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IR oo ,

IR Ueh THE STHEATET THITH! TTAT 6T ATTH B | &IRNT Aa==uHT Iuas =T <
JTIART HiET IR=TET TRIEHT aAaTH FAATHT AqTAS fa9a T dgd dlebahl GaAars
=T afe TRl sfad TRIEHT HIT FATafad & | A7 Thadl sfdel THAT T9Td GIhTIhT
HRHA Tt gfaeagar, fafa= a1 deares S @ WEa wus, O @ 9y, aataaT
TTTACHA &8¢ TOS A§d 9UMA+E aud a1 @9 SEAThl d8dT IJeddiad &bl & |
STl BALaST STIINT Gid THTSTHT IR TeAd dRUMTHT IRaad g GehRTcHeb RN o
TR B | &TAINT (AT BRIhHebT AT AfasaHT af 7 2T T9 TXATEThT edIThl Tq&TT
TRTHT = |

AT GIFRA &TIRINT FAHHATs ITATHFAT YT FTAHEHST TIAT TEHRT & | STAFT faAe8SHT
IR fa=or FRHAAT AT TRl € R HUTRT F@El Tehld, Sgsify uiasrer
ETIRINTeRT Jlg T aATSERIE SISl IANTES ATHAT TH &TaNT a=ur srshae favraesr Hifa
TAT FAHHEEATS THATIRS TRATSH e faeea ST STl OIS FATeT TaT 0T
FTAFIA TP F |

ST &TARNT T FAFHAATE % FGT TATIHRT STHT FATAA THHT ATNT T HIRAHHAT
TAT™ TWTETEHTRT T T AFAT 9f oI qae] R T aiArs T A9k AT T
gfvsed 919 LA FER @ UTHIEAR AT ST FHT, FHATRIESATS Hed A T
farea T Ao fawiiva eepr afvamisia Afa oaR, &ERRT SUARST AT =i
HAIYGUE, oI F993 I aaaadH AT T &TIRINTHRT [aRTHIR! IST9T NIRRT fa9ea s =g
TSRt gfvathsta fERkrerr samR Aurerest aikgemar ar «ofvmifsa 9= st eTaRnTeRr
=TT FFTATIA” qSTHH AR GIRTRT 81 | Faere 187 afgsr st d arenH fasdebent
T FIAFAETATS AT T TATR ITRTHT T GISTHRTAHAT &TAINT FTUH AP a6, I,
ToHIfT T BRATRATT SMEAR FE FEATEAT T STIRNTHRT [aRTHIESH! oaRT IT=R
FEIATIT T T TFI=IHT fa89 geprer aIiRuert = |

g I GEHIUTATS ATHT AHeA Wh1d T doodle JaTH T giRATSIH  ITHAT FEaeT
qATSAEA & a0 Frhaar oag fafe= I Jar fig I 99 ST
gfafqedies qar 1= TAFRATATES IMCT &URET FRAFHFT AHhATE dTaTEHT 9T S T
TSI AT 9f T TehRehT AR STULT TRTRT |

AT ITSTH AR [TTTAT FET CIRTIET T TodATe HTHT TADT SUTATHT TATAR THEA ek
I T |

\
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Jq ATATHB LA

AT qIAH IUAR &g a7 IUAR IUbrs TAHT WA FHESATS SN (I JEI=AT &7 FAT3
I TAR ARTHT G | GHRHAT [hal0] IRad ATHIT &TARNTHT [6RTHI 7l 53% A1 o6l @b
qfverorar feperoy f@uet fermdt oar ey T fa @l 0% wwaT @ A% fAer a @ew e W
AT SIRAT I AT Hs 3@ ISear, I MEH q91 IT9R &/ IT%= Ud IHa &3
TEAHT WEAFHEEATS &N (I FEHT qrai qfaqedy 9 fears e9d Whl o | F9d
A7 AMAHHT ATHT FeHTIEe A+ F TH F&09 g |

® ETIRNTHI IR T AMCA AN (A=A FIHA AR AT TS |

® SIHH IRTA TAT S HIHLIH! AAT AH e T |

® STHRYT HIRNTHT faRTHIRT ufe=m T qwaAr F IR I T Fed R 9-arsd B |

® FERH AHAT Fhad I, FHAR qATSH, Haer TH T TR qRiera foptawer &g
q-ATIA (TBGH) A A ST S |

® RNTH ITAR HE WA Traidd hol qd7 HaIudd Hordl IR FEARH HTAHATE
it gars farrirer {5 qwaar sy iy e uieT T |

o FeRTHIATS ATAYIHAT ATAR SN FHvd THT FHIH] W@y Rer fad qer gis |

® JUAR &g/ IYhrg TWRHT &TURNTHI AT, IUAR Fe, AATAE T HE=d THIAT GFR
STATSA I [eRTHI @R IRIET0T T-Aeh] qedrd X Ihs T G |

® SUNR IARHT F@T U ATITIRT Iqee AT qfEAT T ATAYARAT ATAR AGLATIH T
B |

o RN fHar=rur wfafadl Tl aravas afvoa sEmatas el q9r Args giqasd (HMIS—
32) ¥ MG FfqaaT TR I GG |

®  IFIHATTAR TAT HTATHT O T A= ATHIRT A9l Y TCT FATH gHS |

®  FAYAHAT AR THA-THIAT URAE TH FeTH g |




Wﬂﬁ (Background)

SR [qeadT g @ S-S qUETHl SO e ATTH G | RS a9 93%3 91 faeva @
HIATIA T FRTAT S (63 ATTHT | &TARET TUTAHT Ui THE - JHETEH! TTHT TEehTel
AT LR TAATS qieedl TAfAEar T EHH Fid T@Y FAFHASE Godrad e ATTH G |
AT SIRAT FAHA @A TN TG HATAA, WA HaT [a9RT S=aia Teblhd T@areed JuIelr

NN

TR b aMg THETT WRAF JHEHRT TTH Foardd HRed S |

ATF R T ARTEATT BTHT T HAFBHT F 0 Jqqd aTF TAMhHT &AEEE FH{Ad S |
T9THT ICATEALNA FHIBT SAALMRHAT SANTH] TbIT TGl aal a7 (BTl A7 &TAHT THA THIHE
JHTE TRET |

AT faed TrEe ASAH! AIUEUE ATAR A9 1%%% ¢ Ted fafugrr ernre farmiers Iu=m
T AT 4G 9F A B | AW FEHAATS [N TS A 2009 FIEAT JUTAsh FEIO fedrew AT A7
FTIHH AN] ASTHH G |

T TEH (HIV-AIDS) 1 THUU, g AU GfRrg &@RET (MDR TB) & Jig S=dr =at
WWWWWWWWW&IWWHNMB@WS T AR
ﬁmmmm%ammﬁwwwﬁmﬁﬁﬁwww
(WHO)HWWWWWWWWWTWWW&IW
IAR @ IRET JUEREN F41 Ugia (% Aied SUHR), 8¥h &TIRNTHT [eRTHI AT qdT Tgavehrel
fepTaraTe AMLT STIRAT FTUAFHHB! HIEUES ATARH ITAR qT3+ AT, HATH AT, ATHT
JAT Vg WHRI FO-TEAEEHTEH Tehrd, TEATIT FIaRTd RNTH [RTHIel ITaR ez
(Management of Multi Drug Resistance TB Cases) &TIHH®! &R T TB-HIV HTIFHH kT ATE
ST HIHHES FoArd T Ad [Tl & |

AT ST =0 FEAHA

forea Teer @eAd SARAT fafeq faea aAree qfieeddr (Vision) AR d9 R00% AT qRHATSAT
“The Stop TB Strategy” ATaSIHeE Tl B | AT ¥ A 00% Ifg dfFdr TEr a9 oIt
HTAR ARG SIRRT FRARHE! TR, TeT T I¢eTee MHEATAR (MR TRTHT F |

gikeeaAT (Vision) :
AT fafed q9Te |
HAd d& (Goal) :
e |

&g (Target)

®  TFATANT Bl JHTINT &R Ffaed RN [aRTHl adT a9 rs |
® TN TRISUH! TUT @HR GNICH SARNTHT [aRTHIEE Hel HqHT 20 Giqeraars el a4 |



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

® IEYTEl &I AER I 094 HEHHAT Y T 9 d&d (Target and achievement of

MDG by 2015) |
TAF AT e st e
N (Base year) (2012
100,000
( ) (1990) (2015) @) (Status)
NI AT (aRTHET qit AET YT ATTE
TS X 243 121.5 163 (Not Achieved)
(TB Incidence rate)
W W (At qET gIa g‘qa;\r
T qRTAT ferrH) 363 310.5 243 | (Achieved)
(TB Prevalence rate)
e L € 52 255 2 | xepns
(TB Mortality rate) ) (Achieved)
Ie¢IeT (Objectives):
o  I=F AR I e ¥ foRTr #fwd SUER AT qaqdd aArs |
® ERITH SISUHT ATHINTE TIT ATTIF THT T AHEGT ST &7 T |
o T TAT AEIHHT T TAGHIIATs TB, TB/HIV, MDR TB aT¢ =TS |
o N7 S qar IUEREN FAT A (Tools), TgIqeT fahm T IHTEeRl YIRT 9 TdnT T |

AT &RRT FRHAHT [WHTAEs (Strategies)

AT &TIRNT FREHH (999 T FASTH &N [a@gen! WA (Stop TB Strategy) T
gaerad e W fdfgd uriiaes us g |

9. STUEHT §¢d wrwAG! &R (Pursue High Quality DOTS Expansion and
Enhancement)
TITH FAFHHP! AR fTEqR T TR Feaqul AR T &7 | AT AT ¥ F TR
TIGT AT S | GIRNT FEChESH! [ $ed FAHTH hadE  MER MW | 9
U €2d AR ATARAT qcaes [AFTTER & |




%) AaAae giasgar (Political Commitment) : s2&@ T AR faeged umIfa
JATTHIT FTHT FTATEIAT THHI AT FLRDT T Te (&7 e(4(qeb Tqagar Hecaqul g7,
T AT AT AT TRAT GAT foegepl eeprdehl AT 9 A Amaeae g7 | 99
fepferaert gfdqagar T =1d qrawel ITARNAT T@TsTehl AT AR Haeu HTaHy
THTIHT] STHT GoTAT Tl AT i, Hifeer, WA q97 0T bl ITAHATH]
AR T8 TG | ARt ASTAIAE FTaGAT AT TAA TR AT G g T
=TT AT Ffdagdrars S9es, |

) EHRH UK IREVERT IR e (Case detection through quality assured
bacteriology) : &@RWT fAGTHT AT YHARTET @ehRepl ewWaeiery uieeror fafq J
TEAEAT ¥ WROGT fatg g | AT 9l Far e faRee wAnenees g faRmeed
?Tﬁﬂém'ﬁ 939 FEgT | Quality assured bacteriology =Tl QT&WQTF&FJ foe T gfafa 2
Feardrd TR TREATS THISES |

M GG quqr frlr werEar afgqer @@ S9eR  (Standardized treatment with
supervision and patient support) : TET AT FAHTR! HeA IO AT T
SRR [aRTHIATs T IUR a1 ITAed TRIST &l | TFHT AT AT &TIRAT Hrash el
foea o e R TH Fixed Dose Combination (FDC) Drug Regimen @RI e
B | faxriars fafaa SR faq e Feraare S9! J9Ea g ¥ X Aaigel TR
LEI g‘?r X deRG T APIAT AT qfeRreT (Drug Resistance) H I AHATH g | L
SR WEAMERT kA qARAAT  FE 9 feRmEel IErR  fHatgadr (Treatment
Compliance) =ers+ e g | Tl HY AT Jae] dqaR e &1, HH T
313, THE q9T °AT 9fq T T |

o) UWEE oWty faarer qur sEm w yumey  (An effective drug supply and
management system) : frafaa ¥ f&3i FoaT URAdE At faaver R fae
mwwwwm|waﬁqwmﬁﬂwamww
AAITF T3, | Fiega, AT, fedT T JUSIRe= ST AE9TF AMMES Buffer stock dfed
HIaTd TS, |

$) FATTHA T HATST YUl q97 FHTEhIRarel A9 (Monitoring and evaluation system,
and Impact Measurement) : T I FTAHAATE SEIT T TATARNT TTAT a1l
P! AT (AT FTHT FITAT JAT HATFA THIES, | THEIHRT AAAR] AN g
THE TR Hafad 99w g Mara JmEead g7 | FURH ATITHAHE AT e, &7 T
Hiaa TOAT HAfEd ST AT QURAETT T GSUTTUTRl 1Y SAHIEE qrEeT T, A
FIMF TTAT ATARE  TAT AT TATF IAGRT TATFT TGRS, |

2 A-umeTsef, f& e SARIT T I~ FHIfET @ GEEET (Address TB-HIV, DR TB
and other Challenges ):

I [quaeedrs TFrad THH! AN HEATIRE RAThares T Aa99F S |



%) &A@t wmeamelt s (Implement collaborative TB-HIV activities) : adwe

WW%@WWWW@WWWWWW
ARehld  AMLIER  afg  FHIE WA Tl AEaedshd]  Hedd IRTH T |
T TR It qerEgdsl dT favg @ deade MwiE IR aqar. a9itad
FHIITHE! PRATHATIEE FAT=AT TIEE,

) ST TEaTes FEehTdRr AT AR FAFABT (AT I |

A7) TSI TSH Ah{HAHT STIRNTH HIR HH T |

%) &ARNTH foRTHIAT T=amesll TEEd! AR A T |

g) Nl giady e A9 ¥ M=o (Prevent and control Drug Resistant TB)

ftaa PR A= qor SEaeaTaT FRERHET Nty 9fqRig &R (Drug Resistance TB)
Tk FANAHT TTAT EHl @ | TR JTIR AT ATAHT [afq= ITaR bradled RG
ATTHT @ | TAEHRT IUOR Ggia, ataa soar «aivg aofaer Iaersgar aar fearme
ITER fAafadare sty gfdRre seReT Adard Jar Ha=uT Heeu FedRT W B |

g, IRIMST ¥ I FGEAT TH A& qar o9 qRISIAHT IR0l Faena+
(Address prlsoners refugee and other hlgh-rlsk groups and spec:al situations)
Aftaa &TIRET (A=A TS STIRETR SIEHAT WHhT AT T haIgs, IRUTSES,
Wwﬁﬂwﬁﬁw,w?ﬂ%ﬁ,ﬁmw?wﬂﬁmm
forsrer e favig | oy fadw offerch (ore 7, 3fa yebw, TeUg, g oart) @1 famme
FoSATAHT AT g AR &N AT FFEATIAHT AT A% G AT dbivxdd T 878, |

3 @RI gUTiE Q??%’WW THTRTT (Contribute to Health System Strengthning):

%) WA G, AFEE S, AME aeId, 4 Jae T GEAr JUTEl GETBHl AT

atRa ettt (Actively participate in efforts to improve system-wide
policy, human resources, financing, management, service delivery and
information system) : [T &FRRT FEFHHA WA JUTAH AT IJedrdd  qeT
ETEEh] IEIhIUIehl WTNT FCRATHT AT ANREH § | T Avaid ARIBRATAT FodTT
FHET T FAFRAB! ASTHAT T(AT, FATAAT TAT AAThT GHIAT TedNT RIS Joott@d
S AT qIT Itad ae=rad T |

T ATYRUMB! ATETAYRE TR G JaT JuITeiiepl e T (Addapt and Share
innovation that streghten system including the Practical Approach to
Lung Health): 72T s8R FAFHAAG A% TATAHRI TTHT ToATATH! AT faiae 79t
YFIRUTEE  (Approaches) FATEAT WEEH & | T | TRPRI-GRPNT, TLHRI-(oAT
AIHERT (PPM), Practical Approach to Lung Health (PAL) ¥ e Tl JaT e
IR AME | TEAT qFIRONesars Haen fafa= drnfas deeear faar 1 99
FTAFHHEFT THRICHE T&TATS SATEIHE A= &0 THA AN T FEdRT T4 |




Y. FU AT FIFEAIZ AT JGMAT T TRIGT (Engage all Care

providers)

%)

WHEN-IER AT WEHRI-HAt qrshar (Public-Public, and Public-Private Mix
(PPM) aaproach) :TRIT [AI=0 ®REHHA THEHN] STAT FoaATAT THRI AN RHTA
fTPraE®el Tl YaTHeTe A GFFa & | (Sl TREehnl 997 o7 STAT Geiad e
TH-GITEeAT I W@ JaT ATTH YT YT TRUH [FTAT AGZITHT &TIRETehT faerdr
9T @S &% d¢Hl UEs a¥ AATAd UF [aRTHT SHEATITHT UHEdal AgArd IR
farT fears, Ofe (A Tg7 T8 AR SUER g9 AEATEET g7 ¥ AT giadid eTaRnT 9t
IgE W &7, | R &TIRNT FTAHHAT TEHCUHT TEIU AT TAT g TR & JaT o4+
AT YIAF (GTHIERTRT, [RIEd, 9%, PREH AMG) o AMGT &ARET FEEHAT qafa

SARIT ATl A=RIgd AIUE (International Standard for TB Care) : Tuberculosis
Coalition for Technical Assistance (TBCTA) ¥ J&&#T FedNIl F¥AEE, (999 WA T3
THA TAOR aATEUdl “eTaRNT Hardhl dwRifted AIavs” dT &N LRI aT &ainTeH
feRTHTRr FATHT ) Fel "URURATE WIS [GSUHl G | THH I¢¥d HARHY AN HATHI
THETA] TS d9 TIHRT T A1 qaqTgehdies (Private Practitioners) o TeTeqe &RRWTeRT
ferTHTeRT dfe=re, e ¥ sgawamas T & |

X. &R [aRTHT ToT THITIH! FIRE#ET (Empower People with TB and

Community)’
SRR [aRTHT TAT FHITAH FTH IV BT AN (7 PRaTehdTdes TS,

%)

)

FHEd, 99R q9T gHINE  gR=maq(Advocacy, Communication and Social
Mobilization) : a9 FRHTATS FHl Td, qAAAT, AT ATILN JAT AT~
FARTNE FATSHH] AN TR Al TAT IOAITHT FHATTRA AR AT g7, | THHT
AT =R F9HT Fhad I grg, ST9ol (¥l IST(e Iqagar ¥ FHA FRaaH]
T enfier, difde, AT sSide TaaITdT Hed TEs | WEAHHT T &N (o= Ue
THETT STl IERT AR &RNT TFERT [9 ¥ AT T gl AT eTaRNTehT faRTHT
TIT FHIH ATFLIHAT IR X ITeAT FIH FATed 9Th AATSS, | ATATNSIER qIe=ATAAA
AT IR FREHFAT AHANIF TEHINTAT T8 |

SUINT YATHT AT Fewriar (Community participation in  TB care). iz
SRAT HAHAAT THENIS FEANIard] EA=d T4 Afheg | T9 HA THIAA] FEAHA
gierepl TfsadT SRSl AT TWItHe (Ownership) #T T8 fad@ RSeS|




M &ERET Y9 SRy as97 (Patients' Charter for Tuberculosis Care) : &Ta3RTaH
forTHET® g qar faFrarr afedsl eERRT JaHr foRmHeET a9va guas | 9
@rEAFHT ¥ foRTHT drerehl TFagdre GHeR aarsd "ed Tag | [aRTdT aerase euinT @t
T AGH TAFFRIATET i TR AT TFRIHE TEFTIAT Hecdqul AHET Tesa | World
Care Council (WCC) o fasm el farmdl aeraes Afted emRnT fag=Ior srswad
AITFT bS] T TTHT AT Td Hecaqul Tefdls qHd TATL TR FSMTT AR K
AL I |

§ STIEIT FIHATS TG TIT TTT FATGT (Enable and Promote Research):
dFaRUTee  (Approaches) &I &M@ TRATES | A ATURUMETATs AAERAT ATSAH ATNT

FEFHAAT AT da=ar9 (Program based operational research) ITHUes S T &Ta=RT

=0 FTAHHH HET U&7 BT | TH TPRH AT BABHF! FH FHASRI, TATIRRIGT Tl
TS fa-Tesd! AT T4 q91 RiF T ¥2d T3 |

At

STIANT (=91 I AD A (Policy)

ftaa &R FEHAE! HIET JAT Foured Afed &R deadd TS, |

ATAATANTR TN AT TIAbATS T T FETH TATSS A FIANTIAT T TTHT
ATdg RIS |

DT TIT TR 9T RIS FH ATAHATE T A 19 |

UTEART &N FAT Y& T AR FHEEH! H7al Arqghg T+ |

GHR AT [FaT0] HUFT &R faRmHiars afedr grafear fam |

Tl TgfqeTg Algiesdor qar afesrsi T |

SRR A8 ¥ IUaR fH:97esh ST ITeled T3 |

frroredier wowm Al qor smavTe AEEIESHT AT T |

froft grreme genfad @@ g, ffewd ®oie, AMg &89, 97T -7 997 YT JeTIHaT
FHAT T THATAHR TR AT [ T |

fafaer wftgsr gar araRifted TR qoT TgERaR TU-Teaes T Mol Seaesad aq=g
T IR (o= iR fafa= BRaredmaes d=ad T |

Fafy GfeRTe &ToRN IUAR AR BTIHh AT ek T |

AfedT AT ATASTAIH], TG, AT, 3fad, MHiGfSURT aiee qqT 7T HATH Tgo TR
THEEEH! ATNT [T &N HTAHA FoATAT T |

RN (ORI qIT FHEEATS AR EO 9 ahdd, d9R qIT FASE IR qearedr
fata= PRaTeamTes d=mad T |

SN FTAHAAT fafq=T Fa&T0 T ATAAAIHE [RATHATT Farad T |

SIRAT T THAATSHT USHH! TedhAu Ha=ur 19 Frafad Haadm au=g 1k #asaes
FHATAT T |

THIHAT ATIRIT Sad FREFHH AN TRTH THAT Sodeede I IROTHS! ATaRHAT TH
FEAFTATE faed® T &7 s s |

THITIHT AN TaH FRAFHHAATS qreaicgedl TRUTH AR AR T |



ETIRAT AT+ ®TAHHHAT Multi sectoral Collaboration 9 |

T JTAR IThESATS ITAR Hrg Al AR T |

o Tagd giafa T #ea? 991 feUAdl qarars SR A7 ARTHT faed T |

BURNTRT qeble  qdr @ﬂdlsm'lls( Health Management Information Sytstem (HMIS) WoTTedl
AR Feherd qAT FASAT T | AIfGe FTAT Goieh T@Teed I=ATH] ATTer@ qaT gfaaad HMIS
AR AT T |

ITET SR fAgeureRT it {9t TehRepl TR ® F=ATaq q97 faear T |

AT AT A FRAFHAET PRATHATIES (Activities) :

MU I [AaTH Fereed! far T |

fafrw, 91, ofauauH T Wed SO FTARH ARG &TIRET faRTHT 99T SIS |

faeTe TEeears dtea TR T T a=r aems |

THATIHRA TIRNT FTAHTH! AIq JAT IWAIAEE TATSTT T |

JIAR F5ed (e T |

grafy qor IuEugTR atad @ive qur faawer T |

AT SATcAh! [aFg qar &ear Afdig T |

FrARRANG T ATTT g A FH-TITEEHT TEhaTIcTeh! feehrg T |

TIAA GANTATH] Foay T [SUAAT IR ATRT eHar Afetg T |

FRAFHHH AT ATITAT TAT AT T |

A FTAHHB! (AR AT GGIEHI T |

ftea FRAC =01 JUIae faewm 19 |

geq frafe, feam featMe qar GANAEeAT &R SHA0 Ha= AOq g
PRATEATT T= =TT T |

FHrREACHT SIARNRT AR TITIAT I |

TS AT FRERTATS qafeho q97 faeaqr T a9 TRAT THFIH! FI LTIHT T |
PRHH AT [T, TAH FATAAA T AT ATATT (b T faamor 1 |
FEHA gt AT SIS FTIEs T |

fear &1t sy faear 19 |

feur T fariiesarg ATaTSIIe qar oide eanT HaHhy goard— T |

Aoty gfqery eraRTeT (Drug Resistance TB) farriesars TSl qar nfdes TR TSTI e
ATRT ATaHAF AT F=TeAT T |

flT Tameer Far yeme T AT aRRT Sy g faRmdT Joor qumeiter T T |
T A FIAFHAATS GIEHLIT I |

TIUHUHET Ad TAT TR [T qIT GIRATAT T |

TATAHT THATHT TIH FATAT TPl W@ FAN FEHHAATS 970 (et A faqR e
ST

AT AU FEHT TAT AHTEIEEH! [qebre q9r fadq=or T |
faafaa qaaT e 9T faseiuur SawaTaded! sTeard I+ |




® STTHA qUT HeATSHh JUITCATh] [ahd qIT faEqr 1+ |
o Ty HIRNT FEFHAF! AT [AUTAETATE HeATSHA T |




AMLA SIRRT FTHAFHHD! AMSATHE T

(Structure of the National Tuberculosis Program)

AT SIRRT FEFHH TAFHT TTHA] GATAT TH A9 FLBREN Tfeheba @A GATH! Al ATeT
F5 I oot T [afa= Herae! 9=y RO § | STHATaR dag &), &Hg &Y, Ser

TR, YUHR % TR ¥ IR IY-hvg &R HE& T |

faf=T e Ulhsd THHT FH T GATdE WA FEFARST AN FFEA SAl dar T-ATTH
B | AT 9 G TARHT BE T @ FAEA] d9T EARAARETH SAT AHEF

TEhl J |

Y g IR T AN T GEATEEATS &TURNT (A=Al AR FRHTET A0S FTHRERT AT

AR ATT IR (=0T SR HH! SIATHT T8 &R JaT YaTH &l S<h ARATesad! fauey
TR e &bl STARNT =0 AT Hecd qul A &S, |

HISATCHE TTAPIbl Teh ¥helh

N

EEISESEEIN

WHWFIWTWW
1

e dar faa

afrg T AT

fSfeet waTeer Fratag
fSteett ST=aTEed HTATET

Afted Te 9 AR fHa= He
Afted ST T gARTeTer
shrewraretsr qar T fgerr weremEr
Aftay w@reeg aifaw &=

ST AT HETeTTEr

wftea wreen frer, AT 9T AR B
I TETEA WETITET

afvar =T HeTeEr

orafie T AT ISR wETeEr
FEIE (A QT

qo0



STAIRTRY AAHTH AT

IEEEE:

® TURAT dIRXNETE FiqaT Hka 3 @@ AT FAEaq | TG99 8¢ T4l (g o 5 79
TR TEATF e, | [qeadi giqay #Ra of a@ qu sEREE e afrsdr g | A
T Pulmonary ¥ Extra—Pulmonary Tuberculosis 39 T Seoi@ TRUHT &1 | T8 HeH 0%
faepreiE 29T B | 9 & Ul Mfverd wwaer favaer seRmer fRmier q4t ¥ R
ferieT F@m (Prevalence) & & 9 #Xd q #IS &0 @M@ 3@ R FRIS THH & qHG | TAH
FT o @@ 3fg q FgarHE e gHRAT AR fFv AT gug | foeiee uwed

T GTAHT &TIETHT [aRTHT greg |

® RN fhalvel FHRAT TWHl A q&ITAE &1 FaRER 9 3R 90 &g AlAges Fhidq

(Infected) TUHT ITETHI TATES; | AT TARHT FA TAGETH 30 FANT &g | TqH0eH faepra=a
TYTHT AT FRA 3R 30 FE G AT AT H&H AIAHT A1 HXF R0 q@ Afq B |

JHRF fedrae ga7 qU-L¥ YR Afedl JIT [Ues I INTETE del AT Gfad TUH faws |
fovites a1 IeagTdl ATHT-ET, FHIR I TUSHT B 7 F TTAT Tqcd TeH] THHEE TaBH |
TS TG IETATE AR IRTRT FOHT G fAgey | Tq A a9 Adr df@ faswtad gerewEr
HAINTHT FCAT AATIF Tdehl JRawg oTd (b el AGA] [qhrara@ 9|1 A1 & My afevae
B | T9H G FRY [qFEHE [WEEd @FR diied foarmars Ifea STeR q9r SEaedrdd =

TEHF | 2T

AYTSAAT :

FA AU STAGQATH 0% HHAEE HF o
F GET EIRETHT [FQTUETE WHRIAT WU
B | AGHH FRE 50 AR @ R0 BER
AEes eeRnEe fufed 84 ¥ 9 a9
FEF ¥Y AR AT foRHes aiReEdE 3 |
el HEHT 0 R ST GHRAT ETAXNTHT
fFeEe f@d qETHEd Ik, S9d AT
TR AThesdls 9 a9 Jagd | a9 T
FFd ¥ BIR @ 9 FER AH iqay
SIRNTATE A J(hdl adTlepl @ |

SIRNT S SUTHT T TAqHE AIAGerg qaT
TARET FF I ANHT g9 99, | a8 @19 T4
AIATEEAT (%-L¥ W) a7 I 967 faual g
| AT T[T AR AR TNTET AT Al
qUAT T 9TE<T ¥ ARTE HITHT 96T fge el
B fpaaa SafTeRy, Gear e, ge
faamT qar HIV/AIDS &1 a@al Jehidel Tar
TR F4T qTeeg |

ARG &R BB fTpra=Hhy

T 9RRY . TUTA TXFRGRT SIF Al AT T |

FA %R ¥ AL TEH AHAT HeaTehl T |

T 9RRY . RR T T IvIX HIHA ¥% ATGEAT FI |

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

I 9%%5 g fAei gmrer afq sreard -Afaqur fearar

T 9]%R ¢ ¥o [Tedmel 43R T2 $IF Hvg AR U3% 99 e
FAT U |

T 9RRR : WAL I FTAHHB! AT © FHISHIE!, foRTT,
BEICHE]

T 9RRR ¢ AT TH FAHA AT -faRTeTR

Jq 000 © WYY AR FHX TTH (3] Tearepl 03 ITAR &vx
T &34 TUHR AR )

T R00q 1 ©¥% AAGET FHT ATHT (94 T& ofeedTehl I3¥ IIAT
FE T 95U IYHR HTR)

T R00% © {5% TAGET FAT AUH! (3L ¥ ITAR &% 18%%
IUER AR )

A 3004 : Y e &Eer -9 AT TS YISTHH! AT ST
W FEHH FEATT 9T faar

I R00% g ITATSEl fepry AT ¥ &TARNT GRATha Torife
AT &AT FTIHAGRT AT TTHT

g9 R0009 :  Fixed Dose Combination (FDC) 9gfad s@erea T
STEATT TR |

Iq R005 :  fafq TS FEHAF! R TAT FEFHAF! R

@9 3090 :  XDR fefadr ST=RE qrEaTa

T R09R : Gene-Xpert fafast AT

T 309 Isoniazide Preventive Therapy(IPT) TaTeT g

T R0R 400 % TAHEAT FAX ATH], 34 ITAR s 2

RRIETTEN ITb5
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IR =T SFggTRTar

TR (HT=T0T FTIh AW TG INTdT Afq 5 Fecaqul GiFe e | THaesiTdr TeTe qHarHT
Praiter safer faeme ¥ Judarare SHes)l At 9 IS AR (e s EET AT ATRAT
g faad T HFT TAN R TIRETATS I I T T fquaars gga? 9 T A1 FTIAT Thoid
IS AT ATRAT i FEd Mae THIes 9 [auga FarT 989 T &aed 9ad THdrs
fareToerr IfHeT STAES |

FHEITH! AR T &N (I FAHAAT Adg Tl A AT H THE THTH TTHT el
TRE FHATATS FHE T GO e Aifq qo7 (Heed aqrs &R Ma=ud Uehse 95 F1ah
FATAT T IERaATATS Hodwdre e afaeg |

STANT FTAHHAT FGIHW ol Frvher :
FTHTT (ol AIFRETRT HITel (o= &HT SRR @EHH] ¥ PRI U3e @rdl d=ild
@TE AT HIRAT I FTIHAA R T AR MM, ITOR TG GRar aars=

TAR ITRUHI TIT TEfl af |

R e e fafe a8 7 g @l T gRieraraes (e, ag-avenr T iR-
AIHR FEAEE) PRI B | Ggal IHG@IT ¥ 9Te<(eh adl Medl AT Hofgd 9o faear &5
MUl S &FATE FHE TR A9Td GRFRPT @A AAETA 01T AT &RAT g
FTAFHHAFT AT T IeT U T Ad(b T TEATeal [Gebrd AT FHA T Tl AT FIPTeT, Hoil T
AT E &P AEANTAT Heaqul g |

TRPRI FToiT ATharer sifaey
RISl AR FHA IR AGF ATTHT AIAF TTAT I TIGeAThl 5 gig, TaEaT
RUSUEET T fadl TSl FEHHAG FRU T &0 TP ATaeqHhdl del aawg | dqq: ALy
STIRNT FRRHS AFT RO &l 9TedT &radrs aie Aecd (4% I Fel THE MeXesHdl GRhrl (Aeil
AIHERT FAHE FATT qa (TR T4 AT B |
o 9Ed fTaTICie TamE, HUSTE ¥ dqal IHuAE, g9is WX, A9l g, dqal faer
THHATSHT Te- TR T &30 Aot Ffqeream afg g7 |
® TER[ EFHT TR (Ha=Aures! AT H&hl &1 9= T 8 |
o el &l fafw=r YR Far yargsw T faxrHrer fafag AWTE RO &ERRT g
HGART <A1 Fas T & |
® ITES STFHT FYLHT W@Ted FRATEE 1T I & |
o T AqraT Wl Afg foRTHIETATs ST & FAT YA T AFHN RUA @ | 97 4 g9
YATeT AT TN HTAHT A= qal AHTHS [T THATES Goiar g (ST fFarar
feettg, Su=meHT fears, U9e STER TEfd FEgd, STARHT fAfAadr q8q, I Ariesd G
g, I Al FHEAT T FHYHAT &TIRETH AT F0g & )
o fqeg WA FFSAA AT &N faegel MG A= AIhaRIhl AT faeaeardr Freran
R00%-9% | YU WA FaT JAAFEEATS GANT (HA=A0HT Feie T (HIE T |

R



TRHIA o1 ATHIRIET TRIBRATATES

9TERl & FXHN (ol AN FREHAAT  [qia TRFRATARE  TqT g TFS STaHT AT
87 Feaia ARgttesdr/M.fg g /N @S Er s e qeard, AfTe deadre, |, e
AT, ATH AR, el (FAiieh, [FATad/ Helsl, AqAalH brg, aliFATATIF, TATI, TART TG
aife qor s & st ol =aree dar yerss, st ot et aaer/ dwdy saraaias |9,
Afgeery / difdtgaiae, Aol YHETemar, Rer  qeqdre, SUNT/ FAdR@Hl, AEdis 9eq1, ATH
AR HIEAH AT T AN 75, Thel /Feloles T4 | Q19 97 ARRRATATHT SHISTEN /g AXHT
TET, qHETI® 9T, e 9a1 929 9 FuEedl, M/ RFERET IT9R  JaTI&TaF / ¥hid,
g SRTATes, ATFE, &Nl [aRTHl, FTraaHe, SRS ey, IT=R T FdNT &% 9iF Jead |

AT ATHT 2T TIT GEATAATRT ATIRHAT Ih ARIBRATATES JIGA THITHD] TRl oA ATHH T
FRFHAAT FEATNT g TS

® ITHTET &R faRTHT gfe=me, faar ¥ Juor 19 |
® T AT YT I |
® I & H Bl UER FAAH Al we fb yAmTee feesd Far e Eres T |
® 37 & . B R MIASATH TEANN T35 (:9Teh TARTLTAT FaT F=arad T |
® WY Y% IR T T FAAATHAF FAFHHAES ATASAT T |
§TARNT FTARTHT ATEIFT IAINTET
o g iy gfaRrael @@= (Multi Drug Resistance)
® ETIRET UHATSHT HEHhHT
® DOTS N T+ #fed &8s S Mol e dxames, fenredl T qerel &mes anfe |
o afys sraurar
® s s (Migration)
® g fgHTT (Cross Border Issue)

AE



AT =g

SN WHTHE (F&aT) AT &1 | 4T I Mycobacterium Tuberculosis W+ sf@Tel 3% Talhy &R
fFeTvaTe 878 | &N CaTaIeaTded AIAHETE A9 AT 21 | SURNTH [halU[es JIHd: gardl e
HUX RIFRIMT TS | Aeiare 41 FFaTvese R a1 98%eFT 3 % I qETHT T8 a0 AR
g | wiaEe Circulatory System/Lymphatic System/Bronchial Tract UZ fFaTolel (el oIgHT
TR TG, | TG &N TERHT T b qETHT 9T AR T | SIRETHT feharr Mycobacterium
Tuberculosis ¥ AT 955 | STHAHT I71-E €1.3d¢ Hhe (German Scientist Dr. Robert Koch)
TAT AR g |

T 3TFehl ATIRHT SIRATATS X ANTAT STSUHT 3 |

(%) TG a9 &30 (Pulmonary Tuberculosis)
FA IR [oRTHT A 0% RIdH] SIRNHT [aRTHI &7a | TITHHAT & EURNTH
farrfrer gmor ST @A AERETE fFer Uey ¥ AT e @d fEfamer g @wr
TSI &R @R AT &N 9wl 9-q0 O F&l 99 &7 |
FIFGET AT TIRAT 9f R ot &3
e G&HR Uicy FIFTH &R (Bacteriologically Confirmed Pulmonary TB)
® GHR AIeH hIFIHl &R (Clinical Diagnosed Pulmonary TB )

HIFIP SAITH] HE-HE TLET

R BT AT W AT T THT W AR @bl A1 |
FIHIE S ATIT THEAT A3 |

QT @ 7 TAW el g2 |

T T&T T AT B Tl & |

GHTAT WA 1@ |

AT AHIHT HH FF AT T AAUEE HUHT ANAAEEH GHR AT &TIINTHT (hal0] @ T
TR TEIHHT ATUHT A T AThedHT UM &TIRAT g Ja Ja qeATad] g9 THRs | aad
GFR TSI &TIRNTHT [aRTHIEed] GIHHT Iehl SAThes Aodl HR S T I63 |

(@) IFT qTeeH qRRPT 3+ RTHT a1 a9 (Extra Pulmonary Tuberculosis)

®HE Ak AT A9k AFAT UMM ERE ARGl e A Adars Extra Pulmonary
Tuberculosis 9 | Jd« fAfq= AFETHT THAT WH g4 g | &~ I=4es (Lymph
node) , &T€ SMIE®, Yo qaT HT JUITell, T FUITell (Nervous system) @, ST=aT ¥ STERERT
W HA Ui FNTHT AT TNl FHAY T gaEg | Extra—pulmonary tuberculosis TET SRS
el &7 ¥ e T fafbcdepet Amaedsar U | BT ATed IKREN q7F TRTHT A
?ﬂ:ﬁﬂT (Extra—pulmonary tuberculosis) AU &IRETATE A= T HITHGHT T[T oA FEATIAT
W FH TS

QY



Extra Pulmonary TB & &1 H&I 9&UE? :
FIFT ATeh IR [Favel SR 7 fafa= agd1 @Y T dd@agd | JT9ars Extra—
Pulmonary Tuberculosis ¥{"=g | Extra—Pulmonary Tuberculosis AT ST<Re %A AFAT AT T
AT &7 | Y ATAR ALEE Fih-Fih & T |
T
(@) T=4TT (Lymph Node) &@RRT AUHAT AT G ¥ Hleed Hiel M7 et g=g |
(@) TS SMI! &TIRRT HUAT Sl g8l T i &7 |
() TB Meningitis STTHT aTSHI T&d, SR ATIA, T TN A=A &4, (Neck Stiffness) ATAT®
I g e §7 |

o) PR &R« e o, @il AT g |
) ATl AT AT g &RAT @ |idl &, dial @ g, Hied ®iel @X a3 g |

=) AT AN - BT §&T, o el g4, @ & Fiod g |

) AP &N @ I e, ATHI TRIAFH q@rel A0, U Fed |

S) U qAT A JUMCET g9 SARNT ¢ Sl TS, [HErEHr WA AT, Hiedra
ATTATAT g4, AIVRIIT ATIT T |

(
(
(
(
(

STAIRT G bl

SN AT I FUH §aT A1 AT [oRTH @raaT a7 efess a1 GhRAT HUH &TARNTH [FelvEs
QTT-ATAT kT @2l (Droplet nuclei) T AMEX gTaTHT fAekvg | &% W4T Droplet nuclei &% 9THT-
TTET EATHT U ST AR AT(E<T ATATERVET Fel 0T /1T Evgd 99 dic @7 gramn fafau
el ATATEARVHT ATl ATHT THT TF T8 G 754 | Q0 ATSHITHIT (10wm) ATHR AUH T TT Hwa]
T Droplet nuclei &% WA THIFHTET FTTwaT ITHT &TaT TTH 9T alveoli TFH TH THRGA | AF
=21 &A1 Droplet nuclei 8% YaT-YYaTd Ae(lebl HIIdedA! 9RT Upper Respiratory Tract HT &%l muco—
ciliary stream—=1 I &&T HIHT TFA T A< | AT Droplet nuclei ffevsr a1 anfer wanfrra |

GHR AT TR ey Ifgusr formdirer At TrIaar dreted AMgee e qadcHs
TTHT TS AT &I S, | TR [haTU[Es hel e Afchepl STRAT AT I ATTETe, T
fafrera &7 1| T Arders ugar fAReEra W AR fFavEs RR M O SR ges | AT 99
FAYTEE I TR (AR=T ATATHT SAIETH (Balo] RIFHT [T amafd 47 7 Q0% Al desars wr
TR AT T, |

X«



fafsr=r sregept afewmar  (Definition  of Terminologies)

q. SARRTH ITAR
ETIRITEHT fehalUEeaTs WIH &TaRRTHT YART IR fafq=T sfiufaes fAmR (Fixed Dose Combination)
WWW&WW5|WWW%WCAT1 1 farrHreser
AT & HAfeATRl ITAR G578 T Intensive phase R AEAT T Continuation Phase ¥ #fedT
TS T I SUSNRAT AU farTdies (CAT 2) &1 faxrdiiess! o1 o wAfeqrer fogms s
Intensive phase 3 (&=l ¥ Continuation Phase ¥ W&+ &l @w [

2. New foTqHT &TORFTH Ol q@IUHT o7 q AlEAT 9I=<1 FH AT AU @UHT (RIS New
\\ﬁ? \:r

3. Previously Treated (faraar ST=R fagade formfiesars T ¥ 92T HEY ST & T BT A& )

3.1 Relapse: TERTAAT &@RNTHI ITAR HE qRT THT AT Pl AUHT R BT I foRmHT 9%
GHR RETITHT AT AT Tebedl THTIT (Bacteriologically Confirmed) e W ﬁﬂ'{r‘{l)l?'l'l_ﬁf'
T FHSIRHT TEITE |

3.2 Treatment after Failure: S9=RHAT &1 EP/Pulmonary Clinically Diagnosed (PCD) &I &&HT
AfEAT ¥ TGB! THIVIT THAT L AigdT a7 | AT Tel ATAEH GHR TR Gt
T Porrerems 7/ ST T |

3.3 Treatment after Loss to Follow up: 0 f& =T sidr sraefisw siwfy I ey %k
STAR faq e R a9 HEer 9gadT Tels | (R RRIEAT Lost to
Followup licLea))

3.4 Other Previously Treated Patients: Other Previously Treated Patients: ENGEI

SIRMTH] ITATR B T T AT AT TATTHT AT ATTATRT BRTSATA THTF]

FeRTHTE®eTE T AT TETTS, (T T &TIRMT BTAhHHT Ial 93 Ao

graT @ie [aRTHIe! G T Ab TR brgdT ATTHT [GRTHESATS T b TTCHET

TETID) |

>

¥ . faiae IUER 3faeT 98T AHTH (Previous Treatment history unknown): ¥ g1 =T @l
THIGTH AT @R A AMCT IR FAFHAT 5T TATHT T AT Feodtgd T aITBLITHT
TUCHT AAT [IITTHT &TIRATRT IUAR TRTHT [RTHT ST IUAR GRUTH (H=ra A9UHT qgqam
sfaerg FfaTet (undocumented) faRTdETE a9 svvTa WfEs; |

X. TR q (FFFF - Adult) .
=41 Bacteriologically Confirmed &@=R e fa=THI, 54T Pulmonary, Clinically diagnosed
(PCD) ¥ SIeIT ATedh A+ ANTHT &7 aNTel At faRTHiEsarg 99 awaid @l IUAR
S |

% R R (9% - Adult)
JH FTERIRAT G: I Ai#hUH, ITAR AqHA AUH, Treatment after Loss to Follow up ¥
Other Previously Treated Patients STl @&R  Gfvequr a7 AfqT ARSI FHTIOTS

AU feRTHETATE ITAR T, |

%



o, TTATETATE [aed ITIR HEERT (0-9¥ I¥ IAY IHE) :

® FEHE q

(%) Bacteriologically Confirmed &@RRT&#T FaT faRmHee

@) 7at Pulmonary Clinically diagnosed (PCD) fafeza farmdies
) ®IT dTedh =T 3Thl &IRNT AN [afee farTdEs

® FENINT R
Relapse,
Treatment after Failure ,
Treatment after Loss to Follow up ,
Other Previously Treated Patients ,
ST GHX  TRETIT el Al Bacteriologically Confirmed WUkl feRTEsaTs a9 o=id

TG IYAR TR |

® FEFINT 3
a1 Pulmonary, Clinically diagnosed (PCD) &TZRIIl ¥ Il aATedh TRl 37T ATTAT
ETIRIT AT S HITART FITEIRT q AT TIGHT (FH faiepe) farmeiiere a9 sravia e
JIAR TR |

5. fe 9THT (Cured)
STFTATI N ehecd] JHTIT AU &TARNTRT faRTHIl G¥ Tad e HAIOfd @Tuept T el dwTH
GHR TREAT AT HITAT §5 &b ACH FUHI | AT g3 TShebl GHR THAT TR HIRTAT T
T WEATH! HIHAT AR 2 fd Hell USer UReT SU=R Aafdehl A=qwT TRUH gIS I

R. SUER T H (Completed)
TEATS [heed] THITUTT &TRITeRT [eRTHI T8l IU=R Al QT Tl @ ¥ (el AU (Cured)
AT ATNT SA(E AT TeBAT T PN I, AT [aRTHIATs SI=R T THT Completed AT
& =g | Pulmonary, Clinically diagnosed (PCD) ¥ WT&l AT o= ARTHl &N TUH
farmiesarg uft a9 T e NS, |

q0. JUER A%« (Treatment Failure)
T ST ATAN TR eed] THITA &TIRETHT [T ST AT L AledT a1 41 9w=1 el I
JTER TET e Ui @bk aRETTr &7 qrofed JURl @ 94, F&dT [aRrders Treatment Failure
A= | afd Pulmonary, Clinically diagnosed ¥ TaRaT TeHH<I [aRTHIEEH! I HieATHl ATHA
G TRETUT ATqT Graifed WUHT 919 Treatment Failure HTH3 |

9. frataa IT=R THETE FewT (Lost to follow-up)
JUERAT & &TIRATH [6RTHI THET TR £0 {3 a7 A1 AT o6 7T TFH ITAR GIH Tl

I =T faRHETs fHafea ITeR THETe g (Lost to follow-up) AT |

qL



9. HeATha T (Not evaluated)
IY=R RTERT FaRTHT STl AfTT I A9THT AT AT qTET AHUHT LRETH R a9
HTRET TETTE, | Transfer Out TUHT fERTHIHT ITHR AT I THTHAT TF FARET TS
HRATAT Transfer Out T faRTHT ¥ TRer TRaTe! feoavur Iowei@ T 7% |

93. gRAATYES ITAR TRTH (Successfully Treated)
AT RATAIT TR AT AT AUHT [aRTHES T ITAR RETR (Al ATH B9 T ITAR TRI
TR G T I FoRrIeT ARTeS ARedTIEs JUER RTH A |

9¥. I (Died)
TR faRTHT STIepT U= WRT & 9T e I R Hcg HUAT T A=ATq A& I,
Y YoF AUHT T4 T PR 9fF AfierE e I6 |

q¥. &FRAT WTeX (Tuberculosis Register, HMIS—6.4)
STAR e dl  ITARHT Tehl THU SIRATH [aXTHEsH! [aeqa afqer@ M@ T SaRETa

IIER AT T TR YIRURT ITLIATS &R IR =, |

9%. &URNT IR I (Lab. Register HMIS 5.1)
ATSHITHMUT HEAT  GHR TRET T AUH [ fgeqa daifee  Ifgd TR JaR qiiues
ITETATS &7 AT TR e |

9, HIRAT IUAR #1S (Treatment Card HMIS 6.2 and 6.3)
RN HUHT [oRTHESH ITAR qF W @ q< TFH IIOR  HATHATHl Adad @
HRITATS &R IYAR Fe A= |

9z. fgdr e @&R (Frist Spot Sputum Specimen)
qfeedl Tod TATRA HTAEATe] AT b MRTH! GHR  ATg Jiedl T TR v, |

9. A= faeT gaker @R (Second Early Morning Sputum Specimen)
AifdTee faeT TaHl GHR (T el sxare Arssr) d@rs 2 [9eT qevs @dR 9= |

R0. FEradie IUER a4t (Short Course Chemotherapy)
Frmfuta afed faems R epREET IT=ReaTs Bral Aatgel IuaR fafs v Taers SresdmT
SCC Ut A=z | Tq&! Fafd &-c AfeATH g7 |

9. yfa@RcHes A9y IT=R (Preventive Chemotherapy)
a1 fafay @ dnifew Afedesare THET g=AT FEEEEATs Mg SUER &1 | &TURRTR AT
IHEEHT G, d¥ I AN o RIEATATS 222 INH 10mg Tia &5 9RIRepT dreter! femeer
& Hiedr a7 fogwg |

9z



R. 3= (Incidence)
T3l MREd SgerET MREd GEAHT (@@ TR UF GUHn) IfGUHT B AT AT (SRR
TS Incidence WA+ | AT giaeradr fHeptia=s |

3. Rrre=T X (Prevalance Rate)
F Tl e qwaHr ¥ i Seeen e T #q IR S 9 a1 S SArse J9HT
AT T AT oI FRTHER T&AT T63; |

R¥. gHIEATEd (Heamoptysis)
GIRT G GhRAT T (HIFUR ATTHT AT ATATATS gHIeATad 9=, |

Y. B EEER (Case finding)

T AT FTANAT GFR TIENT gAFa &R (aRTHIee Hell @R ST= &l Bacteriologically
Confirmed &ARFT G WUH faRTHETH AT H FEUSy 9= | a1 M= awg
FATHAT FHITas; |

%. TIH FEA (Sputum Conversion)
Bacteriologically Confirmed feRTHIE S i?ar’ T A HigATRl ITAR 9 Tkadats, e @@r
ST TM&T AT GRUTH IRadT g a3y A Hoadd Aidwg | a1 M= Fw7a ¥ safasr
REACEEN

R, faeiive AITHA (Treatment out come)
AT IR FRHRAAT TAT AUHT [aRTHESH ITAR A I TWA(g [Hehd IT=r aRomd (
qfast) A5 fachve ATSahA A= |

5. AMitekE (Monitoring)
AfsTebare @vTar fafverd qor awe gwaar A @) S geaTars Wity wiaeg |

RR. Cohart Analysis:
fafera @@ T srafuwr o aEETE foavree S@er uh fEtaHewr faddres geen 7 Mfved
g T atgdr 7 faq qar s farniewer faedwurers afterere geated T fafaers
Cohort Analysis A= |

30. 3% fa (Checklist)
F FET AT FHARN % FEAT FH TRIEH G T 077 qe&T & fa o F2ree a6 aur
qIRUHT fasedTe Checklist T8 |

3. ¥ZdW (Mantoux Test)
T S G AR Y AT HAHhT TEATEEHT AN AHAT AUH! JT THTH ITET TS FANT TR, |
IT SIRRTH fhaTrene (AU Jified Ik 9a19 PPD (Purified Protein Derivative) & | PPd 0.1
ml Intra dermally inject TR=g | A &ARNTH [haruaTe FAH{TT ATH ATHHAT Fiarmar
(Reaction) @SS, | afd BCG ATAUHT Y T HIAH Toaledells Hrdt T 9 U 9fig gal Q0
i . gfedt ar &1 w1 afe IUAT &ARNT HUH A IT9R 9% TGS |

1%
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3¥.

EL

3%

0,

35.

R

FNAC (Fine Needle Aspiration cytology)
gHTad RTHT Disposable Needle 93 9&UR #We&l FHAT (AT TARTMATET = (Histo—
logical Cytology Test) S |

Biopsy.
FTEIE &N [aeTHIepl gaifad  are a¥iervehl AT [Heifausl dar Th |
TARTATHT TR & Biopsy WiH=g | Biopsy s WARTSTATHT faery fafaeme aereror
Y &R e\ Ikes; | F9are cytology ¥ Histopathology ST =g |

SIF THUd NAfesT(Gene Xpert positive ) &TIRITHT Ol -

a1 g gfafuare Teafaa eERRTE aRHESH =Sl 9wl ATST AT IAT a3 THTEERR
gfafy & RIftad &R FREHRAT IR IRH AAeHH 41 99 w1 Haaan @sr s+
T ST TRTeHT faRTHES |

Fea IR&vr (Culture Test)

a1 Sifad fepames gar aISH WRUGT SATEIRATAIThd ARl Hed Teh 21 | TGAT [haEedrs
JH HH RS, | [FaEs T80 & IUA Arraw dq|<TﬁTQﬁr&1ﬂfﬁWi‘d€rﬂTmﬁW
lewmaﬁa&mmwwmxaﬁa:swwwmw

g Ifafefadr (st gemareprdram) afveror:

SIRITH foheTuEe e diufodr dded (Afafey 89) a1 Aedq (faed=e gf) 9 91 s
fe afeeqor &7 1 AT qfReAr UEHT AqF FHA SFURNIHRT [ARTHIBT AT GATET THIEHRT ATTHT
e e 2

Microscopy Net work:
ARG GERRT FTIFHBT AT ATET SR Y qE FSTearedT e JATHT el TANTLIer Jarar
UHeTdl ATs IONCHSE [hIaHb! TANTAT da1 Iqaed RIS HAadls Microscopy Net work

af g |

Intensive Phase:
ST ITATR. AATIHAT &R /3 HEATH! THIATE Intensive Phase W= | a1 farrerer
Intensive phase X HEATH &g W TH: ITARAT ATTH [aRTHESH 3 HiedATHl g | a¥ /3
AfEATR! ARTHA @FR A= AT Positive HUHT &l [aRTHIRT Intensive Phase 9 Al
i |

Countinuation Phase:

SNSRI SIAR 9 HHAT  Intensive Phase TSl IHATATIATS Continuation Phase 9= |
747 feRTHIHT Continuation Phase ¥ HIgATHl &g A T JU=RAT ATUHT [aRTHBER] 4 HiGHTH]
& |

¥o. fq.fq. . (Bacillus Calmette — Guerine):

AT Shifaa wnfer F=aRTd 9E® | STEHT M.bovis @TE ISIHE TEATRT INT AT ATTH TATSUR
TS | A foilesd RN f9%g @gT SR ok Antibody ¥ FQTeiarg | AT @MY HIH 35
ST IAE Calmette T Guerine o IT ATTTHT g | TUTTHT a9 il o TodAT-ToAEedATS
AT AR Sq R AST ST fatae 5 T 99 |

R0



¥9q. Multi Drug Resistant TB (MDR TB)
e faRTHT ST Drug Sensitivity Testing (DST) TRETUNTET HiFTAT R daT AW Isoniazid /

Rifampicin a1 Resistance U fa=THIATE MDR TB 9+, |

¥<. Extensively Drug Resistant TB (XDR TB):
SURAT faRTHI S9! Second Line Drug Sensitivity Testing (DST) 9RR&TT & Fluroquinololone
Group I qofy A7 T3al, 9AN g‘:r 3 9a ?far’ (Injection Kanamycin, Capriomycin and
Amikacine) W& F+ q AT Resistance FUHT faRTHIATE XDR TB A |

¥3. Practical Approach to Lung Health (PAL)

aie 99 IRG ATIERT Afth TqATs @bl T YT JYard qFafed THET TUH! ERHers S99
AR JTAR ATLATIA T FEHAATE Practical Approach to Lung Health (PAL) A= |

<1



9TehTeIe favTHr gte=m

R



YiepTeqg faRrTer afe=m

R

FORNT FEAT A B | AT INT @hR Areiiad TUR [oRTHET FFEHAT A9 Alcheddls erarehl
HAWATE A g | T PRU 7 ATHETHT &TIRNTH AL @I, AT AThesHl qhaTH el
=T T qETT RIS W FRGAeaH Hecdqul [STFHarel af |

EF @R FEFA GFRE b &I (G99 AN FMEerel e T 3 Twe @R dhad
T UG | PR ATAed g [oRTHIE GERE!  FET qdprare fad qiepud 9 I HE ged | saan
feer e 9uAT ot o= MR SATthesdte I ARIEH &3, I A=Al [aRTHIRl Hg ad aFg, |

Ife T GEATHT GHR e ATl o1 FHIR Th13" Ao g A9l TASSATS HISH [ShlTh qradHl
TSTI U AT I A ATRATS o G TRETT g ATTehehl TR YXITHT bR TR RIS
TSI T | T3 TRUH Afh (afped § A7 @A FE&d a1 faRmee qard 13ed 76 |
FXATTHT foRTHIEr @R Fhard T afeeror i, |

3% BT a1 AT AT F¢1 THT TFA AR @lebl ANHT &N AUH eepT T o | A&l Afchebl <
FAT GHERHT T TR I 7 T IR 9% T 953, |

PR Fhadd T ASH ©3 (Side) AT T¥6X I& THUS | I FATCH TTeses ATEhIEhHIus
eTHT TSl Ahed TR ERTARATT @TH T 9 | @hR T Hegdl TSUHl @FRH] T AT
TR TATEEEE S AR e TFAT G g a1 I 9T 9 | fget fameer anfir afe awa
AUAT faRTHTeTs (98 @ Terr SegdT USg Ui Hitheeg | ITSTETE STARNTHI [aRTHIBT GhR Hebel
afg difeusr fafqar farmders afast faq dereq 98 1 fard fafess woar smasasarTar

Symptomatic treatment f&% ¥=IaTe TSLAIE |

FULRT IT TRMST @R AR Hecd

ORI U1 @IS SUTHEs Heldl @bk U<IeTv] qodwal I U & Sgare (M=aedar ok &
A qlhvs | GhIR AT g&EAS0F T7 (Microscope) ¢ ITAR &z TAX FFIAT afF T Il
HUHA TAATCHSE FREHUA HF IJUTT Hwal F&1 T 9R9al 9iF B | X—Ray & A1HaTE 20T 9
THT AT 89 HEST [RiaHBT ITHIU T Ioaded STALMh Ui ATa9dqd I ATRI BTHT ST ST
TIGANT ¥ AT TACRIEH AR ATST el T | I BTHT IR &7 faeTor rasheren
AT (HGTr AT @FR THEART JiHET S8 "e@do @ | I a4 GhY TV T FEGET q FaT
TEEATRT ATTATHT TACH (+ve) STTHAT ITARST AT TaqT T I% |

Rz



RIFTRl &TURNT R 9 wereTd

T2 BT a1 Al AT e THRATF TR Gl ANHT AThes

A
R T GBI THAT THAT AT =/ T3

RS TR AT q AT | W= afe
Antibiotic & | e deE=C
v
"‘ﬁl{ TICTH AfTaT dreifed l
TET THET T p| T ATSATEHAT TdT TR
STIRATR! IR I
\Wﬁwwﬁﬁfaw /
AT
R BT 9fg R AdT ) -
e g Faferca® ®ef RHT T
o | T AT oA |

Y



vt &Rt (Gland TB) #r e 1 w&r =

U AfEAT YT ale T I U dEhT J

4

@, F1F a7 SN b THAT (infection) TTH B F & e |

A\ 4
THHAI QT AT

\ 4

9. Antibiotic /& Cotrimoxazole {3 Tar3
2. foF TTAT O ATS Feolte foo

9. Antibiotic s/ Cotrimoxazole f&w
R. 3% AT GFRH THAT fed |
3. formirerg we wfemT afyg Sy |

|

@Y YRETOT bl AfaaT AAET JUAT

A4 A 4 v
e gt qUept ¥ g ufer we Afe P
ffepuer & Tt & g AT gﬁ%
v v l v
Feafercaehel TeaiTe ATTITH qIeequ EREICIEREY SR TS
ATAR &TAIRTR Bl AT TS ¥ U ZqT T ITER
ITAR F& T faferca® wet Ige TTHT I q& T
ECIEE] A3 FeeATe fad

e

Extra Pulmonary Tuberculosis & T ReAETE (IRTELIHT ATH) |

R4



FIRAT e 4t gtatg ( XPERT MTB / RIF)

XPERT MTB /RIF df==

ot GfeRTeTcH s ST T U oq1e. . hTAd AfmAT g &TRNTRr AT i qiReTor awmad
TR SR (e TcH® YRETIEsHT WUk HHT FASRT (Gaeardl SqHT 5 &g N fqareror qen
SEEATIAHT JIATHT AT TATHRI & ATBTEHT P | o AT ATTF FARTHT ATTHT G THAT
giz&rer ( Sputum smear microscopy) 0 4+ &ERTd HeFATHT ( 4 0% 3@ \90%) FFGARTATT &
Alpad | Foar Jrataare THE1 FMaTT T &7 T J97 oo TR TANTIIATH @il 94, [
STIRITH ATTHTH =TT TUHT HABHT Aiotel U g Febebl G AT AT farferare qiverorepr Afawi
AT AT 3 AigAT TH AR |

fedrma R0q0 =T fava @ FreAe uger faw ifasw afveror fafr (Rapid molecular test ) @
war smare XPERT MTB / RIF w43 | a@@re Cepheid , Sunnyvale s+ s@ifer Fwafae
IeATEH TXHT &1 | a9 aieery fafuer e %9 9@ ( AT I "UaTHT ) &TERNT 9T NS A
Rifampicin s+ sfafar®r gfa?ra ( Resistance ) 9 907 @SS | @FR Fea?dl qoaHT T4
afeeror et TFEARTadr aRRTHR AT Q9 % ¥ He=aar 8 % WEH B |

GeneXpert,

/dd

Rifampicin w= #wfier gfate « Resistance ) @ &7 9= @1 anfit a@e gweafedr 4
% IWH G | TR THUR ATAR GHR AHAT TACH T FHeaR qrolicd [aRTHIEEHT TISHTA
THATHT TH Ylelael Feaaairdar 9. % Iedl (9ar | 99 fd9 dar T9a7 9iReur Tear agqe
THEIGARTAAT 40.% %HT W1 AT A FH THIAT &TIRAT (A& T AT AcaTee Fiarg & |
TFTETT g AT FiARTee SR T U, 37 Y T fadesds qeaer R favd @ @A §
2099 ®T Ut e gieeror = @t X-PERT MTB / RIF Suow fafuer s9am gomr
T 39T ST IRAT | I R @R FAraET Ry ASfauar dR U ¥ et SR B o 9w Fah
AU foRmHEsH amfT 9fq a7 fafy w&rr 9 e Ifar | @@r Atemr e aefausr d@eas
g favreears X-PERT MTB / RIF @1 #reaware swagt afwee fre = TB Reach
Initiative wave 1 7 2 #rwwa aafa s sfa=g |

<&



XPERT MTB/RIF Sfaiyel e dec

XPERT MTB/RIF wfafaer @@= si=r (Sputum microscopy examination), #w=r dar
feuafe amg werdt foenfua wom | o9 wfafrer gd awawr aoRm g 89 @i o=@ @meA ¥
frmafyfas S8 fereror ufq dawere @ a1 I4fes g a1 &1 Afqen afq wees o 1oy |

XPERT MTB/RIF ST¢ FIaTg qRETT T+ ?

(F) TEAEY FIARIT &TRNTRl FIGWHAT gehT Ah, Ufeel 5 &PRET (e 9% Tebebl ar &qonT
YFTIT ATHES |

@) HIV/AIDSyaifaa =afthes Siaams &R0 g7 9@ ATaReEs a@l 9 3 |

(TT) &STRNT hTEIT AThEe, T8 AT FARTET SRR SAMGHHAT THTH TR BT TR ¥ FATHIRT
T GFR AR ATGAT SHeT AT g9 Foibederd, qTanle Iderd T fawe & & ATIRT RIE
giveror e we @ Broad spectrum antibiotic SwERe 9fF e FwusE farmE |

FF AGEET XPERT MTB/RIF TiReTT I STeI99e gae 7
® RN IYARG FATHAT HTAH TR AT |
® T e AT IRl &RAT (A& T[T AT |
oty giqRifer &R 9T Jms |
Fraf gfqity e farder =aftea (Individual ) sT=mrR 19 |
® FER TEAH AlqS qfte T |

die : i tF9dar FHAT Error, Failure, contaminated ¥ indeterminent WU&! &I TH
o Taad afteror T SWE HUAT Feey IRET T |

9



Algorithm 1

Algorithm

AT 9RTE &TIRNT FATIT [T ( BIiieh! U ¥ AT IUAsd AUehl Aa<ITHT)

YhTEIT &I R HT

gHT S T

Afasr +vewuHT

AfTT NegaTHT

HIRATH] ITAR & T

FIArhl TR T I

!

AHTHTT

!

Xpert MTB/RIF

A4

v

HHTY

A 4

(e aN ~
T Thlercbel XTI T

v v 1
MTB =ifes ST MTB +ve ¥ frmrafufas MTB +ve ? Fehrafate
R AT e

\4

(e aN ~
T Thlercbel XTI T

A 4

AR Teh] Afeel =XUTH]
JIER 9% T

Ig AT YiaRIee  eTIRTeR
ITAR
fewafec ™ 3§ Far Afcen

T T, FHoeark I

Hxd THT ATTHAT T3S |

T



Algorithm 2

® T YRIE &TIRAT FATIad faRTHT ( STl Ty ¥ FaT IUA AT ATLTHT )
® THR USdH EIRNTETE FHATTTAEEHRT TR TET |

® FIAAUATH SIEHIY THEee W&l IRUMST AN gEadl, e oA,

o

o

ATy, Hiaes, daee, HREMT TAGEs ¥ HIHEATE TATETEE |

TpTeae &R fo=THT

GFHR I TH

l

bR S AfGSIT AR

~

o

GHT ST AT

l

qr]

q

l

Xpert MTB/RIF

HIRATH ITAR & T

l

A 4 \ 4
MTB drsifes ¥ RIF I9des MTB +ve? Rerafafas
HTHT Ygeee quHT
\ 4 l
AR ITAR EREISIER SN PR MR
] IR 9® T, Foaw T

e wa.fe 9 g8 Far Afqen

Hirgd TR AATTHAT TSI |

R




Algorithm 3

o Ig O YTARTgE SIRETATE TATadE%d INATTH qEEEe ( &R Yehredq ) |
® T .M/ TSH AT JIed ARRES |

Xpert ¥ @R = T FIA T

v

l

MTB S¥{ds WUHT

l

i

MTB TrsifesT ¥ RIF
N \ﬁ%:[

T fopleape
XITIT T |

MTB +ve? Twrmafafa
\ﬁ N =

v

HARMTH] ITAR MF T

g Aty gfasra
SR JTHR 9@
™, Foar ¥ e uafe
T g% dar Afde
g TR ATTH]

TET3 |

30




Algorithm 4

® FTEM 9 bl JU=R TRIEHT (oA 3 AEATH] ATTAT GehR TRE Ta[ GroiiaH

T fo=THT |

® PRI § & IJUAR R ITAR AARA HUHT [aRTdT (A= AfEATHT AT
R qRETT TR Greifad HUehT foRrr ) |

® RN R Bl IT=AR MRREH! [aRTAT 3 AEATHT ATHA G IRET ol Groifas

T fo=THT |

® FIMET I # ITAR R IUAR AqHS qUHT [oRTHT (I= HIEHATHT ATITHA
Y TRETIT T YTAled T faRTdr ) |
® INT FTHUH T ITAR TSI T ITARAT ATTH ([T ITAR F  TART

ERIEC))
Xpert afeero Foar ¥ feugte ufvaro
A
A 4 l \ 4
MTB Fifasy soar MTB 9Tsifew ¥ RIF MTB dTsifad T
S \ﬁ 3:[ ﬁ ﬁ ﬁ \1‘_: \:d_
qTHT
A 4 ! v
AT JTARATS - Sty ghger
&1, Bl [AGITHRT EE gk

fe=aear few ¥ feuafe

gfeerurerr AfasT afEq

AAH T4

FIINTH] ITAR 9[E
|

3l

Al MAuagad afveuEre @19 ArRRAANIEd F7hd 7E FINT MR WT#H fEReedrs SUUR Y I AT
TSI smear microscopy aiker ¢ Record A1 e 9+ & |

il




SRR [HETAHT ey FrAhdigsd! Far]

Tfg qfeepTer 9TehTEag &TIRNTRT [aRTHIH TfE=TT T |

3F AR [RTHIR! bR b MR Tee IR T TIELATHT T3S |

afg ATavAE TEAT T TFIF g AT faRTHIETE F GER IR g @R e KR T |
GEHER qeffad TATHT ERarg IR e 9 &0dra 9o |

&TIRNT FHIAT 3 I=T TG I ATaAhal

R FTAFATA RIFEMAT & STIRNTH AT AUHT [oRTHIEE Tehard TSl IdT RS e | TGl T
BT 7T A qFeATs TN QIS TATST Giebvs, | bR UTolied AUHT &TURATHT [aRTHIT [&ar
I A FHATs @ FAFAEed qiehved 08 | [aRHde Tasad adrs 6 95 6 &FRRT awar
I & T BTSSRl @iHRT (haVEE YAT-YYATHH] HIAHAE dATeY gTETHT hidd TEEH | @FR
arifed UHT foarmese MR AT SaTe-Tearee! ATeTHgRT AT AIRTEH g | SRR STUH
g ST 3g ASHICAIEA fgHTer afF &ToRT A Ty | AT -FAhdesd S qUHIE IHRIT
TIRITRT TEaTT T b 99 GHRAT TGS AU foRTHEdl 9 afe=m= g7 qo" | F=dr
HARATHT foRTIEeel qFaTs I AR 75 | 1T HETH TR GUSHT ATaT F4T faRTiees 32
v T o gAa |

T2 T AT A1 TRT a6 qHT G Giieh ATNREAT [oRTHIGT TR T T 98 | T GhR Greiiad
ferrefierr o HAT e URERE IET WRA-GRITT TE IRET IRTST UF | STERE! A= FRTHT
qURT &TIRET T YT Fad R & 997 ITR 99 Aftgd Aifd J\ar RS 1% |

fFFTER R (%) Te& @HR THAT Ghad T{IE
® TUTEE YUNALTVHET foRTHeT fHepTferuerl TaevTa @i |
o iferaee faeT T @ |

GPHR Fhereh! AT [RTHITE fogy Fealle -
® Y[FHTEIT feRTHIATS @R Si=d I HRU FATST 89 |
® TZ T R S T4 AFYTHAT Fars i |
® FHA GHR HebeAd TH A= HKT IATIT & |

GHR AT F Hecd
ETIRNTR] AETI FUHT [eRTHIESH @hRepl THAT R fad 7 3 Far wireror R 397 e T 95 |
[aRTHTRT WhTRepT TLTL0T &I Ush AIAT AT 9=l qel [THIY TATeSHT Positive AfqST YT WTAT AT

TR FTAHAA (YT bl ISTHAHT e ¥ [oRTHIATS AMavdqs A1 fearsd | R Afasr fda=q
AU T TUSH I -HEITA Gl I7 I g ASS, |

R



Tedel GHR YAV & TIaTHl ATA Positive ATTSIT HUHAT @hRET AfqST doifes SATE AT
SR HAH T (A= Tl ATHAHT A (RIS Ara99e w9 feergy | afe @dr Afaer
T TR RS amaeTed ;{1 fqarg T | At foRTHT exuHT @i [ eaner quTSeT TaTeed G
Al

SR ALUES AT N T8hl ¥ @hN TRE0 & G R d¢ Wree "iliaq WIH GUeH| [aRrders
qRReTuTeRT ATRT ferfeheder et Tarad | Mafhcdebel a7 ST=Iebl ATY ATl THAR T TedATe fad T |
THERT ITARHT TET T ATAYTF AW (&S, |

JIARHT TeH [aRTHESH ITARE! AT F&l § A q IATRNST JUAR LRl /3, ¥ AledAT ¥
ITARHT AT ATEATHT FTHT GehR THET T |

EE



GhR ARETUTHT URAR A=

RLtD)

GHR AT R qrafed URAR (AI=Irep qer a8, Siia-Aledd TWAae TTEUH TMeg TR
TET &Y TATAUT AUHT HISHITPYT Fraeedl IoaAe? HIAH &l 27 | AT False Positive a1 False
Negative AfqST TS TEITEATATS FHI: T T4 Ao 90T &l

it R %= (National Quality Control Center)

AT R F AMET &TRAT Al AAId G | IqA &AT [UER Fraeeale ATTH ATeSeoh]
TURAR WU LT ATTHT TSR AT qeaIfeard ST U e |l G0IAT 7 feedback fawer @
TYTIHT THAEEH! GHAT THS, | 9 Fegel THT THIAT S0IT URAR Heg T il faebrarerent
HIEHIEHTITF Fraeedl URAE T A HT THH AT GHEAEEH GHIAAT § qHEM T | J9d
ftas TR FATTEAT GEafed AT TAT ACSPT F=oATAT TS, |

af g AR %=sev (Regional Quality Control Centers)

AT AR FrEEe AR I (AFAETEEHT AT B | TG GEAAT SAPT AT TR
FHIAT 7 feedback f&d T EUHT THQEEH THAAT o THEM THeE | Td GFIEd SAEEH
HEHEHUIF doepl (AT IRAE T ATHA T | I9 Feael JAWATAT TR FH T
FHATNETATS ATTIAHRAT AR Irad dANMAH JAT TCSETHT HALAT TS, T HIGHHUIH Hrge el
AT P GRATAEDR] AT T e s g |

Dhangadhi _

GoN

ﬁu rkhet

Mid-western
Region

GoN RTC
Pokhara

4

Western Region /

Far-western
Region

Mt. Everest

GoN

BNMT/NATA
Birajnagar

4

Eastern Region

Central Region

3Y



AT IR FRHHFAT A IRAT (Microscopic  Examination) fafagrr ImT faae qur
FTTHA  TRwg | El IR ATl SN ITHER GOl Hedihd T 3@a@ I+ HIAHT HEcaqul
T [qUH g |

IoF TURANT JATTSTAT FAT G TR AT G deehl FARTITEeH TR (Ha=0r (Quality
Control) TUITEATHATE SHCATAITF FIAT AR A I8 |

GHR IRET gFaied TR (qae=or gorrer

TURAR =0T YUITell Tel @ehR IReT0T TR1 T.U%. &1, (AFB) U1 @99+ YAl qareirs de =
I TR FAH T BT | AT JUTATHT I9ITh @FR Hehedd, ITITh THATH! TIRI, IIIh WM (41,
TET AIEHRIERTIT IerT ¥ FE1 Ao q91 Jiqaed a1 SRl 65w |

ST R A= S FHUE:

Q. IRILTT THPFT TATEETH! VAR AR 9 qeaied T T AEG9AF faav0 (Feed
Back Result) ATEHTERMYIE HrsAT TS |
& TXH] ST 9 HIShIEhRYIeh qNAH Feerr T |
EAATRT HISHITRIUTE Bbrgehl AN ATAITF RUSIE TR I fador 79 |
ST TUER a=e ATHATTAR HIShERUl Hraaad iiafasd uzaeror T |
AISHERMAIH Hr5 T &0 TR a0 &g for=rebl Afqeil hidh AUH T8es Ul faavo
gfeq Aftga AR I AT GBS T AMET R (a0 sl fqUar gehradt
HHAT T |

X

URAY (0T et
TR (AT, ¥ SHIGF AATTHT T H 2 |

2. LQAS &I ATLRAT FebeA" TRTeHT R TIrgees
AT FETT @I & AR AT ezl

/W\

q. a—érqﬁl?a:éﬁfﬁw 3. S faeeroor T
/x, FaTferdy S F{crra\
HATSHEHMUT B SRINE ]
(RQCA)

/

Y R Rh&ER areaw

LS



Q. 9&H IHT d=l (Microscopy Centre) ST Tehl FFIU TATGUSES (ANICH TTeEae T AHICH
TATESET) HAdg TIHT FET & I8 |

3. g&H @I FAT (Microscopy Centre) STFAT TRUHT FHAR TTeges LQAS & ATURHET BT
[T AT Ho T AT STES ATgehd HAhd &AfTd TR =0 Al T35 |

3. Quality Control Assessor & T TATSSEwH! IA: ST T S |

¥.  Quality Control Assessor &I Feedback 4T &®ss Afehd AThA HISHIEHMUT Hadl TS B
T HRep AT AUH TEees qU faarer afed WM. Far 9orad g |

Y. afg Elgfff E&W&ﬁﬁﬂ &l (Microscopy Centre) THIT gfeetor T TR (Quality) 39T qafeTHT ¥
TIHS ATTHAAS YT FURAET Iiqaae aT bR ATaR T Fe5dl T THT T A~ gTeT
AT, Quality Control Assessor Td AT STh Hwadl JATNTT KA TF WIS | AT
Quality Control Assessor @ Fwdls ATHAT IR Jqaad TSST Te | AFl [T beard qar
g TRATE A AISHRRHUT hsdl FHARAE  AEAIFANER aiad  f&d deer aqrgT
s, |

TRNTERT foRTfIe®ept U= &l TRF I FRIET

Q. TATEHFHEE Sleh BTN EATNTHT e [RTHIH! Tie=T TR G @l T I hidare
U TG |

3. WRAFHEEA RBIFEIH AT g T A0 U [oRTHESH bR dehaad T, |

3. IR TIRATHT g AUEe Wl g5 o<l af @l Wl g6l AR @ll AR Hed & & |

¥, IRl eTIRNTHT & 9 ALTUES:

IR Gl

(S THE AR |

SERT ATI |

AT AT TS |

AT e AR g a1 & @i & |
G A 740 |
GHRAT WA 1@ |

id geT e |

A7 AT o ALVET Uge [eRTHaT Ifawa 9= =ife & |

Y. &TIRNTER] A0 9epT TRUHT feRTHEwd @FR T3 aF W q5del @hRE! THAT Fhad T T8 |

t. SFEd @ER  dE WARE T waad IR qEET @ ai ¢ foq i ik A

eI THT SATHh] AT TS |

3%



9. ATSHIEHIGIE JraTHT Tl T gl aadr afveror g |

c. e TR FXITHT GFR Aehad TH a1 5134 T AT farrHiars @R aRkeqw ga Afsde
T - TSI |

?. gfs @PR aRETure FATSaTe IRT a8 Febd A I [AaTepl AT =0 9iReqsr 9 eqarer ar
ferferca® el Tar3Tue |

30



AT ITATR T,
Ul (FhTeAd), FR
JTHIT e qITeT
T
T {1817, g4k

el Erar:




AT ST JOTeT

ItvUee (Objective)

T IIEIIEARAT [aRTHIRT ITAR & T T JTARAT a1 AIATST I [afd= FIHgwH! [aeqd a9

W&lﬂWWWWWWW

9.

q0.

gea=a % (Intensive Phase) ¥ #{~a=qust™ (Continuation phase) AT faRTHTer 3 ep
ITAR FEARIT Hha AOfT @ruet Hiv=rd 79 99 3 |

SIRAT =R #T€ 90 (Tuberculosis Treatment Card) TeATalI® I TS |

& feRTfraTg SR 9 T At ufedt eeRT fawg Aol Faw TR g ST TR T Far
FRTHI T JTAR ANTHIO T T A |

Frafaer afe /T T fafrg U= 9w afeT T g |

FATE (@A), AR JTAENTE ot ¥ @ fran e o faem™ T aaenre
fermaTs TR @@ firer faq T@SA

g i gfaRTedar qHT A BTad T AT H ATLATIH T G |

ETIRNT AT foRTHTRT afvarers S Araeds Sqaedrad 19 G s |

FRHH GUAALT Tl ATaeTh AT BEd T AMIT AT BAHAB A ATAR
AT T TS |

AT IR FREFHAEFT AT ATAR AT FELATIT T TS |

RN HAHFAT FANT 84 g=& (Indicator) H ARHT &R BEd T T &

FHS |

EN



qi=T

JUER ¥T T 9T dfeel IT=R &wsehl (Treatment Centre) T FAHAE IUER He A IS |
formier IT=IR q AT Wt oo @ afq @R a1 grgde fafecaser fawifemr aaRm awte
AT T TRl B, G AT HL TR T (AT Ara9aqe 3 | afq Aoy a0 Teh g 9 Fi fam
AT i HEATIFT T Bl bl JehTehl O YT Tl BT WRAFHT ATHPRT (A{ILe, | T IIF
TR AR RFHPT (T AT qvaT a8 quagey) faRrder a9 7 dmfy 7 afed Feed
TR Sy o ARl foRTdl a1 U AigAr 91 $W qEAGEH /A A6ty G T farrees
raferept ITHT ¥ AT ANTHT 9fF Yk B T3 |

qUTee ETIRNTHT AT T T g T (GRTHIETR! qied] SaHT R ae=mr farars faaqa
SFERI TRIST T68, | W ITAR Hafgey forrdier Su=R dedniiel yoaer fRmimr sfae st
I ATAIAFATET. AR (6798, | foRTHer & BT WbRepT AWldes H{q WHAET FF FF THIAT
G T T U RIS USe, | ATHedl I T AR AARET & % g oRuEag AT Jue IiRieq
U6 | STARH QX AT Hq G0T &1 T Ih At fa= fa=em (/3 #Afeqr, L Afeqr ¥ Sw=mat
AIHAT) GHR TATIT I ATAYHAT A RIS UG | &NTR IIAR SFaCATITH] @reed fre
AT I graleas HoTHT Afq § ATa9TH BT &1 | Aqh qUEel [oRTHIGTRT Teieh SawT AT HIferet
FES Taeh Tadh [oRTHIATS A1 I¥hTs TTHIEH |

R ITAR AR oRTHIel ATRAT ITR FedTWR! T MR AT STIh AT T oI
Yad T WwWH G A FBT TR T T Goare fad w1 @ Frdware ean T a6y |
LEMTE AT g as U+ ferrdrems fewdrsrea fafet v ffeegmr 7 92 faqoe |

STERTTRT ATy foRTHIRT qrhae @R TRATEE IUeed TRIGT USg, | e 9iq feormier afufur
YRS A MRIEHT @, S (6= dT BN B 9 [oRHerg 98 & quen wal @, g THEE T T
frafaa sfofa o 79 qET AT TS | AT FHANT GHR TR Gt e
AR qUHT Y aF GEHET T=oll Fied qadlg W GEHT AT a8 ISR Aard 3997
QA T TAIEE | TG IeeedTs &N ANH WWg A ITARAT TE] AaqF G |

SR % AR qied Jodsh [aRTHIR! ANT Teh ST ITaR Fedril Mi=d T 9es, |

SERTTR] SOl 9% T Ycie [eRTHIRl JU=R FIE avTsq I8 | AT FISHT [oRTHIT I STeAT
HE U GoAATEs GHTEYT TRUH v | T -

IRTHT [t (Type)

Tar affeeer (Registration Category)

IT=R fafy (Regimen)

st @ (Dosages)

JUER % T AfF T IT=RST AATIHT (AR GHR qREAHR AfTST (0, /3, Y AT T
STARS! A=A

geaf=r¥ (Intensive) ¥ Hre=raad (Continuation) HSTHT Faw I O sfrufaet faaor

¥ O



ITER FEan

R T Soifad BTl TTET S STHT LTy GEATHT AT THa AT HUAT AT &l
ferrfieears frataa sify garser ot AfTEd THITIH TTET (FAGTH) @ 1 ITAR
EATIHT TTHT BT T At o 9aw; | forrediep eraem sty #feer ot fag g3 |
e sraear e faRTHIEe s ST=IR Fedri gAle T 08 & ¢
q. ATSTReT TR AT ATIA [8eR 30 [AVE 9T QT TIHT FHEH T F¥HU [eRrTHES
3. 30 fHee 9T AlTHH AT FUAT Ui H ) Taedred (e

® 9T TUT ATTH ¥ AYTTAT UHT &TIRITRT faerHy

® %0 Y AIY THT YUHT UTehl IHHT STAINTHT [aRTHT

® FAANAFES

® JURTS HARTH T fa=THr

® HATT AT Feoh<l TUHT &R [aRTHI

® HAMNF ALAT AUHT SAITH [ARTHIES

® I Y ATERH HAXT TNREHT faRTHIEe AT THATHT TI feggar T 7qa, BRar ader

TN, Feb AT U] AT ATET |

JUAR FEANN BAICH! HIUGUSES

Q. &TIRITRT faRTHTTS 3T ATia GaTsw gogeh, Tadare AT STUH
S e e A (iR, SR 7 S S S T
399 8 wfud THT THETAH g
¥ AT T I ald (HFFRTHT) FHET T
Y. i ITEY FEARITR STETeE SUER e/ ITbre 91 30 HIHa q=aT el qErAT TTHT
% ITER WEAIHT GUETTH e AARHT Afh HeIaTE FAld T T4,
o fureres, TuTorata, fafer sify aoer, Jar faa wearsiies aifs
® ERRNTH ITAR TR I el AU Atk
o difaH g Higdr Wy @Wadq
SIAR FEATNHT FHUES -
o vy fav ferrfiars omRAT yoaer AR Ul gartsd Us | 99 dAuiges W AER
GATTHT b T, |
fermfiemg sfiwfer @atg I Patient Retained Card a1 Tuberculosis Treatment Card AT
qifepue! forme avs 9 |
AT IRT THT FAT TR AN TAT TATHT [ERTHIEATE GRS IRTE THIES, |
afg farTdTer ufy @™ AAUHT ITAR FEArie faREfeg @R 9 sv=mET fFafaa e |

¥9q



I qUIST AP AT 2 ITAR AR FAA Gl T AqTeT I8 g3 |

ITER AR 947 TS wl =1e

gafs Gt SR At | O EaerIE I I e i
HIATAAT qAT T Afehel 7T G 7 Y ATRA IETITE AT STSE |
Ea
v q. W AT & qAT Y FHARATS

& forT e SR dw dred | W ITAR FEAWIT TS 21 |

qH, 7 > < ferrrems ity Faaewr At 3feE dereT 29
3. oifWaR a1 9 |rawie faarer ot sty faq

SEEE B |

afg fermft ®9 FRUS IAqE @R
. N N

YLITHT AT Fedad & IHid,
[RIEAT  d%&T AT 9Kk AIRh
JTHTHT 4T I

Y @’:‘;
ERl > GarsTed |
EREt
v
JUER GEArier sUHr @l =y g e IUIR AR Wihd afe goaer
JUERET  GRAT  AgedE  dmed fog y| TR s gareer |
SR EIRECE

AT :(F) FHIIAT AT SCH FAHHA AN] TRTHT THAT eATeeHT FHIAAT ATART S FAHH
AN T SR JER STER FEdnirer IfEe RN ST faRmeTs i F9Er ITER A

AT O FIHT ATSaT faRTHIel SUHWAT WEART AU SRR B g Aled X A g 9 ITATH
U= FEARTIT BAIE T a1 FeAthel T HUFET OO |

L



AT IUAR FISH! HEA

AT PR e qIT TGN HeATd T a1 [qeene Hiehd T@ared Sqaedrad A1 Juirel
(HMIS 6.2 and 6.3) A=A (MERU TRTH Jqaed HRIAEEH AT Jaeard § AT &a=mT
HTRHAT ATHAT SISHT ATTH Hed &5 | ATI ITAR HwaHT & (ORI, TR FTS (Tuberculosis
Treatment Card-HMIS-20A) & H&T A{HH g, Ul THSHl ATARAT e FTAT q4T AMLA &7
FIIFHER! TeATFT &1 &3 TqATS TFIU TWEAFLATT Fel qfaprare qeamatas (up to date) Irequs
|

¥3



ey q97 SAEe HeAeq
ey a7 fqqmT

AMGT TIRIT FTEAHA HIMS 6.2
AT JTAR H1S
Tuberculosis Treatment Card
e Tl A, AT A (Types of TB)
U JeHIAR TR ATAITSTbe THTIATT
aat fafa | TR [FATher SIS
JIER g TRITIHRI (EP) ferfarmr
T A | fr i w
e - fe ‘ RUAC KV A1 CICI RIEVTIE]
ITAR FEAMIHT ATH ‘
SR A S ¢ e EEERE | A A
Te T=R WCH ¢ | o faas Afeetel SUER THA /LA,
e T | JUAR 1
farmdfrept aat avfieeor (Registration Category) JIER FTET (Treatment Category) GFHR  GReT  H AfqS (Result of Sputum Examination)
New - Adult Child e fafr T @wr ARem
Relapse Category 2 TH /TARTEAT T¥6 S C X
Treatment After Failure E_ o
Lost to Followup R(3)
Other Previouisly Treated S
Previously Treated History Unknown Afee
BEATETT &

XY



q. YRTSTF 3@ (Intensive Phase)

STER 9% fAfq -

T AR SE (HRZ) E (100 mg) (Child 0-14

(Child,0-14years) TR (S) | years)
e G R ° | 19 P 194 [ 9% [9¢ [ 95 | R [ Ro MR R|RY | R™ | R& [ R@ [R5 | % 30 31| 3R

R. AR A9=T (Continuation Phase)
TF AR, (HR (Child,0-14 years) E (100 mg) (Child 0-14 years) TF AR. T (HRE)
e EoiC]
Hed © s 2 10 @® 9% L % ¢ 95 | 1® R0 1 R R} | RY R& [R9 [R5 | % 30
I T Remarks Treatment Out Come Treatment Stop Date

1.Mantoux Test

2. Fine Needle Aspiration Cytology (FNAC)

3. Biopsy

4. AFB Culture& Sensitivity

5. X-ray

6. Others

Cured

Treatment Completed

Treatment Failure

Died

Lost to Follow uo

Not Evaluated

LES




STER &% (Treatment Centre)
(AT, TAHG T@TRT dE, ARl @red W) ged (adl. fgedve #re T e
feeax gradT Wi gEE e Wy |

o fouHiEE FT ATEr I BT ATRT UISH Wiy (FAEHT B AT AT AR UTET
)

o forelt waf, Twarw, fo_cive aThaX WAy, foa@ive MR @9 T wred, Other
Previously Treated Patients, a7 3= ¥ favqur Ju=R TRUeT & &7 F[S UG 9Ter
T |

o FrrHar el ugETe S WA T eufrer qrr fgar ke e dfe

o fqUHiel e I HHIAT @HT SI=UHT, TSA=CH 9TET T

o Frrfier frafha ety e g g e oAt &g

-%ﬂﬁaﬁaﬁﬁmﬁaw \Qﬁﬁﬁﬂﬁﬂﬁ'@

feerferr amewT faxor s afvesr

SR feRTHIESH! a0 fqU JER fqave IT=R #Fedr 99 ey | A7 [Favues IT=r #1e qwarg
FHAG TTET 9 TGS | AT FISHT [ORTHT T IR e qa FqeAratas ¥ Hecaqul [qarves g |
TGHT Jeolf@d Fel (v AFeTHhal AR et b TANTHT ATSH T, | A AT faawvres @fe T
T B A TfT T A 9 94 |

q. WA AT A : AGAT AT FATH {A AT AALIATE FaRTHIer qUepr HaR eIes |

3. &RET %R (TB Number) : J987 Y& A1fdes qual & f@ q e FAw el | afg
ITER AATIHT [aRTHIRT Registration Category IRad™ HUHT FIT &FRAT 7R faq T=g |

3. T4l Afd (Registration Date) : THT TAT Xl (HIq Ieor@ I |

¥, I9ER &g /W@ X1 ;. HEedd e Tl A1 oed |

X foRTHIeRr AT (Name) © 71 R 0 A9 ¥ @] T4 | €0 IEHN GEHIH FTeArS
qTH SUHT 97 9 Joord THISH |

% ST (Address) : ferRmHl QISTHT dequs | & fear, Mfa g, qOn, g€ |5, s,
3, BY R, B AR AT |

o, HIV sraear : farmdier HIV sra=en qu/asuesr gy smemear afes wer HIV sa=en
grafer faazomr fore @R ed 16g |

5. TYER FEARNH A T FT (Treatment Supervisor's Name/Address) : ST=MR &R Th!
WHW?W@@?%%WWWWMW%W|WWW
FITHT tqqlwl AT T XTIl ATH t'lie"l TR oy ufeedifq s w=ar § e 9u
BT STTAT & | A1 Bid HUHT 97 9f ofed

[

0

IIER IS A ANHT

TR FTEAT fagUa [Faver AR ycis eXh 94 Sug ¥ [garer 9ai formie afiverdh e
FRTEE AT B! IFSATE [Favul g8 T¥Uas | T : PR UREV ®RH, AfgHd Ihs aT (Haidehd
feedl | a1 #E W&l a1 A qas% ¥ e fgaRe a9 | q=gdr et A Tea e ¥
ot AT 99 T | (R A, frearw, foadve whey widER, foedve WTHer 99 T W,
Other Previously Treated Patients, a7 &= ¥ FRAAT ITAR TRUHT FF 21 41 fq@axor Fream
TEFIHT TEITE | SUER % T 9T ufed W 99 A7 STUR FISHT kT FT FATST ged |
AgHufy &7 FT FE &T TCH ATET g ATCHT dowd Ofg LHHT AT fqeruewar qor

¥



fTe, | gl 9 A1 FEATs SUAR AATSR [T HioArs g T afeTer ges | A1 #re ferrHiR

IR AATAR TN TR |

WA T RN IR He T FIRAT AT JoedT i qoed qeq9ss, | IJ9ol &l e

C @:

foRTHIETE & ST &I BT ATeT IS Hichreg, ST& “hIFHIR] &1 AT A= ARTH A8l & |
foRTer 41, WeuT, faeive dHex HidaR, fdcive A a9 T F e, Other Previously
Treated Patients, a7 37 T fa7TqHT IUAR TRUHT & &1 FE &X4(g ATET &7 |

fermefrept gepfa saR Sk Wi T e amm fegar fegua gee sfaw
ferTeiTer Sk e THIHT @FR TRV TR a7 TRITH IT8T § |
ferrdirer sty frafaa @rderesr g a1 87 fafvea T afews

fererefrer fafaa sl R a1 Aot uferd 9 At |

SRRTTET T% (Types of TB) FRITHET  SRRNTEN YR S &7 @l amed 97 fe (V) aeme

~

Types of TB Bacteriologically Confirmed Clinically Diagnosed
Pulmonary (1)PBC (i) PCD
Extra Pulmonary (iii) EP @iv) EP

Note: PBC = Pulmonary Bacteriologically Confirmed
PCD = Pulmonary, Clinically Diagnosed
EP = Extra Pulmonary

gfeel ITAR Tl 93T ? (Any TB treatment before?)

ferTdTe T afed SU=R TN G S A WleT | ATG B I Fleod, Fei, & AEY BT THIGEH GTTH

AreATes | FeRTHIET qRET %18 AUAT 88 Mear 9+ |
o Ufge ITAR bl TTEHIXITH ATH
o qfgel ITAR Tl fAfdT
o qfeel IYAR TRl Tal TR

® qige] IUAR Tkl ATHA

¥'\9



T4l AT (Registration Category)

9. 74t (New)
ferTar T eIl Oty F@rUEr o1 q WigAr 9wl w9 99T Awdy @ e New
FTRMT TETE |
3. Previously Treated: (fsmar St=R fagassr frmiesars e ¥ aar 760 Iuges & 0%
HEAHAT TET)

2.9 T SfewTH (Relapse)
fERTEHT &TINTeRT YU=R RT TR AT fAehl FURT R a1 94 [armHl 95 &oRRT {948 quewt
ﬁ ‘-|: rW\\\? T rl

.} SUER U A9E (Treatment After Failure)
SURHAT I@H Extra Pulmonary (EP)/Pulmonary Clinically Diagnosed (PCD) BT FHAT R AT T
Pulmonary Bacteriologically Confirmed (PBC) @I &&HT ¥ AIEAT aT AT T Tl JTHEHH GHR
WR Gifsfey T RS 99 ST Te9s |

3.3 Treatment after Loss to Follow up: %0 &7 a7 &7 TwT 6T AqeTH AR Ao
ITAR FEY ®R ITAR fa7 et farmiiers o9 SRl HeerdT Teqds | (TR
ThTITHHT Treatment after Defaulter é‘ﬁé‘@ﬁ)

R.¥ Other Previously Treated Patients: [eRTAHT &R IT=R W ORI THT AT Al
TATTHT AT AT BETATT ATTHT [ORTHIEEATS AT HaIRHT ACTTS, (T
it &R FRRHT ST 93 9T GieT @i faRrHie! 9 99 h ITER
= ﬁ ﬁ d T NN \? T ()‘ |

3. ¥. fraer ST faere wmer A9UHt (Previous Treatment history unknown): ¥ g =1
TET TUITEH ATAT @TTRT TX AMGA &TARNT BTTFHAT AT TTTHT T AT Feelt@d adl
TATHT FAIAT ATel@ TMEUH (undocumented) ferTdTTS o9 svavia AfE=s; |

fechive FEFRT (Treatment Category)

Fawr (Adult)
FTEEIR §
%) Bacteriologically Confirmed 3T farTHE® |
q) Pulmonary, Clinically diagnosed (PCD) &aRRTeT [aRTHIES |

(
()  THQOeHM ERRTH [ERTHIES |

¥



FTET R

Relapse
Treatment after Failure

Treatment after Loss to Follow up

Other Previously Treated Patients

ToATETATE f43 ITAR FRENY (0-9¥ I IAX THE) :
® HEERIq

(%) Bacteriologically Confirmed &@RRT&# FaT faRmHee
@) 7t Pulmonary Cllnlcally diagnosed (PCD) faferea farrdres
(3T) TRIFET a8 37T 3Thl &TURNT AN fafee favTdes
gfg Y HAfedTr AR ITaRdls afq faRTrer @R qieeumr fear gy s+ farmr
HidUR &9 (failure case) HHT ¥ WU TFH GHReb THAT Hebeld R FeR 3 feuadrer
WTWWTQWWQ&WWWTWWW?WWQRH%I

® FENINT R
Relapse,
Treatment after Failure ,
Treatment after Loss to Follow up ,
Other Previously Treated Patients ,
TEh! GHR  ARET0T &l Al Bacteriologically Confirmed Wbl ferTiEsas o9 d=aq

TG IYAR TR |

® HEMEN 3
a1 Pulmonary, Clinically diagnosed (PCD) &TZRIIl ¥ Il aATedh TRl 37T ATTHT
ETIRNT AR S AT RTEART q AT TIH (FH [Gieped) farreiiere a9 sia adr
JIAR TR |

Result of Sputum Examination: &R ITAR 9% T AT e % (0) AT T JTARHT &l
foRTHES® ITAR % WG /3 HiedAT™l, ¥ HiedT T ITARHI A=A @HR GRE AfTard FqH°7
THIA &5 | FoU% Tash TR &l @R TReqw Tl [Afd, THRTemen %R, TRt 919 ¥
AT % BT ITTR FTSHT A I &7, | APl IATIET [oRTHIHT el e uss |

I99R ¥Fe (Treatment Record):

® IUAR 9% T i (Treatment Start Date): S=Te dfeer fam efiwfar s& weer fafaars
ERIEEY

o T=f9 ® (Intensive Phase): 9T ITAR ATl & T5/AM Hiedds TGS (A,
HITTSTARPT GAIARTA AT &7 | ATl ATH ARGUHT TEeTHT WA (HEROT T TSR |
VSR g fq  fadel A SU=R Wedrfiel |~ @iedl §, 91 Wied i
difpua fa (V) aeme | faara famar it sy o o diteeE fae (-) i e

o Fiz=ad &9 (Continuation Phase) : 35/ wfewdfs &7 &7 ol ®wr , q1 *
AT SATS ¥ AlfepUeh! fore s |

¥R



® JIUER a= AT (Treatment Stoped Date) : IT=R q1 WRufg AT faerr fhfq oreT |

ITARH IRUTH (Treatment Outcome)

q. fTe T (Cured)
Bacteriologically Confirmed &TaRTerT faRTer 4% sradfiaed iy @uer ¥ fHetehl s
TR AISHIEHITIaTE TR GRETT Tl HTHT 5 T ANCH TUH! | AT 55 Thd GHR THA]
TieeTor HHETHT Ui Uep AleHATR! BT SaUe! T fd ALy UIAT URReTr IU=R faferel sr=adr
TRTRT T |

3. STER T W& (Completed)
TeHIART (Bacteriologically Confirmed) &TaRTERT faRrdr ST AR Aty 9 T B ax el
THT (Cured) T=TebT ATNT =fE ATTTAE ATIEUE TRT TPl I, AT RIS IT= GO
T Completed AT & 988 | Pulmonary, Clinically diagnosed (PCD) &8 TeRT faRTHT ¥ Extra
pulmonary (EP) &8RN faRTHESel U= A&ty TRT TRepl FTHT T A=A e T4 |

R SIER 9% (Treatment Failure)
TeHIART (Bacteriologically Confirmed) &TaRTERT foRTT ot TRMaR Y /iedT a7 ar AT el
TH IR TET e i AR AISHERIGIETE bR RET0 Aol drofias ATTH! & W, &l
faRTHIETE Treatment Failure S=IR3Td ITETTS, | AfT TeHAR, [FalTehall STeiIse ¥ TRl T
feRTHIE®ST I HiEATH! ATTHA GPR (FHAT AIZHITHUT) TRETT AT Grolfas HTAT 91
Treatment Failure AT |

¥. fatia TR TTHeTe @ (Lost to follow-up)
JIEARHT Teehl ST [aRTHT STl AR 0 fad a1 |1 9wl J¢l THT THH ITAR FIbl &
A & faRmers “fafaa I9=m are gt (Lost to follow-up) AT, |

Y. HeAaiea Tea (Not evaluated)
JYER TRTERT faRTHT STl AfTT I AHTHT AT AT qTET AHUHT SRETH R a9
FHITIHT T&TTe, | Transfer Out HUHT [aRTHIRT ITHAR AT YT THTHT TH HIHT TS
#RATAET Transfer Out T faRTHT ¥ Teer Teare! foaver I T 7% |

% GHAAIEd IR TRTH (Successfully Treated)
Bacteriologically Confirmed faRTHIE® W&l IT=R N ¥ [T U (Cured) AT ITAR qa
(Completed) T foRTHIHT ANTATE TARATEF ITATR TTRUHT (Successfully Treated) S |

9. I (Died)
TR aRTHT STIepT JU=IRET AT F ITH FRUST Hod HUHT T8 AaTd e 68, AT
e WUHT At T #reer afq sfverg e 793 |
ferr IT=R @re (Patient traement Card HMIS 6.3)
71 feRTi T @ IU=R F1€ &7 | T9ars Patient Retained Card 9 afiws, a7 #1€ g% 9e& i
g foRmier I R SU=R Far A9ed B | I9 HedT (R SUeR dganie fad fad
fermfrems sty gareafy ) fove @vTeT wdw | faarer femn af gore et st @ g ©
A TR HETHT () Fore e afe feerer faqwr oxd oot adwfy @rgsr g 99 Yoe (-) foe
fage |

yo



e &l . HMIS - 6.4
CUCTAG
T fufa
IR 75 ey AT 9T
STIRAT BT (Types of TB) ARG &R FEHA
TR SRt frlr SR #1E
TAA [T SrrAee A
THEETIEHEE (EP) Pt | 3T
feRTHTeT FAT T (Registration Category) I ‘ fag I:l
New
Relapse AT ATH |
Treatment After Failure SRR T AT AT ATH
Lost to Followup e
Other Previouisly Treated ITARHT &I E-\m iR 7T
IP}r;lel\(/;?)L\lsnTreatment History 3T
JIARETR(Treatment Category) T
Adult | Child
Category 1
Category 2
Category 3 - TATEHT STRT HEeTqU AT
IR &S] FAI q frrafee dirf @rerer Qo 29er e R g |
afz BRI st STER T A e f fafed gEer s 93ed T 2. U I:|W%HT Sy
THT AU fAfe 3. YU Ted e TRATHT A T a1 =Sy A 96E |
At farebr eTTRT fawar 7 | ¥, Al 9% TRHNR/ 3), % T AT WiEATHT GER T T S B
T ST
GHR qRETTH! A (Result of Sputum Examination) EETEY
e Tafg | gATTTETE AW PR AT Srer
/AT T S C X | (fepei)
o
(R/3)
L
=T

49



IUER Fedrie! fa 4. frmdrers frer o wecaqel syfe e |

ITEAR Feariars e BRaseTes TEs |

9. TSR TTe Fermeirarg e siof gETsEE |

3. ATEF TS dfiEe @ATE Aty wrEwr fruwr s \ awr et
3. TR 9% TRH 3/3), L ¥ ITARE! AT AT GFR THET ISR |

¥ FeRrerer Aafy FEICHT a1 HEl THET TUAT IR Segells TRl [Gerd |

q. YRF™TF =4 (Intensive Phase) SUER 9% fAfd
) ARE3 T AR SE (HRZ) E (100 Mg ) (0 -14 Years
(HRZE) (Child,0-14years) TREATEEA (S) Child)
AT q R 3 ¥ i % 9 5 2 90 199 [ 9R [ 93 [ 9¥ [9% [9% | 9¢ |98 [ 9% | R0 REES RI [ [ M | [Re [ | % 30 1R

R. MR A99T (Continuation Phase)

T 5. (HR) T . (HR (Child,0-8 years) E (100 Mg) (0 - 14 Years Child) | o= a2 (HRE) |
| @m= E we | | ==

He 9 R 3 ¥ 4 g © 5 2 P© 11 R [ (¥ [ (9% |99 |95 [ R [ R0 R | R | R’ | RY¥ R | R& | RV m | % 30

AT T Remarks Treatment Out Come Treatment Stop Date
1.Mantoux Test Cured
2. Fine Needle Aspiration Cytology (FNAC) Treatment Completed
3. Biopsy Treatment Failure
4. AFB Culture & Sensitivity Died
5. X-ray Lost to Follow up
6. Others Not Evaluated

4R



ITERAT T forrdy gar 7 afkesr

afs & FoRTHI eTanTeRT it FoaTe @TE el WS ¥ dled ST BeEHl ATH G AT AT
forrfiere gdt 9 T FA IUER fafy quTd EF RTEER TR T 9Eg, T SAHERT ST
TeAFT A JIAEE TAILE |
1) feRTHIer Ffeeiaig ST=R TRIEH G 7
) % foRTT AT &TIRET HTAHTET AT TR B 7
3 & ToRTHTT R AlEAT 9waT FE THIAGEH AN AT T SIS G 7

qq qUHN TqABT ATIRHAT qUTe A FTEERAT TAT T AAT (T T T4, |

forrier #fq awgaw | & forelt ofte e | & farmly R wfemm v forireg T gat
Aoy GIUHI B 7 | PEAHAAT AT HUHT F ? | Tl A6 @ SSBT B? TR

¥ BT el & S ,

Aoy @ @ -

;;‘;”W“ 3 3 o

¥ gl ARl & fratra IR e
e @ K K S

¥ BT il % N * v ¥ foTa|T IUER
AT @R K e Blitaeal

¥ BT ST Tar 3 - frafra SR e
ElEeIRelea] Eckal

¥ BT AvaT el N N * v ¥ foRTaHT IUER
Ayt EmE & & i)

¥ BT ST Tl fratra IR e
e @ K K SR

¥ BT T el 31 * 37 ¥ favTa|r IUER
EIRCIRCIED) i et

* i fRTHT bl T G (IUAR %eg) HT Al AUH WP, 97 8T IUAR a9 AR ey
AT (ITAR %) 74T T T8 faq0es |
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STRITHT FANT g9 i ¥ i ¥R
srsaifaniste (Isoniazid, 'H')

AT SRRl ITERAT qET WAN g9 Bacteriocidal ot & 1 AT 4 (¥-%) fwam &S afeewn
qrererl fearaer fogmg | agEr wyo MR @vy us feqwr feg=g | A1 U9Edr Higerarg 9 fem

giehva, |

HMHTY Jqed

TR aeEs

9. 7o FFl 79X (Neuro-toxicity) aTa@sT
T, WEWwH T, wieeies  ge,

(Parasthesia, Numness, Muscles Pain)

® Pellegra Like Syndrome W& Dermatitis,
Diarrhoea, Dementia (Memory Disorders)

o oy fafares i’ﬁél_gf (various skin rashes)
® Jaundice @I 99 |
e HEfa® 9H (Psychosis)

o A
& Heee g |

fewtfafas (Rifampicin 'R')

AT AR AT OTReTTT antibiotic group #1 Bacteriocidal &1 1| AT 90 (5-93) fR.um/ &S
TR e AAR e 600 fa.am 3w us femwn o afees | vt Afgerers afq a1 sofa
fer afbrs | afvar e s=arlt @rae (Hormone) WA T Higd@edrs Sdieqsd qiear

AT AETEs ATATSA FeddTe [aIae |
AHATT ARG TR @8
Q. NREre M faer e 9ard (=T fqemE, | e Hepatitis

ATeT, 9TEAT, qh) FraaT [ ST AT 3haws; |

UG, Sa%0, STl A% HFIA &, IASH &,
e Tl 579 |

3. U2 gEl adr 9% AT AR, q@rdr ane qdr
T 9T g qES; |

1 =1 g1 (Collapse shock)

M TE@Td JuTe T J6% A9, |

Purpura (AT AMES @A N5 el (97
A O T W EAEdg T Th AT
(Anaemia) ETIFS, |

Renal Failure (FITATel IETET HTH T4 TE4)

Cutaneous Syndrome (H@ Il Al g1 ¥
TETITe 97 TeRe A1 F°1 AN el 7))

Yy




grgaiETaTEE (Pyrazinamide, 'Z')

qreitsATATE S Bacteriocidal Group =T ST €1 | o7 Rfeas HotH SATS ATHETAF T | TEHT
T Y fAAr (R0-30) fgam /w S 9TEREr At @R T 9%00-3000 fHIT. wE fad
Tleprg, | AT T THFAT AfgaeedTs 69 Al |

AT TIEE TR aeEs

. |IERT FTAT AT §&T T Fieae e Hepatitis
® Gout: TR FTAT STMIEE g& T I &7 |
® Hypertoxicity Reaction AT [daREs

#r3d, Sa AS+H T Cutaneous syndrome
TG TF, |

g (Ethambutal,'E")
AT #fa Bacteriostatic Group T 1 | T &AWl feRrHiEedre Microbacterium TB T
Resistance 9T TaTSE | Faehesdrs 94 M. (qU-30) fA.IT /& S SRR Frerehr smameT
we fee fageg | A1 dufy wfafq Afeearg &7 afes

AT AHET AR HET

Blured Vision : #i@rel giFr &
Colour Blindness: T geAT3T THH |

WIMATENA (Streptomycin, 'S")

AT 9t Bacteriocidal Group T &1 | a7 Fa&kes 9% (13-95) fA.IT. /& . oTéwe e aqar
fegmg av wo ¥ Wi farrrers wwo faam (0. ) UF fewwm fegmy | AT i Ad R
FfETAT Y0 FA.IT. (0.3% M) FT T HITUG ATh e A7, | AT Tl Afgararg faq g37 |

YT AAEE TR IaEs
® Vestibular Damage: Cranial Nerve (Sth)
q. 9% feuprereHr g, qie B ATE A T-ATIT, |
AN o o FEHI TTE ATATH ST T |
. H@#! F9i¢ (Numbness, Tingling o o SEr aT
Sensation) g9 | Vesflbulfl r DarPage N N w
N S HWWTQT&WWW;W‘@
' Y | Il AER WA AT e
THET AUFH! faRTHETs 96T &7 |
® FIAWET WHWH g4 ¥ fesar  eamy
(Giddiness Ataxia) g |
® Hypersensitivity Reaction: IJIHT [=TH
SERT ATSH, ISR T, aTIl g, TIATHI
AT Irar faferes (Erythematous Rashes)
e |
qra:
9. 8« HR,ZE &1 #ufie Fixed Dose Combination 99T (HRZE) 9153 |
3. HR, 9/ Combined ¥THT 91573 |
3. HRE, 91 Combined ¥THT 91573 |
¥. HRZ, 9f1 Combined TTHT 91573 |

RS



Drug Reaction #1 @ AT ITAR

& IR AT
o wrERicy ® SUSR TUATIA el
I CCICIRGIEG] o graT ufy Ay == T |
® QAT FFET & ® Antacid @ty fa |
® U T T ATTRIHT HOAT & T |
® JUTR FLTad e |
S A ® Antihistamine #ufy fa |
o Huly farrdreTs 3 feq ufg O e
T |
ferere qur fafa=T 7 sTaves IfET | .WWWW'
® Tl HFATA TSI e |
S 0Wﬁﬁé€z@é|
® Il FRATT TITIIS, |
® 7 Rifampicin & T&T 9UH & {7 ATATA
(Normal) HT=II; |
Pt e &7 o fermies favaw fearee™ &1 a9
STRATS & AT &a |
® I AU Teds~id yiqa fed qoo M.
BTCAITST SRHEH T Rrarfe B6 famue) ¥ erur axiudfy IR

srafgy qo faam 3fHe o simfy feem

ST "1 T 3% (Arthritis)

ETAXRTET IUAR FHIH e |
Paracetamol 1 Aspirin #Tofe fae |

AiETe afAdl aed a1 W FaaTsd Aaa

Ethambutal @7 T+ fpfaTde |

[ J
[ ]
[ ]
® (T S=A STHX Fal TSI

FTAHT ATATST ATI a7 Afe<l & |

Streptomycin I |

A AR G ATEEAT IATEUTHT ATHT

® 9XR FFIA & |

® Psychosis &1 |

® SEIYT B |

® RIS TAaF ATATHT HIH A |

® YFEA g% WE JLETIHT TART & |

® IATH TIATANTHT THHMT F @t 3
Fafa (Brusing)

® RN qo Aufuee AT |
o[RS FaraH fgdl Jeard qar3us |

1%




IT=R fafyr T qrarer faiRor

Tawr farmierg #7 sr=Ew fafy fov € w1 fawawr 7 sl aemer aRar gawa TS | E&e
AT fad = T &R fRfaH ¥ dfeciel IUEREN Sfderd (qfed STIRRT SUAR T STAT)
FAT IATRT GBI FTER THIEES |

ARl IUER fafoAr gRfgw e T FleRuEd B MR BSTHT ITER MR | S
formfrepr et 3/3 wfedmer gfy &9 g | forder Sfewawr fHeafe wivedr SR
EATTHr goaer fmrar @1 srafaen frafad ¥ difeuerr ammar seRRmeer dfy ameds |

o T e e fafeeas aee AT TR Frwdr G & ATHT o q= o Tesn
| STAR #E (Treatment Card) T f¥gu#l FTHa dq@R STgwESHT (V) e @me™ & |
UG FreAraT BoTHT ¥ FTAT BoTHT Hiq ATATHT FH AT faT @da e T osR ¥
TET B | WA FIFA AfaH Feare farmEers faq wwar d9fed UF 9@F  Tuberculosis
Treatment Card AT U9: THY faavor w¥ T9¢H SRR &9 THIS SH dd, SHT T TTH
fepfer eI @R |fe IWSTHA, |l AET a1 90 &9 T |

SR FTAHAHT Afq F@R SCC/DOTS # WeaHgRT JU=R et fafaer afvfeafar famr firw
#afa®r Combination AT 3% YR#! ITAR Category IATUHI g | T FIERIRIES F&l
afefifaar gdm g 9= w0 d@ faeawEr ave afuer g o sEtgdr fewmEae SuErR
FHITEfgATs 9t Intensive Phase ¥ Continuation Phase T g5 WRTHT SfSU & | J9Ts I35
9ATHT =EaT Intensive Phase CAT- 1 ¥ CAT-3 #7 R HigdTsl o191 CAT 2 ST @USHT 3
AfeqT &5 ¥ Continuation phase CAT 19T ¥ |fedr ¥ CAT 2 AT Y #feAT &5 |

A Afres TR SATETH B
(Fixed Dose Combination)

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

® 25-37 KG =2 Tab
® 38-54 KG =3 Tab
® 55-70 KG =4 Tab
¢ 71 KG or more =5 Tab

2. Isoniazid +Rifampicin (75+150mg) [HR] Combination

e 25-37 KG =2 Tab
® 38-54 KG =3 Tab
® 55-70 KG =4 Tab
¢ 71 KG or more =5 Tab

3. Isoniazid +Rifampicin+Ethambutol (75+150+275mg) [HRE] Combination

¢25-37 KG =2 Tab
¢ 38-54 KG =3 Tab
® 55-70 KG =4 Tab
¢ 71 KG or more =5 Tab

Y9



FDC Short Course Regimen for Children (0-14 years Children)

4 Isoniazid +Rifampicin+Pyrazinamide (30+60+150mg) HRZ
Combination (Child Regimen for Intenshive phase)

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

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

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

HTERMR q - ag@ (Category-1-Adult)
A1 AT Tereht AT Jar farrders foge
(%) Bacteriologically Confirmed a1t farTHiE® |
(@) Pulmonary, Clinically diagnosed (PCD) &R[TT [aRTHIES |
(1) TFIIHAL TN [aRTHIES |
79 Category W FHTER® ufes ufgem, /3 wfew fedmg | J9emg gefay &9
A |

Isoniazid + Rifampicin+Pyrazinamide+Ethambutal (2HRZE)

formier Siraf @1 oT% T T AfgHTRT AvTAT {ARTHIRT @HR ke RIS fhary arguA a1
FreUHT Hl T TE | Al 74T Bacteriologically Confirmed faRTiE%e! R AfedTHh swca#
GERH g fhary 3fge e 99 R B q U AiedT 99 IHUds A9dig At
AfEATHl A=THT Hiegqqd Holdl ITAR & TAIes | T&T [aRTHIRl STFAT II=AR odfg @
HiEATH &75 | TN PR AT T THRGIHM AR faerdier 3 Aigarar @r  afeer
a7 AT e ATCHT oy FA78 O 3d1 T9es T CAT 2 &7 iy faqes |

Fieuas wowr ¥ wfearee e quiaer st siufree e )
Isoniazid + Rifampicin (4HR)

gfe Y HAfEATR! AAR ITART(G I [EaRTHIRT @Rl TReuHr frer sfgy v+ formd wfqw
F9 (failure case) ATl T: ITARHI ATRT AT (BT R T |

e

SR HiAsaied, Riaasr a1 e &R J[Aare 991 FFa=dl q@R 94 fausr g 9= F&dr
feRTiraTe  Intensive Phase AT 3fe 3z #feAr HRZE ¥ Continuation Phase HT e
qoHfeara HR faq 948 | 799 & SYAR ddtg R WA T q0 AfgAT W ST 93 AfereATH
TG | T [aRTHIRT AT HRIAHT deTde | RO CAT q WUam Q3 Aiedrasd it
GATSIS, |

L=




TeATEEdTs 439 TR HRERI (0-9¥ I IA THE) :

® FIEMRI §
a1 Bacteriologically Confirmed &a3 el farmHT, FaT Pulmonary, Clinically diagnosed
(PCD) |fhed A=Y T HIaET aTed 7T WRTHT &TIRNT RTT (qipeq frmdesars g

I AT IUAR M |

gfe Y AfeATd! TMAR IT=RAMS I ferTHIeT @R geTorar fhary sfauar fa=mr
dTe STAR BIAUIHT TAT 9 ¥ ¥ 9T G GhRF THAT Hebeld X FHoa? T
feuardrer it feomer GERTeTaTAT gfeeqorer AT 9or3e T farrHiars ®meir R &
ITAR 9TF T |

9 Category W fTAReT Aufues dfgwr, /3 Al fedmg | w9emg gy &

g |

Isoniazid + Rifampicin+Pyrazinamide ¥ Ethambutal (2HRZ-E)

FiTUET BT ¥ AfeAe e quiger sEfaEe dnfres faqu |

Isoniazid + Rifampicin (4HR)

gfs Y AlEATR TMAR ITART(SG I [oRTHIRT @ehRepl IRETuAT fherey sfgy s ferrT
HiAUR &4 (failure case) AT I: ITARB! AT Aol HHEHT KRBT THIE |

® FIEMERI R
® Relapse, Treatment after Failure, Treatment after Lost to Follow up T Other
Previously Treated Patients ST&e! @R GfReTor QT TGSl ST IeATSIbed JHTUTT
TUFT forTEsdTs I9 J=aiid JEl ITAR TR |
79 Category ®I =" ®w (Intensive Phase) W1 el Aufuee e 3 Ao
fauda | (afeslr, sl Qs whe) |

Isoniazid + Rifampicin, Pyrazinamide, Ethambutol / Streptomycin Injection (2 S-HRZ-E
+ 1 HRZ-E)
FT 9T B (Continuation Phase) AT Te! iufaee TN WMivwg; | fgedtt X AieaATaw
A7 dfes  feads
Isoniazid + Rifampicin+Ethambutol (5 HR- E)
® FERIN 3
AT Pulmonary, Clinically diagnosed (PCD) &I T Tl aATedh TRTh! AT HIITHT
ETIRIT ARTHT S AITART RIS § AT q9HT (FH fafre) farders a9 swara Iy
ITEAR T |
9 Category T FFTERST dufes Fear  Afenreae fagmg | T9amg gy &
A |

Isoniazid + Rifampicin+Pyrazinamide (2HRZ)

HiEIaT B (Continuation Phase) AT TeehT 3fufues YaRT e | dfgear ¥ afearaed
A7 defues  feads

Isoniazid + Rifampicin (4 HR)

e

SRR HiAAsTsied, Mfaad a1 eredl N a9 GREel J9Y 9t Jfauel g AT
feRmfrems Intensive Phase T 3f® 3% WfewT HRZE ¥ Continuation Phase #T 3fae®
qoHfeara HR faq 948 | 799 & SYAR ddtg R WA T q0 AigAT W ST 93 AfereATH
TS | Tl faRTHTRr AT FRRIaHT deTas | RO CAT q WUAr 93 Aiedraed it
GATIIE |

4%




Tai Bacteriologically Confirmed fsrrfiessr @it war =

3% Afedr HRZE @arsH, @@ (DOT)

T% HEATH @FR Sie T |

A\ 4
GHR S AT T PR AT TTHT
¥ #fEAT HR ¥
3t DOT =7 far q wfedr @ HRZE gars
ST YRR AadT < AigA (IT=R FEI D! (IR
(ITAR FEATeh! IR l
¥ #fedar HR
% DOT 1 fe
ST IIER AgdT 9 HigAr
(ITAR FEANTeh! AR
A 4 l
Y HfgAT ¥ TR RT & AgATH Y AfEAT T ITERET Al AgATHT
GHR T T GHER AT T

de . afs ur=t AfeAET aTH @@ aRREveT AfaWT Positive WUHT U UF UIH GHR
TIYETIT TRTST T Wbl ATl Positive WUHT T&ehl ATNT 8T 99 qRrqeT farg fa=medvest
i wagad afeqorer @it gfger 9uer fedardr 9319 98 T Sputum Culture ¥ DST
eI ATRT AT KR TARTTATHT TS T%% | AT Result Resistance STHT second
Line & SYARGI N7 faRTHIeE IHET Foale ¥ GE (Counselling) &g IT=R

JUAE A ATTRD] b Al TSI Ta |

%0



7at Pulmonary, Clinically diagnosed ¥ Taar qedma=<r foRmer @i
el =1

qfedl R AfedT HRZE ST9R Aedriieh! MIRHMT gars+

GFHR A= e TAT GFHR ST doffes qTH
A 4
¥ Higar HR fed SR IT=IR g+ gAr I Category 2 &l
AT & HigAT IR q& T

(IUAR FEATRT AR

1



Treatment Regimen and doses:

FTEHTRT 9§ - FI%F (Category 1-Adult) :

@ Bacteriologically Confirmed 73T faRTHIE® |

@)  Pulmonary, Clinically diagnosed (PCD) &TaRRTeRT faRTHIES |
M THEIHEN IRATH [aRHES |

CATEGORY 1- Adult (Bacteriologically Confirmed, PCD and EP):

Patient Body Weicht Intensive Phase Continuation Phase
atien (1(() gl g HRZE(Combination) HR(Combination)
& 2months/No of Tablets 4 months/ No of Tablets
25-37Kg 2 2
38-54 Kg 3 3
55-70 Kg 4 4
71 Kg or more 5 5

Note: TB Meningitis, TB Miliary ¥9@T @TS®l & FH AN FFw=l d97 @UHT (Spinal TB
with neurological deficit) Intenshive Phase#dr 2 Months HRZE ¥ Continuation Phase At
10 months HR f&= |

CHILDREN (0-14 Years) Treatment Regimen:
Category I: (Bacteriologically Confirmed,Seriousally ill PCD and EP

Intensive Phase Continuation Phase
Patient Body HRZ(Combination) E (100 mg) HR(Combination)
Weight (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
11-14 Kg 3 2 3
15-19 Kg 4 3 4
20-24 Kg 5 4 5
Note: 1. Fixed Dose combination (FDC) #wfa®r Intensive Phase : HRZ(H =

30mg, R=60mg,Z=150mg) Continuation Phase: H=60mg,
R=60mg) & & A=A I 7 |
2. TB Meningitis, TB Miliary 9aT STS#l &N S 70 THAT FA
afgudr Intenshive  Phasedr 2 Months HRZ- E ? Continuation
Phase #1 10 months HR f&= 1
3. Bacteriologically Confirmed case &1 Ethambutol 15 to 20 mg/kg/day =
ZZ intensive phase (R #fgd) AT =ATIT HbT T |

%R



e Category II: Children ( Relapse, Treatment after Failure, Treatment after Loss to
Follow up and Other Previously Treated Patients )

Patient Intensive Phase Continuation Phase
Body (3 months) (5 months)
Wilght *SM lgm HRZ Ethambutol- E HR Etahmbutol — E
(kg) (Combination) | (100 mg) (Combination) (100 mg)
2 months | 3 months/No of | 3 months/ No of | 5 months/ No of | 5 months/No of
Tablets Tablets Tablets Tablets
15 mg/
4-6 Kg | 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 ® ¥4 retreatment case 1 @ AT g8 |

2. Fixed Dose combination (FDC) siwfast Intensive Phase : HRZ (H = 30mg, R= 60
mg, Z =150 mg) Continuation Phase: H=60 mg, R=60mg) #1 4t |r=mar 3qees

g |

3. Sputum Smear Positive case @1 Ethambutol 15 to 20 mg/kg/day =%t &%« intensive
phase (2 afewm ¥ Continuation Phase #r =sremsw afew @

Category III: Children (Pulmonary Clinacal Diagnosed and Extra Pulmonary TB)

Intensive Phase Continuation Phase
Patient Body HRZ (Combination) HR(Combination)
Weight(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 5

Note: Fixed Dose combination (FDC) cmfaer Intensive Phase

: HRZ(H = 30mg,

R=60mg,Z=150mg) Continuation Phase: H=60mg, R=60mg) ®1 7ar A1 Iueied ATl

ST TR

%3



FTen R — 9%k (Category 2-Adult)

AT AT T ey fegg
Relapse
Treatment after Failure

Treatment after Loss to Follow up

Other Previously Treated Patients

79 Category *T g~ %l (Intensive Phase) AT deerl sufdes i 3 Afeamaw feques |
( gfer, are, s AwfeAn |

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

HRZE)

JHT AlEATH! FTHT GHR TREAT T Afe F(eH IRGAT 99 e gqdd hHelehl ITaAR T TIE |
¥ 3 AfgaTateg 9fF @R ursfed T sfauAr st § wfemr HRZE J@rsT 98 gt Hiaeaaad
B E TG | FET farrHier SR sty ) wieere 8

Ffrem@T & (Continuation Phase) AT Tl Aufies AN e | Ufgee ¥ Aigarasw 4

drufyes  fadds |
Isoniazid + Rifampicin+Ethambutol (5 HRE)

A2 Q. Streptomycin A AigeTeTs fETgaT |
3. Ffe JARTIATH FieaeT G A7 Fear T Girdieiafe a2 RIS T4 878 |

Category 2: =7&% (Category 2-Adult)

® CATEGORY 2 ( Relapse, Treatment after Failure, Treatment after Loss to Follow
up Other Previously Treated Patients )

Intensive Phase Continuation Phase
Patient B(Eg Weight | gn(1em) ngzfléﬁz;nﬁi}gaztéon) HRE (Combination)
2 months 3 months/No of Tablet 5 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

ATE: Yo aY wifger faRmiiaTs dier S § 9 9fF Streptomycin 4o fRAT. (0.9 TM) A
feaes |

QY




Category 2:Retreatment ( Relapse, Treatment after Failure, Treatment after
Loss to Follow up Other Previously Treated Patients ) C|

el =TE

afedl R AfedT S-HRZE IT9R FEdWieh! MR Gars

l

gt Q AfedT HRZE S9=R Gedniiel fHRar garg

3 AigAM™T @R A= TH

GHR SH TWaT qTH GFHR S qSAEH TAT

HRZE 3S9=RR
y wfedr HRE S99 Fedmiel mm?ﬁmw

ST ITER AT & WA

Y HfeqT HRE S9=IR Fedmie!
[BAUMEIGIRCEIEE]
ST IR AF4T @ HigAT

Y {iedT ¥ IY=ReR afaw Y HiEAT T JU=RHT At
[leATHT GHR AT T [lEATAT R AT T

A2 afg 9t AfeATRr FFHT @HR GRER At Positive IUAT I Uk UIE GHR  GRET RIS T
Trepr AT Positive AT Second line TB T #Ufer 9% I &7 | TEHT ATNT A.&7.% T =T8T forg
faerreT Sputum Culture ¥ DST &1 &N AIfted Roherg TANTEMETAT T3T3H 968 | @19 Second Line &1
ITARH AT faRTirars THET Foede T G9ia (Counselling) fas ST=9IR IUa=d g4 Fea#l 93191
RECH

%2



Foax qur afwafefafe afveror

GHR TRV, Foar TRET, Sad &aRNTH [Faee 9aT a g HRIal SATaRATAlTdhd e
HeT UF 27 | Full enriched TRTsT Afgan (irman, g Swaw #fean) A1 fremves wue 9
TITAT IS, AL AT TC&T Alh [hTUEeed! THg I T AR 3@ A1 el ANES, |

sfrfrer gaTaeETiear 9feewr (Drug sensitivity test-DST) S=Tel &TaRTH fhaTues b siafaer
Gf=afes a1 ¥a¥e=e (Sensitive or Resistance) S W= TAT @RMSH A TR0 BT | AT T

TP A4 Anti-TB drug resistance #T Prevalance T TNTSHH! ITT &TaNT foRTHrepT @i
AT TATAHN I ATHA G af &l |

#fr gfai &@RAT (Drug Resistant TB)

ey GfeRTer eTaRNT T=Tel e PRI T STATH FTARAT FART g el I Sroferar feparoy
A AU HAITATS TSRS |

&. 9g A9 gfade &ERT (Multi Drug Resistant TB (MDR TB)
R farTT st@r Drug Sensitivity Testing (DST) afeeronmal sfear 3 =er sty
Isoniazid / Rifampicin @@ Resistance swuar faxrers MDR TB =g |

g. Extensively Drug Resistant TB (XDR TB):
Extensively Drugs Resistance (XDR-TB)
afg Fluoroquinolone 9 @ ¥ MDR TB ®T YART TR 3 FaT giades

B

(Capreomycin, Kanamycin and Amikacin) ®eHT &+ T3arare e qusT farmiars
XDR-TB sif°=g | Faredr 99 2005 &7 afedr XDR-TB & faxmr oar anrer faar | XDR-TB
1 farTHieRT STR aeardd MDR-TB farmirer 9wt et g75; | a1 XDR-TB &1 farmimar
wer are fT. difstfes a7 99 e faRTHeT SUER SHaRdd T WA HEA & | TaTerH
XDR-TB & favmie Su=R =gz 1 @R ivwg | XDR-TB &1 farmHer 3=
FATITITHT Teair sl 43 HIEHTH g7 ¥ HiarqUeTd Hhof afd 9 AfeATHl &g Aaid STF
ITAR Aty ¥ wiedr &g | At 4R Al @FR qeifed UAT & Aiedr SUER qddl 98 ¥

30 HfgAT T B |
THER R & USET TP EERFTHT (ORTHIR] RIRTHT AR G@ITHT &7
feFarres Aferam STEHeT #fe TETHT F T H fFa FHA AW AR g g aqd
AfE EPRATH (RIS Uger W Ay GASuAr ARE daed gy qiq T g W\
Hawewr foperoy = TEATHE TG g7 ATeRsH | AdS ERETH faRmiesars dM =)
fepfamar affufy fremz @1 srafaaen gamear e feermEes of wEgA @uia sERm
qUIAT el &7, |
T AR g FRUET ¢

%%



g faeeaeE geraan g fefaner fevree aifvear g ¢
q. TS 7 {9 (Acquired drug resistance):

T fpfaaer eRETEr formdl, S9d gfedl IUER TRIEASET T HIK AT I afedmTaT,
feRTHIepT @R IReAuTedl Foor T Affafadl qRrerur el aedq AU fhar fguar e
S NG 913 |

3. IR g g (Primary Drug resistancce):
THUE g e quar ferrdiane dfaweg quar sardafcar afear sfewd afq era=mmer
T@TTHT 7T SAThaTs TR I ARTHT TGATE WA I faeeg qfawg |

1 WL gAae FAA AHAH T (How to prevent Drug Resistance) ?
TGHT AT TGS A ST T I ERETHT [oRmHIEsers DOTS &1 Hiegware + fqafgd 3w

TR EIRAT T 919 |

oty gfae eraRTer ferTieer sawamas  (Drug Résistant TB Management):
T fepfereT eTaemTeRT forTeTeRT sawaraT (e ¥ SU=) HrshA F97H d9 AR g8 faear
FOFET B 9T Tg AT Gl eERETR foRmEERT  sERaran ufq feRmer =a ¥ ger
AT ATIRAT a5 AT AT ITAR HARAIT v T FUPREE  [6&qR T &1 T | I
FGETATd Fg AU GG SERETR JUUR HERATIA AEER TR U 99 @R
FHEES I AALATIAR] AFET AT AfTbd]  IUA 95 AU JTAR bvs T FTbeaeh
ATTHRT TGN AR, PR A GLATHT ATTHT HehTeqq a1 THIUIT dg i Giaerey e
ferritewars g AUl Ui SR a1 SUASIATR ATTHRT [GFHT T AT F ATCATITH]
AT JOT THIES | FERITTAT T AT FTATET STATRT ITAR R0 AT gy TEhT Frawiiq
TS & Hiedl T FRIAET Bl 4R A{eAT &g | e Jarrd Extensively Drug Resistant TB
(XDR TB) &I IYAR FF&ITA Ui Iaed g | AT farTeiieedl S9R adl ¥ AfedThl g ST
Tra=ATY BT qR WIEAT T FAET Bl QR WA & |

MDR TB Treatment Management AT JaIT g+ e

Intensive Phase 8-12 wfer Continuatin Phase
12 wfgam
afeql = | e Ing.Kanamycin e Livofloxacin
wfeT (TR & fa ema) ¢ Pyrazinamide
¢ Livofloxacin e Ethionamide
e Pyrazinamide e Cycloserine
e Ethionamide
e Cycloserine
qfgedl @R | e Ing.Kanamycin
AfgAT @ 3 fa q fam favmr @wme)
¢ livofloxacin
e Pyrazinamide
e Ethionamide
e Cycloserine

AT : Af¥ Intensive Phase #1 ST9R #% ¥ HigdAT 9= 9¢AT Intensive Phase &I I9=1X 93 3t
Afear@ A Continue ¥ 9&@ ¥ @& 91 Continuation Phase & ST9IR T 953 |
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XDR TB Treatment Management AT J4RT g4 fiufes

| 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)
Cycloserine (Cs) (250 mg) 500 mg (2 cap) | 750 mg (3 cap) 750-1000 mg (3-4 cap
* Amoxicillin (500 mg)/Clavulanate | 3 cap 3 cap 3 cap
(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)
Cycloserine (Cs) (250 mg) 500 mg (2 cap) | 750 mg (3 cap) 750-1000 mg (3-4 cap
* Amoxicillin (500 mg)/Clavulanate | 3 cap 3 cap 3 cap
(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)

fasqa serier wit MDR TB Treatment Management & Manual &9 |
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WY T AMAT AT WIFHT IR GHAT (G- (TB Infection Control in
Health Institutuion and other places out side the Health System):

ST HHA = fAfq qur Yoiataes

q

e e T, fAeTe, THE T ORAT &TRNTH SMaH "ersd ¥ o+ &Tdl aTd a+ Il a9 X
FH T 2

ELLCHE
O &R GFAV g 9T I0AITeATS AN TR AN JAT AR FfAeT &TamT a9 awars
A T

o ¥, (SIS, FHAW ¥ ORHT &INH SIEH UF ¥ A= Fardre G IRTH T aXATe
af = T |

ST HHA Aiq qaAT I0TATTeTg @R T Ja97 AR
q FaIIfFT [FATFATIES

. gemrEfEd faeor

3. araraReig A=

¥ iR "2ar 39k Personal Protection Equipments (PPE)

&TIRNT FHAU (A=A AR T g9 ANTEe
AR fFaTRAIES
TftgT @ AR e e gtafasr (TBIC ) wamasr =
O ML TWXHT &I HHHY F=A0 FASIhd! A T
o 8T ¥ TSfeer TRAT Blebe qHAR]  AAINAT T |
O YN WHHY [HI=AUR! AT AT TAT A=A A Pl qfeard qgqr qie=rad T |
o wftga, &b et T FXANTT qEdl AIATIHT T RS ieTh FTIFT F=AT T |

O ETRNT FUFHH qATgee qIR R Al &afag ¥ eam AT d 8T g9 Hearg
O ETATaIE A INTEwH HHHI (AT ATe AT FHEHA I FTHFHAT Tebeha T4

R, yeEfRd fraer
O T|IE FHTH YMHE A ARAFHT 85ellg ANAR qAT GAATSIT TCBT ATATSTAT T |

O T JAUNE AThd AU® @EA AXATHT SN SAMGH  HATST HAFH Fared T |
O  &TIRET WHHU AI=0Tehl AT TR TH
O RN #l [aRTHEE  uaiea afkere €l SUARAT FEAT I |

O &N FHHAY AT AHATHE! AAT ATATHAF FIAFH FaTaA T4

O SIGHHAT T8 WEAFHETH! AT STIIAT JIAT HIHT TR T F=HATAT T

RN



3. FrarEReng e
O &I | ATE F=A ATIHAH FTTHT ITHTHETH] BTATHl ATEd SATaqR! TANT T

O MATHITHETHT FTEATHl AT AR AN [eRTHIET FH HIST, TaH Frx , T GHR Fhad
F% AT BT ATe A AFLATIT T

O ATAYIHAT ATAR AT HIST AT T, A= TH FIST, hR TIR T HIaf T fg R fo fa .
B TAMHIT a7 I AATedd TN UR(AHETAT 1T ATad Sad g HI&TT T

O YRATA Il HHA TIT A¥IRB! ATNT ATAYTF I eid [ataare T

O SITEHHT g FANar ¥ i . Tq . &1 YANTar | YHirT ardr R ITHT Hr
T T

o fam sf=ifaar @re fafe i arar aRfda Suseor awafg 967 a@1% 9ge T
O MTH[qH BTAT ATad SATacP! AT SATABIST ATEATTA

¥ . SRAITT TaTIvaTd R I
O SITGHHT WH WRAFHEE T AThId LA Rl ITHLI FAHH F=ATAT T |

O YHIUIT UF TH [T T a7 U ASIhIsH AEF I9aed RIS |

O GHR UI(eH ATth, MHTEIE EITNTHT [GRTHI, @Il ATNRET ATThesdTs Aloehe AR I
AAAHAF FEAGH FATAT T |

O UA ATseIhIed HIEH
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T mreerew weE (N 95 Mask)

AT qF S

FHETIHT & AHTIT AT 8
ETAXRTT AT =T @R gree fovries
JHTIERITIHT JTAR ATUH! [RTHIES
Fedt gfaRredy @ sraRETEr farvrdies

W T 9T 16 ¥ GHAT  (awurer  fafa qur Iamaes .

e &R FTHFEH (AERIT TPl ITAR TZaare SFAeRe T SARETH THHT R
THT T b, |

ITEHT HiE BT AT WTERaadh SARNTHT (RTHIES I THTHE g7 T3 |

fBeT &R O TS AR GHH AAFO TH IAH ST 2l |

afted &Rt FHFEA (ERTT W ARFETE IR F A= IS, |

fod eoRETeRT ufe=me

afe T R AEHT ITAR

GHR TAT TRPT ATAERIT  AARTS

L)




IR GHHYT IOt IR9Es ¢

IR FoRTieT aftaR, AT, ATaeR T Al Twafaa At @g &TERRT YHAR Aifgaare
FATSA IUTES ©

o O O O

&TIRNT HATH STAT SATHHRT TRIST & : GhRebl T AT

AT ETaT ATaasad aeHl Headl aedl Fod RIS

g AT IIaRTdT eTaRTeRT faRTeT ¥ A IRt SR AU (RTHIATE ®RE FISTR
T T GIchTed I,

T AT FIARTAT &TARITT (aRTHT ¥ & @refet

STIRITRT [aRTHT SUehT HISTHT H IATad S1ad T4 HAcdTed T |

g AT IaRTAT eTaRTeRT faRTT ¥ A IRt TR faRTHeTs 9% AR uR ATeY
gie Twa faared dreafed T |

AR @bl @ AThgwels HI&h TAN T deearg oo

ETINTERT [aRTHIRT ANTEHHT TEHhT AThaedh! I &TaRNTH S T Toale T qohra & |
PO AT T ATSHT g T TATSA Feellg T GHhTd e |

THIAT F EARETHT G Y TATFHE FTH ORI TR TLHT F6els TS
FATIA Alhws,

O



U] (A1) TR GTHISTe
qTeATAA
T
T 78T, g=dR

EERELCIE:




Q. TG AR ILTeT

Jq AATTH AT FT FIee TH 87 g7 S

%F) @A FHeed THEE AR TAT ATAIAE TRATATR] ATIRUT A ATFHRT TS S

G)T@e FiHesd THETE AR qAT ATHEIE qRATATR! A 07 A aw A=

(M) @A FEFAl ¥ (ARl A= SN ¥ J9H IUER aAT AEaedE A e
J&T T |

(°) WA FEEAl T R 9 THT FEE TIATE] AT I dieTdl e qeRaT
HIATS |

TR, ¥59R ¥ JIATE qRareT (ACSM) I i qar OHia

i
IRNT TFAH ATRERGRT % 9% 99T AT &RNT $RRHERT HIE R00% HT FaervT
MRURT AN AHATHS! (qEaeATIT IR & T2T THE ILTE
(@) Ted fafuer TR gaw, fawar T afwafg T |

(@) ETIRET, T AT, . UhUdh @I, TgATel FaRe ¥ AT FAlaeedrs Trrdae T+ |
(W) A YUTEATs Hoidd 9T FGednT Ars |

(%) FoRTHIRT FEARTETTs HFEAFHAT AT RIS |

(@) RAM ¥ faiesd quardars 99k aars |

(@) FTART T ¥ FFATe e T |
AT Ioif@d & FdT Se9Ue® WAl W J¥1E, ¥odr T qIATE  qRard=e  [arqe
PRaTFaTIes T Affeg | THEE, 99R T AAIE IRETATE e RN e SR
fafe PRaTaTTeeaTs qUETHT GETENT T AT Ui e THIEHRT ®THT &AET fAmeor T
Afehveg, | q¥ATR, AR T AIEITAE TR ATd qolhl FARAST AANTATE GFATET T qheT TR
RIERCH

T I A T ST=RHT AU & |

ATSGAT T HEHTER] ATHAT T |

IR EwdTs ATIPR Ja= T |

AR AFATHHT AT ASANTE TTagal I T9 T Adeewel GR=AAT T |

< W oo

FHEE, 4R T AHAINE TR=ET AT qed T ILqe®
vH@ «&g ( Main Goal)
FHE, FoAR I ATHIGS TRATATH ATARAE @ET I TG TATAT AT IR FTAHA
T IGH AR TUAIES gRI FoANdd FHH e Tehrd T aqq™ @eed JuTeigRT
TR faRTHY %, YR W T T AT FEATE A 7 TF AT qAT OTTRT THE AL T |
W (Objectives)
TR, oAR T ATIE GRATAT Ad ¥ IOFITAHRT IgITEE:

o Iftay TXHT FHTE, FAR T ATHINE TR=ATAT qdT RI&AT, AT =R THEH! AT FIA

FITIAT ITH

3%



Aftgd, &Eg T AHENIE TEHl FeHINATHAS FHae, FoaR T FTAISS T AT
TSTHT, AT T HeATghd &7 Hal Afaarg T |

TRIFRTEATAT AT fAIFdle®drs o TeAT RN FAHH T SIAF aXH 99 ATHIg
T |
I I ATSH ¥ JUAR qha qi (et Iq=meAr fAssar / qfearern(Treatment

adherence and complaince) afg 7)) =¥ afg T

frees fagr=a (Guiding Principles)
THEE, 9K T FHETE GREad Ai1d T [0Haeedrs Marrd 19 [agides a9 THRE g1

TITART AT AfgarT R0%3, Feare fae™ aeg, uftey @wer @ifq, I e
e Hifd (R04¥-309Y) | AWaY FvdRH AT, AATAITF @A AT, AT &N
TRl JEHO, A& TAT IVUE®, &AINH e T0HIqH FISTAl, SRR AHATHHT
OIS, &TARNT JUERE! AvRIed ATIGUE, 3T &TaRNT /T, A1E. 1. O |

T ek AUTell ANTRehepl Hifeleh ARIFR &7 |

I TFRATATEEH] GIRNT (A= FTaeedid qiaagdT, [eemT ¥ STveErad sl &, |
YAATHT AR TEH T AP, AT T STAH GAICH! ATTHIR |

TRl (O UFRATHT STERAEEdl AGqu e |

gdquf  yfafafuea T waifeq  af=mdr  SUderdeE gEREd T9 9tRAET e
NHEAREIRISSIERSEIERN] TF'I |

fe, SHR, S, o/, W T (AT GHegd ATIRHT HEHTd T e |
AR (Sl ATRANT, ST STARAT (HaeurdT sl &l sdqul FeeiTarars qi=a
T, |

TR, Yo T FHATND TR AT G2 T AR (e

YF HYh SEIAEEd BIEF Bk Tl AN g | GodR Fwae] AT 919 a1 ATHUEEeR
FAEe [ A FHE JER 9 g, STEars doedl (= & TRUH 3 |

froTaerateT AT T=eT
q. Her/ fererae JIERTR FIGT T TSRS ATchebl TN =397
R fawasq/ HETw AR
3 W HETATE ThIR I THEHT ATNT AT
FHETIFT ATRT FweT

K2



AT T AT FFATE, TodAR T FTHIAE TRATATRT LR

FHEQ © I GEel Al (aAeEd Tod, Fda T FAEHR ®TAT HA=aq T9 T3l
TATAHTET T ATH ATAH &1 | FEATGH AT ATATH g, O & - AIfd, F1ashd T |EFA | Siaad
TedT g Jed qIT FHETE SATH] FAMThT  TEIRATHT FHT I AAIAESAT T97e9 973w, |
FHEEd  MUTEdl, qRbRErer, qiq Faw ™ ¥ qaeedrs A Edr 9ednT ¥ s
feerar fad IR T T dfwd Tew | e s eRET aRiad daraegddee 9dq T
AT JAT F=ARHT AIAAA THE TTAT FSANT T ATTITT bl gwg, | TR (i TSTeriaeh
T, ASHIAACE, TAEE ¥ FHARTATEA TR AN THTGH T ATdTes Trd STTaweed T
TET T | Tohe®, TEAITHEE, FTINATE, AFaldhd a7 HIHE, FAHHEE, ATl T GfATeT
HUSH FFaTaHl Malaides g | goareed! [Hrd T GH 97 FFarad] T3el Jrd+ af |

Aftga, &Er, el T eI 9 GFaredl GRATRl aradl T Afheg | AN awaidl a1
AT &R g ¥ TGH ehHleed Ald (AHATETE ASAlde Jaagar il ¥ HrHaEs qnT
AFITF TS TITSAHT (HET TS | ST oI FAheA, TAFR TEHA, Biegd 9T T

IR HIAARET AR T TAFRESAlS  AAHEIEI, FEAME, edr T GHAE  &T
PRaTpaTeR e, g a, e 99/ @y AWy, W 97 g gidides ¥

AR ;| AR AFER TREdTHT AT T S, GROT T aHl AR qiRad T4 qrre o
T I WA TR AT MEG | FAER qiadd Feard gATad AT SRt
THE 19 IRNTEN qetedd a0 ¥ dRUERHl FATRd, qebiadd, ATaEaars, gedr qeaied
FAHH AT TS TH ATATERT TAR G FeAN TATSS, | Tq AAATATS 8T ASTahl ATTH]
[T T IUER 9gfd A SRR SAHRT G&TH T T AR AT [afq= =RIHT FweeT Ta18 Tee,
| & “eEl AT d¢l AR @l ANHT YUER TR, eI hiRars qE@ g, a0
“&TIRIT bt g I 817 AT

IF IREET - FEFAF GAAT T ATCHEIATE g AN GHAAHE G T qF
TFRATAEEATS Tb SISHT AT ATHEIIE TediTdrens Jredres fa= fpardard & qrafsts
FfgeleT TRaRepTd Tear, ol &, sraantas it a7 R, S ¥ SHeedl 9HE, 9o
AfeaTg THR TAR, TTEATGH] HIHATE FAFHH! HAT T [GITIHAT HTIT TeHT AT FEHTT
T HEd TS |

AT TR THTIHT AT IERAT 81 | I8l [Sedr, TRatiaes T .fq q &eare g
FREEAS  dwld W YAF  Awd  Afhewdrs  awraah  @s=r  (Interpersonal
Communication) & HTHETE ATHINE TRETATH FREAAT FAE g1 FednT TEg | qrATTeh
Qi &7 9 ST=aT atqglg T T % Mived (e ST Her /6 T, 9 G

&



JaAT AT YR FEAHT AW I, {1 faee ¥ srcAfaearde AT arHeTas FediTar atagig
THT AT qS FEAfAT T TANTCHE ATHIAE AT weells Uebebd T ANTI TS, | T
it fafaer araifae afeerewe fafa T arermes S=rATeE AL ATE AR AW, FAT T A
fafa=T geeiT da1 #Aee® afe JanT T Aiheg | T AR AAHewd ST Tehl 3¢ /
AfTeathe! JANT T TFSA H U SMqd TFEISTIATE Ab] AT THIET a1 Ueh q&ATale Aol
QT &= ¥ HTHENIE Aqcadh] EATR [Eqread F=Re] ATdRHA] 6ih Hidh g7 qaa |

R WY HA&A [ fad AHeEs

9. TFHRE FHAE

T ITSH & I qUed [aRTHIATs & & AHERIEs (o 9= a<Ar o T
EERIR]

T-ATST 21 | &TRNT FTAHR AP Hed 3¢9 AR 1 quaae faafad sue dfaes
@rE T T a1 &1, JEerer favrHiens fag 9% SaTies we aRhT 9 FE ¥
TERT AATELTF FIET T T ANTHT [aarei TRUH 3 |

(F) TERT IT FRTET
4. DOT #T & foREse IU=R dafgar aftaa 9o difeusl diufgs I9=mr
FEAniel AR @ |
R AT PETST AT W SIHHRI [aRreiel @Rir Afd Araeaes T TR I SITaehr
Il

(@) I¥he AAEIIIP AU R8T

e FIFAT [T ITAR G AR AT ATaITH HWWWWl
WWWW&WWWWWW
FIEEHT qel STg a7 Faad | T (AR ITARAT @Y AN -ATIw T
HIG 919 @, qHIE T, e T @ T+ e Al |

T FTAFAT [aRTHIRT AN GoATee B T O Feoldld JaeeHT AT I-ATST el 3, |

Q

IfT N TEFREE TG T-A AT AR e R R IWEiEs Uk qehH
feaT HE@qul T IWRT 99 FXMET [G9d qFg | [aRTHC U TEHAT Y FST qAl AHARNES
q=IT TET FRET TIRA Taad | gl [aRrdierg fagd &% JAeriee Heare Th Taehdr ¥
T HEAU HIEEH! GAlE T SAHHT [aqae |

OEA O AFERIES d1F 49 996 09 T GWFT AATa99% ATHR SHENES THIedh
formireTs faUaT %7 ST Hewd ol &1 e FXT (aRTHI geaTs T g | TRl FaerHl
TERA O A0 FEe [6€q g AAa9aF FRIEEHT AT [axrHed! e 7, |

AT FRTEEHT TTE FTIAFAT AT 67 Tl gvg, | T~ Aqfg TR faRreiietrg Arey, w14,
FATA XA @IS, A 2T ATl 9 [aRTHer o AT #1891 T T8 Ja@ T
B A9 SO STARE AT TR I Hecdqu FTATE Gt WIS, HIH! Fael T9 dh
AT, ST qieons farmder frafra dfy @ srers fodm awm )

99



R, DOTS 71 afeq 7ot fariens fagq series

T SUeR sEfawdt @ wEwal 7 ORTHT A I g S
HEAYAF AARNEE AR YA B T g | AHPRU qd AT THITH
TIITHEATERT ATIRAT ITARPT THT T AGLAT AAIRBT AHFRIES [RIHATS faqTe |

(%) STAR FE T AT TNAT T T

ARRT T AGHl IUER ANET faRrens Seerdt g 87 dietde | ate e

TTERT S T TR FTARATT ad ARGUHT BRe% TATHbBATR Aremedr famirars

TS T |

Q) forrfer yers faq SUeR "edniel yord fREmT sty @reae 9w
ERIEE

() JIHR AALTH AHT FATSA |

(3) afx farefier foomm eiofy @@ @A A AT AEH T OUN SUERAT @
farmite® fHepT geept IfT o7 SU=IR A Afeqw e &1 A= AXAT Fara |

(¥) SOfadr TR FERET AR (T qarer Adr gq), afe AT FioATE Mg qLAT
e T = ey FITH G AET AET TR |

({)  ETARRTHT ST G e e MaTeh IIEes; |

(%) TR SCAT ST RN (AT@TA S&T FAH Ueh fehfawep feparorane gve), afaa
ITAR AT I T g, ST=R TWafg I dwArs T9T AT |

() W, BT=iS TaT TUHATH TS T 2T HE GIoqe |

TR BT 59 TFPRIES

Tre[r I TheTHT A FAHA ATTIHATTAR TAR] FLE% [ERTHIET Fied T8,

faRTIATs FHEdr & ared |

IUAR FFeHT [oRTHATS Fel 0T @ [ dred |
ITARBT AFT |

AT @ BISAT % g7 T HYT TERTS |
Tralm I Tl A=THT AT @R TRET T |
T T yodes S 99 QR AWH! GHTE T |

FRIII BTl AT feg THHiee

foRTIATs FHEr g AT |

foRTHTeTE TR aREAT T AfTST a AFHRT RIS |

T foaeae fehT g3 el Sty afead T AT r AT SAHERr RIS

Cat 2 &1 faRIerS 2 907 7 Aoy @ ey G A3 Jredmied T |
farrdaTs 3fe STeR "edrfieT geret fwRET sl gars |
QWWWWWWWWWMWWW
T TgT AT [Giehed §a S SCHAT AT RIS |

=



®  JUAR ¥ I JEAT A hig THTTES U faRrdra™T qred |
o [oRTHIENT Yeee B 9 AIeR A[H FHET T |

FIGIA Bodl THT FAIAT fa7 1 A6

o RIS F&T B Ale |
STARE FHIAT [oRTHETs Hfe T/ g & e |
ITARH! FATT AR I SAFFRN RIS |
Ay @ SIEAT F g TRy T HT GERTS |
fRTHTERT Yedes S 99 AR AR AT T |

¥ AT T ITERS Af<H Afgdr T 9T 3T faq Saeiee
®  gHR URE T JYeh! AR [aRTHIATS SATTHRT TR |

YIRS J=THT 487 AHENIES
o TRIHIATE JUARS! A~THT bR TR T JUARD] AT & ATHBNT RIS |
o it eRRFTEN THEld TEUEs Hel (S&l: @il o) SMGUAT @hR IRE0 TRIST
T FLITHT TS FedATE fa |
® SR 9ehTedg faRTHIES AdHT T YTIATHT STATSH AR ATHT FealTe fa |

I AT faRTHIE®aATs Aol ST&d (HATAa TIHT SR IR TS 9= JIAT Tele 6 |

3. W Frawar X Reh i e

9. ERY =R

AT AIHT F=9R T 35 a1 5 A1 del Alh a1 THe o Gades A&\ J& T
gtRAT A IR | TFHT ATARR T AMGT FHITTH 9 TSR FHT 2Tl T Al
|

- TF yFAre Atqeaidee foq ¥ faees faumr, oW, faeam, oq9a T areteres
ATETH 9&TH T S T ATIGH hR AT g9 I T4 T 7g9 9T 943 |

- fhel T, gRUT T FABRAT Gadd g AT e |

- UF ATIHHT TRENE Frdehl far T |

g FeER YRAT g% aafd faerer gEAr gaw gq gbwerers @aar s gtatatae
TRIEHT g7 | AT T ATRES (o= IERT AT Tw<T G I T4g, ST AR
TIAT FEeH gaTe ¥ geAaa gqmor (Feed Back) &0 #fTe WU gwg | alfesl
ATATERY] ST Bl eetl, A, THA AT, ATAITSAS Aoed] q97 et TR STl dHRIesdl
e FRFIAA & TR JERATHT AR U858 | A ETH 0% AIEes Gael groes
T AEFRAH ATHATH, AT, 8T, A, [, ATy ATE FEEA U FEATH TSR
(ATIT Y& TT&T) IBRAT FHiAepl TATEHT @ A= HTh! (e T8 |
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3. @y HEEdr ¥ Ry foerer aww

T foRTHiEer Gooll TUHT ATRAT THEAT ST FTIRAl GH ch T Gaadw | TTHRI
formifier aTedfaes THEAT Gooll T Ah TPl AT T FTAFATA GIeaTe™ AT ed [T
TIE, | TG AT A Fraehar 3 o=y foerer e 9 g99d | 9o &1 gl
HTaT YaTH I U AHATE e ¥ AT faeare afirgfg T 90d qediT 1-a1sas, |

W HFar ¥ farmly faerer T grewrer qufae sHsiHer 9o e |
TSI HAHAT AHATE

o TRTHTE! T FHHNT FHAT T FAT:-SHIEwehl INTHT AALAT, ALEE T AT
AHT AARET (side effect) |

o fRTIeTE IFEATR TR FAHFRT (& T STeh: STAR Fadl, R ITARHT AT
T IUYTH GHIAT @HR AT ¥l |

frmiessr aware

®  TTE FHATT TH! FIT A T TeelTe, 99T T TEaNT |
® W FEFATATS [AYATH T G TeedTe AT | ST~ ITAR AT Jeiah o

ITER FEARMH geael fmRriar wfa @ |

A BTHI PR TR oF ;g faRTHIATE HAE AT gaATe TRREH T |

3.3. PRI T SR TOAT N AT G9UR YRR AUATST UE
(q) T FAHAT [aRTHIBT AT TbT I Aicprg, 7T g1 Gfefargar |
() T FIHAT T Ol fa=repl e ardr Aga=H! feard T A7 |
(3) STER YCHATAT A FAHAT I [aRTHIET AHET IR A 94 Hecaqul FET |
(%) g e fa |

3.39. @A FrEEaHAT R A e o afees s it gfaagan
DOTS & fRmHrers quiwael el 9= @fbeg A FAT a8 @Y [999&d gaae | afe
quis @ farey fepE wxrar favasd gE 99 qusel faRTETET gERIcHE  FAT
TR YORAT 9 T 9 GHFE | TIE dThd DOTS % Y TR TATFTIar arel
A TS qUId I FEHA 9 (A gIETs |

DOTS #EFHEAT FRE AT ol @ed Fsdeedq <DOTS fFd T g ?°° 9f+
T9H T qTSUH IJAEE [+ FTHINTT T |

AR st R farmdires et o afes

Sk FHTwT Arfaedr TRYT A9Es (Side effects) 9TET UTSH Hiehrs |

ferredier frafra sfy @mer fAiv=raer gfe |

rferr AT Sk FANT TTH B |

g A YR g AEAEET B g |

FHITTAT TAL BIZATSTh T TATTRR B |
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o Tl ¥ W@Te FFATH! THEH TUT &7, |
®  JHIIHT AAATHATH A &7 |

33R. @ FEEAr T RE faEer asaRAr amn aEEHeedl ufeEe X gl
QT
ETHI TTeed FwATe! T faxrT fo=r T FFemg Taraar THHT1 arer Tars
qel dAesds TIY A 7 foer ofq amavad ©, JE-amr gt
wors, Gifere #isars, Aiewlqs, amdias, G aTEEE | quTEr 6
JehTehT STOTES Slfeirg] | T8 bRl faRT6l ¥ Teed sraehdl fo= Hiecierer
AT Ui UGl HETH THH q@Uasg | Rifd safheed 9fF &RRTemeAT
TUT AR IIST FaA T hel Aigeha, wfafasd sesege afq farmediems
TRA HEATS TEE | ATAISE A=A G Blecteel faRmerE g==r g4
AT 1T TATSS, | FITERIH AT 8Y THIAHT SARNTRT &I FROT oA
T ST TR A 2 a faearg i |

A T, AGATET EIASHAH! AT BTHIS A WA FAFAEE T M
FHITIH HEqale (aRmHrars die qadres Jae T AEae9F 57 |

3.3.3. JUER YRRATHT W@1e Friwdl ¥ FRTIe! Gfeer SR I gl FR1ee
quTEer! favr Ffeer Rreter, Hieet AT T Hied I goers | [T a9 favresd
QUITHT AR THRH JHFEs FMae TRees gad | 79 faves fam
Ton favitess! ardfas qiasr T g 7 faiee wad R am aifas
g afeErars grer o, T @e g, ¥ 99T 99 g W 3l | o
SIETg | dUTed &RNTH faRTHesars @ar aHger anft wra AR
THFEHT G T IHATS T qITed I (Al TRY ITewed! arearad qraeprr
FHHIT THES, |

AT, T FARAR! FaedT AaT [aRTHIH awdr AR &l FHsR
£ tei
foRTHT E 9T ST ¥ ATAtas Faedl THHE & |

A1 qAHT PRUEE [aRTHIR! e faia=~ g -
o fRWES I UMGd AUF FRU ARAFIFAR TEdRT faar ATRAT
qfeerer! aTedtas qaeT fHare T qEaT |
o JFlagr FF T i afthewel dMEr T fRES e T affaa
O |
o FRTHIATE ATRAT ITHT ARAT IT@T §ad T Irleed SR FAHA
TP HRTET THTET T I G |

feRTHIRT FHASAR ATEIT AR PR IAEE Gooll FOAT Y97 Fied I faler=raan
T X ARAFIFRATA T TRATS, AT (aXHIrl FHAR AqRATH BIEaT 318
TR JTUT ATl Terd [qeTa® JART TR g3 | e ehdl 9ad [aRTHIer
TATHT AT TR TETe T FT Feed I G- ga |
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33.¥. PRl T R AT TR AR GERTI Je 9118

T ARGUHT Faee DOTS AT FTIRT TARFHIEEIT [AGUHT ArTardiel ATTSITHT AT
T | [T ITET e TR AR AR FHESde S<h TRUH AT gaTee [qe
FHINTHET S |

(@) fermiTEEe! (=R T qATEars 2 THET g T I T9E |

(@) THATH A foRTAS e T |

(M) foF THTHT @A FET Gleqqs |

(%) eI ThaTe ETHIC TFRATET aTd Areqds, |

(@) [aRTHR 9RER ¥ FHEEEs 9 T RSIS |

@) feRTIETE Al qEAEER THERI RISTIE |

(@) R frars g |

() ToRTHIer SR TSTHT R qIhTeTe. FHThTl T |

() TATEHA FTAFAT (RN PRI [ERTHIS T AGwhebl AT TIE, |

(@) fermirr o= wEr ST a1 qeAes WUAT Hiehl FAE TRiEATE |

3.¥. &RAT (DOTS) HASHHAT F=9) a9

HT, A T FAEE FoaR TOERATH AT qUTe ¥ faxrlr foer et qvermg Smaen &=
TR G | AN TP THE & g7 TG &9 -

QTHITAT F SATHET THT THT HAH TUHT AT YT g ATl T THT g7 9w,
| TS qUEATS AR dfe T=T i FaAT Ta18 T IART TG | T8 Jrharars ararord
FHT GO YATE 9 TEEl | A9 UBhATes DOTS AT FRERA @R FEEdl T SIER
ARl g farely fo=r @y 9 At | SfAee faw U qed THT v wEw auuls
FH T ATl gAY FaRmiTer quTgesesdl JaTeg ey favara e | faRmeee
AT U0 ATHRT AU (aRTHIRT 83 TIarhar THaaT § 9Tel a9+ Aihs, wge &l
ferRTHTeT I et 9T WEd 6 |

¥, =R fruEe
TE GTH R Ieed [qRHEIATS GAAT TAT@ bl AT JUSH AR (89 JoAT &THden
afedfg T & |

TR a9 faree! @it qde IR Fxee Aecdqul S |
(®) FAHT AN BTSATE T ATl |

(@) HIRE FET T AERE AT |

(M g5 &7 for=rer T T qS=A |

(F)  FoaRHAT I29H T AT GHTEHE JEeT |
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¥.q. 959U AT TR BTSATS T Slferepl TS

F TG ATRETH! [ToIAT FIRTT §aT Hel (9T TEPT el AT FTFHRT Teh ATTIAT feael
fa #TH §7g T AFHT YN FUHT 9768 qAT AlAb! AAH T ANIKF BTgHTaTe AT AraTehl
SFEREEH TodR TUH &3 | T GAAT a1 AFERI Ueh Afhare dTH AR AT
U a1 Y4 % INRFT BTIHISAE, 35% SR ATATSIh THIqaTe T 9% FTHAIh ATATHT
TATT qUHT STAGRT AR TREH T3 |

TR Ih

SPRRTEHT faRTiers garasr @ e faq saw o faem 79 I § | 99R 9T UE
fhaT AFT ATHAT a1 AThes A=IHT Feael AT STAHRIH] ATIF & T 27 | ITAR begdl AT
T @re #dear T favmr a1 faRTer T@dnT (Treatment Supervisor) &1 @M=AT g7 | €T &4
AR IORAT (T ATARE JaEH TEed B |

a9l
|
gea9T fe w9 IIH
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HTTHA GHR TRET AfTSATR! TS

ARt &TIRAT FTAHTH G ATAR FATHA GhR GREVH AT T GhR foq 9 | a1 /3
HfeAT, L AfeAT ¥ TR daw o 9w |

CATEGORY 1:

(%) 74t Bacteriologically Confirmed &@RRTeRT fa=THT

T3l faRTHT ST 941 @R aReIvT qreiied e g7 ¥ R JiedT ITaR T Tbhl @, I 3
AfEATH! A=A GHR TRET T I8 | [RTHB TR AREMH AT STAR FEH TFR
gfeequr AfAST TUH! FrAT AleATR! I /3 AM@UHl ardi qTar fafa, «aa ., qanTered!
AW, GHR qREATHT AT T ATABT IhS T T4g | (q formeiredr @b 3 Afewrer dweaar
QR TET USeT ¥ AUAT i Bofel @fee HRZE § AEAT 99 T 79 1 (R
HfgATT Positive AMTHT foRTHH IT9R afy © Afgdel g78) Intensive Phase &1 IT=IR
T 9uatg Continuation phase & TR faT 95 |

Yty ¥ HiewT T IUAR Aafger Afraw HiEATHT bR qReT el Afaer ¥ T a=gdr "end"
AGEN SIS AT ANTHT fofq e 7. T Al e T 96 |

Are : afs ¥ I 9T FFAHT FeAES Bacteriologically Confirmed W§ SU=IR IRREH S WA
Y Ieafga R § (@PR DRAEH)ATER § ITAR T I |

) PR AT T TR T SR faRmies
Soarg afrcaedd qaRETEl MM T ITERET TUHE B Al farriedr R #fedr qfg
g afeeror TR Al gARTeTETRr A1, e {. ¥ Afqer e T I6s |

e ITAR TRHN I AfGATH AT ATTHT GFR  GRET  FT AT Greiiad TCAT I Th
TTH GHR wﬁwﬁ?ﬁqﬁﬂﬁwwﬁwnﬁ@ﬁwmqﬁrmwﬂw?
feafaere aiverer T Febdfeg HiAQqR SR 94 &l T Ricedwe Fada faq fawia e
|
e ;. oafg QY a¥ =T Eﬁrﬂ g=Aq8e ) Pulmonary, Clinically diagnosed (PCD) ¥ Extra
pulmonary (EP) &RFTH faRHIM ITAR TMNTEH S TOA 2T Gholhl IIAR [T T
GHR TAA & AfTSN Goifed HTAT TN Tedeedl I : THUed GHR TAT TR Afeast
drfew WA 7 Prtee ofmo aRed w@ Treatment after Failure TE QA W
Foareedl Rigeaw W faqaes |

CATEGORY 2

afs Relapse, Treatment after Failure, Treatment after Loss to Follow up ¥ Other
Previously Treated Patients (71ai@ CAT 2 patient) & 9= Sl ATTHA R TRET ITAR
9T TRH 3 HiEATH ATAT TG, bR TRETTR AT AigA! T@dl A /3 ARGUHSTIHI
Frtafy fafa, gEmTeTaTRr 99, @mE. | 3 Afdse e T 99 |

afs CAT 2 patient forTHigeal ITaR & TR 3 AfeATH AUAT @HR  JRAT T GHR
qrafes 9uAT o% Q wieAr HRZE F oo 9 | = wfer iy fermfieg Continuation Phase
F ITER & Teg | A& [RHEEH ITAR HFEl & AfATH g7 |

TGl ¥ AlEAT ¥ STHIRET A~THl @bl TRETT 7 AfASr ¥ T A~THT &bl STSHT g1 9
AfEAT, JANTTATR! ATH, AT 7. T AlGSl (e T4 9ag | e 4 AfGATHT @HRPT  qIREH
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artfed 9aT 9 ferdicas ar e & 91 Wl fag R Sputum Culture / DST &0 @101
> : l

AT : AT ¥ FF T FAHT ToAEE THA TS R BN IIAR g @bt g 9 fieeeer af
TR R AT Iefgd IAR 7 TR AT T T4, |

HTHT @R GREAT T I GHI qrferesl
. ® 3 HigATHl A=THT
‘ P : X oy HigATHT AT
a1 Bacteriologically Confirmed &TaRIRTeRT -
et ® JUARH A=TAT

® X HigATH! I=THT HTT

e i 1 o g ufg THRR qUT qRIE qfReqmr qre
Pulmonary, Clinically diagnosed (PCD)

ST fa=THT T Extra pulmonary (EP)

FIRATH [aRTHIES
® 3 HigdATe! AwqH T
AN oy wlgATdr swHT
Relapse, Treatment after Failure, o -

Treatment after Loss to Follow up ¥ Other
Previously Treated Patients farme®
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e Heaa
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ATl AT STl AT

TS TSI ATEaepl fEearelter Rurd S |rérepr Yweiiepl THAT qieeqr Afqem afs
AT T qfRadT WO |

o%



IR foRTer feorerar iy @ @Sy AT TR SRR e

de1 feusr Flow Chart 8% %98 Ul @fhed | TR AT ATSULHT FwI=4Td

Flow Chart &% &R farTHIEeS! AT T 958 |

Bacteriologically Confirmed 7t &aRIerr farmfier fa=rr siwfr @ a1t O IU=meaT smgest

foriiessdr M IR SaE=T9E (| TR 9)
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T HigHTwT ek
kadl L] qroffed | faadve AT | digerd RSN B 9%
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FH firp
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Pulmonary, Clinically diagnosed (PCD) &a= et fa=RTHY T Extra pulmonary (EP) &a= et

fermiter frm e @ @ife O SU=RET e fRmfieser IRA ITER SHFwIT

ITOR fausr | Aol gRe | @6R Wis] || @R T &at ITAR
sty At T ? At
3 EErdT qed - - qfEeies RIS AE=?
wH oo *
-5 Bl qeq - - qfecis FITENET HiX &
Teh AigATAT T
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& BTl ERICSIER]
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R FETHRT g3 - - qfeeres RSN AT
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Re-Treatment (Relapse, Treatment after Failure, Treatment after Loss to Follow up ¥
Other Previously Treated Patients) &TRITH farTfes iy @ Srer T ITRHAT
IMThT forTiEedr TRA ITIR ALY (FATSHEN Q)
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wata safg T ? ikl
. qfgeie RITERIRT =R
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T AT STER FIE W&T WHT I FH6E

) @FR TREAT Groffas:
® GHR TREAT & UF a1 Ush 9wl a6 GHR THAT TR0 Geiiad qUH R TArss
|

® I UIF I GhHR URETU TET Alqell "RET TUH d¥ Fear &l Foa? GEed (+ve)
AU [qRTHES |

R) @FHR IRETT e
® TT UIHAFH GHER TREV W& ATl Jifad HUH [oaRMHEe Tad Tdr Rddare

AERT &TRET &9 9 Agliede THIUERT HATIREs HUHT T Uiezaralas (Antibiotics)
Arofrgrr IT=R e 9i el Tauewr farmdes |
EPCH)

® T UIH GFH GHR GRE W& G AT TUH oRTHES Fedrs fadfqea afeetor
T RIFATH! &I AT fafrcds gry e i farrdres |

3) TRLT YeHFRI &3RAT (Extra-pulmonary TB)
o fRMHIHE ANTHET  ATAR  AEHATHRTA  Feax  (Myco-bactacterial culture)
TSTTETATS TRST TeHHRHT FHTHIT TRI FIAR & |
EPC|
o Tfra®esd fHMea a1 fewdaitada aiveaor Ta AFFT AR gadd  JHIH
HTITRHT &TIRNTH (2T |

AT AT TORH T FTAT FAX TP G S FX STAR FISAT oe] Te S widiept Ty
(lymph nodes) &€ ST (Bones and Joints) 3T |

¥) -4t (New)
1. foaraar eRwrer Aty T@reeEr ar Q Gfeqr g #9 qua @ @ i New
FRMAT IS, |
:%Previously Treated (FrTarm ST=IR fagade farmiieears fe ¥ @er Wl IUIh H TF SSAHT
)
¥.9 Relapse: [eRTAHT &N ITAR GRT TRHT AT [l TUHT A 8T I fo=rHT
qZ &RAT Ha qUHT formiiars a9 Sk Te9s |
4.} Treatment after Failure: STSRHAT T&&T Extra Pulmonary (EP)/Pulmonary Clinically
Diagnosed (PCD) H EHAT R AleAT T Pulmonary Bacteriologically Confirmed (PBC) G2}
THAT ¥ AiEAT a7 W 9T T ATHATH PR TR iIias AUl fRefiers a9
HSTRMAT &I |
4.3 Treatment after Loss to Follow up: %0 a7 a7 &1 W= d¢l AIIEF AR
Aoty YT grew v TR o sruer foRmeg a9 FeAer AeeHr
W | (‘T(FlT TRTIXTHHT Treatment after Defaulterﬂ'ﬁé’@)
¥.¥ Other Previously Treated Patients: foRTadT &TaRIT HEHTHT T &
JUER & T faRTHTeT I I bl JU=R hra T ATTHT [oRTHIESATS
T FHAIRHT ITETS, |
% Previous Treatment history unknown: T &TRAT HTAHRTHT Tl 79T 9
afedT =T T THT AT GIUHT AT AT Feoliae gl I hTITHT TaLHT

T faRriesdrs a9 FERH A9, |
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9) A ATHA TANT TR AR Tiehd T [oRTHIHT &RAT AF=T Tt F¥0 1he e Ie |

5) AT IR FTIHAAT A=d TRUH ITAR T ATHA RIS

%) Ferr 9 - 39w (Category-1-Adult)
T1 AT FeAepr AT 7 R feges |

(%) Bacteriologically Confirmed a1 faRTHIE® |
@) Pulmonary, Clinically diagnosed (PCD) &R[TT [aRTHIES |
M) THRIETIHAL EIRNTH [aRTHIES |

@) Fer R — au6 (Category-11-Adult)

® Relapse
® Treatment after Failure
® Treatment after Loss to Follow up

® (Other Previously Treated Patients

JTARPT GEAT TR TR A T TRl TeHA HUH d ITAR Thl 3 AfeATed
ATHT @HR GREAT &7 TR &bl Afqe Greiiad WUHl foaRmiiarg ®fqu oHrg
FTER R feques |

) TeATEEATS [T SUER FEEIRT (0-9¥ a¥ IAT THE) °

®  FEFR 9§

a1 Bacteriologically Confirmed &@RIT&ITERTHT, 3T Pulmonary, Clinically diagnosed
(PCD) Tfere faRTHT @R FAI{aH, Rra-ThT [afhed [axTHT, Rl dled 37T ANTHT &TaRET
ArTeRT fafred farmdesars o9 s=aiia TdT IUAR g |

afe 4 wlerdr TaR IqErRdie afq faRrdTEr @b et feare dfan we ferrr
HAUR & (failure case) AT I: ITAREF! ATNT AT (HHEHT RET T |

FATERI R
Relapse, Treatment after Failure, Treatment after Loss to Follow up ¥ Other
Previously Treated Patients ST&eT @R TfReTor T AT TSI FHTT

TUFT foRTiEedTs I9 Jeavid QT ITAR TR |

TR 3

a1 Pulmonary, Clinically diagnosed (PCD) &@RRT T il dTedh 9Tl 7 TITHT
ETIRRT SRIHT S AT RITGE q AT 79T (FH fafere) farmdiarg aq award
ITER TS, |

STARAT TEH [SRTHEEH ITIR LM T4 STAR FE 0 FGAT H9e T @R
qiRETOTeRT FATTSATRT ATIRAT fSHTT ATTHA TS |
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STIRNT FHTAAT HUHT ToeTEoh! fE=m

SR GEAT IAT AU S TRARHT GEIesears ain] qUH o oId TRARE ToEs i
TgaTe yIfad g9 AHgH | W9 Ufg TR EERETET (AR TOAT I@T UEH | a9 Hed el

FATETHT T fal Havaigieq 99 & @9 | fafHewes! T@aar 7 I e 9ud ¥ ST=R 9"
I g 94 &9 993 | L TU qiAHT F=a atedeedrs AT INT ANMAT af¢ AEY Tag T TFAT 909 0

3G 3 99 I GHEHT ANTHT SIS @Rl &5 | EORNT AR OXHT Ul qoal aad a
JIETAT R GEITHT AT TS FoeATe 4 I |

IR (RIS SHPT IRARAT HlEl AHRIT HAINH AT AUHT goallee WUHAT e
HEITH] FATSH AT FodAT8 (4 Tag | TG @hR TREAT qraiias AUl Afgerel sr=a1 STeHed A
FeaTeTg Isoniazid 90 M. gfad &5, iR dier sRTeR & wfer a9 foq ueg |

e

%) ¥ a9 T A seaee Sputum Positive saTer TR AT TS @A AfaATd 9T
seateears Isoniazide Preventive Therapy (IPT) feads |

@) IPT # #mr fava @em @wea (WHO) & 7at et (Guideline) s/&Ew
10mg/kg/body weight @I =er faquds |

SIRATHT FIHAT Jgehl HIHeR! I gfe= (Contact Tracing)

GHRF! IR fFerr WUH (Sputum Positive Tuberculosis) faRmel w¥ af@r awmad
ATHH TFIHAT WH AT AAGAS 97 &I g Fa Jad GeAEal g4 9O F&dm
ThelTe Ui GbY TRILTITRT AT e T AFaT FANTSTATHT ST a1 J3IeT Ies, | A
AT TWH Y AT AAHT geatesdrs 9 fAfheasd T e T RIS 9dE T I9F UHT FR
afeeTur qfq RIS 968 | a9 T eI T@red Fasal, 1.1, 7.y @, Afear @
I [gHT AT THITAR B U T ANTRES  &TARNTT (GRTHIRT TEIHHT e TRErR
AT FTETT FAY ATHATE PR TREAT TR IR HIFHT FediT 1S U648 | GHara
ETIRITERT ATET A= Afirglyg iR eRET o= SEHadrg a9 &=are gednm 9ars evd
AR @ fTFarer afq & |

R



STl GVIHHT IEHT AThESH! AN EaT T e

TUTSeh! BX THITTAT @R A9 Gri(ed [aRTHr 97 AN 7

¥

IS B |

G s HAT T e 55 azer
AT AfTehepl TFIHHT IEHT HIAGATS qi
@Y TRIETUTeh! ATHT TATET AT a1 FATLTATHT

v
FHIHT STAIETEHT ATHT TAATAT BeATSTE
T i [aRTHIATE @R URIETUTRl  ATHT
WY T a7 FANTTATHT USTSHard |

v

JEFHT  TEHT  [aRTHIBT @R
QLTSS TRT TSI U § ?

:

g |
|

v

T farrdvepr arae uq @
qETee ofq% &-c Afearaw
DOTS & HIFHATE S[I9R
THET |

?
T e AwaT ||

TR ETAXETRT AL
FaTEd B |

l

Tear farreTs afecas
UGBl W@ GEIHT A
e ! R TSTSed |

%3

I}

SIRNTHT A T |

4

TTaSTAT &TITRTHRT &7 T@T
QAT AT (kT ARMHET QT
FXITHT ULIETITh] ATNT
HATITRTAT T TS84 |




fermeiiens sitafy garser s faq o e

ST FaRTdRT A foar s AUl GATSaT TR 8 HIET AH [ATST T8, |
qUIEA IHT M IR ITAR FE (Tuberculosis Treatment card) w4 Hiﬁqﬁi qufﬁ%’w
HTAT, ¥ T 9T (F HIq AT T F(Q TATEAS FT THIAT) ARAT [aRmHArs THT T q8hTe
o T8 | ITARST qFH AT I F SUAR AeATATS TH AP g7 UG | Haqd feerHr
FATCHIE R AT AGUHT g5 | [qaars gredtay oA vty f&=1 fF99 MY Streptomycin
(SM) injection o= formeft wfeam wu wfafd gA S99 Tl T wdm | afs TdafT g 99
Streptomycin f& &%9 | @& Disposable syringe, needle FRT W &7 TXHr g T~ I
qure Mfr=a g1 958 |

EAH A, oRT T ITAR Geaniel Ay a9 T 9 AW AT g Ashel fafae genes
T Ui T Afbrg | STE:
®  TJUTEH Hiq TehTehl ATUTT @I AT ?
Ffuee Hf TAEE T 7
At HAT BT GHAAT G g7, TS &1 d 7
we Sufy @ Heer 9T ¢
A dmfaee s gv i T fae ue 7

fermiTer STk ATufaes SUATh HIATHT AUTSHH FRUEE &8¢ G ST Wl Hig dd [GeUH B |
o  EHHERT formder frafaa dfa @g @ g 9 T R T a9 |
o  HRAHHA Hieel Fife EARHAT T ATIEeP! ITIH AT T AT faw Tefepr af g
IS | AT FT FT AT T GIH U gF TS | [OREETS GAO streptomycin
injection ¥ FTETHT I &7 TF |
® I P BRI W UM Hieel Hitg FHI AW @A FAFAA G2 A qfqwHr 9f
T T |

A1 wifgerr Ffaqa edes HTF TN AT & TS ThA @R FAFATT ST AT e 3
TS fadTT 9HT ATRAT Aiqe Fded TRRT B I IS | Tedl /3 HigHTh! graiv s HoTHT
TR IRET TRIGH & Jhel T TG GEEHNT e HH T I63, |

Y



SORRT A= BRHHAT AT e

(Logistic Management in Tuberculosis Control Programme)

FA I FEHRAAE THAEHRIAT (&7 a1 e TPl AT AT BEHAAE ATF9TF T4 U
HAITFAT ATAR [5F THIAT Y g 68 | A &IRNT FRRHATS I FTH GTThT AT
qTa9Te AAUT ¥ Ay g9es qfvony, 5o qaawr faftag sua w@res g ¥ farrdiars Suder
&7 T3 |

STIRITERT faRTHTRT TR TR &RRAT faeror 9 v &1 afaeer fafvera, frafaa s smafd
T HRET WX UG | RN FAHAA ARG Aefy oardfd § FehE SrHewHr "ee Sua
TR I g W, Wﬁ%@ﬂ%ﬁﬁ%?mﬁﬁwmw
aﬁaﬁﬁwwﬁvaﬁam|mwﬁrmﬁw SOl 09T, multi drug resistant 1 31
WWWIWWWW@TWWQ%WW<sr~a|u1www
fraerr g7 st faeer w9 Fe | e AR BT e patad arf e
THE AHEFT T §7 |

AT &TIRNT FEFHHAT AT AALATH FTLATIT beald AT AMLT &I s T @ 4l
faamT wmafd weTeTETaTe ATSHIEg FUAT RS | ATAYAE T, ATfdR @i, SFaedr g
Hrfas g7 AT dfghd WR WIhT [Sod@edl =Aige KA MRusr farmder g
HATERAT TR | FSiear 3f@ ST=R &A1 ¥ AieAT ¥ T Fea#l g5 AleATH ANl [eRTHIH e
ATIRAT AT aedr s |

foreett TRa &TERAT FEHH S F9d Foad TH qd (GUR] ATHAAEwH] AT qadT FAeqd
g1 UeH |

Q. HATIET : SRR ERTHIRT STRHT AT ATAITF T AT e

3. YANTITTEATHT GehR IIRETT e ATRT AT I ATHUEE © GhR GRE Fehead ATST, T
TEE, HHE T qT AHHES |

3. BRH, IWTET

¥, F AfiTer@eT AT ATaede I BIRY T ATARLIES AT |

ATt e fafia T crafera T wIfT T @GR T 99 FEET

1. mﬁﬁwﬁiﬁwmmﬁmwmn

. WHIHET A WWWW%WWW T ¥ gEEtead STSAT
TAET T |

3. TTE AT A, feiR 9 it qrHT e 9ited HUSR ¥ e T |

¥, iy qUER T @ TET qfedT WE Afheg A el ¥ @ It qied T A9t 9
e gibaars qgie @l 9grel @9 T | (FEFO) &l #TU&l 9=a1 i ¥I1e Are

Y. AR FATE AT A WEMT WA AT G ¥ Ih A9l T @9 g 9 a=ar sty
TEvT At g T freraET fRaT Tergieas |

S ®A AU qAT 9 QIR TG GET HUHT T e hRU FANTHT TG A
HATITHT AAT ISR T BRETTAT e |

4



STIR &% ¥ IR SUGSHT AT ATYf Fa:

JUAR Fex AT AUEEsd RS 7 Gohd Y T FaT Sei SaRnTeH e fHam T
AT (AT B T G qEqHHET SERETH RIS a7 W AUl garsy SAaRdl £,
TEATE JTAR Heg T | STEHT (90 T eqdqTe], GrafAs @reed &g ¥ @ AdEs
STAR F5HT T8 9 ITAR ITHH SIS AFEs TIaH |

ITAR %

ITAR FrsHT ORI AT Haw edl W@y FA@aare  AWgs ST ey | TqH
AT o FTAR Feael &b =T HigATeh! Ufgell gwar {1 derwl NTP Drug and Lab. Material
Order Form Sl #NT ®RA ATT IM@T el WA FAATAT T3137 958 | [oeel @ree
FTATAAA AT AT HRT BRIH YT AT A1 AT T gt i mafeesr saeean faemsT ug |

ITAR IUBR

qfeel I Drug and Lab. Material Order Form 9%T W R A1 @ ITAR FHT
TS 6 ¥ SUAR brgel A AUUEE AN BRIA Y gATard S Gaal f@el emafder seear
REICEREY

AT HaAT HETLET /
AT AT T

A 4

aferad faere & &t dfewd
TR

A 4

It &7 AraIaehl [STedl e
FATATRT TWRES

TS @y IT @

%



National Tuberculosis Programme
Supply of Anti TB drugs

Central Store

A4

A\ 4

Far- West Regional Mid- West Regional Western Regional Central Regional Mid- West
Medical Store Medical Store Medical Store Medical Store Regional
(NTC) Medical Store
' ' ! ' {
DHO Store DHO Store DHO Store DHO Store DHO Store
PHC HP PHC HP PHC HP PHC HP PHC HP
JV w‘ M v v
SHP SHP SHP SHP SHP

%R

Regional

District

Peri Pheri



SR T ST [aREAeTE % T FTSHIAT ARG IT9R 7T [T AafrsR =mie

Frofrerr qiTor frepre afiedt ¢
Sy RS ATTYA® GET (ebTe aieedt qTATAS GEI |
9 3 X 30 X 2 #fgwr 950 AT
HRZE
(75 +150+400+275 3 3 X 30 X 3 HfewT Q90 T
mg)
q 3 X 30 X 4 #fewr 350 I
HR (75+150 mg)
3 3X 30X 5 #fewr ¥Y 0 TATTAC
HRE (75+150+275
mg)
3 1 X 30 X 2 wfeqr %0 HIEd
SM (1.0 g)
Child Regimen
HRZ 93 |3X30X2 \fear 450 TATTAT
(30+60+150mg)
E (100mg) 9 2x30x2 wfear 930 IATIAT
HRZ 3 2 X 30 X3 wfem 450 TATTAT
E (100mg) 3 2x30x6 wfeaT 350 TITEE
HR (60+60) q 3 X 30 X 4 wfewr 3%0 TATEC

dre : ®wiafadess Drug Order Form T FHAT S@IUR 9 dNeT Fara |

Four Monthly Logistic Order (Drug Order) and Laboratory Materials Order Form !

THAT AT qoTdT
fegusrs |

q%3



Drug Order Form

Form No : L/FLD/003

National Tuberculosis Programme
First-Line Drugs Order Form

Fixed Dose Combination Drugs (First Line Drugs)

Dffice
Report For :-

Fiscal Year

District/Treatment Unit.........cccoveunirnnnees

Month)

Drug

Category 1

Category 2

Child Regimen (0-14 Years)

Factor

Total(A)

Cases Factor

Total(B)

HRZE (75/150/400/275) mg

x180

HR (75/150) mg

HRE (75/150/275) mg

Streptomycin 1 g

Syringe 5 ml

Water for Injection 5 ml

HRZ - Child (30/60/150) mg

HR - Child (60/60) mg

Ethambutol 100 mg

Isoniazid 100 mg

Drug

%360

Current Requirement (E)
(E=D)

Reserve
Requirement

x270

Total

Factor Total (C)

Total (D=A+B+C)

Current Stock Level (H)

Total Order (I)

Requirement
(G) Quantity (H)
(G=E+F)

Expiry Date

(I=G-H)

HRZE (75/150/400/275) mg

HR (75/150) mg

HRE (75/150/275) mg

Streptomycin 1 g

Syringe 5 ml

Water for Injection 5 ml

HRZ - Child (30/60/150) mg

HR - Child ( 60/60) mg

Ethambutol 100 mg

Isoniazid 100 mg

S.N. Items

No. of suspect

" Factor
examined

Total
(A)

No. of follow Cu_r rent
Requirement t

up examined
®) (c =((i\)+5) (D)

Reserve
Requiremen

(D=C)

Total

Requirement

(E)

(E= C+D) (F)

Current
Stock Level

Total Order

(G)

(G=E-F)

1. Glass Slide

X3

2 Sputum Container

x3

Prepared By (DTLO/Focal person):

Verified By (Storekeeper):

Approved By (DHO/DPHO):

Signature:. Signature: .......cociieeiiiiiii, Signature: ......ccoceeiiiiiiiiiiean,
Date: ...uuiiiiiiii i e Date: ..oiiiieiiiiiiii e Date: ....cociieeiiiiiiei i
Name: .......ccceevennniiinnninnenniennns Name: .........ceevevenniniinineneeecannes Name: ........

Designation: ........cccccceeiieinnnnns Designation: ........cccceeeiiiiiiiinininnniinnnnns Designation

=¥




Drug and Laboratory Material Order form w1+ qfe&r

9.

R

q0.

11.

A1 R 3 9iq A95 |

RS AT o] ANTHT (el TAT T FEATHT A8 T AT SHAHRT THerd | & AfedTH /06
TS g &7 | T 9waT dAferedd ¥ HigATHT JTAR 976 TRl [oRTHIbT e sty e a9 9o
U HfeTecd] ¥ TEATH! ATH ofe] 219 | ST&d =T Pl qeal el A7 BRI 99 qiadu Jiaw
g RIAA AiEAThl AH TE] g |

TR ¥ AGATHT ITAR qF TWH (FAT qUHT) forriiezer #1€ gaarsd 2™, g dfg SU=mr
Category ¥@RR HTE FaATE Cat § HT STEHT TEIT AT ATH 9fg Cases AMGUHT FISHT TAh
it srmfe formdt e JeeTEN | a9 TR & a9 qwT Qi ToaTesd! I F@ (Herl o-5
Y Cases A@UH SIGHAT [a¥HT &I F@SAe™@ TE YbRa Cat 3 &1 farmdl d@m q9fq
=TI E |

. TTH ¥ HedATH ITARAT WWH [eRTHEsH! @ Category ATER FEEAFUNS IS [GUH

FE@T AR [HehTe] 8 |

A, B, C (Cat) ¥FM@R AAT-AT Aufaehl gRATor Hepfaaerats ycie dfaer swar afvoms
Total (A+B+C) =D T aaeaes 99 aiedAmr D e 29 |

AT D A9 TEAT ¥ HEATHT AT WUH &ERNTH (R S99 IR RIS ATEa9TH 94
ot afRAToT 21 | o9 99 Terens A1 BRI JHT 9T Y8Rl Current Requirement (E)
ARTHT AT TQreT &4 |

Tqqfg, e @1 D #1 df@ual Reserve Requirement (F) AT =@+ &€ | AT UF (hIaHEB
qugR Gfefa 81 S@erg Buffer Stock iH=g | Sqel fSeatrare ol e &ie 9HaHT T Hled
Pl [T e ety adr TS 94 AW AATd | qHTATS ATST faad |

AT ATHAT AUSRHAT TEHT AU THY GTSUHT IRETT 79 Current Stock Level (H) W =TS
B | AT FersH Ay Wi TRI (TR i grarens 9t 9eWR deraty T 99 | Current
Stock Level @Igrsal Damage ¥ Exp. WUH Ul T AHMEE TAHT Aele] &T9 I bRl
STATI BT |

T90 Current Stock Level (H) af9 9f&@@afs t3ar #sAT Current Requirement Level (E) ¥
Reserve Requrement (F) Siigd 8™ A Total Requirement & [Total E+F=G] I¥ d9fg
qUTEeTs =AMied el IRATr (Total Order) (G-H=I) f&Teg™ |

TIATS ATIR THT BRI () IiT 9 &1 |

TR AN R ARG, ITARGEA (ol T@red HTA@IAT q/9 9fd Drug and Lab Order
Form ¥ OWT BRI Yo =T HiedTe! qledl g« o TS+ T THid ATHRAT ThShl TN
e | ITAR JTbsdl IIIR &A1 9/9 9fd Logistic Order (Drug Order ) and Lab Order
Form ¥ AT ®RIH Y 3 HigATH! qfedl g™l 313+ T Uk Fid ATRAT TSl AT AT |

%4



QR ST T FAT@IS AW SR T Drug and Lab Order Form 9T TR&&®9(g T 9HT T
feama TWEEF T G T AT TRT @ ITAR B A6 TA A= AR AT a
FHATST 998 | AT TS ey WeRew UBRAT B | R PR JF JRATHT HaRTe AT EidT qied qUAT
TIRTT TR E 5 AR T AN AT el &R ET 918 £ |

JRTEX:
TS = 3 IS THIGT YT.EET. Fegebl SAXNT FRRH & Wh geedl A6 &N J RRE 94 &7
TS | U9 TIH T WA URT BRI q&T Aldedl ¥ AT GEaw 3@ BT a8 ITERE |1
TAT ATHT STEAT foRTHIEEHH FIE AT X &1 TXAT AGEAT FIA HAT |

CAT 1 ¥ ST
CAT?2 R ST
Q¥ I HHHT ToaTEs 3 I
HRZE =200 Tab
HR =230 Tab
HRE =500 Tab
SM =20 Vial
Glass Slide =30
Sputum Container =30
Child drugs
HRZ =150 Tab
HR (60+60 mg) =100 Tab
E (100 mg) =300 Tab

Ih ITAR HesHl, el ATUMHT THRAS SIARNTH [GRTHIB! bR qREAT = YO ST T ATHA
GFHR  TREU ¥O FATHl JUH &S, |

TG, TE TR AN BRI R R Yiq g98 Abl faq 4% gladed g q 9iq foeer @me
FATAT TAGHT TSI WG, S qAb] HRAAT G |

9%k



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............... Trimester:............... From.....cceeeeeninnnne L T PP PTTTTN
District/Treatment UNit.............cccceeeeveeneeeeeeeeeseeresnsnsnseeeeeeesnsssasaeens (Wonth) (Wonth)
Drug Category 1 Category 2 Child Regimen (0-14 Years) Total
Cases Factor Total(A) Cases Factor Total(B) (D=A+B+C)
HRZE (75/150/400/275) mg x180 720 x270 540

HR (75/150) mg 360 1440

HRE (75/150/275) mg

Streptomycin 1 g

Syringe 5 ml
Water for Injection 5 ml
HRZ - Child (30/60/150) mg 540 540
HR - Child (60/60) mg 1080 1080
Ethambutol 100 mg x120
Isoniazid 100 mg x360
Reserve Current Stock Level (H) Total Order (I)
Drug Current Requirement (E) Requirement | Requirem
(E=D) (F) ent (G) Quantity (H) Expiry Date (I=G-H)
(F=E) (G=E+F)
HRZE (75/150/400/275) mg 1260 1260 2520 200 200
HR (75/150) mg 1440 1440 2880 230 230
HRE (75/150/275) mg 900 900 1800 500 500
Streptomycin 1 g 120 120 240 20 20
Syringe 5 ml 120 120 240
Water for Injection 5 ml 120 120 240
HRZ - Child (30/60/150) mg 540 540 1080 150 150
HR - Child ( 60/60) mg 1080 1080 2160 100 100
Ethambutol 100 mg
Isoniazid 100 mg
No. of Curre_nt Reserve
follow up Require Require To_t al Current Total Order
S.N Items No. of suspect Factor Total examine ment ment Requireme Stock Level (G)
o examined (A) d ©) nt (E) b
- (D) - (F) (G=E-F)
(B) (C= (D=C) (E= C+D)
A+B)
1. Glass Slide 50 x3 150 40 190 190 380 30 350
2. Sputum Container 50 x3 150 40 190 190 380 30 350
Prepared By (DTLO/Focal person): Verified By (Storekeeper): Approved By (DHO/DPHO):
SigNAtUIE: .. e e Signature: .....coveiviiiiiiiir e Signature: ......ccceviiiiiiiiiiiiieans
Date: ...ccvvrureinniannnns Date: ..cicieiiiiiiir e Date: .iuieiiiiiiiirr e
Name: ......coccvvuiinnnans Name: ..o
DeSigNatioN: ..cuiieiiieiiirie i Designation: ......cccvviiiiiiiiiiiiirie e Designation: .....ccccoveiiiiiiieininaieaenns

%9



uiae r (Supervision)

gfe=r
F I FRRTATS (FEaear (G2 T BTaHhAb! Yaars "iiqag qiReerel a0 THIAr 4iae &erm
TATE TAA ANTRATE TRRE AE@TSi@rdre AR AHws | Jqare FAHAS! WIid TF G T

TodATE FAT FAHAATS Jq0 (Feed back) f&m T fewept anfi afsreir g5 |

AT BIRNT FREAFHHB! AT ARALAT AT ATITF §rg, | URALA FTAHA HEAl 95 Wl G
T T SRy faTedr A FHANEEATE HTH 19 IR 63, | TGS ATT SARNT BT Heb
ife ¥ gbRar smew Ofe faom faR TEREdr g S ofed T WY FHERESAE 79 T AT 98 16y |
FRRHATE FATTERT FTAT FoATAT TRl AN At quicaerer 7= #rars e famer @
e @ FEed ¥ el 9 @ FE@dare 7 IT9R &% ¥ 8¢d ITaR $sdld IT4R
IT e HT FARFEAT IERATATS FeAl ATEHAT AETH B, |

WWW

FTIFATT GHATET ThT FAGEATY SATARRT [T |

HTH TT&T G@T GLebl JHET/ a1 ASHATES TieheT I |

JUATESH! [MRIEROrRT AT IFera arar dfeedrs |

FTIRH GIq FTAHATRT AT T ATTAT U7 T THTHT Thebd T |

e P T&T FABAAT AT ¥ TR HUI IFGUHAT TebTel T TSUTTUT T 31 el fepr
T |

ATTITF ToadTe T AN 2907 fam |

O, YT FHTH T FHRATAG FHIT / FIedTET I |

XX w00

«0

RTeT mRTa fafa @ FEIesdT Faldad SR Aeed ATAed(q HEdl @ 7 Fel Hedl THET
UTE TR B 7 % bl S T AIAH! BUI AT 7 BTABATR] B YT Bl @ 7 BIAbATRl B
TETATHT, IHIESh] JURUTHT FHT AT {6 7 AT [TTTETHRT SATARR GISH TIT UHT FHI FHANES
FATSH T U THTITT T THTARRT ARAETTR] ATAITF §7 |

FTTHA (Monitoring)
FE AT AR atarges Maifeq gwoar Haifia 9bFar a9 ar 997 ua 91 MR e

FAATS ATTHA A | geduree a7 el S /@A AT A G=Adad AR Hesd] F
T fHetfed dear T 9fFar I @R THIAT 9E EH G o, TEEd FHP AT T [OEGR ATATTET
B o, FTSISH & THT AL EG T APTSAT TG FRTEHT (AT T FARET Tee T & |




ATTHT AT URAETTH B=Tar

ATATITIT JURALAT ¥ FTHT g9 97 qUMTGF STAT YN Ul qTeeg; | Tadl I
IR oAbl HitAeh Ig9T T YOHATTT [TTodqTEeel TaT garepl fwraT g (T aR o 3

qufeaeror FTTHA

Q. ERAAT HATAT FHAT FA™ Afhesdls | . FAFRA FoTATR AN FTRTHA TR, |
Ty, | A¥A qUiRFewars  People's FTHAERT FTAFRABT FA, qHT, R,
Direction at Work 9 9= |  IJ9a q&, T WWMI

Hiag BEAEAl g T Ieed  BABAH
SAEHE TSI 7 &5 |

R FARTHT AT T FAT FBHE TEA,
qiferd, IIROM, A=A GoAR B T
ATV, 30 T WERR, HIH ¥ Arfardaerd
LT G FgeR ¥ USRS GUAT a4l
o 6= |

3 UWIERRT  QURAEAUH  ANT qURdEER
FEIITT IR I ATFTF 5 |

¥, AN HR Wl Hdedl  FEed
LEAREICEI CRp EaI L e s L

R, ATHAA HaAd HTIH] AT AMBTR THY,
ANT, TGl AT JURT GIATH, ardiach
FE, TRYKH aAH@EE WT AR
FE=IT e fagws | AT @T9 T TR
AraTed ¥ d&gHE (Data based and target
oriented) WU AT Uears Afd
foeme wifee |

3 ATHA TAGHT ATITRA A ORI
SUe GAAT T JH(heAls [qIeTT I
TITETE FHA ATITHA T F(ohe |

¥, AT FERACEE  FEfed Ha
ATheeaTe  FAEIT A3 I8hl  THIHT
frafaq sqer T TReg | SAATHAST AT

gfrg T FARAEEH WS HH A Alh
FAREETT TR AT AT HTTeAT STIehT
EI, AT FHAHH THIE HIHI g ATaeTH

S, |

Y. FARATHl  FTHETSTR  HeAlHAR  ATITHT
HUARTAF A ATRAT ATIPR &7 07 T
TTAH, FET, RERR T FoNT qHA (a7 TH; |

AR A ¥ T § qAgd AT
Hecdqu &3, dear T AUl Afd "eeEqul
Q

gad |

Y. ITHARA AT GHE  FIRH
EEIEEE] Wﬁ%ﬁ%‘oﬁr SRR
TRISTE | AT AT ST AT AT
R feade |

THEHAT URAAMH A I¢¢T FAGATR HEHT IR AR FRAHHAB! MR d&d T
ETIT ¥ HTABATR! ATHET R T4 g7 | qURALTP A ATAR FAHT FARTL TaT &8
EEATH @A ATTHT g 7 g | A9 qURAT el ATTHAATE d rEl & | a¥ A rHT
APl AT & |




Fafeaeqor T afver :

FUREETT Fel T FEUA TH T HBT BIHp! €afd, ITeed =iq T 9, 0y, AfqerE, qURaeTdd ael

JUIH AT TATEGHN AR Il TF | @
&

® FrArel B T Teb Tl AaeATh T |

® FHFARETT ATIH T |

o yiqdad/ Afe@es AT TR |

® AT UUH @ ATchedd T Arddg X |

® I FUIIHT A T |
FURALA T ATHART :
U I ATMART AR FASTSHI, FIA, Hiacl, FAL ARAET T 3 FATSUH
YA AT 8T |

QUTCAEA0 FA ATfART FTATGTT TGS T9 TR RIS I, |

Feedback S7&l & & ?

ARAAR HITEAH AR FAFAEoH AT I IJAeed TG TH HUETH @S]
TR AT el qUaRar qiaear fad wres hears vibws |

§TIRNT HRHHHAT REgaaTee! it T smaeaear :
frgeaTda®! difaca g AmavTHar = JTaR B |

ILYT AT HT AT TS IHA |
FHARIEEH] THLTEE AT T |
FHARIETATS G TIT IR SIS |
FHATIH! FTT AT TGTITHRT ATNT |
FASeTHE s ITAAT AU THUH T |
FHEEHT IR T |
YTl ST feter o |
fhﬁmmﬁuﬁrw

freaare e wrermE fom afers

! !

fefea Aifa®
Fafgrs TomR FHER TSI
fafga frae fauz Q@A FHFATATS ATH ATATIR
THA, ATHT AT AR TR
W?WWWW UL TR
TR TR




Gt Hd qE
] 7T TR FHANNES
el
&t a9E
- St a9E
g TRE FHARIES
IS
fStefT 99 g
et ¥ E g
RTeetT &R FHANEE
EARIEC T fSTeeTT ergerss aAfaerd
> JUER &g goellol
NGO/INGO & FHEATIEE
THETIHT ITAR ITbSH HHAT
STAR SUs<= NGO/INGO &1 FHARIEE

A 4




NTP Supervision Policy

Central/ Regional Team

e RHD/Doctor

® Sr. Supervisor/RTLO

¢ QC Assessors/Microscopist

T
Every month (1st 4 month) :
Every two month (II 4 month) |
Every four month (onward) !

[

A 4 A

District Team
DHO/PHO
DTLO/Supervisors

Team - PHC In-charge
Lab Assistant

DOTS Treatment Centres,
Microscopy Centres

Clinic In-charge

N. | Volunteers/Social Workers,

A 4

DOTS Sub-Centre

Clinic Incharge
VHW, Peon

A 4

A 4
FCHV — | Community ‘_‘

!

TB Patients

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

Supervision Policy

Central/Resional T.evel

A 4

District T.evel

A 4 A 4

A 4 A 4

Treatment Centre

Microscopy Centres

\ 4

Every month (1st 4 month)
Every 2 months (2™ 4 month)

Treatment Sub-Centres)

Every 4 month (Then onwards
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HMIS -5.1

Lab Dat Age IR Patient

ab. ate address
serial specimen . Sex (FeRmefrenr Treatment

. Patient name S S F/M ® Center

no. received P A g— Ry Date of ENIE ) - i N
Salk) X (AT /9 birth / HTH)
faa) e (sremfafeyy | T /=T

/B 7
Examination results
. Examination type i AT
Patient (tick one option) Smear
‘ ‘ HI previously IREH TER (FY TIT i
TB registration infec tioX(Y/N/ treated for S Gene Xpert micCroscopy
no./OPD U TB (Y/N/ Unk) R ATEHITHIGT
. nk) Remarks
register no. AT AT SAIATRY (T/RR/TI/N/ Y-
B g e ¥ qfraeTER Follow- |
e (Y/N/ Unk) —rn up A B
(Y/N/Unk) | Diagnosis A
Month D
B ate Date | Date

*MTB Detected, Rifampicint Resistance not detected=T, MTB Detected, Rifampicint Resistance Detected=RR, MTB
Detected, Rifampicint Resistance Indeterminate= TI, MTB not Detected= N, Invalid/No result/ error= |

Smear Microscopy @ar Xpert (W Taad) @ it s e e
Q. IR=T © ATIRETH] ATEATE (METH b AT @R THATATS  TANTLTATHT
HISh &R / [ ATaTd gidfgere qiven T3 cageh! g (qrsifed /A ied)
faa=ur sifyerg et a9 s ganT s
R. ATALIHAT : &TAINTH] AT9 URReTUee draled [aqd (qaror ITed a9 IATeehl Aaegehar aedl al
| T T GAATHT ATHeTGT AT TAAGAHRT AT THT T8 FRHABT ATTITHAT
EEC
3. W afker :
RICHE R

TG IITh] AT AL AT Jodidd H¥ T AR &l | 8¢ ATT AT q g 7T
FHEET e |

THAT FebeAdl 0 a9 AEeHT bR AHAT Hehad TRUST Yreq Ul fafq e 19 7% |
ot w9 . e qfveror @ fad suewTed! afadar 9 T 9% I9 "EdHT e 96 |
ARTSTIheR! AW : T8 HEeHT [aRITHeT ATTHTadher A1 oE] 94y

forg: wfeem a1 g9 ey

IAX qAT 9 fafq: T HEAH g5 9NT HeX HITedl SRTHT feRTHIST TRT FUHT IHY TAT Teal
ARTHT A AT (@ AfgdT ) Ieer@ T |

ST 79 e AT (aRTHTeRT formefient S forearr/aw fa @, /3.9 T 921 ged T gglgs FeeHl
qET TS | FRrHiEr SIAT R STgHT R v AT fedrd GEerHT de7 93E |

HF BT 7 TF HedH [aITHH! TFIF HIF THR IJooid T I8 |

STER Hrabl ATH: TH HETHT [oRTHT BT S GLATHT JTHAR [Agaehl @ a1 S @ &7 rd
qfETuTeRT AT ST TSTUehT &1 Hife e FeATh! ATH e Ie |

ANfufe a1 &R Tar Fw=a Far R 90w GETREie! adi A &R 97 IT=Red ¥ §u
SRR T TFR Joci@ T T8, (FUTd TRETUR] AT A FRMHATE e 1)
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THATS FHAW: (AT TREAH AN FAR(T RRTASTE A& |) AT HRIFAT T FeAied [qazor T9AT
TeRTHTET AUhT GHTITR ATARHAT U AATHR! Tlbe T TH. AT, AT AGgT i~ fqavorar u=aArgdr
qfAfes 9T « FATEH WU - TG 9TET AHGHN T e TET T,

ST IR ITAR: AT ARETITH AT AR FRIAATE Iledl ST=R IUHI AT Y, TATTH]
T N, FTET TTHN AU Unk oot THIE |

IIRETUTeRT YR AT IXeTurehl AT 3T wRIAETE Diagnosis T Follow up |T V @1, Follow up
AT HATUHT A AledT died Jeo@ T 98 |

qiverureRr qiRumm:

T Hedd FI3Th Aol IRTHT Gene-xpert Result T Tedl AITHT AT MHEATER Iooi@
T T

fATaad (Xpert) 9feomH

® I HEAH! HISTHI Aol IRTHT Xpert F1 Result IR =@ T % |
MTB Detected, Rifampicint Resistance not detected WTHT T @& 9 |
MTB Detected, Rifampicint Resistance Detected 9THT RR @& I8 |
MTB Detected, Rifampicint Resistance Indeterminate STaT TI oeq I |
MTB not Detected WTHT N & 9% |
Invalid/No result/ error YTHT | & I |
T HEAH] ISR TecAl ANTHT qieerer Afqen et fafq et 75 |

foaR ATERIERIT Afam:  (Smear Microscopy Result)

T HEAH! PG Aol AIRTHT Smear Microsocpy &1 AT B Result ¥ el 9AITHT i
fTEr oo T T9,

AFB T2EUAT (Neg) &1 #romT \ RIS |

1-9 AFB/100 HPF (Scanty) 3M@UHT Exact Number & I, |

10-99 AFB/100 HPF <@UHT q + T HISTHI \ TSI |

>10 AFB/HPF 3famar 3 + &1 Fremr \ avmeaus, |

1-10 AFB/HPF 2RaTHT 3 4 &7 F1oMT \ TITeTTd |

qiast ekt Mfa: a9 Aed®! SN Teal ARTHT aReTT Afqer ke fafq et 19 |
I TAT EEATER: FHIUIT THRT TS God T ATH oG g&dq16R T 98 |
BRI AT ATFTHT FIATEEHT ATe F=T FTAITHT a7 370 99 fqaxr T FeeH TEqIs, |
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STIRNT TR IATSEX (HMIS 6.5)

AT IYAR ITRIDT AHAT

Seo
IR el T fertaw
ITER 976 T faf
ST/ [I=T
Fafe Tar & ferRrefrepr AT, o¥ o o ﬁi‘?ﬂv @ . A TJEF teon
HHE - - : HqETaTe &R faameRr | afeeror e ]
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o ' e wifewerr g (C) e @ @ .
s (T)
1 2 3 4 5 6 8 9 10 12 13 14 15 16 17 18 19 20
1 2 3
Fary aat afieseor
. fa fa. /w=raresr
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Previously treated patients
First-line drugs for Children (0-14 years) ART CPT
Adult (> 15 years)
. Transfer in
Ny Previous treatment
Relapse Treatment after Treatment after lost Others Previously history unknown itial . Second line
P failure to follow-up treated Iglt;deegl{ment Retreatment regimen treatment regimen
;V:l‘lgs EHIED with first-line drug (Cat | Catl Cat Il Cat Il Yes No Yes No
(Catl) 1)
21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37
1 2 3 4 5 6 7 1 2 1 2 3 1 1 2 1 2
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SIER AT GEHR TR AT (AT rEa/ Foar /o )
=R Afasr fafa Treatment Outcome (Date)
IR fAaT TR FHE R AT 3 AfeAT Y wfeT YA HATHT
TATER HHA Re]s)i;?aice afesror g 7 fAfa feeror g 7 fafa afeerer yer 7 fafa afesror g 7 fAfa
Loss t Moved to #ya
Treament Treatment . 0SS 10 Not second-line
S Cured . Died follow
- 1 Ef y Ef S S S completed failure u evaluated treatment
E Ef 2 E E’ £ | C T 7 T 7 a = S a e | k& an P register
- TE X
38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67
S Result Result Result Result ! 2 3 4 5 6 7
c S S S
1 2 3 1 2 3 X DD MM | YY ¢ DD MM [ YY ¢ DD MM YY ¢ DD MM | YY Date Date Date Date Date Date Date
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TN TR | A7 IS GhF IUAR bRl 89 S | TIHT AT B!, TAATIA LT, YO0, 8T TIT FArsrq qieeror qfqstn, IT=mar Afae
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3. Uasetsret afer:
Ag . gl RdF e
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2 Zar STAR FwHT &TARRTH SR (a7 AT formiieserl 3l T¥I% Ieied 919 | q a7 9% MK HHAT: qC o T4, |
3 ferereirepT 4, o” &TARIT fERTHeRT qRT ATH ¥ 9% WL de] T4, |
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5-6 I AT faT Arew AiedT/ ST IHX R TS T9AT q@] T4F, |
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7 el feRTATeRT F&TaTd e (el AT/ oe] qag | A farmdr faeelt 9o Terdr 9W el 15y
8 MUACE VA &1 Tet foaRTHT ariarg T M fa . a1 7R qieasdr & & A oe] 96s, |
9 Fgr . g farrdy argreme T W fg A ar TR afasrer a8 | e 195 |

10 ferTreT @ T F.

feRTdTepT et SfaRe 7. a1 wiaTEd F. T e U6 |

11-13 Yot fee=or

SIS ferrdT e 79 a1 ISTER faq arser wefare Ifva WS STuar 21 91 god T 9] U |

11 Hifs TR gegraTe g Fie faRTHIRT TR AT o1 FTER BT AT (767 Treey qear (orifeep, AT6e 8IH, Aeqarer), IRATHR el T, HShel helol (ST (Far dar
a7 e wivwer IY T qY TH SUAR FAT ) A1 G a1 I 92 omuet faRnl 9u a9 Femr P oA 95 |
12 FHIFETE Jiad g7 fermret I MET THE! AT THER(ATEAT @ @Y dfad, @adas a1 FAHH, DT G4 Alebd] i) de FATTT &TaRETH
afeeToreRT ST I WE &R AR AudT 9T I a1 gEafa safea der gifted T8 C ae] 16 |
13 e A= gt feerdrerr A1 e favrder avde e (SATawehr @reasdrd, ATghIhide T qaT =0 qhT JRETUEE TR (Ma™ Juar fermr 9u
T AT T Iooid T I88, |
14 STER PIE TAGH wATE IR feRTHIehT TR T W@ TRAT (Fet forriieT IU=R #1e AMaws) F1 ATH ¥ STFT TEENT ol T T HEdHT oe] 63, |
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15-17 IFTeRT fepferm I FEAHT TR foRTHI ITeheas Oo1, <A1d qo7 STeHIad Gea(ed 377 HIeTdqeh! ATIRHT TR (aH & & A1 Hedd! Hg 7 AT Al
fere oS 9% |
15 PBC SN ferrTel IFehee Oo1, <A1 97 SEIad qeaied = HIorslceh! STRHAT Ter <l AT ATThal FATT 90 PBC ARGUHT HEdeh!
FIE . q | W foww areT 99y |
16 PCD AR feRTHTR! JFeread qofl, </ qa7 SEIad Gried o HISTodeH] ATIRAT TRl [FfTebel emeg 9T PCD Hed®! #g . 3 AT
el fame TS 96 |
17 EP g favrdier Sferead 9o, <IE aum SEWIGE qEtd q=T HISSIaE] ATaRAT THREAen e (aeRararnstear gamrg a1 faafaeadr
SEHISE) YU EP Hedshl #Ig +. 3 AT Tel fovg s 9eg |
18-20 ITAR 9% el fAf SRR faRTHI IT=R SAfeed 9% WH &1 &1 fAid #ed 95 AT Td, Hed 4 A7 Afed1 T 78d R0 AT 419 9] 968, |
21-27 fomdT 2ar afveer ferRTereT &R e WU i F TERHT SRR AN &1 A FedH! HIE 7 AT AAr ST L |
21 T4t faRET (New) ferTeraT Hieed aia eToRRTeT Ao F@ruer a1 SH9dy @ruwr 9 Q Aiedr TeET FH GHAATS] @UET R 9T " I F HS 7. q A WeAr
TS IE3, |
22-25 feRTaATS =R fagadad TR feRTHIel foRTAT &TaRTel IU=R {65 ebebl qU (¥ ¥ aa] Hedl IUATH bl Ueb THRHT g o AT el TS I8, |
22 T I AfeRTER ToRTHAT STRRTeRT JT=R GRT KT AT [T HUHT O BT G [Tl 9% &R (e WUl (RIS a8 $edRAr @l 7ed 7 IR &1 #le 7.%
(Relapse) T el TS 963, |
23 ITAR ®hel TTHT SUHRAT & Extra Pulmonary (EP)/Pulmonary Clinically Diagnosed (PCD) @1 &%+ ? wfesT T Pulmonary Bacteriologically Confirmed (PBC) &1 &&HT ¥ Hfewr a1 &t
ST T Al @ i dfated s s 7 Fde ad "ed 33 B BIS A3 AT Al a3 I8 |
24 ITAR GIET TA:FTATTHT %0 fa a1 I1 91 F& FTIAEH AAR AT TR FISY hiX IIAR [ AT [aRTEIes T8 FeTRIb] HEQHT MG ¥ HT b1
ATTHT 7% AT €l FEMeE 99g | (WHET wREAET Treatment after Defaulter wfauen)
25 feNTeTAT SR ferg Tebepl FoRTaAT &Il AR B R THT TX AT ATeT THURT a7 ATTSATR FRSATT AHUHT [aRTHEEHT T HAHT Teqqe | farrar
Al 9T WEd Y BT FIG 7Y AT el e 96 |
26 faraerr o= faazom AT STAT FTAHAAT Tl A9 § H(eAT Tval del q0T AT GIUHT TGqT AT Feodtdd adl SHThLUET TILHT o [aRTHIEEdATS T
ATETTATHT FHITEAT IEN A % Hl FIS 7. § AT Tl a9 963, |
27 I FEITEE WMTRY 95| U SUFR g AT gl § TR (75 &l [aXTdl el Ta7 JTAR Feg @l TR T ATTHT TTAT TR 5T5 ATTHT HT el 9 T hg 7.9 AT
TR e formg @med 99 |
28-33 ITEAR ARt feRTHIT 37 ATAR TITF T ToAThl ITAR AR & AT &1 A1 AeAd! g 7. A Al AMIq I3 |
28 F¥T ATGH SRl TTHDI afg gk [T a9 AT Fleed I SIAR ATATHT T AT aFTHT PCB,PCD , EP 9T H¥Z ATg STl Gl ATHAH Hee 5 HI Bl 7.9 AT
REERD Al TS I8, |
29 HE AT I TATH gfe Fg%F farmirer a9 i IT=ER fquet T 3dl alfeEoHT 99 ST=RHT ATH fHAvHEs ST9H @Hr AERaaitadd yaa g (e,
faafue HoEa 10 feadre arhey wfawm, faeiive amhRar fewee?) PCB,PCD, EP 9T % ATed gl Rfcad=e TaH=#r gee 2 &1 FIE .% AT Wl oW sq I6s,
|
30-32 0-9¥ TY FHEH FEeARd | AfG (ORI 0-9% 9 FHed! Headred fa.fa ATHT d==aq Tai 9¢ Cat [ @ 9T H&d 30 &I &I 7. § A1, Cat Il @ 9T A 39 & HIE 7. 3
IFEREE] AT ¥ Cat III @ 9T Hed 3R & FIE 7. 3 AT el A3 163, |
33 YHUE ATSASIAR ITHA gz fermreT a@HT RR TB / MDR TB JHIUI 9T F08 ATEH S9N ISTHA AR HEd 7. 33 F HIE 7. 1 AT M@l aS 163 |
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Ag . #Ag Rds fadere
e F75e ST TRET T, FAE T9r R g T JiAard F9H T ()
34-35 ART afg Far fa smuar =t Anti-Retroviral Therapy (ART) a3 @@ 9T w8at 3% &1 #i€ .9 A1 A@r ansd 9ea T ART Afauar 4u
HEd 3Y H FIE AR AT @l a0 T4 |
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CPT Afauar 4u #ed 39 1 FIE 7.2 AT W@l a¥sT 968 |
38-59 IYER FAGRrdT g TSR AATTAT ATSHIART /[T TaaIaerT ATIRAT TRTRT TR TLETUIRT AT THIHTT HES 35 &g ¥3 I8 Tl S+ T ¥¥ 3@ YQ
TRIETUTeRT ATcSTT Hea el Fiqe ¥ Al awdra geddr ael 16 |
38-40 TR (T TETRT THTAT | &TRAT ST TETe AHHT USSR SR AR 9T Hed 35 &l Hig « q AT, A9TH AT TedT 3R H B 7. X AT ¥ JTET THTH U HEA ¥0
THATEH FHAT 1 FIE 7. 3 AT Al @req 948 | Drug resistance? aRew yar  fafq grafed Aedawraetee |
41-43 TN [aT TR FHAAT | R 9 e awaHr Drug resistatance WT&T ST Hel ¥9 T HE 7 § 6, THUH HU Hewd ¥R H1 B 7. I 6 T g1@T THUH 9T Hed
Drug resistatance ¥3 & FE A, 3 AT IE A9 I8 |
44-47 SR fHaTH TRl qHgaT | &R (R TR aHIHT TARTATHT el {9970 Smear microscopy 9T S, Culture 9T C T Gene xpert 9T X Fed ¥¥ H] o€l 188 I
afveror ¥ fafa St BT AfqSTT ATfedr BT ¥ fafd dedr HIaTET et I "ed ¥Y AT A, Hed ¥ HT Qe ¥ Hed ¥\ 67 91 oed 99 |
48-59 JIEARF] FAATHT GHR FIARTHT [eRTHI IT=R AATTHT /3, Y T ATTH AlEATH! (a0 FFdq el de] 163, |
STierep! Afqe ¥ fAfq
48-51 /3 wigArer afeequr Afaem T | R RS S afierur /3 AiEdT! THAHT FANTETATHT S a3 Smear microscopy WU Sz Culture 9T C Hed ¥ T oeq U4,
fafa T S T AfqeTT At B1eTAT T FAfT Tocll PISMAT ot AT Hedl ¥ AT 74, Ted YO AT HigdT T Ted Y9 AT 91 o] Ias |
52-55 Y {iE=TehT IIeeTor et ¥ STIRAT TR AITHA qfveor ¥ AfEHATRr THTAT YAFTLTATAT ST(=ehT [F9°0 Smear microscopy WU S ¥ Culture 9T C HES YR AT a'@i T%y T
fafa ST BT AfTSIT ATt BTaTAT T FAfT Toddl BISTAT 6T AT oo U3 AT 79, Ged LY q7 Gfedr T Jed YU AT 99 96l 963 |
56-59 JYERHT AT HiewTeh! SN TaRTHIH! AT ARE ITARE! ATTH HigATRl THIHT FANTTATHT STT=rel {430 Smear microscopy 9T S % Culture WT C Wed ¥& #T
gfveror wfae T fafq e TEE T S BT AN el HISTAT T (I Teell BISTHT oed 919 Heel L9 |1 Td, Agd Y& AT HiEdT T 7ee L A 904 «e] 989 |
60-66 ITEARF! Afasit farreirerr ST Afas ¥ II=R GR7 Wel il Fwmda qeedn e 16y |
60 fepT Ut Bacteriologically Confirmed &a¥RTerT R Q@ wraeTavd SOl @IUhT T (STl SIATHA TR ATSHIEHINTETT @R TRETT IT&T FIRTHT g5 Taeh ( AT 53 Thebl T
Cured THAT IREATT HTHT U T AEATET HREWT SACACHT T [ T TFeT GREAT IR Aaie A=aar TR gve) Aiied U fsrfenrs Hed §0 &l Cured &I HIE
F. q W AT AME TART FISTHT FAIT e T8 |
61 alfe T TR TEHIRI (Bacteriologically Confirmed) &TIRITERT faRTHT STHel TR AT T Tl B A el AUHT (Cured) Tl ATNT =TfeT
Treatment Completed | yraear AIIUE TRT TREHN G, AT [aRTHIETS ITAR T TP Completed AT TN, 74T Pulmonary, Clinically diagnosed
(PCD) &a?rTaT favT 7 Extra pulmonary (EP) &TaRTTHT favmiiessl SU=R s7af T el HUAT T8 A=qTa A6l Hed &9
@1 Completed &7 #Ig = AT AT AME Teal HISHAT AT 6] 163 |
62 JIAR AT TR THALT (Bacteriologically Confirmed) TR [aRTHl TE VIR Y AfeAT a1 a1 93T 96T 98 IY=R &l Ta qid THaT
Treatment Failure AIZHERTETE GHR AT AT qoifiasT ATUpT g 9, =T [aRTHars Treatment Failure =TT T | Afd TerTw<T,
fATTerell STeveloe T THRET TeHT{l [aRTHIEEH R HiEATH ATTHA @R (FHAX ATSHIHT) Wﬁwmﬂﬁﬁwwqﬁr
Treatment Failure AT | @&aT favmiiemg Failure @1 W&« € &0 %€ . 3 AT €l @05 Jeadl PISTHT AT oe]
e, |
63 ‘BW;TW ITERHT FHAT FH 9T PRl forrrer g quAr Died #1 7ed £3 F #1€ 7. ¥ 6T AT g Todl HISHAT (i ore]
ie

9%




A . #Ag Rds e
T |

64 fratea I9=R et JIARHAT IHT AR [RTHT TP AR S0 fa a1 |1 9w=T1 g¢l 7T ¥ STAR Gl Gl Y =l [aRTHIars
Ereal “frafad IT=ER THaTE G (Lost to follow-up) A, | AT feRTHIESATS Lost to follow-up T HEd &% &l &S 7. L T
Loss to follow up Tl @S qeal Hrern fAfq o] 94 |

65 IR AT JUER TTRURT [aRTH TEHRT AT I THUHT AT AT ATET AHTRT &R [oRTHIATS T8 LAY TeTqs, | Transfer
ATETAHTH Out STTeT fRTHTRT IT=R AT YT THUHAT TG HAIHAT TS BRRATHAT  Transfer Out TTHT [ORTHT T LT AT
Not Evaluated foraeor Seorg T 9 | g farrers Not evaluated &1 W& &4 &1 g . & W1 el oW Tg deal HIam1 Al ore] 949 |

66 YFUE AT FJTHATCHT Ifg ToRTHIATE afeell ATSAT &TaYNTT ATTdT (el THTHT ¥ @b 1= 727 RR TB ¥ MDR TB ST YHIUI WTHAT Heel &% 1 HIg 7. 9 AT
FNTTeRT AT TS deddl HISTHT fHfq FeT 198 |

67 HRa AT Joci@ TRT dATe A7 BT GATST I ATAT TG Headl oe] 968 | qrd W fafa =, siafer qJeparr fafa, sty sw=m wfe @t ger dremr

Fufer HePl TT AT FT THT TS T | AT G SRR ATSE TUHN AT IT FITHT AW T S Fooi@ T I8 |

R0




I IT=R e (HMIS 6.3 & 6.4)

IR IUAR FTe (AT JIITH! ATNT HMIS 6.3)

IR IR HTe (FaRTHIR! AT HMIS 6.4)

HMIS 6.4: T8 Treatment Card [Patient]

el A s et A | :ﬁ‘rﬁﬁt| ...... (- f2s | I
T, W o= £ Faean mRaas and A mIAE ek A,
iy
IHUN ATy
Typesof TE [v] Bactericlogical Confirmed Clinically Diagnosed Eicnifer i ol e o afr ey ek o ¥R . W
Pulmonary ] ] farat ] T AT A
Extra Pulmonary I:I I:I Tirr ]:I U d
Registration Category Treatment Catey Smear (5], culture [C | or Xpert MTB/ RIF (X} results and other examinations s
— —'—fm— ; Weigl
A New Category | Adult | Child Lah Results Drug resistance (RR/ _
— MNameoflzb | Manth Date in kgl
1. Relapse Catl | I:” I:l Mo sfsn| | x | MDR/Nonefunknown) {in kg
2. Treatment after failure I:I o sus fonn s I
B
3. Treatment after loss to follow up I:I Cat | | l:l | I:I U3 s o e f —
4. Others previously treated I:I e | P S —
C. Previous treatment history unknown I:l Catlil - I:l WA | S e ——
IR W e S ?.ﬁaﬁﬂiﬁqﬁﬂuﬁﬂ?—'qﬁmﬁeﬂ‘ﬂr%g—m A . . Afer el amed b wedw gow e W il R o
etz amse wil v sy o AR (2, ) T s aftemn e ofte o sl o) o e e gen o we s afden Iwer b @Rk aEeT

Rewised: 2000/71

Print FY: 2070/71

t. WRTPNF HTEAT (Intensive Phase) 39em7 35 BIRY (isan) oo o L

HMIS 6.4: TB Treatrnent Card (Patient}

Ferere wferer @B e L L

wredranefiE (s

THL_HL.AE S, (HAZE) TH_HE.E (HAZ Child O-14 Years) surFgetE (E 100 mg) Child 0-14 Years
Tab Tab Tab Gram
A ||z |2 |8 |9|s]w Q[ te |2t | e[ B3 tY [ t9 | PE | e | fC | R Y= [ I | N | R W | W | WL | Ww | W I e | 3| 32
. WITAR FTEAT |(Continuous Phase):
[moam e[ - . Teb [FE3M. (HRChild0-14 Years) _ Tab [saw@i= (E 100 mg) child0-14 Years| .. . . _ Tab [ T0L3RE. (HRE)[.. . . .. Tab
afer |2 |3fwf[u]e]w Q[ te |2t | 23 | B3 [ 9 [ 14 | P | fh | % | PR Fo [ 30 ) 33 | W[ W | W [ FE | W | W ¥ | e | 32| 37
Treatment Stop Date Foaw wpEniE R e T ot st s
Other Examination Remarks Treatment Outcome =
Do MM Yy TS| I AR e e e |
1. Mantoux Test L1 1. Cured L
2. Find Needle Aspiration Cytology : 2. Completed : £ TR 3T i!.l ] k.i 3T GaTsEr)
= 3 = 2. s WarE wETe FEA U e
3. Blopsy 3. Fallure 3
=) T
4. x-ray [=] 4. Died ] 3. IO WE TR I, 4 T ITEE Few wwa
5. Others I:[ 5. Lost to follow up I:l wF airem W|
&. Not evaluated |:| v, iy el Faeer a1 & e AT TR
T e WE: O R T I9EN A6 S W Bl |7 Moved to 27 line — FeE e A R
ek s Epn] |\Lreatment register
oz s e s (Y IR [ I
el . R @i T © |

Rewized: 2070,/71

Print FY: 2070/71

<9




SRR [oRTHIRT AfRITT U7 IFTET FwItedd qieeto qor Iu=r Charedrdesr Afqaa

e TG FTSHT TART e | AT ASierer! faawor, @arg gfveror qor qfqe, I
TS, ITAR TN qa7 faRTHrer AT 7T Fw=eT AT TRTH G | IR ITIR FHS
R AT E5H, TSl W T 78, qhl ITAR e SIRNTH farrHars fegwg |
STIRTeRT [eRTHTATS fag+ #TSHT faRTHIR! AT 99 I=9T IHT FHET TRTH T |

AT FIS &3 FRTHTRT T BETag 9 |

Age A" e
o 2t HWHWWWWWWWWWWW?W
> ‘ AUH 7. JHHT & I |
srrrT Tt WWW@R}W&EWWWWWWH?
" | ferrHIETS 34T IR E Bl A¥ER A9 HEdH] o] 9L |
TR JUY ITSTSETHT aal AUl (I ITd, AfEAT ¥ ATAHT T HISTAT A&l I3,
Tar fafa: 1
ITAR 75 FIRATHT [oRTHI AT U ITAR b5 a T TRl ATH TH BISTH] AT |
Rl A, | eTERETeRr U= fa farrreRr Q1 AT T 9% 79 HeeHT 9] Ude |
g .
forg - ITARAT el ol afeet WU a@feet 7 @9 90 29 99 FedqH e 163, |
I : TH FEHT [T T TRl JH a9 ] 063 |
ST - SRR HAT T SATadehl ST TofeddT, .09 9. / ATRATART, qET qFR T 13 /3
qI TSI Gool T AT Feaesdl o] 16 |
S Wﬁﬁw?ﬁﬁﬂ?ﬂﬁzﬁraﬁﬁWtﬁﬁﬁmﬁﬁwﬁmﬁﬂfﬂ%ﬁm
‘ Afch a1 AT B 7. TH HETH Ioid T,
AT mewﬁﬁmﬁﬂﬁaﬁjﬁ@m,ﬁﬂmﬁﬁjmw
T - N RUGKIEPERELE AR R 973, It ST Fedriel A9 9% I9
HEHAT AETTG, |
fag - ITER FEAR Al WU Afedr T 929 90 739 I9 TedHl a6 I8, |
I : T HEAHT SIAR FeARel IR T SHY FYAT o] 94 |
ST - JTER edriiel ST fofear, W.fg.q  TRaee®r, g€ qF@R T WS/ g4
’ LT Gorl T AT HEATHT o] 948, |
I wmwwmﬁmﬁﬁwﬁmﬂﬁ%ﬁmwﬁﬁm
' TEATH BF 7. I FeAH I T,
FINRT  JUAR AXATE &Rl (hiaH (PBC-Pulmonary: Bacteriologically
Confirmed/PCD-Clinically diagnosed, EP-BC: Extrapulmonary Bacteriologically
(Types of TB) - confirmed/ EP-CD clinically diagnosed) Tf&e %1 &+ PBC, PCD, EP-BC, EP-CD W&l
& TZarar N e e 16s |
F 9T SIRETRT R gl T 9T dfgell S99 dfgel SUER TRl B g d
NN Q&WTFLWI %WWHPJWWW&?H#{%?&H&&
AL I, FEl SUAR TRIUHT &1 T A AU Hiq qHT AT @ITH T, qleeiel ITAR
RS Regimen, &141.7. T IURR v (¥ FTIT) &I WL [qaR0 AT qidebl daeiehl
HI g HEdseHl A&, |
SR IYAR AASIRATE &TIRATRl [oRTHT Il afiTeeor (New, Relapse, Treatment
Registration after Failure, Treatment after loss to follow up, others previously treated, Previous
Category treatment history unknown) |T TEe&T & F2T Hed Ufhd TRTRT TIAT Il ANTHI0THT

FrordT \ fove e 19w |

R




Ago Y+ e
Treatment SR AR ITeRare &7 TeRT feRTHIems Adult (Cat | or Cat Il) T Child (Cat I,
C;izgl::; Cat Il, Cat lll) ®&X 9 Category T I@X IIAW A & dife Category &I

Heawr \ o aed we |

Smear (S) or
Xpert
MTB/RIF (X)
Results and
other

SIRATR! a9 a7 &RRTH ITARAT Tedl [oaRTHEs ITAR 9% WA, A3)
HiEATHT, ¥ AEATAT T IT=ARH ATHT @b AT Aard FIAT T G5 | TS
UdF T & GHR SId bl FIABNATH] o, FARTTATR! A1, Tafd At
g faeeaer faawer (RR/MDR/none / Unknown) ¥ dfe SR FISHT 99 T63; |
AfedT T HedHT MaM T THIAT GFR A TH AT 0 HedHT, AATHA
PR RN TRIUHT AU Hiqai AGHATHT GHR A= TRTH &7 GET HEAHT oe]
958 | AfaST 9= HedH Tl Sputum microscopy T S HEedl, Culture 9T C WeaHT

examinations | ¥ Gene xpert HT X HeeHT Al fqaver o] 96 |

- ﬁ'QQWWWWWWWTWWﬁWW,
- ;”"l 9, U8 T g FEATER T 988 ¥ &A [HITHT Pre AT RS &7 A1 FH o]

T, | g | e FTSHT FRATH @I AMIAIS, |

W, 9T qu

q&gd

FrEP! qigeat ST

IJIER A fafg | ST 0= T (Treatment start date) IATl BT ITATRHAT B0 qofy @@= q2 TR

: fafaars SST |

IR g | ST I T (Treatment Close date) =T ITATR CIR qT g AT @ avg T

tafa fafqars SHSH |

Intensive phase

T ITAR AATTHT M /3 AEATAS TS, | AT AT FTARPT FAGHTA
HAIT BT | &TRNTHl ATICHT ARG &l e o AT Hid AT G50 3
SfrSferer /AT ¥ 9% T AT SIS 94E | A9 qate R sERnier goger AR

ST @TUhT T A1 5 (V) e s 16w |

Continuousation
phase :

7 yafua faRreiess @Ry FXar g gord o fafaa s s @ aws
| T Sty @ faAer wever geer \ anreaug, Attt meen
srafy @mr woar & fa et awer \ fae aerse wdm 1 /3 whE Ot

FF FF ATIRT BERT G AT P /AT T T AT T6S, |
- - EME IR Rk (ar??r:r ‘Mantoux, FNAC, Biopsy, AFB, X-Ray) TXTHT Tl
- HEAHT AT faaor 91 qaeg |
> "'l'P'clTvlT ITAR AT (Cured, Treatment Completed, Treatment failed, Died, Loss to follow up, Not evaluated,
) Treatment success) HEd ST e TIRTeh AT ATUh! B, AUH! HISTHI \ e fafy (AT,
T i et A e
AigAT ¥ A1) Ioid T |
AT (Treatment | ATNT fISURT AT GATI), AT A FLATH! ATH JIT ¥ HIF 7., JAT Joa
Card-Patient) &1 | FZSITH ITARbE THED! ATH (TRAHL A AT FHEH! ATH) THHT IJooi@ T, |
R
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L = 1 U
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AT AT AT AATEoR T Tl

Visitor's/ Supervisor's Feedback

{ Date)

AU aHE/AaATEAEAE AT 9
¥ T
{ Mame, Designation and Institute)

'ﬂaw- %‘IJIIQEI ? -E'I‘H'i Al TSR] m’lﬁl’q
(Actionable Problems constrains observed)

]:'r_'_m- i fFI%‘E"I_rI'. ) I’Tﬁﬁ B
[ FeedbacklSuggestion)

T

[ Signature)
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HMIS - 32

National Tuberculosis programme
Monthly report on TB case registration

Block 1: All TB cases registered during the month

New Relapse Treatment after Treatment after Others previously Previous treatment Total
loss to follow-up failure treated history unknown
(BC only)
F M F M F M F M F M F M F M
Pulmonary,
bacteriologically
confirmed
Pulmonary,
clinically
diagnosed

Extrapulmonary,
bacteriologically
confirmed or
clinically
diagnosed

Monthly report on TB Registration

TIRRT IR Iforsazepl forTHT gal afiTereurst weaare SieY fH $aiiT JarR Ters w9 I |

9. THIA -SRI STehell TATUTAT New HEHT &TRAT Ifoeavare formdl adi a7l New HHESTS Silel Ar(=dd %<l (PBC, PCD or
EP-BC/CD) 1 el &Il Je{dd |

R. T qeH R 99 HEdHT TR ITtaRare dT A TeRRurAT YUHT Redred Haesdls Siel Pulmonary, bacteriologically confirmed (PBC) @l HESTHT

T TE TS |
3. Treatment after loss to follow up: &@RRT Wsreezare fafa gal afifezweorar Treatment after loss to follow up FESHT TTHT foRTHIZHT

T SATST FFAT=d FeIMT (PBC, PCD or EP-BC/CD)® HEdHI HE&T oedqd, |

. Treatment after failure: &TZRINT ¥fsrsazare fafa gar afftezazorer Treatment after failure HEeTHT WUH! fRTHIESHT TEAT ATST Pulmonary,
bacteriologically confirmed (PBC)?ﬁ HETHT T&AT w |

4. Others previously treated : &TRIT [aRTHT IAT IfsTsezane fafq gai afTevaural Others previously treated FEaT HUHI foRTHIESH! FET SeT
FrfeId &N (PBC, PCD or EP-BC/CD)® HEAHT A& JEI |

Q9




%. Previous treatment history unknown: &R feRTHT gt fsreavane fafa gar afiiezaorer Others previously treated HE«THT HUHI feRTHIESH T&r
SreR FHfeId HeTRT (PBC, PCD or EP-BC/CD)®I HE@HT H&IT TETE |

¥. ¥ T Previous treatment history unknown WEFT STIRIT fRTHT Tl AACIRRT &TIRATeRT fehfay ¥ faRTHT gal aiTeRuraTe e 9 HEeTHl
Jel@d BN AR AT |

Block 2. All new and relapse cases (bacteriologically confirmed or clinically diagnosed) registered during the month by age group and sex

0-4 5-14 15-24 25-34 35-44 45-54 55-64 =65 Total

Female
Male

g¢F HiedTehl @9 New T97T Relapse FEeE®! ATNT IHT q4T fa7g AR &ARRT JUAR IS T4 ANABTHT TCATEE AT A& IS |
Block 3: Case Registration by Treatment Category
Category | Category Il 0-14 Years (Child)

ETIRIT (AR B TR ANV HEAHT TUhT [TaRTATAR TAF FaIN<Ihl T Gelge WITg TrIi=Id PISTEEHT ( Category |, Category I, Second

Line Treatment Regimen or 0-14 Years first line child drugs) 3\1'@!‘3@1’ |

RS



National Tuberculosis Programme
Monthly Report on Sputum Conversion

Block 1: All TB cases registered during the month (except for TB cases moved to the second-line treatment register)

Number of Sputum Conversion

TB patient type cases . - . Lost to Transferred
registered Negative Positive Died follow-up out Not evaluated
F M F M F M F M F M F M F M

Bacteriologically confirmed, new and relapse

Bacteriologically confirmed Retreatment
(Excluding Relapse)

HMIS - 32

Y ATEAT TS TAT HUHT Teh HieATARIH [aaret oRTHIATE Sl ATl &N IUaR ITtexare, STAR He qdT ard IReTT Rud FHd & Y
a7 feraeor fHepTeug | STd: R0%%, oA AiEATHT TdqT YUHT eRTHIEEST THE (Cohort) T FHFITTHI JITIGT 090 WT HEATH! FqaaTHl Ieci@

c
REEN
NCEN-)
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National Tuberculosis Programme

Monthly report on TB treatment outcomes
Block 1: All TB cases registered during the month (except for TB cases moved to the second-line treatment register)

Number of Treatment outcomes

TB patient type cases Treatment | Treatment . Lost to
registered Cured completed failed Died follow-up Not evaluated
F M F M F M F M F M F M F M

Bacteriologically confirmed, new and relapse

Clinically diagnosed, new and relapse

Retreatment (excluding relapse)

HIV-positive, all types

Afeel aUH Alfe AeATHT AT TUHT FIRETH [oRTHIEs (Cohort) &1 A=A TRTH! &FRT ITAR ATy, A1d RAE T
1€ THAT w9 T Treatment outcome HHTIE | T&T: 000 WaT AfgATH Treatment outcome TdTE Aferedtt o, 0%
TET AfEATT &TRET YRG! 10T gdT AUt [oRTHEeaTs AT bl ¥ FEid Treatment outcome &I TNTH0T

AR S T |

30
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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:
F/Y 20 e Designation:
Reported for..................... (First / Second / Third Signature:
Trimester)
Date:

DOTS Expansion

Gov

I/INGO

Private

Other

Total

Number of DOTS Centre in the district/ at the beginning of the this trimester

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

Total number of DOTS Centre in the district at the end of this trimester (A+B)

Number of DOTS Sub Centre in the district at the beginning of this trimester

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

Mmoo |@]| >

Total number of DOTS sub Centre in the district at the end of this trimester (D+E)

ban DOTS Expansion

Gov

I/INGO

Private

Other

Total

Number of Urban DOTS Centre in the District at the beginning of this trimester

Number of new Urban DOTS Centre added in the District by the end of this trimester

Total number of Urban DOTS Centre in the Districts by the end of this trimester (A +B)

Re

porting Unit

Gov

I/INGO

Private

Other

Total

Number of reporting unit in the Districts (Treatment Centre)

Number of reporting unit sending case finding report

Number of reporting unit sending smear conversion Report

Number of reporting unit sending treatment outcome report

alph|w|N

Number of reporting unit sending Drug Order report

MDR TB Management

GoV

I/INGO

Private

Other

Total

>

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
trimester

Total number of MDR TB Management Centre in the district at the beginning of this
trimester (A+B)

Number of MDR TB Sub Centre in the District at the beginning of this trimester

Number of new MDR TB Sub Centre added in the District by the end of this trimester

mim|O| O

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

3




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 | I/INGO | Private | Other | Total
A | Number of Microscopy center in the district at the beginning of this trimester
B | Number of new DOTS Center added in the district by the end of this trimester
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
E Number_ofM?cro_scopy Centers submitted examined sputum slides for Quality Control Test
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,
Microscopy)

Date of
Establishment

Remarks

3R




Form No : L/FLD/003

National Tuberculosis Programme

First-Line Drugs Order Form

Fixed Dose Combination Drugs (First Line Drugs) Fiscal Year Trimester: Reporl l;?;m To
District/Treatment Unit............ccocveviiiiiiieiiiierinsseneeneeeeeeeerernenes on e
Drug Category 1 Ca::efctzz 2 Child Regimen (0-14 Years) Total (D=A+B+C)

Cases

Factor

Total(A)

Cases

Total(B)

HRZE (75/150/400/275) mg

x180

HR (75/150) mg

HRE (75/150/275) mg

Streptomycin 1 g

Syringe 5 mi

Water for Injection 5 ml

x360

x270

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 (1)
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
Streptomycin 1 g
Syringe 5 ml
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 RCurrent I;ese::ve Total C t Total Ord
0. O equireme equire . urren otal Order
S.N. Items suspect Factor Total M nt ment Requirem Stock (G)
. (A) examined ent (E) v
examined (B) (C) (D) (E= C+D) Level (F) (G=E-F)
(C=A+B) (D=0C)
1. Glass Slide x3
Sputum Container x3

Pregared By (DTLO/Focal person):

Verified By (Storekeeper):

Approved By (DHO/DPHO):

| Signature:.......ccoceiiieiiiniii i e Signature: .......ccoiiiiinii i, Signature: ........coeenininnann,
[ (=P Date: ...ciiiiiii i Date: ...cicivriniriir e
NaAM: 1ot e e e ans Name: .....coiriiiriinir e Name: .....coiiiireri e
Designation: .. ..cive i e e Desighation: .......cicoriiirirnniiniirreninrennn. Desighation: .......cccueiriiirieniirennnrannns
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Other Previously Treated
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National Tuberculosis programme

Block 4: Laboratory diagnostic activities

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
Examination Slides (A+B) Positive
Negative

Follow -Up Case (Slides) Positive
Negative

T AT SIE TR, Fed? AT U %l qisiiad AT Jiad TRUTHAT ATTH AT 9
ﬁﬂﬁmﬁ'@ﬁ?ﬁl |

Block 5: TB/HIV activities

All TB cases registered during the month All TB cases under treatment at the end of
month: Cumulative
Patients tested | HIV- HIV-positive | HIV-
for fivattne | positive | T8 patients | positive HIV- | HIV-positive TB | HIV-positive
diagnosis or patients patients positive ts on ART TB patients on
with known HIV on CPT TB. CPT
status at the patients
time of TB
F M F M F M F M F | M F M F M

TG AR AT FIRAT ITAR SR ATE [AUAATSH qIAT THb! ITAR e feawo
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Instructions for filling in the Smear result sheet for EQA [LQAS 1] for sputum smear examination

1. Introduction:-

2. Necessity:-

3. How to fill in this form:-
Microscopy Centre:-
District:-

Month:-

Quarter/Year:-

Date of record:-

Lab. In-charge:-

Recorded by:-

MC Report of Previous
Year (20 /20 )

Total Examined Slides
Total Negative Slides
Total Positive Slides

Slide Positivity Rate
Process of Slide Selection
Annual Sample Size
Quarterly Sample Size
Total Slides Examined
During last Quarter

Slide interval......
MC Report of current F/Y
(,..Qtr20 /20 )

S. No. of First slide selected
Total Neg. Slides sent for EQA
Total Pos. Slides sent for EQA

Total Slides Sent for EQA
Slide No.:-
Result:-

This form is used to collect the examined slide with their results and to collect the activity
information from Microscopy Centres.

This form is important because the result obtained by Quality Control Assessor after re-checking the
slide of Microscopy Centres should be compared with their original results to prepare the Quality
Check Feedback Report [LQAS 3] which should be sent to each Microscopy Centres.

Write the name of Microscopy Centre.

Write the name of District.

Write the month of slide collection for EQA purpose.

e.g. from Shrawan to Kartik, 2054

Mention the quarter (4 monthly) and the year.

e.g. 1st quarter of 2054/55

Write the date when the results have been recorded in the form.

Write the name of Laboratory In-charge.

Write the name of staff, who has recorded the information in this form.

Report of Microscopy Centre from the Lab Register of Previous Year

Write down from the Lab Register of Previous Year

Only Negative Slides from the Lab Register of Previous Year

Only Positive Slides from the Lab Register of Previous Year

Calculate from the Lab Register of Previous Year (SPR = Total +ve/Grand Total*100)
A process of determination sample size of LQAS System

Sample Size to be chosen for current Fiscal Year (According to prescribed LQAS table)
Sample size to be chosen for participating quarter in EQA (Annual sample size/3)

Total slides examined during the Quarter participating in EQA
Interval of Selected slide (collect every ...... th slide)

Details of MC for participating quarter in current Fiscal Year (,,,,Qtr /Year......)
Serial Number of the First Slide selected as per the last digit of a Bank Note

Total Number of Negative Slides sent for EQA

Total Number of Positive Slides sent for EQA

Total Number of selected Slides (Positive and Negative) sent for EQA

Write the Slide No. (given by the Laboratory) in a serial order as per Lab Register.
Write the result of individual slide separately in the result column.

e.g. Neg., 1 -9 /100VF, 1+, 2+, 3+

Comments from Microscopy Centre:-

In this space, Microscopy Centre can mention their problem or saying to the Regional TB Quality
Control Centre or Assessor.

39



LQAS - 1 (MC to RTQCC)

National Tuberculosis Programme
Smear Result Sheet for Lot Quality Assurance System
GBI AT GAUEDT TR A= FAST BRA

Microscopy Center TeiTo i v uieeurseenssernsssrnsssennssennssrnsssrnnnns D113 {4 o3 A N
Month: From .......cccoiiiiiiiiiiieee e O, Quarter/Year.................. quarter of 20...../20..
BB e v A/ e FEE R0 /R0
Date of Record 7@ M e iiiiiise s s e e Lab Incharge sarmemar TH@ e rernnnrnrennnnns
Recorded by T i s Sighature T8aIT e
MC Report of Previous Year Process of Slide Selection MC Report of Current Fiscal Year
20 /20 stawr drA. xo.. /30 F gfrEa w0 gAE WA Qtr. 20 /20 =@ @ 7 1 e SaE. R0, /0
Total Slides Examined Annual Sample Size S. No. of First Slide Selected
FA TGS T AT THAT Feher Fe e R ufedr wrEe FH AR
Total Negative Slides Quarterly Sample Size Total Negative Slides Sent for EQA =z
F Tfed w@rEe wam AT THAT HepeAw we A A TerE S AT T A
Total Positive Slides Total Slides Examined during last Total Positive Slides Sent for EQA wrav s=ar
FA qiAfeT TS TET Quarter wmwmwmm
T EIEEE b Tgg T TE&T
Slide Positivity Rate % Slide Interval .........." slide Total Slides Sent for EQA
TATEE qiiAfafier gtaera SIS L L, ’im@' msﬁwaﬁwmc‘)aw@gm
S.N. | Slide No. =r=e Result S.N. | Slide No. Result S.N. | Slide No. =z | Result
F 4. A AT F. ¥ @S . AT F. 9. . AT
1 21 4
2 22 42
3 23 43
4 24 44
5 25 45
6 26 46
7 27 47
8 28 48
9 29 49
10 30 50
11 31 51
12 32 52
13 33 53
14 34 54
15 35 55
16 36 56
17 37 57
18 38 58
19 39 59
20 40 60
Comments &t fawft:

3=



Instructions for filling in the Smear result sheet for EQA [LQAS 2] for sputum smear examination

1. Introduction:- This form is used by Regional TB Laboratory Coordinator (RTLC) to provide the examined slides
without their results to the RTQCC.
2. Necessity:- This form is important because the result obtained by RTQCAs after re-checking the slides of

Microscopy Centres in a Blinded manner, which should be compared with their original results to
prepare the Quality Check Feedback Report [LQAS 3], which should be sent to each Microscopy

Centre.
3. How to fill in this form:-
Microscopy Centre:- Write the name of Microscopy Centre.
District:- Write the name of District.
Month:- Write the month of slide collection for EQA purpose.
e.g. from Shrawan to Kartik, 2054
Quarter/Year:- Mention the quarter (4 monthly) and the year.
e.g. 1st quarter of 2054/55
Slide No.:- Write the Slide No. in a serial order as per LQAS 1.
Result:- Write the result of RTQCA for individual slide in the Assessor’s result column.

e.g. Neg., 1 -9 /100VF, 1+, 2+, 3+

Specimen quality Mention the quality of sputum specimen (good or poor) after observing slide under Microscope

Size B/S Mention the size of the smear whether it is Bigger or Smaller than the recommended size

Thickness K/N Mention the thickness of the smear whether it is Thick (K) or Thin (N) than usual thickness

Evenness Mention the evenness of the smear whether it is evenly spread (good) or not (poor)

Staining U/O Mention the staining quality of the smear whether stained properly (good) or Under- decolorized /
Over decolorized (poor)

Cleanness Mention the cleanness of the smear whether it is clean (good) or dirty (poor)

Memo In this space, RTQCA can make a note, if found anything remarkable during slide rechecking
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LQAS -2

Microscopy Center: ........cceeveivernnnssesisenssnnes DiStrict: ...coceivenrrsensnnnnnnssnnssensennenns

Quality Control for Sputum Smear Examination (worksheet

(RTQCC)

National Tuberculosis Programme

/)

AFB
Result by

Specimen
quality

Size
B/S

Thickness
K/N

Evenness

Staining
u/o

Cleanness

MC Assessor

Good Poor

Good

Poor

Good Poor

Good Poor

Good Poor

Good Poor
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=
o

=
=

[EnN
N

[ERN
w
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[
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[
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[
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N
o

N
[

N
N

N
w
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D

N
ul

N
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N
~N

N
(o]

N
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w
o

Total

Memo:

Date of Exam

Assessed by
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D - Y
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

No. of NGO/INGO working in TB/HIV Collaboration (diagnosis and

NTP

referral)
District Map (Showing TB
services : DOTS/MC/DR TB No. of Health Facilities Functioning PAL
Center and sub Center etc)
Annual Risk of TB Infection No of DOTS/Health Facility Management
(ARI) Committee formation

No. of DOTS/Health Facility
Management Committee actively
involved for TB control activities

Annual estimated New smear
positive cases

Other activity

II. Annual/Trimester Action Plan: Yes/No

Plan Yes No Remarks

Supervision plan

Program Activities plan

DOTS Center/DR Center/MC
expansion plan

¥9




| 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

VII: Physical Facility:

. . 5
Sn. ltems Yes/No | Condition Entry in Store registers*
Yes/No

1 Separate TB/Leprosy
] section

Motorcycle

Computer

el

LCD

2. Service related Information
l. OPD
Period Checked: From..............ccooviee... to

Total No of Patients Examined in OPD
Total No. of Chest Symptomatic
Advice for sputum microscopy examination.

II. Microscopy Centre:

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
patients

Gene-xpert

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

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.................. No. of Untrained staff ®

Sn. *Name of untrained staff Designation | Institution Type of training

N o1k W =

Note: Type training: Basic, Refresher, Lab basic, refresher, PAL, ACSM, TB-HIV and Medical Officer training
L




a. Case Finding

Period verified: From...................cooiiiini 170 JSP PN
New Relapse Treatment Treatment Others Previous Total
after loss to | after failure previously treatment
follow-up treated history
(BC only) unknown
F M F M F M F M F M F M F M
Pulmonary,
bacteriologically
confirmed
Pulmonary,
clinically diagnosed
Extra-pulmonary,
bacteriologically
confirmed or
clinically diagnosed
b. Sputum Smear Conversion (except for TB cases moved to the second-line treatment register)
Period Verified: from..........ccccocvvuennenenn. )TN
Number of Sputum Conversion
TB patient type cases . . . Lost to Transferred Not
registered Negative Positive Died follow-up Out evaluated
F M F M F M F M F M F M F M
Bacteriologically
confirmed, new
and relapse
Bacteriologically
confirmed
Retreatment
(Excluding
Relapse)
c¢. Treatment Outcome (except for TB cases moved to the second-line treatment register)
Number of Treatment outcomes
TB patient type cases Cured Treatment | Treatment Died Lost to Not
registered completed failed follow-up evaluated
F M F M F M F M F M F M F M

Bacteriologically
confirmed, new
and relapse

Clinically
diagnosed, new
and relapse

Retreatment
(excluding
relapse)

HIV-positive, all

types
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d. Other relevant Information

Tick (V) one of the given option Yes No Comments
NTP
1. NTP Manual and Guidelines: 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):

0 | |\ | [ [W |

: 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

Current stock Ledger Book

Name of drug (Physical count) Stock

Expiry Date Remarks

HRZE

HR

S

HRE

Child drugs

HRZ

HR

E (100 mg)

H (100 mg)

IV. Drug situation at district Store:

Current stock
Name of drug (Physical
count)

Ledger

Book Stock Expiry Date Remarks

HRZE

HR

S

HRE

Child drugs

HRZ

HR

E (100 mg)

H (100 mg)

Sputum Container

Slides

Diamond Pencil

Spirit lamp

Sprit

Reagent

¥y




V. Other Activities
1. Training Activities during last trimester

S.N. Activities Target Achievement Remarks
2. Supervision at DOTS Centers and Microscopic Centers
Health Institution/ Target Achievement Remarks
Activities

3. Financial Reports

Plan

Yes

No Remarks

Internal Audit has been conducted (Aa. Le. Pa)

If yes, up to which period.............cooviiiiiiiiiinenn...

(please receive the copies of Internal Audit Report

Final Audit has been conducted (Ma. Le. Pa)

If yes, up to which period...........c..coooiiiiiiiiiin..

(please receive the copies of Internal Audit Report

Anusuchi 2 filled Properly (in the format given by NTC

If yes, up to which period...........c..coooiiiiiiiiiini..

(please receive the copies of Internal Audit Report

3. Summary of Observation

Problem Identified Action Taken

Recommendation Feedback Given

Signed:

Date:

Office Stamp of Visited Health Organization

LES



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.

¥%



. Microscopy Centre:

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

a. Case Finding

Period verified: From..................ooooiviini 170 JEP N
New Relapse Treatment Treatment Others Previous Total
after loss to | after failure previously treatment
follow-up treated history
(BC only) unknown
F |[m |[F M JF M |F M |F M |F M |F [M
Pulmonary,
bacteriologically
confirmed
Pulmonary,
clinically diagnosed
Extra-pulmonary,
bacteriologically
confirmed or
clinically diagnosed

¥\9




b. Sputum Smear Conversion (except for TB cases moved to the second-line treatment register)

Period Verified: from..........cccvvvviecinnnnns {71 TN
Number of Sputum Conversion
TB patient type cases . . . Lost to Transferred Not
registered Negative Positive Died follow-up Out evaluated
F M F M F M F M F M F M F M
Bacteriologically
confirmed, new
and relapse
Bacteriologically
confirmed
Retreatment
(Excluding
Relapse)
c¢. Treatment Outcome (except for TB cases moved to the second-line treatment register)
Number of Treatment outcomes
TB patient type cases Cured Treatment | Treatment Died Lost to Not
registered completed failed follow-up evaluated
F M F M F M F M F M F M F M
Bacteriologically
confirmed, new
and relapse
Clinically
diagnosed, new
and relapse
Retreatment
(excluding
relapse)
HIV-positive, all
types
d. Other relevant Information
Tick (\/) one of the given option Yes No Comments
NTP General
1. NTP Manual: PAL
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 :




. Drug situation at DOTS Centre Store:

Name of drug

Current stock
(Physical
count)

Ledger Book
Stock

Expiry Date

Remarks

HRZE

HR

S

HRE

Child drugs

HRZ

HR

E (100 mg)

H (100 mg)

Sputum Container

Slides

Diamond Pencil

Spirit lamp

Sprit

Reagent

V. Drug situation at Treatment Centre Store:

Name of drug

Current stock (Physical count)

Ledger Book Stock

Expiry Date

Remarks

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/
Activities

Target

Achievement

Remarks

2. Summary of Observation

Problem Identified

Action Taken

Recommended

Feedback Given

Signed:
Date:

Office Stamp of Visited Health Organization




SURNT  ALATIAH! ARG AIIUE

Tuberculosis Coalition for Technical Assistance (TBCTA) T Al H?W, fava @ 9T I8a R 6|_"|'|3'Q74°2f
“TIRNT SERATIR] AR T HIIGUg” HT SN THIeAT a1 &1 farrHie! Farerr araryd fagr= faeaw=r
THATAHT EIES, | TP 9T ATIHETHT T JaTH! TXhT SATEAT T & drl o GRPRI T (Aol AT hAEe
(Practitioners) 1 STgehTEIT / ETARNIIhT SAGLATI Teb fehfaeer T |

Fafreae i aanas Afae®sRT 99 005 A | 3@ AT TRUH & T Ad 19 qaT ATIEUSE® G | o
A e [a5ual B

AT AR ATIRTe

AYEUE q T X : -3 A1 a7 q&I GHT TF GHR AfedAdl GIFl AR Tel AhIe®d] dILNTHl qRET TR T, |

AU R R LTI AR T T foRirewadr 35 fa fa7 3 9er @oprRar q9AT (U3 M a9
THT) FATTLTEAT ST=rebl AT T8 AN A= TRATRE, |

HIYGUS 3 : T IS TRITTHT &IRRIRT Fifad ARTaTe SUch THAT HIGh kI a1 Fear ¥
femarendresiiea (@fs giaar g 9v) Jr=Er AT T 9ere I6s |

AIIQUS ¥ © TR THI- o GTARAT QTehT TRUHT FFI0T [aRTHIRT @b S T Afard & |

AIIQUE ¥ GHR THAT A(CH RIFHIH] &TIRAT (Ha (F ATERHAT 9%, - HRITAT 3 92l @R A= qRITH Jifed
U, BIATHI THRT-Y Greiiad ¥ Tearardiies [&aT 9 qurR THUE |

HAYQUS & : GhIT THA S AA{eT YUl a7 STaRNTRT fave dequr HUPT d=°lle®HT (Intrathoracic (Pulmonary, plural and
mediastinal hilar lymph node) &T9RTT H&TH T SIfciehl Tag-THT SMGUaRT FAAHTIAT, FaTaaT e e s a7
FHRA TUHT THTOT I FiGdT AUHAT Foa<ehl TRETR ATIRAT T, |

I IUATEHT HIUIISER

HIYQUE 9 : eRNIATe ITAR T WRAFA ITIh ITAR TEITHTT g Iqehl STAR I aaTEAFH FT=ATRHT
fratadarer i T afq Few g |

AIRIVS & : FRIMET TIAT WIehd TIH FAH] ITAR TEAT (First Line Treatment) [had STl BT (Fixed Dose
Combination) TART T W R Ili?ﬂ HT Isoniazid (H), Rifampicin (R), Pyrazinamide (Z) ¥ Ethambutol (E) T¥T Th %
AfEAT Isoniazid ¥ Rifampicin PQ"_'TQ G, |

HIYEUE R : ITARAT I farmeirept FeAtq qifv=ra =, farmeirer smearsaerar, el favmdr drerer A=
FHRCHT AT HE ITAR AT [T dfeaa gfeaarrorent faepra 9us | guivaerr T qedrmr farmiars
fege qrTeel ¥ feremm wHTEer RA 9SE | THAT ARTETE WEE T9T TaTheel ITAR GedNigRT godel MR |
AT GATST ARFET THA THAL] T Aleheg, |

AIIIUE 90 : ITAR [aRTHAT IR AU/ THTH ITET ST RIHEF =R AT /3, Y AfEAT T ITARH AT
faRTHIepT S o @b ST TIe; | I AiedT S THe @R St Gifafas qusr faRdeears ‘ST aahd”
AUH AHI IIIH ITARAT AEAIES | THRISTIH AL T T=aTH IR FUHT &4 STRINE (Clinically) S T4 ITHT &7
|
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HIEUE 99 : T EIRNT THTIT AThesdls [G3UH! ATHIEEd], AT ATdlsTd g T Audiel gfaaaies ar
AfverE geed TREes |

AEUS R : THAATSHT FAHTUIRT FIGHAT Tehl fear forrfiarsg w=ramgdt wrrgel ¥ gfverurerentn s+ews fHafaa
FRATIH AT TR FIAT ARG 48 ¥ T TAAEH Gh{AT ATheedls [adiel qTRE Afqard T{IEs |
AURUE 93 : fedr Qﬁﬂ'l_‘ar"*ﬂ' THHI HUHT L] [ERE-FESCIES Prophylaxis % ®IAT Cotrimoxazole [ ¥ Anti Retroviral

Therapy - ART STHR Flediard d& TH AAT Aol I |

HIYEUS 9% T Q¥ : SV (Chronic) ¥ ITAR AT TUHT eTIRNTEwd ARIad AT Gfaies d@rear TRaads
DR TB Management center HT Y07 TITi'CIE(E |

ST Gl MHERE ATIEUSee
AIIQUE 9% : THIUT &N AT YSTdshesd qearald &aXIh! Al TFIHHT I8h ATheeHl (T L a9 qide
F=AE®) A (latent) AT BRI &TINT AR 8aT [AHEEH] Hedlhd qIT SFALATIT el ATAR IR |

AIYIUE 9 : T &RNT AT JRTAFEee SUACHT &l FFU 7T qAT IA: JTARHT ATTHT Fol faRrHiesadl IT=R
ARUTHET GIqaaT ATTHd! Tad Hms aT [Sedl ST HAET AR AT SIRET TN FEHTAT 5131 T8
|

HY € 95

SN FFIHH] IGHEaaAl alg TATHEBATH Hedldh

AT FATIIT AL AUBTHTHES

Y FTHATSHIHTT=ATES

THATS FHTeTe T THATSH R HATHURTAhES
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NTP Indicators

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

€17



TB Indicators:

Indicators Numerators Denominator | Multiplier | Remarks
Case Notification Rate No. of new Estimated 100,000
bacteriologically confirmed | population at mid-
TB cases registered in a year for that
defined population defined population
Case Finding Rate (%) New bacteriologically Presumptive 100 Presumptive
confirmed pulmonary cases | pulmonary TB pulmonary TB
registered in NTP in cases in specific cases (in
defined time and area duration in defined defined time
area. and place) is
estimated by
NTC
Sputum Conversion Rate No. of new Total no. of new 100
(%) bacteriologically confirmed | bacteriologically
TB cases who converted to | confirmed
smear negative after 2 [3 pulmonary cases
for retreatment cases] registered in NTP
months of treatment in defined time and
area
Proportion of positive cases All the sputum +ve TB All forms of new 100
among new cases (%) cases in defined time & TB cases in defined
place. time & place.
Loss to follow up rate (%) No. of all type of TB cases | No. of all type of 100
who interrupted treatment TB cases registered
for more than 2 consecutive | during the same
months period
Death Rate (%) No. of all type of TB cases | No. of all type of 100
registered for treatment TB cases registered
who died from any cause during the same
during treatment period
Mortality Rate No. of all type of TB cases | Estimated 100,000
registered for treatment population at mid-
who died from any cause year for that
during treatment defined population
Cure Rate (%) No. of new No. of new 100
bacteriologically confirmed | bacteriologically
TB cases who were smear confirmed TB
negative in the last month cases registered
of treatment and on at least | during the same
one previous occasion period
Treatment Success Rate [(No. of new P+ cases No. of new 100
(bacteriologically bacteriologically

confirmed) who 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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