General Information of the TB Program in the Treatment Center: Yes/ No

(if Yes Please fill)

Total Population of catchments
area

ARI

No. of VDC

Annual estimated New smear positive cases

No. of FCHV

No of Health Facility Management
Committee/ DOTS Committee formation

No. of NGO/INGO Working in
NTP

Is there PAL program functioning

Illaka/VDC Map

Is there TB-HIV Collaboration (diagnosis
and referral) program implemented

Annual Risk of TB Infection
(ARI)

Other activity

I1. Annual/Quarterly Plan: Yes/No

Plan Yes No Remarks

Supervision plan

Program Activity plan

Other Plan

I11. Display of Progress Report: Yes / No, if Yes

Indicators Annual Last Trimester Remarks

Case finding Trends (5 years)

Sputum Conversion Trend

Treatment outcome trend

2. NTP related Information

I. OPD

Period Checked: From.............

Total No of Patients Examined in OPD

Total No. of Chest Symptomatic

Advice for sputum microscopy examination.
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1. Microscopy Centre:

No. of lab staff received TB Lab Modular training:.....................

No. of lab staff not received TB Lab Modular training....................*
Period Checked: From ................. L T
Monthly Report of result of bacteriological examination of the Smear Culture Gene-xpert
patients
F M F M F M
Presumptive TB Patients undergoing bacteriological Positive
examination (Person) Negative
Smear Examination Slides (A+B) Positive
Negative
Follow -Up Case (Slides) Positive
Negative
II1. DOTS CLINIC
Name of person responsible for TB patients:
Training Status: 1. Basic Modular: No of Trained staff................... No. of Untrained staff ..........
2. TB Refresher: No of Trained staff................... No. of Untrained staff ..........
Sn. Name of untrained staff Designation Institution Type of training
1.
2.
3.
4,
5.
6.
7.
8.

Note: Type training: Basic, Refresher, Lab basic, refresher, PAL, ACSM, TB-HIV and Medical Officer training
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a. Case Finding

Period verified: From................................. L1 F TR

Treatment Treatment Other Previous

After Loss . Treatment | Transfer
New Relapse After Previously .
. . . to Follow- History In
Case Registration (1) Failure Treated

up Unknown
F M F M F M F M F M F M F M
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Pulmonary (BC)

Pulmonary (CD)

Extra Pulmonay (BC or
CD)

b. Sputum Smear Conversion (except for TB cases moved to the second-line treatment register)
Period Verified: from....................c.oc.l. 10 J T

Sputum Conversion

No of

Lost to Follow

. . Cases Negative Positive Died Not Evaluated
(Bacteriologically . Up
- Registered
Confirmed Cases)*
(8] F M F M F M F M F M F M
1 2 3 4 5 6 7 8 9 10 11 14 15
New
Replased
Treatment After
Failure

Treatment After
Lost to Follow-up

Others Previously
Treated

Previous Treatment
History Unknown

* Except for TB cases moved to the

second line treatment register
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c¢. Treatment Outcome (except for TB cases moved to the second-line treatment register)

No of Cases Lost to o *
Registered Cured | Completed | Failure Died Follow Evaluated
Treatment Outcome [PBC] [91] g Up

:

F| M |[F|{ M |F| M |[F|M|F|M|F|M| F

1 2 3 4 5 6 7 8 9 10 | 11 | 12 | 13 14

[N
(6]

New

Relapse

Treatment After Failure

Treatment After Lost to Follow-
up

Others Previously Treated

Previous Treatment History
Unknown

JULUUL

HIV +ve, All Types

* Due to Transfer Out & moved to second line treatment register

d. Other relevant Information

Tick (\/) one of the given option Yes No Comments
NTP General

1. NTP Manual: PAL
ACSM
TB-HIV

. Flipchart/IEC material:

. Register properly maintained:

. Properly Treatment/Pts Card Maintain:

. Used red color at register for all positive patients:

. No. of patients actually followed:-

. No. of Primary Defaulter (Cross checked with lab register):

: Timely follow-up of defaulter patients:

O |00 [ O\ [ | [ |

. Health education to patients regarding Contact examination:

10. Is weighting machine functioning:

11. Is there effective measures for infection control in DOTS
Clinic (e.g. use of masks, cross ventilation, enough sun light,
separate pot for spitting sputum :
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1. Drug situation at DOTS Centre Store:

Name of drug Current stock | Ledger Book Expiry Date Remarks
(Physical Stock
count)

HRZE

HR

S

HRE

Child drugs

HRZ

HR

E (100 mg)

H (100 mg)

Sputum Container

Slides

Diamond Pencil

Spirit lamp

Sprit

Reagent

Iv. Drug situation at Treatment Centre Store:

Name of drug Current stock | Ledger Book Expiry Date Remarks
(Physical Stock
count)

HRZE

HR

S

HRE

Child drugs

HRZ

HR

E (100 mg)

H (100 mg)

Sputum Container

Slides

Diamond Pencil

Spirit lamp

Sprit

Reagent

V. Other Activities
1. Supervision to DOTS Centre

Health Institution/ Target Achievement Remarks
Activities
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2. Summary of Observation

Problem Identified Action Taken Recommended Feedback Given

Signed:
Date:

Office Stamp of Visited Health Organization
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Tuberculosis Coalition for Technical Assistance (TBCTA) T TPl H?Tﬁ'*ﬁ??, faea @y ged Ida e
FATSUH] &I SFATATIAR] A=ARIMLT ATIRUE” | &I AGHEIAE a7 &TIRAT faRTHIer! JaTehl A a
fagr=d faeasdl TS gdE | T I ATTHETHT Tehd aTehl TIXH! ATl T &1 darhl  qa
TR T TSIl TATARATES (Practitioners) o ITSehTEIT / &TARNTHT [aRTHIHT ST T fehfareer T |
Aled o= FElhe Aaaias AAdEEgRI 94 005 A M@ FaeFd TRTH & T Fvid 99 adr
HAIIEUSE® T | I do SIaeherdT [G3THl B

FIRAT e ATIeve
HYSUE q T R : -3 BT a7 d¢ GHT I @hR GiEdehl @bl ANHT T Uchig®dhl &I TR
e 783 |

HIYGUE R TRIFRTH] ETATNTHT ATHT TUHT Ao foRriesedt g5 fad 97 3 9a1 @oRer T041 (Ugar faeret
THAT THA) TANTETAT =] AT TIT% &SI A= TRATRE |

AIYEUE 3 : T HRIT URITHME SATH [RTHIE! TAIad IRTETe S99ch qHAT TS hIaE ar
Fear ¥ fexdranddnied (At qfaur g 99 SA=E | J=Iarad T TersT 94 |

AIIQUE ¥ © FIATH TR T &SI LT TRUHT THI0T [aRTHIR] @b A= T Afard g |

AIUIUE ¥ : GFR THAT T(¢H RIFE TIRNE MW HF 1 ATaRAT g9 - HRIAT 3 de] @FR A
i e AUHI, SR Ta-< diofiad T Trararalias (48T 9 qaR T9UeH |

AUIUE & @ GHR AHAT W= T@H HUH qT &TAINTH (78 AL WUH Foel@&HT  (Intrathoracic
(Pulmonary, plural and mediastinal hilar lymph node) &TRIT A& &I STl THA-THT IA(QGUH ATHTIT,
ToRTeAT &TaRTeRT TeRTHIERTRT ¥ a1 FHHI HUH! TH T FGdT AUHAT FHod<eh TRUTHE! ATIRAT IS,
|

IR ITARET HIISISER

AIUUE 9 : &RATH [aRTHEAE JUAR T WRAFA I9Ich TR TZAAT Tl ITF ITAR T
EITAH IUARAT fafaadrer i 9 9fq Ferw gque |

AU & © A<IET ®IH] Tlehd TIH FAIH! ITAR Tl (First Line Treatment) [ha SIol 9T
(Fixed Dose Combination) JART T (W R HEATHT  Isoniazid (H), Rifampicin (R), Pyrazinamide (Z) <
Ethambutol (E) TIT =il ¥ AfeAT TIsoniazid ¥ Rifampicin ﬁﬂ T |

UGS & @ JUERHT e faRmdrer deafd qr=ra 7, farder saeasddr, w@reesdr e dreer
AIH  FARAMNAT ATIRT W5 IUAR FTAIAH [aRTHI Birsd PO (g THIs | AREETT ¥
FEANTHT favreiers fegd el T Rien FaEe IR 998 | J9AT AR S a9 JaTheel S9U9R
TEARERT Joaed T |1 Ady garsy daitehes THd FATET T A, |

AIYEUE 0 : TUARS [RTHIHT R 9T,/ FTTH gTeT GG IRIHF =0 RIEUafg /3 L AieAr 2
STARE AT (RTHIPT AT @R S THIEE | I AiEATd ST @FR S Giaias S
fRTHe®drs “STAR AAHRA” AUH AT ITIh ITARAT AMGAILS, | THRIATHI I FT=aTH R TR
& NI (Clinically) STT= T ITHT &7 |
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HYEUE R : THATSHT FRHH! SGHAT TEehT [l [aRrdiers  Teremesl wrHel ¥ aReurebiaiT IHesd
frafaa sra=araw faeepr st FaT AfE 965 ¥ T TAAEHT AhR{AT AThewdrs [caredl aRe dfard
THIEH |

AT9EUE 93 : el TS TRAT YURT 9 faRHEEATE Prophylaxis 1 ®TAT Cotrimoxazole &7 T Anti
Retroviral Therapy - ART ST FHledarg qs T T l;Icf?-ll'dv"I *I'i‘{ﬁ‘:@, |

HYEUE 9¥ T Q¥ : ST (Chronic) ¥ TR AR WUH &RRNTH [qRTHIEED] FEATIaT ATdT Fiaerae
EECINIEE]] Tlﬁ_"l\:q—ﬁr'ﬁ 7 DR TB Management center AT JIUT T@Wl

AT T [STAETST HTIeUEeEs
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STIRNT JIERHAT fo=RTHAT TeT9T

FURAT ITARET AT ANTNE TSTIAH] EATd TaH [qehd FqRARET &N TAIad SAhare TRUHl af |
Tl &IRET JATIA SAThal ATIPR T Hacdes df Jeodd Wl G | Il AN goATfaq aafh T e
JHITTEEATS TRl ATHATE FTTheIuT T &I [HI=0HT A ISd 188, | AT JS199d 9al Iardsh
T YATTET fa=repl qeeeddl IR AT, | e FaT Iad T4 TEIqd IR AT ¥ &N ITARATS 36
T AT FErAd [Tl WHIT, FAT YETAH, TRENI, T AN T AT Aol [ATST o GPRICHE
TNTIHET IUMIEE Iool@ TRl B | TAHT AATAT AT FTSIAA &N [AFAAh] ATHATAHT &TFRET THTa
AfhEeH AThaH TEANTATH! ATREAAT Jeoig T B | FIT AITAHT AT &I (=07 Brohaet
JHATe T 008 HT HF ¥ @I [@HFR T FHAFH ANRH JATH TaH G |

ferriaT sfurrREs
q. ERATEH ARIPR :
&) A, A1, g, IHR, AT, HTAAT AT, dMHb (T, qRANE GG, i a7 @A ATEATH]
ATIRAT fq9T T [eed T8 THATHAS Teaehl ATIRAT SARNTH ITAR I T ATIHR |
@) AgATIdT Gfaeidy TR a1 eTaRnT UeraAresl GEE R T ATAATABTR! AT AHATH HeAh ST
AT A7 FITGHAT TEH THEeeATs STAINT FUARE! AR ATIEUE AR fafehear qepTd ¥
JTER YT T AT |
M) FHY T YaAT FAHHS TTAT AFATHAAS ATHATH, e R1eT ¥ FH @ FAHAAE

A= g AP |

R. ATCHYFHTH! TP
&) WA AT GTE a1 AT(Ih1ee (Hepraare T & G0, AT, HFeR, &aRNT T,
ATCHIFATTHTETT 9T T AR |

g) 9ftar, Ay ¥ FHETIETE Afde EdRT U ) ATCHIGEHT Wedd g aTdTaRuTHT So9 IURdRg
Q@A AT 9T T ATIFR |
3. QO ATIFR:

%) STIRNTH ITAREI ATNT IJTAT T HATeGH! ACHT ATeT TS AR T TIE T ATAL g
GHAH SATAHN |

@) AT e, qhTa qa1  fawTiRa TRUsT ST=Re! aeAT quaH T w0t faerr g T Afier |

) ATRAT AR AH, HAT, TGATE g GATIT AR, BIEEEE qAT 47T JTAR I GFaieera
PRATHATTHT ATHT ST ATIHR |

o) aRTTHhT AT, ITHARH] AGEAT T ATIYTF ANhcdl ATAEes STl GaAATee ATTYAHAT Tl el
TS ATTFR |

3) IWTH e 3@ SUER g Ao I WHY T, AAEedrs A9 d TS T A &R TaTErd
ThT T ATAT AR Y& T4 q13 AHR |

¥) Jepfeqes Hifpear SrlcH AfPR:
%) fecrl T dfqom@esd  adteqs fHfdmar Jar g T SfiieEr |
g) gfg AT TR g T TATCHATATE TR STARATE [FFR T a7 ATEFR TG ATTHY |
T) ITARATE AT ATATIA R T AMATbT AT FTAHT FEHRT g a1 7+ ATThR |

Y. MIEAIAT TAT ATCHATHATAR! ARIFIR:
&) SAHNETT AT, ATCHIFAT, T (a2 T FERiAeH ATIRHT FHT IS ATTHR |
) ATRHAT WA AAITATS T AT AT, A7 Febraerg faRmdrer awewr g=m fiar difges Jeafa
EREEN

1%¥9



% qHAT
&) AT G&TT T 9T qeepr T@reen FeaTese! AIeAHare AT e qrg T AT T[ATER! THIH T
fTeTeT &l FHTATE gu ATIHR |
g) AT TATEES AR GUSHT ATIHIH (BT fqfgd IRl Je7 TH T ATIFR |

©, ST :
F) T YT YeTAF, ANIRIE (Febrd T ANIE TATSTHR! EANTHAT &TIIRT G1iad a7 Fhiad
HThewd! g a1 ATHETIE ST Gied q13+, TSI T Bhamad g 99+ AR |
g) SN FFEfed A qa7 FREFHAG! (G069, PRI, TRTHA T TeaTsAH AT ARRRATATR FTH
FEATNT g 919+ AT |

. QIEr .
%) FIRAT ST TEehals SINRH! TRET a1 ITAR FlhUdieg, TH: 94T g e ATdHrR |
g) JTAR AHA bl AT ATTIRAT GLHT GI0T FRET a1 @I 9T T ATHR |

foarrireT fFeariEe ¢

q. AT F&H T
%) ATHRAT ITAR FTLITIA T favTcqep] TR AATATR] ARAT WEAFHEEATS TATTH Tl AT
JqeTed RT3 |
g) ARAFHATS ATFEFIHHT el AThes a1 SARRTATE Wh{AT g1 SIGHHAT Tedl AAhesd! aredT
STHHTT fad ST&T &7 FGHAT T Ahiesdl THIAT AN e\ T ITAR TR IRAT (a=omAr It
T I |

R. STARS! AR=Rar:
%) feEsr TRUH ITER TRiqATaR IT=R R T TH9q G¥0 HUEs MAHaaaHT T |
g) JTARE! FHAT F ITAR fafar a1 ytFar TqRFULr GUHT aT e AGART 9T THTAT AT

R HATE  AFHNT (& |

3. YHEW WIRHAT YEdT ¢
%) ATG FH AR STAITR] AL TETIHT T GeedT8 YA X AT G T G JHEIATs o
a7 faq gfed T
g) ATHAI ITARF] FHAT AT A TATGA ATchesedbl a1 THEH ATCHIFATT q9T ATE T T
foRTHT qIT AR H D ATTHRHAT I T & |

Y. YFRIegar:
%) IR [avgepl ATTATAT AR TH=g HaH T TRagar JTHrsq |
g) GHITIATS GTRR a0l ! AT ITARH] FHAT IS HAH, AT T TETATHR ATRH-I&T I |
) SRR FHET (AT AT ARTEE =19 |

AITAH! AT © AMET &TRNT FAHT @ AT TGN TATAIR! TIT IATHear I FrHd &l |
TG I &R (e ¥ SUAR JaT 9 IR o @ GRAETHAT 3eh Sl B | AT
SURNT FTAHAA &I ATATIR! AAET ATIRVE ANTPR TREAHH G | IJH TST TAAT IJoi@ HUHT
formfiepr afireR T FauEeaTs AT STERAT FRHHAN THATH e T HRATEITH ARN AT TG ATTHT G
| Ty faRTAPIER STaeae du), FRAT KT AIFHRES 8T FAHAAT Aedl AFHRT RS |

99 ST anit www.worldcarecouncil.org & g |

aaT - 1R

NTP Indicators

¥R



ARI (Annual Risk of Tuberculosis Infection)

New smear +ve estimated case = ARI x 50 x Defined Population
100,000
ARI would be occure in different areas
(For example FY 2065/2066)

Urban = 3.16
Terai = 2.16
Hill = 1.16
Mountain = 0.76
National = 1.51

Example :

District : Jhapa

Population (1995) : 622576

Incidence of sputum +ve according to the formula
ARI x 50 x Defined Population
100,000

2.16 x 50 x 622576 = 1093 (total estimated case)
100,000

For example : (Target 82% sputum positive cases)

1093 x 82 = 897 (Cases)
100

This 897 cases should be Target of case finding for FY 2065/2066

Suspect cases :

897 x2=1794

Cure Rate = Total Patients x 90 /100
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TB Indicators:

Indicators Numerators Denominator | Multiplier | Remarks
Case Notification Rate No. of new bacteriologically Estimated 100,000
(New PBC and Relapse confirmed TB cases (New PBC population at
TB case) and Relapse TB case) registered mid-year in
in a defined period (generally one | defined area
year) (district, region,
country)
Case Notification Rate (all | No. Of all forms of TB Cases Estimated 100,000
forms of TB cases) (PBC and PCD and EP) registered | population at
in a defined period (generally one | mid-year in
year) defined area
(district, region,
country)
Case Finding Rate (%) New bacteriologically confirmed | Presumptive 100 Presumptive
pulmonary cases registered in pulmonary TB pulmonary TB
NTP in defined time and area cases in specific cases (in

duration in
defined area.

defined time
and place) is

estimated by
NTC
Sputum Conversion Rate | No. of new bacteriologically Total no. of new 100
(%) confirmed TB cases who bacteriologically
converted to smear negative after | confirmed
2 ( 3 month for retreatment cases] | pulmonary cases
month of treatment registered in NTP
in defined time
and area
Proportion of PBC cases | All the PBC TB cases in defined All forms of new | 100
among new cases (%) time & place. TB cases in
defined time &
place.
Loss to follow up rate (%) | No. of all type of TB cases who No. of all type of | 100
interrupted treatment for more TB cases
than 2 consecutive months registered during
the same period
Death Rate (%) No. of all type of TB cases No. of all type of | 100
registered for treatment who died | TB cases
from any cause during treatment registered during
the same period
Mortality Rate No. of all type of TB cases Estimated 100,000
registered for treatment who died | population at
from any cause during treatment mid-year for that
defined
population
Cure Rate (%) No. of new bacteriologically No. of new 100
confirmed TB cases who were bacteriologically
smear negative in the last month confirmed TB
of treatment and on at least one cases registered
previous occasion during the same
period
Treatment Success Rate [(No. of new P+ cases No. of new 100
(bacteriologically confirmed) who | bacteriologically

smear negative in the last month
of treatment and on at least one
previous occasion) + (No. of new
P+ cases registered who
completed treatment but did not
meet the criteria for cure or
failure)]

confirmed TB
cases registered
for treatment
during the same
period
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