BACKGROUND INFORMATION - DELHI COMMUNITY DOTS PROJECT:
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1.1 Area Map
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1.2. Profile of Delhi:

The national capital territory of Delhi with an area of 1483 sq.km is situated between the Himalayas and Aravalis range in the heart of the Indian sub-continent. It is surrounded on 3 sides by States Haryana  and to the east, across the river Yamuna by Uttar Pradesh & Punjab. The major part of the territory lies on the western side of the river Yamuna, only some villages and the urban area of Shahdara  lie on the eastern side of the river. Its greatest length is around 33 miles and the greatest breadth is 30 miles. Delhi's altitude ranges between 213 to 305 meters above the sea level.

The state of Delhi has an area of 1,483 sq. km. and a population of 13.85 million. There are 9 districts, 14 blocks and 165 villages. The State has population density of 9,340 per sq. km. (as against the national average of 324). The decadal growth rate of the state is 47.02% (against 21.54% for the country) and the population of the state continues to grow at a much faster rate than the national rate.

There are 29 Primary Health Centres and 20 Urban Health Centres. The Total Fertility Rate of the State is 2.1. The Infant Mortality Rate is 35. The Sex Ratio in the State is 821 (as compared to 933 for the country).
2.3. Project Area: 
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The project area is divided into five areas; they are Lalkuan, Harkeshnagar, Ali Extension, Mithapur & Shaheen bagh. The Project area population is over 0.45 million. 

Since 2002 with support of Chest, Heart and Stroke Scotland (CHSS), TB Alert in partnership with Voluntary Health Association of Delhi (VHAD) implemented TB programme through DOTS provision for the reduction of TB Transmission through an increase in cases identified and cured. The initiative aimed to reach over 0.45 million population covering the Delhi by establishing DOTS Centres in slum areas of Lalkuan, Harkeshnagar, Mithapur, Ali Extension & Shaheenbagh. Till May 2006, project facilitated in treating over 2100 TB Patients.
Due to the closure of major implementing programmes at VHAD and change in the management, TB Alert India decided to took over the responsibility to implement directly the phasing out strategy of Delhi DOTS Project from June 2006 to March 2008. As a part of phasing out strategy project and to bridge the linkages with community, project started identifying and training community DOT provider for the provision of DOTS rather than to do the job by project staff themselves at fixed centres. As it is easy for the patient to get medicines every alternate day at their neighbour hood DOT Provider place who might be a Private Health Provider, House Wife, Cured Patients & Other Community Leaders. For the recent quarter(April -June 2007)  over 100 Community DOT providers are providing DOTS to 189 patients. Among these 8 School going children particularly girls are providing to 13 children patients. Recognising the Project Services, District TB Office requested project to start the Microscopy Centre (Diagnostic Centre for TB) at Lalkuan from August 2007. Since June 2006 to May 2007 project could facilitate to in treating over 702 patients. Carrying the experience of implementing Community DOTS, project is optimistic to phase out the project by sustaining the project efforts by linking community DOT Providers to RNTCP/ Govt. Health Staff. 

Appreciating the community approach adapted by the project, State and District TB Office requested TB Alert India to implement the similar programme in another needy Boradi area (North East Delhi) catering to a population over 0.5 million.

2.4. Present Human Resources:
The project consists of 1 Project Manager (Medical Doctor), 1 Project Supervisor, 1 Lab Technician, 2 Community Health Workers, 1 Office Assistant
Project Office Staff

	S.No.
	Name of the Employee
	Gender
	Designation
	Place of Work

	1
	Dr. Sapna Naveen
	Female
	Project Manager
	Lalkuan, Harkeshnagar, Ali Extension, Mithapur & Shaheen bagh

	2
	Mr. Ashwak Ahmed
	Male
	Lab Technician
	Lalkuan 

	3.
	Mr. Rajeev
	Male
	Project Supervisor
	Lalkuan

	4
	Mr. Bhupender
	Male
	Community Health Worker (CHW)
	Harkeshnagar, Shaheen bagh

	5
	Mr. Manoj
	Male
	Community Health Worker (CHW)
	Ali Extension, Mithapur 

	6
	Mr. Satish
	Male
	Office Assistant /DOT Provider
	Lalkuan


3.  SUMMARY OF ACHIEVEMENTS:
3.1. SWOT Analysis of the Project 
	STRENGTHS
	WEAKNESS

	· Permission from Govt. to carry out public health activities in RNTCP

· All the project staff are Motivated / Trained and experienced in TB  programme.

· Project field staff emerged as Stakeholders in TB  programme

· Good project infrastructure (logistics, medical and technical expertise)

· Project staff gained understanding of health situation by situation analysis.

· Increased the rapport with community.

· Community mobilization and Participation encouraged the project staff to take up new initiatives /activities.

· Trained & Mobilized over 150 Community DOT providers for provision of DOTS at patients neighbour hood place.

· Developed networking/Participation of well experienced local NGOs, CBOs and SHGs.

· Developed Good cooperation of District TB Office staff.
	· Less knowledge of TB – HIV Co infection and MDR TB.

· Moderate communication skills  among staff Less knowledge/skills in documentation 



	OPPORTUNITIES
	THREATS

	· Situational analyses in the project lead to identification of major new areas of work like TB HIV & MDR TB 

· To work with the Poor coverage of services and high proportion of disadvantaged people.
	· Change in Govt. policy.

· Government Health facilities may not be properly resourced (insufficient medicines, doctors) to provide quality health care services.

· Private medical praticitioners may actively discourage patients from using public health facilities offering free treatment


3.2.  ACHIEVEMENTS OF THE PROJECT

3.2.1. Identification of over 100 community DOT providers in the five DOT Centre Areas.
3.2.2. Sensitisation Programmes to Community DOT Providers: 

Out of 35 Community Sensitisation programmes, 33 Community Sensitisation programmes were conducted in 5 DOT Centre areas of Project. Out of planned 400 Community Volunteers, 387 community volunteers attended the sensitisation Programme. The purpose of training programme is to sensitize about Project; TB disease symptoms, available treatment facilities and their role in activities carried out by project. 
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Involvement of the Project Grass Root Staff -Community Health Workers(CHW):  

Identification of the volunteers from the community existing groups, structures and individuals. They supported the in fixing the dates, venues and time. They also motivated community volunteers for their participation and active role in the training. During the training they facilitated the volunteers by using the IEC material (flip charts, posters, banners and pamphlets). After training they implemented the project activities collectively with volunteers and ensured that any TB patient linked to near by residing Volunteers place. CHWs gave the specific identity and responsibilities like dissemination of information, gathering the people, facilitation role to the volunteers while implementing the project activities in the community.

Expectations from the Community DOT Providers: 

· Dissemination of TB information to the community

· Availability and accessibility to the community when community required

· Provision of DOTS (if patients are present at neighborhood place)

· Mobilising community for all the project information dissemination activities and 

· Identification of suspects and referral of TB suspects
Fulfillments of expected out comes: 

· As per the expectations of our Project, 80% of Volunteers sensitized in the workshops and remaining were sensitised through CHWs individually on TB and disseminating awareness in their respective slums. 

· They also identifying the suspects and referring to the nearest Health Facilities and diagnostic Centres. 

· As a result of these meetings, around 58 new cases were put on DOTS and 25 community DOT providers were identified.

Few Comments from the Community DOT Providers:
· “I am a house wife thinking about my family and its welfare. When I became a Community DOT Provider, I came to know about TB and importance of TB Treatment then on wards I am disseminating the information in my slum. I got an identity in the slum and I am satisfying with that.” 

·  Few committed Community DOT Providers in the project area expressed their views regarding the remuneration “We are serving our own communities”, “God will give us great reward”

3.2.3.  Private Health Providers (PHPs)Training Programme on DOTS
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Five Training Programmes were planned and organized for updating knowledge levels on TB for Private Health Care Providers (Informal Medical Practioners) in 5 DOT Centre areas Project. They were also sensitised on the project concept and their role in the project. Out of planned 150 PHPs, 138 PHPs attended the Training Programme. To facilitate Training Programme District TB Control Officer Dr. Sen Gupta & WHO consultants (Dr. Dhiman and Dr. Farida) facilitated the training Programme

Involvement of Project Grass Root Staff -CHWs: 

CHWs identified the PHPs those who are willing to involve in the project. They were also planned with the supervisors in organising the workshops.They also involved the PHPs in the project activities. They made interactions with the PHPs before implementing the project activities in the field.  
They encouraged the PHPs to take responsibilities like DOTS provision and facilitation in other community meetings and other project activities.

Expectations from Private Health Care Providers: 

· Dissemination of the health information in the community

· Suspects and referral of symptomatics to nearest Govt. Health Facility

· Follow up of referrals

· Taking the responsibility of DOTS Provision

· Active Participation in other project activities 

Fulfillments of expected out comes:
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In the initiation of the project PHPs thought that this project may influence their income and rejected to involve in the project. But after interactions made with them by explaining the concept of the project and need of the PHPs in the project, they accepted to be a part of the project.  Apart from their earnings, they are referring suspects to the concerned public health facilities. At present 63 Private health Providers are acting as DOT Providers i.e, helping near by TB patients to take TB Medicine at their clinic.

80% of the Private Health Providers actively responding by disseminating the health messages to the disadvantaged and poor female communities in slums

FEEDBACK FROM THE PRIVATE HEALTH PROVIDERS:
· “ Now I have understand it is a right time to work hand in hand for serving the community, and let me say thanks for providing me with knowledge on TB”   

· “ I felt, this was a good opportunity to help my needed community, at least by referring suspects to the nearest health facilities”
· “ I thank Delhi DOTS Project for doing wonderful work and for involving us in the Programme for serving better the community”
· “ Really this  programme inspired me to serve my community and I will do my best for reducing TB epidemic in our slums”

3.2.4.  Networking / Linkages:

· [image: image9.jpg]


Three Awareness programmes were conducted in collaboration with the Delhi TB association at Lalkuan. Medical camps were also organized along with the programmes and twenty new cases were put on DOTS..Audio- Visual Programmes were also organized at Lal Kuan, Harkesh Nagar  and Mithapur.

· World TB day was observed from 24th March to 27th March, 2007. Street Plays were organized in all the five areas   in association with Eli Lily India and 'Manzil', an NGO. Medical Camp was also organised and 15 cases were detected and put on DOTS..

3.2.5.  Establishment of a Microscopic Centre at Lal Kuan DOT Centre
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As per the need and request from the District TB Control Office,  fully equipped TB Microscopy Centre was established at the end of 21st August, 2006. Due to the non availability , project facilitated in purchasing the Microscope. 

The performance of Microscopy Centre run by project for the period August 2006 – June 2007 is as follows:

No of new samples examined

:
315

No of positive cases


:
65

Follow up samples examined 

:  
700

No of cases registered with the project
: 
49

PATIENT DATA 

New Cases registered
:
368

Sputum positive
: 
139

Sputum Negative
:
82

Extra Pulmonary Cases
:
147

Declared Cured
: 
126

Treatment Complete
:
 181

Default
:
10

Failure
:
8

Died
:
5

Transfer Outs
:
1  

SOME OF OUR UNSUNG FOOT SOLDIERS
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Kamala , aged 45, a resident of House No.765, Gautam Puri, Phase I, Ali Village is a house wife. After packing her children off to School , and finishing her house hold chores, she personally supervises about 20 Patients in her locality and makes sure that they take theor medication regularly.
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Radhika , aged 26 resident of House No. 986, Gautam Puri is a cured patient. She took the initiative of acting as DOT Provider  for starting the treatment of six ladies and two children. 
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Dr. Das, aged 30 is a local informal private health practitioner, who monitors 20 patients and also attends to their general complaints. His wife Ms. Arti Das, aged 28 ensures that six patients in her neighborhood take medicines regularly. She even takes the pains of taking their medicines to their doorsteps if they fail to turn up.  

CASE STUDIES
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Soniya, age 2 year Residing in Chungi No-2 Lal Kuan, New Delhi. had a swelling in the right side of her neck since two months. She was referred to Safder Jung Hospital for FNAC. The report Showed tuberculous lymph node and she started treatment in the Intensive Phase of  PC-13 on 23/05/2007 .The CHW At Lal Kuan, Satish Vyas, had to convince her parents to start treatment and not go to the local quacks who had assured immediate relief of the illness. Now she regularly taking medicines and is improving.
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Rajesh( 13 ) lives in Meetha pur, New Delhi .  found a swelling in  the chest wall ..The FNAC report show tuberculosis lymph node and he started  treatment in the intensive   phase  of  categery III  on 05/03/07 from the Private Health Provider  DR.PRAMOD KUMAR.,under the supervision of project worker Mr. Manoj. He is regularly continuing his treatment.
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Pooja  (7) residing in Harkeshnager was suffering from fever, pain in the abdomen and loose motions along with severe   weight loss. .She was referred to ESI hospital for an ultrasound. The  report showed abdominal T.B and she started treatment in the intensive phase of category III  on 18/01/2007.CHW ,Bhupinder explained to her parents about the necessity of regular treatment.Now Pooja is a happy child and is recovering rapidly.She has even started going to school. 

3.2.6. Epidemiological Indicators and other Project Data 
	Table 1. CASES DIAGNOSED AND STARTED TREATMENT     
	

	NEW AND RETREATMENT CASES (Period July 2005 to March 2007)

	
	
	
	
	
	

	Project DOT Centres
	New Sputum Positive cases 
	Relapse, failure, Retreatment, Sputum Positive Cases
	Sputum Neg. PTB cases
	Extra PTB  Cases
	Total TB cases Started in the Quarter

	Lal  kuan
	77
	52
	69
	63
	261

	Metha pur
	85
	35
	71
	112
	303

	Aali
	64
	32
	46
	56
	198

	Shaheen bagh
	45
	14
	49
	75
	183

	Harkesh nagar
	54
	28
	45
	81
	208

	Total
	325
	161
	280
	387
	1153


	Table 2. Smear conversion results new cases, relapsed and failures (Reporting Period April 2005 to December 2006)

	 Project DOT Centres
	Sputum Positive cases
	Sputum Neg. at 2-3 Months
	Sputum Positive at 3 months
	No smear result
	Dead/Transfer/Default

	Lal kuan
	135
	120
	7
	4
	266

	Metha pur
	120
	103
	7
	3
	233

	Aali
	89
	69
	8
	5
	171

	Shaheen bagh
	55
	47
	4
	0
	106

	Harkesh nagar
	95
	67
	20
	1
	183

	Total
	494
	406
	46
	13
	959


	Table 3. Treatment results new and re-treatment (Reporting Period April 2004 to December 2005)
* Treatment Results are taken after 15 Months

	 Project DOT Centres
	Smear Positive Cases
	Cured
	Treatment Comp.
	Died
	Failure
	Defaulted
	Transferred

	New previously untreated sputum smear positive patients
	
	
	
	
	
	
	

	Lal kuan
	68
	59
	0
	3
	4
	1
	135

	Methapur
	87
	73
	0
	2
	5
	7
	174

	Aali extn
	61
	43
	0
	2
	7
	8
	121

	Shaheen bagh
	34
	30
	0
	2
	1
	1
	68

	Harkesh nagar
	67
	59
	0
	0
	5
	3
	134

	Subtotal
	317
	264
	0
	9
	22
	20
	632

	Relapsed, failure, previously treated sputum smear positive patients
	 
	 
	 
	 
	 
	 
	 

	Lal kuan
	57
	40
	0
	4
	4
	9
	114

	Methapur
	31
	21
	0
	2
	5
	3
	62

	Aali extn
	33
	23
	0
	2
	2
	6
	66

	Shaheen bagh
	18
	14
	0
	1
	0
	3
	36

	Harkesh nagar
	29
	19
	0
	1
	5
	4
	58

	Subtotal
	168
	117
	0
	10
	16
	25
	336

	Sputum Negative/E.P. patients
	 
	 
	 
	 
	 
	 
	 

	Lal kuan
	74
	0
	72
	2
	0
	0
	148

	Methapur
	108
	0
	100
	0
	0
	8
	216

	Aali extn
	70
	0
	64
	0
	1
	5
	140

	Shaheen bagh
	91
	0
	87
	0
	2
	2
	182

	Harkesh nagar
	109
	0
	106
	1
	0
	2
	218

	Subtotal
	452
	0
	429
	3
	3
	17
	904

	Total
	937
	381
	429
	22
	41
	62
	1872


1. Aim of the Project
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2. Objectives of the Project
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Target Area:

· Burari area (Kaushik Enclave covering about 18 slums in Vijayawada urban zone

· Kothapeta Microscopic center with 25 slums in Vijayawada urban zone

Target Population:
Delihi – Burari (2,20,000), Nathupura  (200,000) & Ibrahimpur
 (30,000)

Occupations of the target population:

· Mostly the men are automobile workers, daily wage earners and petty business owners
· Women are housewives and servant maids

Vulnerability of the area:

· Low literacy among men and women

· Lack of public transport facility

· Temporary shelters are more so migration is more among the people
· Residents are mostly from low to medium income group
3. Targets and achievements in 12 months (November 2007 –October 2008) 
	1. Microscopy Centre Activities
	Kaushik Enclave DMC
(April 2008)
	Santnagar DMC
(October 2008)

	Number of suspects whose sputum was examined for diagnosis
	927
	360

	Number of sputum smear positive diagnosed
	196
	46

	Number of T.B suspects subjected to repeat sputum examination for diagnosis
	23
	6

	Number of repeat sputum smear positive patient diagnosis
	3
	-

	Total Number of patients put on DOTS
	424
	107

	Total number of sputum smear positive patients diagnosis
	199
	46

	No. of new sputum negative cases
	69
	11

	No of new Relapse/ failure/Re treatment
 cases
	54
	15

	No of new Extra pulmonary TB cases
	102
	35

	No of new TB patients followed up
	424
	107

	OUT COME
	
	

	CURED
	113
	-

	TREATMENT COMPLETE
	126
	-

	DEFAULT
	14
	1

	FALIURE
	13
	-

	DIED
	7
	1

	TRANSFER OUT
	6
	-

	No. of cases on INH Prophylaxis
	98
	17

	No. of HIV Positive on DOTS
	2
	1

	No. of MDR suspect send for diagnosis
	16
	11

	No. of Pediatric cases 
	51
	6


	2
	IEC Activities
	Planned 
	Achieved 

	2.1
	Group Awareness Raising Meetings
	48
	43

	2.1.1
	Persons attended
	
	4115

	2.2
	Health support Group Meetings
	12
	10

	2.2.1
	Persons attended
	100
	125

	3
	Staff Capacity Building Activities
	
	

	3.1.
	Sensitisation programme on MDR TB
	1
	1

	3.1.1.
	Persons attended
	
	6

	3.2.
	Sensitisation programme on HIV TB
	1
	1

	3.2.1
	Persons attended
	
	6

	3.3
	Lab Technician Training by RNTCP staff
	1
	1

	3.3.1.
	Persons attended
	
	2

	3.4.
	Communication Skills Training Programme
	1
	1

	3.4.1
	Persons attended
	
	3

	4
	Community Capacity Building Activities
	
	

	4.1
	Workshop for Stakeholders / Volunteers
	2
	5

	4.1.1
	Persons attended
	60
	70

	4.2
	Workshop for Private Health Providers
	1
	1

	4.2.1
	Persons attended
	30
	55

	4.2.2.
	Workshop for Community DOT Providers
	2
	1

	4.2.3.
	Persons attended
	
	24

	5
	Collaborations
	
	

	5.1
	NGOs involved in the activities 
	
	4

	5.2
	#. Of NGOs interacted
	
	4

	6
	Other Activities
	
	

	6.1
	WORLD AIDS DAY
	1
	1

	6.1.1
	Persons attended
	-
	100

	6.2
	WORLD TB DAY
	1
	1

	6.2.1
	Persons attended
	-
	435

	6.3
	Medical Checkup camp
	-
	4

	6.3.1
	Persons attended
	-
	1350

	6.4
	Street Plays
	2
	2

	6.4.1
	Persons attended
	-
	80

	6.5
	School Education Programmes
	-
	5

	6.5.1
	Students Attended
	
	1100

	6.6
	Teachers Sensitisation Programme
	-
	1

	6.6.1
	Teachers Attended
	-
	26

	6.7
	Employee sensitization Programe (Pepsi & Co)
	-
	1

	6.7.1
	Drivers attended
	· 
	52

	6.8
	TB HIV Sensitisation programmes
	2
	3

	6.8.1
	HIV Vulnerable Population
	60
	70


4. Activities of the Project
1. Baseline Information Collection : 

With the support of Project Staff, baseline Information was collected by a Volunteer from TB Alert UK. Burari is located in NorhtWest Delhi , North of Wazirabad, 10 Km North of Outer Ring Road and 8 Km East of the Grand trunk Road. The area allocated to the DIVINE Project (35 Kilometers) extends from SAnt Nagar to IbrahimPur and includes three Villages namely, Burari, Nathupura and Ibrahimpur. Burari Maily comprises of unauthorized colonies with inadequate sanitation and health facilities. Nathupura has several overcrowded areas and slums with no sanitation. Through this exercise 40 key stake holders were identified.
Full Report on Baseline Study enclosed as Annexure I.
2. Inauguration of the Microscopic Centre at Burari Community Centre 
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On 14th March 2008, Dr. Jayant Banavaliker , Chariman , TB Alert India(TBAI) inaugurated the Project Microscopy Centre  at Burari Community Centre. Other dignitaries attended the event are Mr. Tilak Chauhan, Secretary, TBAI;  Ms. Sunita Prasad Consultant, Eli Lilly India;  Dr. Brijwal, DTCO, Kingsway Chest Clinic;  Mr. Surinder Tyagi Councillor MCD;  Mr. Omkar Tyagi, Sarpanch; and other RNTCP Officials. Other participants include are the people from the community. During the occasion public were informed about the signs and symptoms of T.B. and the importance of timely diagnosis and regular treatment IEC material about T.B. were distributed.
As proposed from October 2008 onwards, project established 2nd Microscopy Centre at Santnagar.

Staff Capacity Building Programmes

SUPERVISORS TRAINING

Project 3 Community Health Supervisors (CHS) attended 2 day training programme on Supervisors training on TB at New Delhi TB Centre on 27 – 28 March 2008. The facilitator for the training programme was Dr. V.K.Dhingra, Director  of New Delhi TB Centre
DISEASE SPECIFIC TRAINING ON TB, MDR TB & HIV TB

Project Manager & 3 Community Health Supervisors(CHS) staff attended 2 day training programme on TB, MDR TB & HIV TB  at RB TB Hospital on 22- 23 April 2008. The facilitators for the training programme were Dr. Anuj Bhatnagar, Dr.Anil Chaudary (Senior Chest Physicians) of RB TB Hospital.

DOTS PLUS TRAINING (30th July 08)

Project 3 Community Health Supervisors (CHS) attended one day training programme on Supervisors training on TB at New Delhi TB Centre on 30th July 2008. The facilitator for the training programme was Dr. V.K.Dhingra, Director  of New Delhi TB Centre.

WORKSHOP ON TB-HIV

Project Manager & 3 Community Health Supervisors(CHS) staff attended one day training programme on TB, MDR TB & HIV TB  at RB TB Hospital on 29th September 2008. The facilitators for the training programme was Dr. Anil Chaudary (Senior Chest Physicians) of RB TB Hospital.
LAB TECHNICIANS TRAINING

Project 2 Lab Technicians attended Training on TB Microscopy on 22nd Nov. 2008. The facilitator for the training programme were Dr.Hanif and Dr.V.K.Dhingra of New Delhi TB Centre

WORKSHOP ON HIV/AIDS 

Project Manager & 3 Community Health Supervisors(CHS) staff attended one day workshop on HIV/AIDS at Delhi State AIDS Control Office (DSACS) on 28th March 2009. The facilitators for the workshop are Dr.B.S.Banerjee(Project Director,DSACS) & Dr.Chadha (DTBA)

DOCUMENTATION & COMMUNICATION SKILLS TRAINING :

Project 3 Community Health Supervisors (CHS) attended training programme on Documentation & Communication Skills Training in March 2009 

STAFF EXPOSURE VISITS:

· Project Manager visited the Vasvavya Mahila Mandali (VMM)  on 29th - 30th May 2008 at Vijayawada to observe the community support group models developed for   TB /HIV Interventions.

· Project Manager along with 3 Community Health Supervisors visited Damien Foundation India Trust (DFIT) TB Project at Goyela Diary on 10th July 2008 
· Project Manager along with 3 Community Health Supervisors participated in SEAR-NATCON Conference,Delhi on 8th-10th Sept 08.

 Community Capacity Building Programmes

Sensitization Workshops to Stakeholders of Community:

5 Sensitisation workshops were conducted to Stakeholders of community who include community key stake holders, private health providers and volunteers  on 20th March 08, 15th April 08, 8th July 08, 19th Nov 08, 12th Dec 08. With these workshops 70 stakeholders have been sensitized on TB, TB HIV, MDR TB. The facilitators for these training programmes are 

IEC Officers of Delhi TB Association(DTBA),  IEC Officers of St.Stephens Hospital,Delhi.,                     IEC Officers of Ramakrishna Mission, Delhi and RNTCP Staff, Kingsway Chest Clinic (KCC),Delhi.

Sensitization Workshops to Community DOT Providers:

Following after the sensitization workshops, project shortlisted some of interested stakeholders / volunteers and organised one day Training programme on DOTS on 6th June 2008 at District TB Office, Kings way camp. The training programme was attended by 24 community volunteers and the training programme was facilitated by Dr.M.M.S.Brijwal, DTCO,Kings Way Camp & Dr.Anil Chaudary (Senior Chest Physician) of RB TB Hospital.

Subsequently Project identified many volunteers in the coverage areas but due to the resistance from the State TB Office / District TB Office project could not organize further training programmes to community DOT Providers
Information Dissemination Activities

GROUP AWARENESS RAISING MEETINGS:

Project staff organized 40 group meetings at different areas of Burari. In the group meetings staff displayed of health education materials, distributed pamphlet and answered quiries of communities on TB. With this programme over 500 people were sensitiesed on TB. 

OBSERVATIONAL DAY:

World AIDS Day (1st December 2008)

School awareness programme was conducted on HIV, HIV – TB  at Yash Vidya Public School, Burari followed by a poster competition. About 100 students (age group 13-15) participated in the programme. After the programme prizes were distributed to the winners of the competition.

World TB Day (24thMarch 09)

Sensitisation workshop to Private Health Providers on MDR-TB 

On the eve of World TB Day 2009, project staff organized one day sensitization workshop for Private Health Providers on MDR-TB, DOTS PLUS.The Training programme is facilitated by Dr.Anuj Bhatnagar, Dr.Anil Chaudary Senior Chest Physicians of RBTB  Hospital. For this workshop over 55 private health providers participated
World TB Day Rally (26thMarch 09)

A rally was organized by the project at Burari.The rally was inaugurated by Ms.Sunita Prasad (Eli Lilly). About 85 participants (Students, ASHA Workers, volunteers and members of other community based organizations) participated in the rally.The participants were provided with T- shirts and over 1000 pamphlets were distributed.

Community TB Awareness Prog.(24th , 27th March09)

4 Street Play programmes were conducted at Ibrahimpur, Nathpura, Burari Chowk and Bengali Colony by Manzil (sponsored by Eli Lilly) on TB.The prog. Concluded with a quiz on TB.Prizes were distributed. For these programmes over 350 people of the local community were sensitized about TB.

MEDICAL CHECK-UP CAMPS:

With the support of Delhi TB Association (DTBA) and St.John Ambulance Brigade (SJAB) project organized 4 Medical Check up Camps at Julaha Basti,Burari (DTBA) on 20th March 2008, MCD Primary School,Burari (DTBA) on 9th April 2008 , Govt. Sarvodaya Vidyalaya,Burari (DTBA) on 21st July 2008 and Community centre,Burari (SJAB) on 18th Feb 2009. project staff facilitated in mobilizing the community and for the event arround 1350 people were benefited from the camps. With the camp 25 suspect cases were referred for TB diagnosis out of which 10 cases were put on DOTS. 
Street Play and Community Quiz Programme at Ibrahimpur and Nathpura
With the support of Eli Lilly India , Project Staff  facilitated Manzil Group in organising a street play theatres at Ibrahimpur and Nathpura. Street Play Programmes are the local folk-arts shows (folk songs, dances and role-plays  etc.) programmes, which are  identified to spread the information   in local dialect on TB in Urban slums. These are organized to bring the awareness and prevention care practices in the slums. The local community key stake holders were present on the occasion. There was a gathering of 80 people including school children. The street play was followed by a quiz programme about T.B. The people (age group 15-40) participated in the quiz and prizes were distributed. 

Awareness Programme in Schools 

A poster competition about T.B. was organized at Govt. Sarvodaya Bal Vidyalaya, Burari on 7th April 2008. 50 students between the age 13-14 participated in the competition. Prizes were distributed to the first three candidates. 


On this occasion a street play was organized in association with Manzil group (sponsored by Eli Lilly). 

Dr. Neeraj of Delhi TB Association (DTBA) conducted a medical check up camp. 40 students (age 13-14) attended the camp. Four students were referred for diagnosis.
Awareness Programme for Teachers 

Sensitisation programme for Teachers organized  at MCD Primary School at Burari on 9th April 2008. 26 MCD Primary School teachers attended the programme. The teachers were informed about the diagnosis and symptom of T.B. and the importance of regular medication. IEC material was distributed. A medical check up camp in association with DTBA was held for students of Class Vth (age 9-10 yrs). Fifty students attended the checkup. Five students were referred for diagnosis. The programme was concluded by a street play by Manzil (sponsored by Eli Lilly). 
With all the school programmes, over 1100 students were sensitized on TB.
Awareness programme for women 

The programme was organized at Nathupura Village. 60 women of the age group 30-50 attended the programme. The Divine Project staff informed the women bout DOTS and answered various queries about T.B. On this occasion a play about T.B. was organized by the T.B. support group. 

WORK PLACE INTERVENTIONS:

 TB Awareness Programme for teachers was held at MCD Primary School,Burari on 9th April 08.About 26 teachers participated in the programme
On 14th  Feb. 2009, Project organized an TB, TB-HIV, MDR TB  awareness programme at Pepsi Factory,Sant Nagar. .About 52 drivers were informed about TB, TB-HIV and MDR-TB.

TB-HIV PROG.

3 sensitisation training programmes on TB, TB HIV were conducted with 3 NGOs who are working with HIV vulnerable / positive population. These programmes were carried out on 18th Feb. 2009 at St. Jhons Ambulance, on 21st February 2009 with SAMARTH Organisation (partner to DSACS for Targeted interventions) and ABHIVYAKTHI Organisation on 24th February 2009 (partner to DSACS for Targeted interventions). Through these programmes 70 participants sensitized about TB , TB – HIV.                

DEVELOPMENT OF IEC MATERIALS:

Pamphlets in Hindi were developed containing relevant information about TB diagnosis,symptoms and prevention.

Project brochures were developed including general information on TB along with project details.

Flip charts in the form of TB FAQs with illustrations were developed to be utilized as a health educative kit for the volunteers.

Acronyms 

VMM:   Vasavya Mahila Mandali

NGO:    Non Government Organisaiton

TB:        Tuberculosis

MC:       Microscopic Center

DOTS:   Directly Observed Therapy short course

ORW:    Out Reach Worker

UHC:     Urban Health Center

ICTC:     Integrated Counseling and Testing Center

ART:      Anti Retroviral Therapy

IEC:       Information, Education and Communication 
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Location of 5 Project Areas                       (TB Microscopy Centre & 5 DOT Centres)





Dr. Peter Davies, Chair, Advisory Committee, TBA UK & Dr. JN Banavaliker, Chairman TBAI during Inauguration of DOT Centre





A Sensitation meeting underway in Mithapur area facilitated by RNTCP Staff and a Local Private Health Provider








Mr. Paul Sommerfeld, Chair of Trustees, TB Alert UK  &           Mr. Tilak Chauhan, Asia Representative, TB Alert India  interacting with Private Health Provider who is also a Community DOT Provider rendering services to 6 near by TB Patients





Street plays on TB by Manzil at Harkesh Nagar & Ali Extension








Lab Technician at Work: Collecting the Sputum Sample & Examining the Sputum Sample





To reduce the spread of TB, TB-HIV, MDR TB, Pediatric TB among slum population in Delhi.








Objective 2


To Increase identification of New TB, TB-HIV & MDR –TB Cases











Objective 1


To raise awareness and increase knowledge about TB, TB-HIV & MDR -TB 











Objective 3


Increase in provision of accurate & timely diagnosis & treatment initiation for TB, TB-HIV & MDR –TB cases








Objective 4


Increased TB, TB-HIV &MDR –TB Treatment Completion rates in the project area.








Objective 5


To operationalise partnership with other TB, HIV control organisations targeting early detection of TB, TB-HIV & MDR -TB cases











