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PREFACE

Reducing morbidity and mortality due to pediatric TB requires multi-stakeholder collaboration and 
optimization of the resources available to the primary child health programmes, as envisaged by 
the National Strategic Plan 2017–2025. This framework will guide the operationalizing of key 
strategies to reach the pediatric population with services for TB prevention, identification and 
treatment.

The framework was developed through a consultative process by the National Tuberculosis 
Elimination Programme, Rashtriya Bal Swasthya Karyakram (RBSK) and Rashtriya Kishor Swasthya 
Karyakram (RKSK) and draws on the implementation experiences of programme managers across 
the states.

Core approaches on which it is centred include raising community awareness, promoting preventive 
and care-seeking behaviours, generating demand for diagnostic services, early identification, 
followed by treatment initiation and tracking the various stages of healthcare till the end. 

This document lays out how the collaboration will be implemented on ground through 
sensitization of stakeholders, role demarcation and outcome monitoring. It delineates the roles 
and responsibilities of the TB division and RBSK/RKSK Programme Management Units at the 
District, State and National level, and those of the supervisory NTEP staff, RBSK team, RKSK facility-
level service providers and Peer Educators. It details the activities to be undertaken by healthcare 
workers under each programme at outreach and facility levels and outlines the mechanisms by 
which national-, state- and district-level stakeholders from the three programmes will coordinate 
and oversee collaborative activities. Also, modalities for the training and sensitization of managers 
and healthcare workers, and a framework for the monitoring and evaluation of the interventions, 
and clear supervision and monitoring indicators are provided in this document.

This comprehensive framework is intended to be used by programme managers, and implementers 
from the NTEP, RBSK and RKSK, and its adoption will help increase case detection, which is crucial 
for accelerating the decline in TB incidence.
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I. MAGNITUDE OF THE PROBLEM

Globally, people of all age groups are affected by tuberculosis (TB). As per the Global TB Report 
2020, 56% adult males, 32% adult females and 12% children worldwide, have TB.1 In India, an 
estimated 3.33 lakh children in the 0–14 years’ age group become ill with TB each year (28% of 
global childhood TB burden), with a slightly higher burden among males. Pulmonary TB is the most 
common form in children but extra-pulmonary TB forms a larger proportion of cases than in adults. It 
is also known that about 6% of the cases reported to National TB Elimination Programme (NTEP) are 
from children up to 14 years of age.1

The principles of diagnosis and treatment in children and adults are the same, yet the dissimilarities 
in the pathology and the host bring up challenges when dealing with pediatric TB. Adults and older 
children more often have the infectious form of TB which can be detected by testing of sputum, while 
in general, children have forms of TB which may be more easily picked up on a chest radiograph. 

Children up to 14 years constitute about 30% (Census 2011) of the population in India and are 
expected to contribute about 13% of the caseload.1 In absolute numbers, children up to 14 years 
total 37 crores, while adolescents aged 10–19 years total 25.3 crores in India.3 In 2019, the NTEP 
reported	1.5	lakh	TB	cases	of	children	aged	0–14	years,	indicating	a	gap	of	55%	in	TB	notifications	
in this age group.

Table 1: Pediatric and Adolescent TB burden in India, 2019 (Data source – Nikshay)

Indicator
Pediatric Adolescents

All TB patients
(0–14 years) (10–19 years)

No. TB cases notified 
(% of total TB cases 
notified)

1,51,286 (6%) 3,01,301 (13%) 24,10,344 (-)

Male: Female: 
Transgender

50.0: 49.9: 0.1 45.4: 54.5: 0.1 62.8: 37.1: 0.1

Pulmonary TB cases (%) 60% 67% 74%

Microbiologically 
confirmed cases (%)

20% 43% 49%

LOW IMMUNITY
makes children more vulnerable to TB and
prone to develop severe illness rapidly

Adolescents can develop
EXCAVATED
PULMONARY
FORMS                     and disseminate
bacilli through cough

13
Pediatric TB is estimated
to make up 13% of total TB
infections annually in India

28%
India contributes 28%

of global burden of TB in
children up to 14 years
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Characteristics of tuberculosis among children

Children,	 especially	 those	 under	 five	 years,	 are	more	 vulnerable	 to	 TB	 because	 of	 their	 low	
immunity. Children may develop disease rapidly with atypical symptoms and may also progress 
to	 severe	 illness.	 It	 is	 difficult	 to	 diagnose	 TB	 in	 children,	 firstly	 because	 the	 symptoms	of	 TB	
among	 children	 are	 similar	 to	 other	 childhood	 illnesses	 and	 secondly,	 because	 of	 difficulties	
in accessing pulmonary samples as children more often swallow sputum. The lower sensitivity 
of	microbiological	tests	in	children	further	add	to	this	difficulty.4 Tuberculosis affects both male 
and female children and also both the lungs (pulmonary TB) and other parts of the body (extra 
pulmonary TB). Pulmonary TB is more common among children, similar to adults. Further, drug 
dosage requirements in children are different and higher than adults because of their high rate 
of metabolism.

Characteristics of tuberculosis among adolescents

Tuberculosis in adolescents is distinct from both childhood and adult TB in terms of risk factors, 
incidence,	disease	manifestations,	difficulties	 in	diagnosis,	 timely	 response	and	comorbidities.	
They have higher bacillary load and may transmit TB, develop excavated pulmonary forms, and, 
moreover, are able to cough and disseminate bacilli, similar to adults.5

II. INTEGRATION OF THE NATIONAL 
PROGRAMME FOR TUBERCULOSIS WITH 
CHILD AND ADOLESCENT HEALTH

In order to address the gaps in Pediatric TB coverage, the NTEP collaborated with Child Health 
and Adolescent Health programmes of the Ministry of Health and Family Welfare (MoHFW). 
The two primary health programmes that serve children and adolescents across the country 
are Rashtriya Bal Swasthya Karyakram (RBSK) and Rashtriya Kishor Swasthya Karyakram (RKSK), 
respectively. 

National TB Elimination Programme (NTEP)

The NTEP has a vision of achieving a “TB free India”, and aims to provide Universal Access 
to TB control services. The programme provides various free of cost, quality TB diagnosis and 

To fill the > 50% gap in
pediatric TB notifications,

the  NTEP is collaborating
with Child and Adolescent
Health programmes of the MoHFW

RBSK is expected to reach 27 crore
children aged 0–18 years in a phased
manner through comprehensive health screening

The NTEPaims to provide UNIVERSAL ACCESS to
TB control services including screening, diagnostics,
treatment and infection control

RKSK’s vision is all adolescents are able to
realize their full potential by making informed and
responsible decision for their health & wellbeing
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treatment services across the country through the government health system. The objectives of 
the programme are:

• To improve TB service utilization, rapid detection and treatment of all TB patients with quality 
assured diagnostics and anti-TB drugs

•	Focused	screening	of	vulnerable	population	using	active	case	finding	approach
•	 Intensified	TB	case	finding	with	other	health	programmes
•	Offering	TB	Preventive	Therapy	(TPT)	for	the	identified	at-risk	and	eligible	population
• A multisectoral approach with involvement of various ministries and national health programmes 

has also been adopted to achieve the desired goal of ending TB by 2025
• To address the TB epidemic using infection control measures
• Create massive public awareness about TB prevention and TB elimination
• Establishment of community-led response

Fig. 1. NTEP – Implementation mechanism

Rashtriya Bal Swasthya Karyakram (RBSK)

RBSK (child health screening and early intervention services) aims at survival and 
improving the quality of life of children in age group of 0–18 years. Under this programme there 
is	 a	 provision	 of	 comprehensive	 health	 screening	 and	 early	 identification	 of	 4D’s:	Defects	 at	
birth,	Diseases,	Deficiencies	and	Developmental	delays	in	children	aged	0	to	18	years	through	
Anganwadis and schools, and further linkages to care, support and treatment. The screening is 
done by Mobile Health Teams (MHT). RBSK is expected to perform comprehensive screening of 
more than 27 crore children in a phased manner. 

Mobile Health Teams (MHT) comprise	of	a	Medical	Officer,	an	Auxiliary	Nurse-Midwife	(ANM)/
Staff Nurse and a Pharmacist and screen children for 32 health conditions (for details see Annexure 
6) as per their structured screening protocol. Screening is done at the Anganwadi Centre twice a 
year for children in the 0–6 years age group and, at government and government-aided schools 
once a year for the 7–18 years age group.

Medical
Colleges

TB DIAGNOSTIC FACILITY

Diagnosis of Tuberculosis
(Including DR TB) (Intermediate Reference
Lab/Culture and DST Lab)

Diagnosis of Tuberculosis (Including
DR TB) (TrueNat/CBNAAT/Microscopy)

Diagnosis of Tuberculosis (Including DR TB)
(CBNAAT/TrueNat/Microscopy)

Diagnosis of Tuberculosis
(Microscopy)

Screening for 4 symptoms
complex. Collection of sputum
(Sputum Collection Centre)

Confirmation of diagnosis and prescription
of Anti TB drugs. Management of TB complications

(Nodal Drug Resistance TB Centre)

Confirmation of diagnosis and prescription
of Anti TB drugs. Management of TB

complications (District DR TB Centre)

Confirmation of diagnosis and prescription of
Anti TB drugs. Management of TB

complications (Peripheral Health Institutes)

Confirmation of diagnosis and
prescription of Anti TB drugs
(Peripheral Health Institutes)

Treatment Support Centre
(DOTS Centre)

TB TREATMENT FACILITY

District
Hospitals

Sub-Divisional
Hospitals/CHCs/FRUs

Primary Health Centres

Sub-Health Centres
(Health and Wellness Centres)
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Fig. 2. RBSK – Implementation mechanism

Rashtriya Kishor Swasthya Karyakram (RKSK)

RKSK aims to increase availability and access to health related information to the adolescent 
population. It generates demand and improve accessibility as well as utilization of quality 
counselling and health related services for adolescents. It forges multisectoral partnerships to 
create a safe and supportive environment for the adolescent population in the country.

RKSK addresses Sexual Reproductive Health (SRH), Nutrition, Non-Communicable Diseases 
(NCD), Substance Misuse, Mental Health, Injuries and Violence (including GBV) through a health 
promotion approach, which is a paradigm shift from the previously existing clinic and facility-
based approach. This comprehensive programme is aimed at encouraging adolescents to take 
an informed decision on their health issues and realize their full potential. The services in RKSK 
are provided  through:

A. Facility-based interventions

B. Community-based interventions 

C. School-based interventions

Adolescent Friendly Health Clinics (AFHCs) are dedicated spaces for adolescents in the existing 
health system at the level of PHC, CHC, SDH, DH and medical college. Dedicated counsellors are 
available at the block level or CHC upwards.

Peer Educators (PEs)/ Saathiya are adolescents selected by members of Village Health, 
Sanitation and Nutrition Committee (VHSNC) facilitated by ASHAs, based on their communication 
skills, motivation and interest to lead such an activity. Every village, has at least four PEs i.e., two 
male and two female per village/1000 population/ASHA. Peer Educators promote early health 
seeking behaviour.

Adolescent Health Days (AHD) are organized in every village once every quarter and are 
used to increase awareness among adolescents, parents, families and stakeholders about the 
determinants of adolescent health such as nutrition, SRH, mental health, injuries and violence 
(including GBV), substance misuse and NCDs. These AHD will now also be used to spread 
awareness on TB and messages on cough etiquette.

Schools

Screening
sites

Screening Referral and treatment

Community-level
providers

First referral
point

Secondary/ tertiary
health facilities

Block
Mobile Team

District
Early

Intervention
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(DEICs)

Network
of
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Provider
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Weekly Iron and Folic Acid Supplementation (WIFS) entails the provision of weekly 
supervised iron folic acid (IFA) tablets to in-school boys and girls and out-of-school girls, and 
biannual	albendazole	tablets	for	helminthic	control	for	prevention	of	 iron-deficiency	anaemia.	
The programme is being implemented across the country in both rural and urban areas, covering 
government, government-aided and municipal schools, and Anganwadi centres.

The Scheme for Promotion of Menstrual Hygiene (MHS) among adolescent girls in the 
10–19	years	age	group,	with	specific	reference	to	increase	awareness	among	adolescent	girls	on	
menstrual hygiene, increase access to and use of high quality sanitary napkins by adolescent girls 
and, ensure safe disposal of sanitary napkins in an environmentally friendly manner.

Fig. 3. RKSK – Implementation mechanism
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III. INTEGRATED HEALTH SERVICES 
DELIVERY FRAMEWORK

The overall purpose is to articulate the national policy for collaborative activities between health 

programmes of NTEP, RBSK and RKSK so as to fast-track the TB elimination efforts in the country.

Goal: To reduce morbidity and mortality associated with TB in children and 
adolescent population through

• Prevention 

• Early detection

• Prompt and complete management of TB

This strategy would be achieved through the following approaches:

• Enhancing community awareness on TB in children and adolescent population

• Generating demand and promoting disease prevention and early health seeking behaviour

• Increasing the early detection of children with TB symptoms and further tracking for timely TB 
diagnosis and treatment initiation

Symptoms of presumptive TB

• Cough >2 weeks
• Fever >2 weeks
•	 Definitive	Weight	Loss/	failure	to	thrive	
• History of Contact/Exposure to Pulmonary TB in past 2 years
• Gradually enlarging painless lymph node, especially in the neck
• Swelling in the back – Gibbus deformity

How to diagnose TB

• Chest X-ray done upfront for all children with presumptive TB cases
•	 Nucleic	Acid	Amplification	Test	(CBNAAT/TruNat)	preferred	over	smear	microscopy	

examination in all children with presumptive TB
• Gastric Aspirate (GA) / Lavage (GL) and Induced Sputum (IS) used to obtain samples from 

children, especially when they are unable to produce sputum

Goal:
Fast-track
TB elimination

Strategies:
Enhancing Awareness

        Promoting Prevention

                Generating Demand

                        Increasing Early Detection
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Activities to be done by RBSK and RKSK 

• Active Screening for TB by Mobile Health Team (MHT) and verbal screening by the Counsellor 
at the Adolescent Friendly Health Clinic (AFHC).

•	 All	 identified	presumptive	TB	cases	to	be	referred	by	the	MHT/AFHC	in	charge	to	the	NTEP	
using NTEP referral forms (Annexure 5).

• Children in age group of 0–6 years to be referred to nearest facility having a pediatrician (list 
of pediatrician or health facilities with pediatrician available under the health system should 
be available with NTEP, RKSK and RBSK to ensure smooth coordination).

• Children aged 6–18 years to be referred to nearest Designated Microscopy Centre (DMC) for 
diagnosis of TB. 

• All referrals from MHT/AFHC to be documented in NTEP-RBSK/RKSK Line List to ensure 
linkages to services and tracking (Annexure 5). In order to track the referred cases, real time 
information sharing on referrals to be ensured among focal persons of local NTEP/RBSK/ RKSK 
units using existing communication channels.

• Outreach activities by AH Counsellors can stress on TB also along with the six key priorities 
identified	under	RKSK.

• AFHC team will provide integrated counselling for reduction of risk factors for TB (including 
under-nutrition, NCDs), improve treatment adherence through substance misuse prevention, 
increase uptake of TB preventive therapy and improve quality of life through supporting mental 
and emotional well-being.

• Adolescent Health and Wellness Days will also highlight the symptoms, causes, prevention and 
treatment available for tuberculosis.

• Peer Educators will also discuss ill effects of TB, risk factors and its prevention. Suspected cases 
to be referred to the AFHC.

• Leverage the national emergency helpline (112), Nikshay Sampark (call centre), and Adolescent 
Helpline in raising awareness and linkages to TB and health related services.

• Disseminate information on cough etiquette/TB screening/TB Prevention at AFHCs using TB 
IEC materials provided by the NTEP division.

• Leverage NTEP staff at local level for all TB related activities, wherever needed.

• AFHC service providers will raise awareness on TB as one of the causes of menstrual 
abnormalities and even infertility (the prevalence of genital TB among women with infertility 
is 24.2% (ranging from 18.5% to 29.99%);4 and the incidence of infertility among Genital TB 
cases is between 40% to 80%).5



22

Collaborative Framework to Address the Burden of Tuberculosis among Children and Adolescents

Nikshay Sampark (TB Helpline): 1800-11-6666

RBSK Mobile
Health Team

• Real time tracking of referrals using technology-based or existing
  communication channels
• NTEP to ensure sample collection
• Conducting NAAT test
• Communication of test results to patient, CHO, ANM, ASHANTEP Staff

• Initiation of treatment
• Ensuring notification on Nikshay
• Screening for comorbidities such as HIV and diabetes

NTEP Medical
Officer

• Linkage of children on ATT with other clinical services

RBSK Staff

• Contact Tracing
• Adherence support
• ATT follow-up
• TB treatment outcomeNTEP Staff

• Active screening at AWCs and Schools
• Line list of children with presumptive TB shared with NTEP 
• Referral of children <6 years to facility with pediatrician
• Referral of children aged 6–8 years to DMC/CHC/DTC
• Referral documentation in NTEP-RBSK line list

NTEP Staff

• Screening of AFHC attendees
• Referral of children aged 10–19 years to DMC/CHC/DTC
• Referral documentation in NTEP-RKSK line list
• Counselling of AFHC attendees on cough etiquette/TB screening and prevention
• Sensitization of adolescents, caregivers and influencers on TB

• Counselling of children and adolescents on TB treatment for adherence
  and nutrition

• Contact Tracing
• Adherence support
• ATT follow-up
• TB treatment outcome

• Real-time tracking of referrals using technology-based or existing
  communication channels
• Conducting microscopy/NAAT test
• Communication of test results to patient, CHO, ANM, ASHANTEP Staff

• Initiation of treatment
• Ensuring notification on Nikshay
• Screening for comorbidities such as HIV and diabetesNTEP Medical

Officer

RKSK
Adolescent

Health
Counsellor

RKSK
Adolescent

Health
Counsellor

Flow-chart of activities – RBSK/NTEP
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Activities to be done by NTEP

Once a presumptive TB case is referred by MHT/AFHC to NTEP services, child 
will be tested for TB.

• TB is diagnosed through chest X-ray, NAAT and microscopy. Children who cannot expectorate 
sputum need sample collection through methods as gastric aspirate, gastric lavage and 
induced sputum.

• The NTEP will ensure sample collection for all children referred by the RBSK and RKSK to 
the DMCs, where the sample can be collected and transported to the nearest NAAT site. If 
required, the child can further be referred to CHC/District TB Centre (DTC).

• Tracking has to be a coordinated effort between NTEP and health system till the completion of 
diagnosis as TB or non-TB.

• Hence, the real time information on referrals shared by MHT/AFHC has to be tracked by NTEP 
staff with the support of health system/frontline health workers using existing communication 
channels or technology-based communication processes, whichever is available.

• All those diagnosed with TB, will be initiated on anti-TB treatment (ATT) by NTEP, which is 
available	up	to	village	level	and	patients	will	be	notified	via	Nikshay.

• All patients on ATT will be screened for comorbidities like HIV, diabetes, ensuring initiation of 
TB treatment and followed-up till completion of treatment by NTEP.

• Reverse linkages with AFHC and RBSK services in adolescents/children already diagnosed with 
TB for other counselling/clinical services.

• Creating awareness among adolescent population and local communities on TB, their 
vulnerability, associated risk factors and ensuring linkages to appropriate services, along with 
RKSK and RBSK teams.

• Participate in quarterly Adolescent Health & Wellness Days (AHWDs), community awareness activities, 
based on the need.

• To undertake mapping of AFHCs in Nikshay to ensure appropriate linkages and for monitoring 
of activities.

Coordination mechanisms 

Coordination
mechanisms: NTEP

Technical Expert Group
on Pediatric TB +
TB comorbidity
collaborative
mechanism

Monitoring
and

evaluation
Sensitization

and training of
health staff:

National ToT +
routine state and
district training 

Roles and
responsibilities:

National, State and
District – TB Cell,

Programme
Management Unit,

RBSK RKSK

Information
Education and

Counselling activities,
Advocacy

Communication
and Social

Mobilization

Implementation
Framework
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National Technical Expert Group on Pediatric TB under NTEP 
would include representatives from RBSK and RKSK to provide 
guidance on programme policy and oversee implementation 
of collaborative activities (Annexure 1). 

Existing TB comorbidity collaborative mechanisms under 
NTEP at State and District levels under the chairpersonship 
of Principal Secretary (Health) and District Magistrate 
respectively would integrate NTEP-RBSK-RKSK collaborative 
activities (Annexure 2).

Sensitization and training of health staff

• National level Training of Trainers on NTEP-RBSK-RKSK collaborative framework.

•	 Training/sensitization	of	other	state/district-level	nodal	officers	and	district/sub-district	 level	
healthcare workers would be carried out through routine trainings under both programmes, 
with updated training materials incorporating information related to NTEP-RBSK-RKSK 
collaborative framework.

Roles and responsibilities

1 Role and Responsibilities at National Level
Central TB Division National Programme Management 

Unit, RBSK/RKSK
• Programmatic oversight, coordinate 

NTEG meetings and monitoring 
implementation

• Training of NTEP nodal person in states
• Leveraging digital platforms with 

support of RBSK-RKSK – Call centre, 
inter-linking MIS tools

• Programmatic oversight, participation 
in NTEG meetings and monitoring 
implementation of collaborative 
framework 

2 Role and Responsibilities at State Level
State TB cell State Programme Management Unit, 

RBSK/RKSK
• Developing joint action plans, 

coordinate State coordination meetings 
and undertake joint supervisory visits

• Training of NTEP nodal person in 
districts

• Training of RBSK/RKSK nodal person in 
states

• Ensure provision of funds in PIP and 
provide funds for relevant trainings of 
collaborative framework

• Developing and disseminating joint IEC 
materials

• Developing joint action plans for 
implementation, participate in monthly 
State coordination meetings and 
undertake joint supervisory visits

• Developing and disseminating joint IEC 
materials

National Technical
Expert Group

on Pediatric TB

State TB comorbidity
coordination committee &
Technical Working Group

District coordination
committee & Monthly
coordination meeting
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3 Role and Responsibilities at District Level
District TB cell District Programme Management Unit, 

RBSK/RKSK
• Implementation of framework and 

coordinate district coordination meetings
• Sensitization of NTEP staff at district/

block level including as part of 
Adolescent Health Day

• Training of RBSK/RKSK nodal person in 
districts

• Establish linkages of TB diagnostic labs/ 
treatment support centres with MHT, 
DEIC and AFHC

• Making available posters on TB in the 
AFHC and with MHTs

• Updating and sharing of NTEP-RBSK-
RKSK line list, and providing feedback 
on the line list

• Participate in monthly district coordination 
meetings

• Sensitization of MHT, AFHC staff and PE at 
district/block level

• Establish linkages of MHT, AFHC with TB 
diagnostic labs/treatment support centres

• Sharing of NTEP-RBSK-RKSK line list

Specific role of NTEP supervisory staff (Senior Treatment Supervisor/ Senior TB 
Lab Supervisor, TB Health Visitor) 
• Ensuring linkages of patients referred from MHT, DEIC and AFHC to TB Diagnostic Labs where 

sample will be collected for TB diagnosis
• Treatment initiation details of the children referred to be shared with the RBSK/RKSK
• Ensuring referral of TB patients with comorbidities (substance abuse, malnutrition) to AFHCs 

for counselling support
• Recording of referrals from MHT and AFHC in Nikshay
• Attending at least one Adolescent Friendly Club meeting organized monthly in sub-centre, 

where Peer Educator programme is being implemented

Specific role of Mobile Health Teams
• Children in the age group 0–6 and 6–18 years are screened for TB as one of the 32 health 

conditions as per the structured screening protocol 
• Reporting of TB screening in MHT and DEIC

Specific role of AFHC level service providers (MO, ANM, Counsellors)
• Verbal Screening of AFHC attendees for TB and linkage to appropriate services
• Display of appropriate IEC material related to TB
• Reporting of TB screening in AFHC register/reports

Role of Peer Educators
• Spreading awareness on TB and emphasizing on cough etiquette 
• Support adherence and follow up for TB and refer for counselling services during Adolescent 

Health and Wellness Days and Adolescent Friendly Clubs

Advocacy, communication and social mobilization/information 
education and counselling activities

• Joint IEC activities and campaigns would be carried out through materials developed on 
health promotion, TB prevention, health education related to cough etiquette and infection 
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prevention, TB diagnosis and treatment services along with the social support systems available 

• IEC materials related to TB would be made available in DEIC, AFHCs and in the repository in 
Adolescent Friendly Health Resource Centre (AFHRC)

• Adolescent Health Day and Adolescent Friendly Clubs would spread awareness on TB and 
messages on cough etiquette

• PEs (Saathiya) would be sensitized on TB (prevention and availability of services) to promote 
early health seeking behaviour

Monitoring and evaluation

• Periodic data sharing, completion of line list and sharing feedback of line list, joint review and 
supervisory	visits	by	both	programmes	officials

• Standard template for review meeting and checklists for supervisory visits prepared based on 
standard monitoring indicators

• In-referral from AFHC and linkages to AFHC for counselling/clinical services to be captured in 
Nikshay

• Monitoring of diagnosed TB patients along cascade of care upon diagnosis of TB, including 
screening for comorbidities

• Details on TB related services (counselling, screening and referral) captured in service delivery 
register, reporting format of PE (outreach activities register) in AFHCs

Supervision and monitoring indicators

Supervision and monitoring indicators
Sr. 
No.

Numerator Denominator Division 
Responsible

1 Number of children screened 
by MHT/ AFHC in particular 
month

None RBSK and RKSK

2 Number of presumptive TB 
identified	and	referred	by		
MHT/ AFHC

Number of children screened by 
MHT/ AFHC in particular month

RBSK and RKSK

3 Number of presumptive TB 
undergone TB testing under 
NTEP

Number of presumptive TB 
identified	and	referred	by	MHT/	
AFHC

NTEP

4 Number of children diagnosed 
with TB by NTEP

Number of presumptive TB 
undergone TB testing under 
NTEP

NTEP

5 Number of pediatric TB cases 
initiated on treatment by NTEP

Number of children diagnosed 
with TB by NTEP

NTEP

6 Number of pediatric 
TB patients successfully 
completing treatment

Number of pediatric TB cases 
initiated on treatment by NTEP

NTEP

Note: Data for RBSK to be disaggregated by 0–6 years and 6–18 year 

Data for RKSK to be among children 10–19 years
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Research by NTEP

• To understand TB epidemiology in adolescent population

• To identify and establish TB associated risk factors (social, psychological and environmental) in 
adolescent	TB	patients	(regional	and	state	specific	variations)

• To identify barriers in health seeking behaviour for TB diagnosis and treatment in adolescent 
population

• To identify operational challenges in provision of TB services under RKSK NTEP collaborative 
activity service package

•	 To	understand	factors	influencing	successful	TB	treatment
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Annexure 1: National technical expert group on pediatric TB
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Annexure 2: State and district level TB comorbidity committee
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Annexure 3: Collaboration between the NTEP, RBSK, RKSK and 
NLEP for elimination of childhood TB and leprosy
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Annexure 4: Financial support available under NHM for TB related 
activities

A. Incentives
Individual incentives are available under NTEP heads and team-based incentives are available 
under AB-HWC heads for TB related activities.

Sr. 
No.

Particulars Amount Eligibility

Incentives available under NTEP

1 Informant incentive for 
referring presumptive TB 
patients to public facility

INR 500 per patient 
detected with TB on referral 
to a government health 
facility by said informant

Available	for	confirmed	TB	
patient

2 Private Provider Incentive INR 500 per TB patient 
notified	and	INR	500	
on reporting treatment 
outcome per patient

Private Providers (Private 
Practitioner, Hospital, 
Laboratory, and Chemist) who
notify/inform (refer) TB patients 
to NTEP on Nikshay and 
declare the outcome.

3 Treatment supporter 
incentive

INR 1000 per DSTB patient 
and Patients on H-Monopoly 
and INR 5000 per DRTB 
patient for ‘Treatment 
Supporter’ on completion of 
treatment

On the update of Outcome for 
Drug sensitive TB patients

INR 2000 on completion 
of Intensive phase (IP) and 
INR 3000 on completion of 
continuation phase (CP) of 
treatment for Drug-Resistant 
TB patients

4 Transportation support 
for patients from tribal 
area

INR 750 as one-time 
support

Upon	notification	for	TB	patient	
notified	from	notified	Tribal	
areas

5 Transportation support 
for DRTB patients

As	per	rates	defined	by	
State Government

All DR-TB patients

6 Injection charges for 
DRTB patients

INR 25 per injection For persons who are not 
supported by government for 
providing injection to DRTB 
patient

7 Nikshay Poshan Yojana 
– To provide nutritional 
support to TB patients at 
the	time	of	notification	
and subsequently during
the course of treatment

INR 500 for a treatment 
month paid in installments 
of up to INR 1000 as an 
advance

All	unique	TB	patients	notified	
on or after 1st April 2018 
(including all existing TB
patients under treatment for at 
least one month from this
date)
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B. Financial Support available for other TB related activities 

• Screening, referral linkages and follow-up under Latent TB Infection Management

• Incentives for Active TB Case Finding

• Community meetings

• Patient provider meetings

• School/college-based activities

• Sensitization of private providers, NGOs, PRIs

• IEC activities such as folk, mela, street plays, signages, wall paintings, wall writings, 
Hoardings, banners, miking

Funding for the above will be as per the rates and plan approved by respective State/UT 
Governments under NHM. 
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Annexure 5: NTEP referral slip and NTEP-RBSK/RKSK line list

NTEP-RBSK/RKSK Line List for
referral and diagnosis for TB
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Mobile Health Team ID:

To be completed by RBSK Mobile Health Team/AFHC To be completed by NTEP

Reporting Year:

District/Block:



Collaborative Framework to Address the Burden of Tuberculosis among Children and Adolescents

35Nikshay Sampark (TB Helpline): 1800-11-6666

Annexure 6: Health Conditions Identified for Screening by the RBSK 

Child Health Screening and Early Intervention Services under NRHM envisage to cover 30 
identified	health	conditions	for	early	detection	and	free	treatment	and	management.	Based	on	
the high prevalence of diseases like hypothyroidism, sickle cell anaemia and beta thalassemia 
in certain geographical pockets of some States/UTs, and availability of testing and specialized 
support facilities, these States and UTs may incorporate them as part of this initiative.

Identified Health Conditions for Child Health Screening and 
Early Intervention Services

Defects at Birth
1. Neural Tube Defect
2. Down’s Syndrome
3. Cleft Lip & Palate / Cleft Palate alone
4. Talipes (club foot)
5. Developmental Dysplasia of the Hip
6. Congenital Cataract
7. Congenital Deafness
8. Congenital Heart Diseases
9. Retinopathy of Prematurity

Defciencies
10. Anaemia especially Severe Anaemia
11.	Vitamin	A	Deficiency	(Bitot	spot)
12.	Vitamin	D	Deficiency	(Rickets)
13. Severe Acute Malnutrition
14. Goiter

Childhood Diseases
15. Skin conditions (Scabies, Fungal Infection    
      and Eczema)
16. Otitis Media
17. Rheumatic Heart Disease
18. Reactive Airway Disease
19. Dental Caries
20. Convulsive Disorders

Developmental Delays and Disabilities
21. Vision Impairment
22. Hearing Impairment
23. Neuro-Motor Impairment
24. Motor Delay
25. Cognitive Delay
26. Language Delay
27. Behaviour Disorder (Autism)
28. Learning Disorder
29.	Attention	Deficit	Hyperactivity	Disorder

30. Congenital Hypothyroidism, Sickle Cell Anaemia, Beta Thalassemia (Optional)
31. Tuberculosis
32. Leprosy
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