
Evaluation of impact in a programmatic setting 

Dr. Mayank M Ghedia, M.B.B.S, M.D.(Microbiology)
National Consultant- TB Laboratories,

Central TB Division

Evaluation of new TB diagnostics: A capacity building workshop for public sector 
institutions in India, NIRT Chennai December 2014 



Impact



Overview of  Presentation 

• Background 

• RNTCP Experience with newer technology 

implementation e.g. LPA, CBNAAT, SLD 

• Mandatory Notification under RNTCP 

• Nikshay: (Case Based online software)



Impact 



Impact evaluation

• Impact evaluation  a way of evaluating changes 
from an intervention or development 
programme.

• Health Impact Assessment (HIA) is defined as "a 
combination of procedures, methods and tools 
by which a policy, program or project may be 
judged as to its potential effects on the health of 
a population, and the distribution of those effects 
within the population." (ECHP 1999, p. 4)

http://en.wikipedia.org/wiki/Health_impact_assessment%23CITEREFECHP1999


Health Impact 
• Health impact: A health impact can be positive or negative. A positive health 

impact is an effect which contributes to good health or to improving health. For 
example, having a sense of control over one’s life and having choices is known to 
have a beneficial effect on mental health and well being, making people feel 
“healthier” (Wilkinson, 1996). A negative health impact has the opposite effect, 
causing or contributing to ill health. 

• Short term:
 Number of test done
 Number of patient diagnosed
 Number of patient put on treatment

• Long term:
 Number of patients favourable outcome
 Reduction in mortality
 Change in prevalence and incidence 
 Change in disease burden 



RNTCP Certified LPA laboratory   
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CB-NAAT DEPLOYMENT 
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RNTCP certified SLD labs 
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Sum of MDR-TB cases initiated on treatment Sum of presumed MDR-TB cases tested

Cumulative data up to Sept 2014
MDRTB Suspects tested 516298

MDRTB Put on Rx 60473

XDR TB Put on Treatment 1401



Presumptive MDR TB 
cases tested (42,122)

MDR TB cases 
Diagnosed (3355, 8%)

MDR TB patients initiated on  
(Cat IV) Patients  (2596)

DST for 2nd line drugs 
performed (818, 32%)

R+Ofx resistant 
diagnosed (163, 20%)

R+Kana resistant 
diagnosed (11,1.3%)

XDR TB diagnosed 
(32,4%)

Progress Nov 2014



TB Notification
Order 

7th May 2012

Govt. of India

RNTCP





Standards For TB CARE IN INDIA(STCI) 

• Standards for Diagnosis 

of TB (1 – 6)

• Standards for Treatment 

of TB (7 – 11)

• Standards for Public 

Health for TB (12 – 21)

• Standards for Social 

Inclusion for TB (22 – 26)



* Till 30th Nov 2014
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Total notification  1.5 lakh



Nikshay-Case Based Web Based recording and reporting 
system 



• To strengthen TB surveillance system, Central TB Division in
collaboration with National Informatics Center, developed the
“Case Base Web Based Recording & reporting, Information &
Communication Technology system” and hosted it on 15th May
2012.

• Four Levels of Users:
– National Level
– State TB Officer
– District TB Officer
– Tuberculosis Unit level user

• Integration
– With MCTS for Health Facilities Database
– With Meta Data and Data Standards (MDDS)

Nikshay
Case Based Web Based recording and reporting 

system 



Tuberculosis surveillance using 
Nikshay: (Case Based online software)

Mobile app 
for 

notification 
by PP

TB Patients Registered under RNTCP 32,37,354

Peripheral Health Institutes (PHI) registered 44,001

Tuberculosis Officials details 2791

District TB Officers details 696

State TB Officers details 35

Contractual Employees details 7734

Non-RNTCP Health Establishments registered 78,908

Non-RNTCP Patients registered 1,28,844

Culture & Drug Resistant Labs Patients registered 68,024

Drug Resistant Tuberculosis Patients registered 6160



India’s TB control programme is on track as far as reduction in disease 
burden is concerned. There is 42% reduction in TB mortality rate by 2012 

as compared to 1990 level. Similarly there is 51% reduction in TB 
prevalence rate by 2012 as compared to 1990 level. 

42% 51%



Thank You
www.tbcindia.nic.in

http://www.tbcindia.nic.in/
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