ACSM (Advocacy Communication Social Mobilization ) TB PI’OJECt y MP

Annual Report -2009

A. Executive summary

The ACSM TB projectodés overall goal is to contr
related morbidity and mortality. The main objectives are to (1) to engage and empower
communities for a greater role in TB control and care through improved knowledge

changed attitudes and participation; (2) to improve access to and utilization of TB

diagnosis and treatment of TB diagnosis and treatment through engagement of the

private health sector and communities.

The operational areas of the project are Shajapur, Sehore, Ratlam, Vidisha (Part of
Shajapur Zone), Betul, Harda, Chhindwara (Part of Betul Zone), Narsinghpur, Shahdol,
Raisen (Part of Narsingpur Zone). These all districts are high TB burden and
underperforming districts of Madhya. The Project in the year 2009 has two phases Phase
| lasted till 30th September 2009 and Phase Il started from 1st October 2009.

The overall performance of the project in the year 2009 has been successful in terms of

the activities to be carried out. The project has been able to optimally utilize the existing
resources to carry out specified activities.
significant increment in all districts RNTCP quarterly performance report. The overall case

detection rate (NSP) in 6 districts out of 10-show increase by few percentages.

The project understands that itdos challenging
indicators in just a year of implementation. Despite of challenges faced, and other

difficulties due to external factors, the project has been able to deliver outputs as per the

plan. There are many lesson learnt which will be a guiding factor for the year ahead.

To give some quantitative numbers and statistics, the first phase of implementation gave
a good kick-start to the project with (During the both phase of project, project has done 15
type of activity (Annexure 1)) three focus component of project. The component are 1st is
Advocacy, communication and social mobilization (ACSM), 2nd is Community System
Strengthen (CSS) and 3rd is Public Private Mix (PPM).

Advocacy communication and social mobilization component include completion of (788)
CBO sensitization, (330) community meeting, (108) PRI sensitization, (205) school
sensitization, (22) Lobbying activity, (10) NGO sensitization, (15) World TB Day Activity.

Similarly, Community System Strengthening component include compilation of (175)
ASHA / ANM coordination meeting, (17) Civil society meeting with DTO, (31) Patient
Charter Sensitization and (3) NGOs meeting with DTO, (7) OD leadership training.

Similarly, Public Private Mix component include compilation of (25) Private Provider
Sensitization, (54) Stakeholder Meeting, (12) Private Provider Meeting with DTO.

Project has ensured more than 84000 participants through above-mentioned activities.
Meanwhile project get opportunity to promote more than 9000 referrals from field through

using of LEPRA referral slip. Around 2500 Suspect reached at nearest microscopy centre

for sputum test and near about 250 cases diagnosed as New Sputum Positive cases.
After end of first phase of project and 1s
recognized success and rapatiy toald move inbavatian withp t
proposed activity in present proposal
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B. Acronyms

ASHA Accredited Social Health Activist

AYUSH Ayurveda Unani Siddha and Homeopathy
BPM Block Program Manager

CBO Community Based Organisation

CHC Community Health Centre

CMHO Chief Medical and Health Officer

CSsO Civil Society Organisation

DAPCU District AIDS Prevention and Control Unit
DMC Designated Microscopy Centre

DP DOTS Providers

DPM District Program Manager

DTO District TB Officer

NGO Non-Government Organization

NRHM National Rural Health Mission

NSP New Smear Positive

PHC Public Health Centre

PMPs Private Medical Practitioners

RMPs Registered Medical Practitioners

RNTCP Revised National Tuberculosis Control Programme
SCC Sputum Collection Centre

SHGs Self Help Groups (womenbs)
TB Tuberculosis

VHSC Village Health and Sanitation Committee

C. Current year

C.1. Successes

1 The project witnessed initial delays in recruitment of human resources for the
project. Practically the project implementation started in the second quarter.
Despite of the delay the project has been able to achieve most of the planned
targets.

1 The second quarter was instrumental in catching up with the pending activities
and targets of the first quarter.

1 Rapport building with state and district level government authorities in health and
particularly with Revised National Tuberculosis Programme (RNTCP) is one of the
successes for the project in this year.

Quantitative achievement

The project has achieved all quantitative targets for the year. All ACSM, community
system strengthening and Public Private Partnership activities has met its targets. The
details of quantitative achievement are detailed in section of output/ outcomes.

Total 52 local NGOs has shouldered responsibilities to carried out programme activities
with differents t a k e h @it. 830; RR§ School, ASHA and PPs.

Certain subgroup or sections of the society were sensitised during the implementation of
ACSM which are not really focused in the projects. These marginalized sections like




barbers, porter and auto rickshaw driver through their associations, and programme with
prisoners were conducted.

Advocating Tuberculosis programme

As a result of ACSM implementation the TB control is now priority not only within the
health department but also for district administration. Advocacy efforts complemented
with media coverage made this possible.

ACSM TB project, MP was widely covered by media. Media provided sufficient space to
news related to programme activities of ACSM. More than 2000 press clippings collected
from different news papers. This was the first time that TB control program got such a
media coverage and this is being acknowledged by district health officials as well. The
media coverage helped in bringing TB control in priority of public in general and decision
makers at district level.

Successful initiation of referral mechanism in RNTCP

A referral slip was introduced to bring referral from the community. These referral slips
are kept with ASHAs and PPs and CBOs-NGOs. The referral mechanism has started
showing results. More than 2500 additional diagnosis has already been done.

C.2. Output & Outcomes

Output/ key deliverables

8 out of total 11 key deliverables of the project are related to output. These deliverables
are NGOs/FBOs/CBOs sensitisation, Sensitization programs conducted for community
level structures, formal meeting with the DTO, training of CBOs on leadership and
organizational skills, participation of civil society in district level meeting, coordination
meeting of CBOs with ASHA/ANM, sensitization of PPs and district level meeting of PPM.
The project has delivered all.

The Project has 2 phases in this yeards
30, 2009 and second phase from 1st October 2009 to March 2011.

During the first phase NGOs were initially sensitised in the all the 10 districts. Following
NGO sensitisation selected NGOs carried out activities.

Community Based Organisations (CBOs) were sensitised with a view to reach out to
large section of the community. School students and teachers, Panchayat Raj Institution
(PRIs) persons along with CBOs were sensitised. 1101 sensitisation programs were
organised where 64794 participants were sensitised. These programs helped in providing
right information about TB and TB Control to the opinion leaders of the community. The
activity played vital role in generating awareness among general public.

World TB Day observation and lobbying activities, supported in creation of favourable
environment to generate demand for RNTCP services. Meeting of enrolled NGOs with
DTO provided a platform for continuous interaction between district TB cell officials and
members of NGOs/CBOs. The meeting served the purpose to fill the gaps identified
between demand generation and service delivery. Total 33 such meetings were
organized.

Need of supporting service delivery system and bridging the gap between newly
sensitised CBOS and peripheral health worker was felt. This was as a result of CBO
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sensitisation programs. Coordination meeting of CBO with ASHA-ANM served the
purpose. Total 175 such meetings were organized. Capacity of the CBOs was also built
on organization development and leadership through capacity 7 building program for
them.

To generate demand for RNTCP sensitization of Private Providers (PPs) is equally
important along with sensitization of community level structures. Total 37 PP sensitisation
programs were carried out.

During the first phase ACSMs activities increased the visibility of RNTCP services,
increased the awareness about TB and TB control, bringing the TB control up on the
priority ladder of department of health and initiated the process of referral from
community. Implementation of first phase prepared the platform for second phase

Second phase started by 1st October, 2009. This phase started building upon the
progress made during the first phase. Community meeting was introduced in this phase.
This activity helped in reaching out to the community directly. Total 330 community
meetings were organized in October, November and December, 2009. Through
community meeting right messages reached to 15830 community members.

Community Referral

Community referral mechanism was not functional before ACSM TB project. Successful
completion of activities has already been termed as output. Following Output community
referral started.

It is found that majority of suspects referred from community did not turn up for diagnosis.
This however needs to be improved, but successful initiation of referral mechanism is
evident. Bellow mentioned table is presenting status of persons referred during the year.
Status of suspect reported and NSP detected needs to found out for last quarter.

. Last quarter: October,
e Sagiem 22l 0 Novembgr and December, 09
Districts Sl e Sl e NSP Detected Suspect Referred

Referral Reported
Narsinghpur 1225 107 11 111
Shahdol 1323 586 85 206
Raisen 1015 484 53 284
Harda 305 53 6 68
Betul 989 114 10 117
Chhindwara 2201 469 69 121
Shajapur 360 80 23 115
Ratlam 612 102 25 149
Sehore 230 47 5 86
Vidisha 132 33 13 58
Total 8392 2075 300 1315

Performance on key deliverables/ RNTCP indicators

The project outcome is monitored on four basic indicators of RNTCP. These are New
Smear Positive Case Detection Rate, Treatment success Rate among New Smear
Positive Patients, Default Rate among New Smear Positive Patients.

Al t hough i1itoés difficult to attribute the

project, below is an analysis of assessment of outcome indicators.
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Analysis of NSP - CDR, Default and Treatment Sucess Rate ( Q3 of the year 08 & 09 )
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1.New Sputum +ve Case Detection Rate:- New Sputum Case Detection Rate (NSP-CDR)
in four districts Ratlam, Shahdol, Raisen and Chhindwara shows decrease and 6 other
districts shows increase.

2.Defaulter Rate New Sp+ve:- Default Rate of New Sputum Positive Cases shows
increase in four districts, Sehore, Shahdol, Betul and Harda and other 6 districts shows
decrease.

6.Treatment Success Rate in New Sp+ve case:- Treatment Success Rate in New Sputum
Positive Cases shows decrease in six districts, Vidisha, Sehore, Narsinghpur, Raisen,
and Betul and Chhindwara and only 4 districts has shown increase.

An analysis of the RNTCP Quarterly report shows the direction of the project. The
analysis is done of Quarter 3 ( July, August and September) 09 and baseline level
(Quarter 3 2008-July, August and September 2009) shows that special efforts needs to
be made in Sehore Shehdol and Chhindwara as these districts shows low performance
on two deliverables/indicators.

C.4. Sustainability

Please outline actions your project has taken to promote and strengthen its sustainability
and the sustainability of the benefits it has produced please also comment on the

projectdés relations with its different stakehol

This has been observed that during the implementation that improvement intended
through ACSM can be sustained; ACSM is the key to sustainable development.

Platform for interaction between govt. and NGOs/CBOs/Volunteers:-

A Platform for continuous interaction has been provided to bring the RNTCP officials and
other stakeholders like NGOs/CBOs/ Volunteers working for TB Control within the district

by organising AiMeeting of Enrolled NGO with

views based on field experience. This is bringing two parties closer and wiping out the
minor differences. This with facilitation from ACSM TB project can be sustained even
after the project as regular feature within the RNTCP framework.



Efforts to create ownership of Govt. on project

Strong ownership of Govt. on ACSM TB project is first step towards sustainability of the
project. Initiation of referral mechanism, sensitisation of ASHAs and ANMs has
encouraged government. Directives from district and divisional level are issued to
increase the involvement of ANMs and MPWs in RNTCP. Government has asked LEPRA
society to support RNTCP in carrying out trainings for ASHAs as DOTS provider. These
efforts are in right direction to bring sustainability for the project.

Strengthen Village Health and Sanitation Committees (VHSCSs):-

strengthening VHSCs especially on the issue of TB control. The process for this is being
implemented where initially 10 VHSCs in every operational district are being strengthened
to demonstrate them as modal VHSCs and with their replicable model in other VHSCs.
Efforts for this has just initiated.

C.5. External factors

Any social, economic, environmental and political influences on the project. These may
be positive or negative. Explain the actual impact and how the project has reacted to this

Elections hampered the implementation

Series of elections hampered the implementation of project. The project has precedence
of assembly election in December 08. Parliamentary election effected March and April.
Election of Nagar Palika in November and PRI election in January 09 did the same. Every
el ection has fAmodel code of ¢ onduc Carying out
awareness generation programs on services provided by government during this period

becomes challenging.

Frequent Change of District level Officials

CM&HO and DTO get changed frequently due to transfers or retirement etc. This
hampered the flow of implementation. 14 times CM&HOs and 6 time DTOs were changed
during the year in project area. In district Sehore though DTO is same but for 6 month he
remained on training.

C.6. Challenges

key issues and difficulties faced by the project in trying to achieve its objectives. You do
not need to mention these again if they have already been included under external
factors.

Due to insufficient skills and capacity Government lack confidence in NGOs/PPs capacity
to take up the RNTCP schemes. To overcome from the challenge in project we have
sensitized NGOs and PPs to take part in RNTCP schemes for NGOs and PPs. After need
assessment we have outsource agency for organizational development training for
capacity building of NGOs-CBOs.

C.7. Lessons learnt
You should include also information on the results of internal and external monitoring,

evaluation and research and lessons that have been learnt as a result. How will these
results be integrated into next year ds i
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Need of Quarterly Review with RNTCP state officials

Need of quarterly review by state level officials of RNTCP is felt. The meeting can further
improve the liaison, resolve routine issues and enhance the government ownership. From
next quarter onwards a quarterly review meeting is to be organized chaired by STO.

Need of greater media involvement

ACSM got the visibility as a project and it also brought the RNTCP in focus. ACSM got
visibility due to sufficient coverage through media especially local print media. Media
sensitisation workshops can be organised at district level. ACSM staff can facilitate
periodic updates to media through DTC.

Opportunities for leverage

Few development agencies are working in MP on different issues especially health.
Synergy and convergence with these organizations like Sight Savers International and
Water Aid International can bring leverage to ACSM TB project. Their partner NGOs and
field staff after sensitisation to disseminate awareness among people in the village on TB.

Quality of Sensitisation can be improved supported by audio-visual aids

take home message needs to be reaffirmed with support of audio-v i s u a | ai ds
TB in | ocal edfflpboekichatet@and us

Complementing service delivery is a need to match it with increased demand

ACSM TB project is contributing in creating a favourable environment to increase the
referral especially from community. The project can support in training of ASHAs as
DOTS provider, strengthening VHSCs as CBOs, increasing role of ANMs and MPWs in
RNTCP.

C.8. Management & Finances

Management & Administration

Project management structure, its staffing complement and any management issues that
have arisen during 2009 (e.g. staff turnover, management systems, capacity to produce
reports on time etc

ACSM TB Project has 10 District Coordinators on in every district 3 zonal coordinators. 1
State Liaison Officer (SLO) and 1 finance executive. Below is the project structure of
ACSM TB project in Madhya Pradesh.
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Project Coordinator

—
/|_| Account & Admin

State Liaison Officer \.—‘ Executive

——
Zonal Coordinator 03

——

10 District Coordinators

Management Issues: - Stock taking exercise is a regular feature of monthly meetings for
any issue related to program and admin to forward management to take appropriate
action and decision on particular issues raised from field or office. Some of the issue still
need attention viz. Identity cards of many of the staff are yet to be issued. Processes of
Mediclaim cover also need to be speed-up for new employees.

Reports are submitted timely but the need of a dedicated documentation officer is felt.
Finances:

Budget Analysis: Expenditure against Approval

Total sanctioned budget for ACSM-TB Project in MP was Rs.13927531, out of which total
Rs. 9,552,244 (68.59%) is spent till 31 December, 2009.

Direct Cost which includes the activities has been 59% as against 65% mentioned in
approved budget.

D. Next year

1. Project summary matrix of objectives, outcomes and indicators 2010
Project Goals and Objectives

The overall goal of the activities of ACSM-TB Project, LEPRA Society, Madhya Pradesh,
under the sub grant agreement is to contribute to the efforts of RNTCP in reducing TB
mortality and morbidity in targeted states and districts of India.

Specific objectives:

1. Toengage and empower communities for a greater role in TB control and care
through improved knowledge, changed attitudes, and participation

2. Toimprove access to and utilization of TB diagnosis and treatment through
engagement of the private health sector

Performance Indicators of P roject
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1 |Betul 16 25 27.5 100 110 10 1000 100
2 | Chhindwara 21 32 35.2 168 185 17 1680 168
3 |Harda 5 32 35.2 40 44 4 400 40
4 | Narsinghpur 11| 32 35.2 88 97 9 880 88
5 |Raisen 13 30 33 98 107 9 975 98
6 |Ratlam 14 44 48.4 154 169 15 1540 154
7 | Sehore 12 24 26.4 72 79 7 720 72
8 |[Shahdol 18| 41 45.1 185 203 18 1845 185
9 | Shajapur 151 29 31.9 109 120 11 1088 109
10 | Vidisha 14 39 42.9 137 150 13 1365 137

Outline of implementation strategies and main activities

The extension project Oct 2009- march 2011 outlines following activities
Objective 1: SDA 1, Advocacy, Communication and Social Mobilization (ACSM)
Mobilize communities through local NGO/FBO/CBO networks

Activities completed to date:
Proposed Activities:

The proposed activities will focus on three key outcomes at the community level 1
increased referrals of symptomatic for diagnostic services, support treatment completion
and advocate with local health services for improved reach and quality of services.
Activities will also focus on getting more and more NGOs and FBOs enrolled in the
revised schemes and support this process from the state and central levels.

1 Continue regular community meetings through the sensitized NGOs and FBOs for
referral of symptomatic clients support those on treatment to ensure completion,
and for focused advocacy at the local level for improved reach and quality of
services.

9 Carry out regular communication activities (like Nukkad Nataks, Miking) to provide
information specific to TB and, more importantly, local TB services. Include World
TB day events.

1 Facilitate regular meetings of enrolled NGOs with DTO for coordination and
feedback and for signing of MOUSs for participation in revised schemes.

1 Regular feedback meetings with STOs and CTD to resolve specific problems
related to signing of MOUs with NGOs on the revised schemes.

Expected Outcomes:
1 At least one meeting of the sensitized NGOs with District officials per quarter

1 MOUs signed with at least 5 NGOs per district for accessing the revised schemes
of RNTCP



Objective 2: SDA 2: Community Systems Strengthening
Build capacity of Community Organizations

Proposed Activities:
I 1.6.1 Train atleast 20 CBOs in each of the 10 districts in OD and leadership

1 1.6.2 Facilitate the participation of these CBOs in district level health meetings to
raise TB as a priority in the districts

1 1.6.3 Linkthe CBOs with community meetings and events described in 1.3.1
and 1.3.3 and build their capacity to monitor and demonstrate results for referral of
symptomatic and for supporting those on treatment.

Expected Outcomes:
9 Atleast 20 CBOs trained in OD and leadership in each of the 10 districts

9 At least one meeting per quarter of the CBOs in communities along with ASHA
and PRI members.

Objective 3: SDA 4: Public Private Mix

Improve involvement of private providers
Proposed Activities:
1 Complete training of at least 20 PPs in each of the 10 districts
1 Facilitate discussions with DTO and STO to enroll the PPs in the revised schemes
1 Quarterly meetings of sensitized PPs with DTO
Expected Outcomes:
9 Atleast 5 PPs enrolled in RNTCP schemes per district

9 At least one meeting per quarter between DTO and sensitized PPs
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Gantt chart

10 District Project Area

ACSM- TB Project M.P. - Year 2010

7 Quarter 2 Quarter 3 Quarter 4
S.No| Name Of Program _ 2| & <
€3 £ |5|/8|8|5|8|s|2|2 |8
F < ) o) Ll = < = L) L) < n
1 |Community meetings for referrals and identifying issues 900 840| 101 83| 93] 86| 86| 84| 72 69 68
2 |Communication activities - Making, Nukkad nataks, development of Short film in local dialect 360 1730 38| 50f 44| 44| 44, 44| 32| 32| 32
3 |World TB Day Events 10| 15500 0 o 10 0 0 2 0 0 2
4  |Meetings of NGOs with DTOs 40, 2100 3 7 2 5 4 3 7 1 5
5 |Enrolment of NGOs in RNTCP schemes - (YTD) 0 0 0 0 0 0 0 0 0 0
6 |Train 20 CBOs per district in OD & Leadership 3| 25000 0 3 0 0 0 0 0 0 0
7 |Participation of CBOs in district meetings 40 1500 2 9 2 7 3 7 4 4 2
9 |[Train 20 PPs per district 10| 12000 0 1 3 5 1 0 0 0 0
10 |Meetings of PPs with DTO 40| 1500 3 5 7 5 4 5 5 2 4
11 |Enrolment of PPs in RNTCP schemes - (YTD) 0 0 0 0 0 0 0 0 0 0
No of activities month wise 1403 147| 158 161| 152| 142| 145| 120/ 108| 113
Shajapur Zone

1 |Community meetings for referrals and identifying issues 378 840| 48 35 35 35 35 35 31 32 32
2 |Communication activities - Making, Nukkad nataks, development of Short film in local dialect 144 1730 16| 16| 16| 16| 16| 16| 16| 16| 16
3 |World TB Day Events 4 15500 0 0 4 0 0 0 0 0 0
4 |Meetings of NGOs with DTOs 16| 2100 2 2 1 2 2 2 2 1 1
5 |Enrolment of NGOs in RNTCP schemes - (YTD) 0 0 0 0 0 0 0 0 0 0
6 |[Train 20 CBOs per district in OD & Leadership 0| 25000 0 0 0 0 0 0 0 0 0
7 [|Participation of CBOs in district meetings 16| 1500 2 3 2 2 2 2 1 1 1
9 |[Train 20 PPs per district 4/ 12000 0 1 1 1 1 0 0 0 0
10 |Meetings of PPs with DTO 16/ 1500 3 2 2 2 1 2 2 1 1
11 |Enrolment of PPs in RNTCP schemes - (YTD) 0 0 0 0 0 0 0 0 0 0




[No of activities month wise | 574 | 73] 59| 61 58 57 57 52/ 51 51

Betul Zone
Year 2010
7 Quarter 2 Quarter 3 Quarter 4
S.No [Name Of Program 2| 8
g ‘LZ'S = c | 2 -§ = > c | o | o
~<| S |8|p|Slg 815|523

1 |Community meetings for referrals and identifying issues 270 840 22| 17] 25 25 25 25 25 21 21
2 |Communication activities - Making, Nukkad nataks, development of Short film in local dialect 108 1730 6| 18| 12| 121 121 12| 12| 12| 12
3 |World TB Day Events 3| 15500 o O 3 O 0 2l 0 o 2
4 |Meetings of NGOs with DTOs 12| 2100 o 3 o 3 0 o 3 0 1
5 |Enrolment of NGOs in RNTCP schemes - (YTD) 0 of O of O 0 o O 0 0
6 [Train 20 CBOs per district in OD & Leadership 3| 25000 of 3 of O 0 o O 0 0
7 [|Participation of CBOs in district meetings 12| 1500 of 3 of 3 0 3] O 3 0
9 |Train 20 PPs per district 3| 12000 o O o 3 0 O O o O
10 [Meetings of PPs with DTO 12| 1500 o O 3 O 3 o 3 o 3
11 [Enrolment of PPs in RNTCP schemes - (YTD) 0

No of activities month wise 423 28| 44| 43| 46| 40 42 43] 36/ 39

Narsinghpur Zone

1 |Community meetings for referrals and identifying issues 252 840 31} 31} 33 26 26| 24 16/ 16| 15
2 |Communication activities - Making, Nukkad nataks, development of Short film in local dialect 108/ 1730 16| 16 16| 16| 16| 16| 4 4 4
3 |World TB Day Events 3| 15500 o O 3 O 0 o O o O
4 [Meetings of NGOs with DTOs 12| 2100 1 2 4 O 2 1] 2 o 3
5 |Enrolment of NGOs in RNTCP schemes - (YTD) 0 of O of O 0 o O 0 0
6 |[Train 20 CBOs per district in OD & Leadership 0| 25000 of O of O 0 o O 0 0
7 |Participation of CBOs in district meetings 12| 1500 of 3 of 2 1 2l 3 0 1
9 [Train 20 PPs per district 3| 12000 o O 2 1 0 o O O O
10 |Meetings of PPs with DTO 12| 1500 o 3 2l 3 0 3 O O
11 [Enrolment of PPs in RNTCP schemes - (YTD) 0 o O o O 0 o O o O

No of activities month wise 402 48| 55| 57| 48| 45 46| 25 21| 23
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4. 2010 Project budget

Total Budget for the year 2010 is Rs. 4,375,287.00 which includes program and

administration cost

E. Annexure

Map of project area

Epidemiological data relating to project interventions in project area

ACSM Project Area

Quarter 3, 2008 RNTCP Report (source State TB cell, govt. of MP)
District %
e c Q- S 8 o . 2 0
8 9 < O e?2 4 gl 9 R R
Os 0OF S8mc |O o = E o £
S8 Q a2l Seg5E | @ agse 832
0@ 0w oas 20& 9 (S 0w owc L S ®
FOx ZOo NnOs®E |Z0O ZOo o0
1 Betul 64 25 88% 81% 6% 85%
2 |Harda 80.9 32.4 88.88 72.5 2.5 77.5
3 |Chhindwara 73 32 89.41 84.1 8.82
4 |Vidisha 159 51 89 84 9 88
5 [Shajapur 79 30 92 90 4
6 |Sehore 101 24 88.46 83.9 5.74 86.2
7 |Ratlam 126 55 92 77 12 84
8 |Narsinghpur 106 47 88 74 13 79
9 |Raisen 109 20 88.3 84 6.1 87
List of assets and Material
Sr.no | Particular number
1 Desktop computer 5
2 UPS 4
3 Scanner 1
4 Printer 3
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5 Laptop 2

6 Invertors 1

Case studies

Oral testimonies and stories of change that reflect lessons and outcomes of work during
the year

Case Study 1
Title: Use of referral to strengthen DOTS

Mr. Kailash resident of Natera Blockdigha had continuous symptoms of cough for mc
than 15 days. He first consulted a private doctor in the village who assured com
GNBFGYSYyGd 5dzS (2 KAa FTAYLFYyOALf O2yRAGA

Anganwadi worker in the villag who was sensitized by LEPRA Society ACSM project
met Kailash and told him to visit the nearest Designated Microscopic Centers. She us
referrals slip provided by LEPRA following which Kailash visited the district TB hospital.

Kailash had tstay in the district for a day in order to give two sputum samples for test
{AYyO0S KS RARYQlO KI@S Y2ySeés KS ¢l a a&dzud
under ACSM TB project.

He was diagnosed Sputum positive the next day and was verypdisapd. His treatment
started in a week times by anganwadi worker. He did have some problem in t
medicines earlier but now after two month of intensive phase treatment his test is neg
and is currently taking course of continuous phase.

He has ao motivated his relatives who were suspected of TB and took them to the hos
They are also currently under treatment

Case Study 2
Title: Community sensitization the best way to create complete awareness

A community sensitization programme was orgaa in gram Panchayat Dogaria, Narsing
districts. The STLS Mr. Anand Chaudhary is District Coordinator Mr. Tarun Tiwari fac
the programme. After the programme one of the participants mentioned that his mother
similar symptoms of TB for thadt four months.

The STLS immediately visited the house and referred his mother to DMC for testing.
found positive, anganwadi worker of the same village was identified as DOTS provid
wk @A Qa8 az2iKSNJ ¢l a Lizi dzy RSNJ 6 KS (GNBIF GYS
Thisisone of t& E+ YLX S& 2F AYYSRAFGS STFSOG 27
who is on treatment is now feeling much better with initiation of the treatment and say
g2y QG abt2L) GAtft akKS GF1Sa GKS O2YLX SiS
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Glimpses of ACSM TB Proje cti MP
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Photo: Media coverage of Participation of ACSM in World AIDS day
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