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India has been engaged in Tuberculosis control activities for more than 50 years. In spite of this, tuberculosis (TB) continues
to be India’s severest health crisis. It is reported that 27% of the total TB cases occur in India. India now possesses advanced
technology and effective interventions for diagnosis, treatment and care of TB. With this confidence, the Govt. of India has
decided to utilise its full potential and propose transformational changes to end TB by 2025 ahead of the WHO target. This
article analyses two ambitious projects in the tuberculosis control activities, which includes system for TB elimination in
private sector (STEPS) and the programmatic management of TB infection (PMLTBI).

Introduction

he World Health Organisation’s (WHO) End
TTB strategy was adopted by the World Health

Assembly in the year 2014. It served as a means
to fast track all tuberculosis (TB) control activities by
setting ambitious targets to be achieved by 2035 and
bring us closer to the ever-elusive goal of TB elimina-
tion. The Government of India has taken this a step fur-
ther and set a target of TB elimination by 2025 through
their recently renamed National TB Elimination
Program (NTEP). The national strategic plan (NSP)
for 2017-2030 proposes bold strategies with commen-
surate resources to rapidly decline TB in the country
by 2030, in line with the global End TB targets and
Sustainable Development Goals to attain the vision of
a TB-free India. The goal is to achieve a rapid decline
in burden of TB, morbidity and mortality while work-
ing towards elimination of TB in India by 2025. Similar

programs in the past have only succeeded in partially
attaining their set targets. Although India has man-
aged to scale up basic TB services in the public health
system, treating more than 10 million TB patients un-
der RNTCP, the rate of decline is too slow to meet the
2030 Sustainable Development Goals (SDG) and 2035
End TB targets. This has compelled policy makers to
enforce stringent measures and to abandon any com-
placency in the implementation of them. Two such
measures undertaken by the Kerala TB Elimination
mission in the state include the System for TB elimina-
tion in Private Sector (STEPS) and the programmatic
management of latent TB infection (PMLTBI).

The WHO, through programmes like the private-
public mix (PPM) initiative, has been urging policy
makers to take into confidence the healthcare provid-
ers in the private sector since 2003."" However, avail-
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ability of TB medications in the open market and the
indiscriminate use of fluoroquinolones and aminogly-
cosides, like amikacin, in the private sector indicate
that we have failed in this regard. To put matters in-
to perspective, 20,992 patients were registered for TB
treatment under RNTCP in 2018. Of these, an estimat-
ed 8,000 patients were receiving anti- TB medications
from private sector in Kerala and approximately 4,000
patients were missing from the official TB surveillance
system. Though the physicians in the state may boast
a reasonable standard of care and cure rate, losing pa-
tients to follow up may prove to be a menace in this
country which harbours 24% of the global multi-drug
resistant TB (MDR-TB) cases.

System for TB Elimination in Private Sector
(STEPS)

The joint effort for elimination of TB (JEET) consor-
tium, has taken promising steps in this regard by forg-
ing a symbiotic relationship with the healthcare pro-
vider in the private sector through their STEPS pro-
gramme. Rather than encouraging the referral and fur-
ther follow up of TB patient in the government sector,
the emphasis has been to streamline the TB care activ-
ities in the private institutions, which they have des-
ignated as STEPS centres. This is done by funnelling
all the TB care activities in the STEPS centre to a sin-
gle focal point and ensuring a single window notifica-
tion. In return, the STEPS centres are entitled to free di-
agnostics like cartridge based nucleic acid amplifica-
tion test (CBNAAT), line probe assay (LPA) and cul-
ture and drug sensitivity testing (DST); regular sup-
ply of fixed dose combinations (FDCs) and loose an-
titubercular therapy (ATT) drugs, air borne infection
control kits and various public health actions including
contact tracing, chemoprophylaxis, linkages to TB pen-
sion, nutritional support and social welfare schemes;
support for training, notifications and updating in
NIKSHAY. The JEET consortium is hoping to extend
its reach to 23 states across India in the coming 3 years
and is leaving no stone unturned to achieve our goal of
a TB free India.!"

As per the recommendation of the WHO, a formal
evaluation of the activities of STEPS was conducted in
Kerala in order to judge its success and plan its expan-
sion to other states. The results of this evaluation with
regards to the quality of TB care have been promising.
This is reflected in an improvement in the notification
of microbiologically confirmed TB cases in the private
sector and an improvement in the treatment success
rates. Besides this, the evaluation also noted a steep de-

cline in the sale of private anti-TB medications in the
district, ensured continuity of patient care even during
the COVID-19 pandemic and regular feedback and fol-
low-up of patients with the doctors. STEPS has, hence,
successfully addressed the gaps in the quality of care
for TB patients in the private sector.”!

Latent TB Infection (LTBI)

Latent TB infection (LTBI) is a state of persistent im-
mune response to stimulation by tuberculous antigens
with no evidence of clinically significant active tuber-
culosis. This entity is ignored in high-burden and low-
income countries like India since these patients are as-
ymptomatic, do not become sick and are not at risk of
transmitting the infection. However, since other strat-
egies in TB prevention, like airborne infection control,
has its limitations; treatment of latent TB seems to be
our best bet. That is why it has found its place as one
of the core components in the End TB strategy of the
WHO. The TB strategist in our country have also ad-
opted this in the NTEP.

On analyzing the risk factors attributed to the pro-
gression of latent TB to active TB, it becomes evident
why such a vast amount of our nation’s resources is al-
located to identifying and treating patient with LTBI.
India is a country where there is no dearth of diabet-
ics, homeless people, PLHIV, persons exposed to silica
dust or patients on immunosuppressive medications.
The COVID-19 pandemic has also seen a sharp rise
in patients receiving corticosteroids. Hence, it would
come as no surprise if there occurs a sharp rise in the
number of active TB cases and it would make sense to
squelch it early on by identifying and treating latent
TB patients. Treating LTBI requires minimal drugs and
reduces the risk of TB disease by 90%.

The Akshaya Keralam Campaign was launched in the
state in October 2020 in order to identify undiagnosed
TB cases in the community. PMLTBI was rolled out
as a part of this campaign, which highlighted the im-
portance of testing and treating latent TB infection in
children less than 15 years of age. The testing strategy
commonly used in resource limited high burden coun-
tries like ours for diagnosing LTBI is tuberculin skin
testing. Since it is confounded by BCG vaccination, we
can only interpret its result with caution in our coun-
try. Thus, IGRAs seem to be the way forward. In or-
der to ensure that this expensive test is being judicious-
ly used, the cascade of care approach has been advo-
cated by the PMLTBI in Kerala. Through this, the en-
tire patient journey from the identification and screen-
ing of LTBI to the completion of treatment is charted
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out. Children between 5-15 years of age constitute the
target population and household contacts of TB, im-
munosuppressed children (on immunosuppressive
drugs, receiving dialysis etc.) are the high-risk groups
identified. Since IGRA can also be positive in patients
with active TB, it has to be ruled out before initiation of
treatment. The regimen of 3 months of rifampicin and
isoniazid (3HR) is then followed for treatment wherein
daily doses of isoniazid and Rifampicin are given for 3
months.!®! Since pediatricians in our state are familiar
with this readily available drug combination, it should
be implemented with relative ease.

The STEPS program and PMLTBI have provided
some much-needed optimism to health care provid-
ers in Kerala. Countries like Vietnam and Japan have
successfully been treating LTBI, and their results have
been promising.””-# Provided the necessary funding is
made available to implement these projects, we can
expect a significant improvement in the TB statistics
in our country. This will help ease the burden on our
healthcare system. Only time will tell whether we will
be able to achieve a TB-free India. However, these re-
forms that have been enforced are like a breath of fresh
air during these troubled times.

Conclusion

It is important to recognize that more efforts are
needed to drastically reduce the TB incidence in India.
India needs aspirational objectives, a thoughtful and
structured approach and a supportive environment to
achieve the target of end TB. In line with other health
sector strategies and global efforts, such as the draft
National Health Policy 2015, WHO'’s End TB Strategy,
and the Sustainable Development Goals (SDGs) of the
United Nations (UN), bold and innovative steps are
proposed by the Government to eliminate TB in India

by 2025.
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