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ACSM TB Project, Orissa

Annual Report 2009

A. Executive summary

The ACSM TB Project, Orissa is an USAID Supported Project to Support RNTCP to
reduce TB related morbidity and mortality and to accelerate progress towards achieving
the MDG. The Project is being implemented in 8 Districts of Orissa namely Angul,
Bhubaneswar, Cuttack, Ganjam (having More Urban Slums and Rural Population),
Koraput, Malkanagiri, Ganjapati and Mayurbhanj (Tribal Districts). Initially the project was
for one year (Oct 08 to Sept 09) and further extended up to end of March 2011. The main
objective of the project is to engage and empower communities for a greater role in TB
control through improved knowledge, changed attitude and participation and also to
improve access to and utilization of TB diagnosis and treatment through engagement of
the private health sector and communities. The project in Orissa has involved 70
NGO/CBOs in Activity implementation, of which 36 continued and conducted many TB
awareness activities.

In the process of project implementation, the project trained 892 NGO/CBO members
from 124 NGO/CBOs through one State level, 8 District, 14 TU level NGO/CBO
Sensitizations programmes. Two Zonal level OD/Leadership Trainings to Prominent
NGO/CBO were also imparted. With the support of the project partner NGO/CBO
conducted 1105 community meetings, 228 stakeholder interaction meetings, 174 school
education programmes, 83 street plays, one district level PRI, 17 block level PRI
sensitisation and 168 panchayat level PRI sensitisation programmes in which 81069
persons participated and made aware about TB & RNTCP. Project also conducted 93
DOTS providers modular trainings, 8 health staff modular trainings, 3 private medical
practitioners sensitisations, 4 medical college sensitisations and 54 informal service
provider sensitizations in which 4939 public and private health staff participated. The
project observed two important events namely the World TB Day and the International

Womendés day in different | ocations in whi

the above activities, the participants and other stake holders referred 3763 TB suspects
through the project developed referral slips to the nearest DMC. Among the referred
cases, 409 persons found smears positive and were put under treatment after
categorisation. Further, 131 irregular cases regularised for treatment and retrieval of 52
defaulter cases at the end of September 2009.

During the year 2009, the project had mainly focused on NGO/CBO/PP Involvement in
Project Activities as well as in RNTCP Schemes to engage and empower communities to
aware about TB and RNTCP and to make it practice the community in early identification
of Symptoms and reporting at nearest DMC. Also build the capacity of Health Providers at
different levels as a reorientation to make them involve actively in RNTCP towards better
service and care to the people affected with TB. Make aware the Patients/Community
about Rights and Responsibilities of TB Patients through Flex Made Patient Charters
displayed in the entire target DMCs of Project area.

B. Acronyms
ARTI Annual Risk of Tuberculosis Infection
ASHA Accredited Social Health Activist

ADEO Accounts and Data Entry Operator
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BMC Bhubaneswr Municipal Corporation
BEE Block Extension Educator

BPO Block Programme Organizer

CBO Community Based Organization

CDMO Chief District Medical Officer

CHC Community Health Coordinator

CR Child Rate

DOTS Direct Observe Treatment Short Course
DP DOTS Provider

DTO District Tuberculosis Officer

DTCS District Tuberculosis Control Society
DC District Coordinator

DMEO Documentation Monitoring and Evaluation Officer
GHC Government Health Care

GP Gram Panchayat

PHRC Panchayat Health Resource Centre
IEC Information Education Communication
ICDS Integrated Child Development Scheme
LT Laboratory Technician

MC Microscopic Centre

NGO Non - Government Organization

OPD Out Patient Department

PHC Primary Health Centre

PHI Peripheral Health Institution

PRI Panchayat Raj Institution

PR Prevalence Rate

PM - SR Programme Manager i Sub Grantee
RNTCP Revised National Tuberculosis Control Programme
SCC Sputum Collection Centre

SHG Self Help Group

STS Senior Treatment Supervisor

STLS Senior Tuberculosis Laboratory Supervisor
TB Tuberculosis

TU Tuberculosis Unit

STO State Tuberculosis Officer

SLO State Liaison Officer

SCC Sputum Collection Center

ZC Zonal Coordinator

C. Current year

C.1. Successes

The Project implementing successfully with desired results from its inception (Oct 08) to
till now with support and active involvement of Health Department at different levels,
Involved NGO/CBO/FBO actively in project activities and RNTCP Schemes with the
active efforts of Project Team. With Project interventions the awareness level and
voluntary reporting of TB Suspects at DMCs increased and also successful in making
irregular cases regular for treatment and to retrieve the defaulter cases.



C.2. Outcome

The matrix below gives the picture of objective, expected result and annual indicators of

the project.
SI.No. | Objective Expected Result Indicator
1 To engage and 1 A profile of the 1 15 NGOs/FBOs/CBOs
empower NGOs/FBOs/CBOs developed sensitized on TB and

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

for each district developed
and at least 15
NGOs/FBOs/CBOs sensitized
on TB and RNTCP schemes.

1 At least 40 community
sensitization programs on TB
conducted for PRI, schools,
and other community level
organizations per district

9 At least one formal meeting
conducted every quarter with
the District TB Officer in each
district

1 Capacity building of at least
20 NGOs/community
organizations per district
completed

9 Civil society organizations
participate regularly in all
district level meetings

9 At least one meeting per
month organized with health
functionaries (such as
ASHASs) for better
coordination

RNTCP schemes.

9 40 Community
Meetings conducted
per district in 8 Project
Districts.

1 Quarterly NGO/CBO
Coordination Meetings
held with DTO in 8
Project Districts.

1 Build the Capacity of
20 CBOs each district

9 CBOs participation in
District level Meetings

9 Number of Meetings
held with ASHA/ANM.

9 Increased % of
Suspect referral to
DMCs in all the 8
Project Districts

1 Increased Case
Detection in Cuttack,
BBSR, Angul, Ganjam
and Gajapati District

1 Increased Case
Holding (Cure rate) in
Koraput, Malkanagiri
and Mayurbhanj
Districts.

2 To improve access
to and utilization of
TB diagnosis and
treatment through
engagement of the
private health sector

9 Atleast 20 PPs enrolled in
various RNTCP schemes
during the project period

q District level coordination
committee meetings
organized, at least one per
quarter

9 Number of PPs
enrolled from each
district

9 No of Coordination
Meeting of PPs with
DTO in project
districts.

9 No of PPs involved in
RNTCP Schemes

9 No of Suspects
referred by PPs to
DMCs

With respect to the above outlined objectives, followings are the achievement in the

project over the year 2009.



In order to achieve objective one the project conducted the following activities against the
targets outlined.

Tablei 1: Activities conducted to engage and empower Communities through NGO/CBO

Networks:
Sl Target for
No. | Activities the year Achievement | Partici pants
2009
1 | State level NGO/CBO Sensitization 01 01 58
2 | District level NGO/CBO Sensitization 08 08 342
3 | TU/DMC level NGO/CBO 15 14 492
Sensitization
4 | DMC Wise Interaction Meeting of 01 01 18
Bhubaneswar
5 | OD/Leadership Training to 02 02 87
NGO/CBOs
6 | Community Meetings 1050 1117 48004
7 | Stakeholder Interaction Meetings 200 216 8515
8 | School Education Programmes 170 173 15759
9 | Communication Activities i Street 100 93 11439
Play/Palla/Drama etc
10 | District level PRI Sensitization 08 01 30
11 | Block level PRI Sensitization 20 17 695
12 | Panchayat level PRI Sensitization 150 155 13706
13 | NGO/CBO Coordination Meeting 48 50 933
with DTO
14 | DP Interaction Meeting i BBSR only 07 07 144
15 | ASHA/ANM Coordination Meeting 80 77 3792
during 3rd Health Sector at
PHC/PHC (N) as per NRHM

During the reporting period, the project trained 892 persons from 124 NGO/CBOs through
25 sensitisation programmes (one State level, 8 District, 14 TU level NGO/CBO
Sensitizations and two Zonal level OD/Leadership Trainings to Prominent NGO/CBO).
Among them 70 NGO/CBO involved in project activities, 103 NGO/CBO have applied for
different schemes under RNTCP. 14 NGO/CBO signed MoUs with district health
administration under different RNTCP Schemes (Bhubaneswar i 10 & Gajapati i 4).

The project has facilitated 1117 Community Meetings, 216 Stakeholder Interaction
Meetings, 173 School Education Programmes, 93 Street Plays, One District level PRI
sensitization programme, 17 Block level PRI sensitization programme, 155 Panchayat
level PRI Sensitization prgrammes with help of identified 70 NGOs/CBOs. In these
programmes 81069 persons participated and increased their level of awareness about TB
& RNTCP.

As a result of all the above activities the participants and other Stake holders referred
4970 TB suspects with project developed referral slips to the nearest DMC. Among them
3582 suspects reported at DMCs and 567 found smears positive and put under treatment
after categorization. Like wise 212 irregular cases regularized for treatment and retrieval
of 59 defaulter cases at the end of December 2009.

Public Private Mix to improve access to and utilization of TB diagnosis and treatment



Table 7 2: Activities undertaken for Public Private Mix (PPM):

Sl.No. Target for
Activities the year Achievement | Participants
2009
1 Private Providers Sensitization i 08 03 114
Dist level
2 Informal Service Providers 50 53 1781
Sensitization I (Quacks/Traditional
Healers)
3 PHC Staff Modular Training 10 08 237
4 DOTS Providers Modular Training 100 104 3177
5 Medical College Sensitization 04 04 119

Project Conducted 104 DOTS Providers Modular Trainings, 8 Health Staff Modular
Trainings, 3 Private Medical Practioners Sensitizations, 4 Medical College Sensitizations
and 54 Informal Service Provider Sensitizations. In these programmes 4939 Public and
Private Health Providers participated.

As result of these, 18 PPs referred 128 Suspects to DMCs, of which 112 reported and 72
detected as New TB Cases. All the detected cases were put on DOTS. Besides, 8
informal service providers (traditional healers) selected as DOTS Providers (5 from
Jamda PHC of Mayurbhanj district and 3 from Gajapati District).

In addition to above achievements, as part of monitoring, 10 monthly project review
meetings, 50 NGO/CBO coordination meetings with DTOs, 2 TU level review meetings,
77 ASHA/ANM coordination meetings with NGOs at health sector level and 7 dots
provider and patient interaction meetings in Bhubaneswar conducted. In addition, the key
staff of the project also attended 4 RNTCP quarterly review meetings at State level and
presented about the progress. 5045 persons participated in these meetings. Besides,
i mportant events such as World TB Day
observed at the state head quarter and all project districts in which 121435 persons were
covered in different programmes.

C.3. Impact

Within such a short period of project implementation i.e. one year, with facilitation from
the project, there has been increasing in referral to microscopic centres. This could be
achieved through community meetings and other sensitization programmes. With
involvement of NGO/CBO/PP/PHC Staff/PRI/Community groups, the case detection trend
also increased in 4 coastal districts. Case holding have also been improved in project
areas of 4 tribal districts.

Within the reporting period, different stakeholders referred 4970 TB suspects through
project developed referral slips to the nearest DMC. Among them 3582 suspects reported
at DMCs and 567 found smears positive. All the cases were put on DOTS. Like-wise 212
irregular cases regularized for treatment and 59 defaulter cases were retrieved during
Jani Dec 09.

C.4. Sustainability

For the sustainable point of view, emphasis is being given for involvement of private
practitioners in the RNTCP programme. In the process, practitioners from Bhubaneswar
and Mayurbhanj have started referring cases to government set up. This will contribute to
the increase in case detection in coastal areas.



Secondly, the referrals from the community have started increasing along with retrieval of
cases by the community as well. This will strengthen the system and shows direction
towards sustainability of the RNTCP programme.

C.5. External factors
1 Naxalism in Malkangiri District
C.6. Challenges

Participation of NGO/CBOs in District Health Coordination Meetings is one of the major
challenges in the project. However, the project is facilitating these activities with DTCS.
Secondly, the involvement of Private Practitioners (PP) was found to be a great
challenge. During PP sensitization programmes, mostly the government doctors
participated who do private practices. However, the key practitioners show enthusiasm for
the same. Even then there have been a few referrals from some practitioners during the
year 2009.

C.7. Lessons learnt

91 Informal Service Providers Sensitization (Traditional Healers/Quacks) and PRI
Members can be involved actively in RNTCP which was experimented in
Mayurbhanj and Gajapati as DPs.

9 From the experiences it was learned that periodical monitoring is essential for
active involvement of local NGO/CBO in the RNTCP.

C.8. Management and finance

At the project level the programme was managed by the State Liaison Officer. Necessary
support was being provided from the Project Manger 1 SR from Regional Office at every
point of time. The field level activities were being organised, followed up by the District
Coordinators and monitored by the Zonal Coordinators. The State Liason Officer is the
point person for networking with State (health) administration.

The finance management of the project is being regularly reviewed regularly through
monthly meetings. Every month the financial report is being sent to the donor agencies.
By the end of December 2009, the total expenditure of the approved budget (INR 1, 09,
20,870.00) was 81%.

C.9. Case studies
Case Study 1 1: TB Victim to a Community volunteer

Bidiki Bala (Age 26) an inhabitant of Siali village, Khandwa GP in Kashinagr Block of
Gajapati District, living with his widow mother, wife and
only daughter, striving hard for daily livelihood. Soon after
his marriage, he migrated to Hyderabad in search of
livelihood. In the process, continuous hard work and
restlessness made him weak. Subsequently, he suffered
from fever. His health condition decreased day by day and
came back to his home in August 2009. Once while
attending a Community Awareness Meeting  organized
by CURE, local NGO an associate of ACSM TB project,
LEPRA Society on 24™ August 2009, he came in contact
with local AWW/DOTS Provider. As a symptomatic he was referred to Kashinagar CHC,




for sputum examination & diagnosed smear positive pulmonary TB. Now, he is continuing
anti TB drugs under DOTS and feeling better. With improvement in health he started daily
work for earnings. He is not only taking care of himself and consuming medicine regularly
but playing a key role as i Communi t y V él¢ had toenseled and referred 7
suspects to nearest DMC for sputum examination.

Mor al of Case Study: AStrong wil |l powardo.can

CaseStudy-2: fADreams for TB free Societyo:

On Dt.29.10.09, with support from the project, a Community awareness meeting was
conducted in old Maulabanaja village of Ganjam District attended by MPHS (M), HW (M)
& HW (F) as resource person. After sensitization, one member from Maa Tarini Self Help
Group (local SHG) decided to take the lead in propagating message on TB to the
Secretary of SHG Mrs. Pushpalata Behera. Thereafter Mrs. Behera called a meeting of all
the members of Maa Tarini SHG on 1% November 2009. The same resource persons
participated and imparted knowledge on TB that includes the cause, symptom and
spreading mechanism of TB along with its (TB) impact upon the society. Subsequently,
SHG members made a resolution in the meeting that during each monthly meeting TB will
be one of the agenda point and they will regularly refer the symptomatic to Patapur DMC
and also promised to consel the defaulter patients for retrieval. The group members are
maintaining a TB register and mentioned the name and the numbers of the suspected
patients and defaulters they referred with referral slips. Till now they have referred 17
Suspects in last 15 days to DMC of which 6 found positive and all of them are on DOTS.
Through counseling the group could be able to retrieve a defaulter case as well. The
group is committed to a TB free world.

Mor al of Case Study: AAttitudinal change
after

Awareness Meeting comes to a reality

C.10. Photo gallery

School Education Programme at Darbhangi Village of | Community Awareness Meeting at Banka Bija Village [[DOTS Providers Modular Training at Tangi UGPHC of
Gajapati District of Koraput District Cuttack

Panchayat level PRI Sensitization at Kosla of Angul Street Play at Tangi, Choudwar of Cuttack district Coordination Meeting with ASHA/ANM at Mangrajpur
District PHC (N), Cuttack Dist

ma |

of
pr a:t



Quarterly NGO/CBO coordination Meeting with DTO at
Capital Hospital, Bhubaneswar

Private Providers - Informal Service Providers
Sensitization at MV i 6 Village of Malkanagiri District

Stakeholder Interaction Meeting at Podadiha of
Mayurbhanj District

Community Members watching Film on TB i No more
Fear about TB at Raijharan of Angul Dist

The SLO, ZC of Project and Dr. D.Panda, DTO,
Cuttack Interaction with Dr.Biswal, MD, Private
Providers at Charbatia, Chowdhwar of Cuttack District

Art on TB awareness display prepared by Simlipali
PHRC Members and the same was displayed at Dist
level PHRC Mela at Baripada, Mayurbhanj District.

E. Next year

E.1. Work plan - 2010

The table below gives activity plan of the Project.

Table i 3: Activity Plan of ACSM TB Project, Orissa - 2010

SI.No | Activities Yearly Target
A | Tuberculosis i 8 Districts - ACSM Component only
1. | Engage and Empow er Community through NGO/CBO
Networks:
1.1 | Community Meetings 980
1.2 | School/College Education Programmes 57
1.3 | Communication Activities T Street Play/Palla/Drama etc 320
1.4 | Panchayat level PRI Sensitization 83
1.5 | NGO/CBO Coordination Meeting with DTO 32
1.6 | DP/Patient Interaction Meeting 1 BBSR only 20
1.7 | ASHA/ANM Coordination Meeting during 3rd Health Sector at 123
PHC/PHC (N) as per NRHM
1.8 | Organize sourcing and utilization of IEC material from RNTCP Regular (Need
by the NGO/CBO/FBOs and their community networks. Based)
2. | Public Private Mix:
2.1 | PHC Medical Officers/ AYUSH Medical Officers Training 12
2.2 | Informal Service Providers Sensitization i (Quacks/Traditional 26
Healers)
2.3 | Frontline Workers Sensitization (PHC Staff Modular Training & 26
DOTS Providers Modular Training)
2.4 | Medical College Sensitization 02




