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The Beginning…..

• 1962 National Tuberculosis Programme (NTP)
– Treatment success rates were unacceptably low

– High mortality rate 

– High treatment defaulter rate

– Managerial weakness including inadequate funds

– Over-reliance on X-ray for diagnosis

– Frequent interruptions in Drug supplies

– Low rates of treatment completion

• 1992 Situational review



• 1993 Pilot Phases began with revised strategy
– Phase I – Delhi, Mumbai, Kolkata, Bangalore & 

Mehsana District of Gujarat

– Phase II – Extended to 16 more areas

– Phase III – 102 Districts across 15 States

• 1997 Launched as a National Programme
– Based on DOTS Strategy

– Phased manner

• 1998 Only 2% of Population of India covered
– Speeded up since late 1998

• 2006 Covers the whole country
– Stop TB Strategy



• DOTS Strategy
– Political will and Administrative Commitment
– Diagnosis by Quality assured Sputum Microscopy
– Adequate supply of quality assured Drugs
– Directly Observed Treatment
– Systematic Monitoring and Accountability

• Stop TB Strategy
– Pursuing Quality DOTS
– Addressing TB/HIV & MDR-TB
– Contributing to Health System Strengthening
– Engaging all care providers
– Empowering patients & communities
– Enabling and Promoting Research



Objectives of RNTCP

• Achievement of at least 85 percent cure rate
of Infectious cases of tuberculosis, through
DOTS involving peripheral health functionaries

• Augmentation of case finding activities
through quality sputum microscopy to detect
at least 70 percent of estimated cases









Case Definition in RNTCP







Daily Drug Regimen





Identified initial sites for BDQ-CAP 

• NITRD, New Delhi 

• RBIPMT, New Delhi

• BJ Medical College, 
Ahmedabad, Gujarat 

• GHTM Tambaram, 
Chennai, Tamilnadu

• Guwahati Medical 
college, Guwahati, 
Assam

• KEM , Mumbai, 
Maharashtra 
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What is 99DOTS?

• Anti-TB drugs are wrapped in 
envelopes which are printed with 
hidden numbers behind the pills

• When patients dispense a dose, 
they reveal a hidden TOLL FREE 
number which they call

• This call gets reflected on our 
dashboard immediately as a taken 
dose

Goal: to provide 99% of the benefits of DOTS at a 
fraction of the cost and inconvenience to patients
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Combination of Caller ID and 

numbers called shows that 

doses are in patient’s hands.

99DOTS: Accurate Monitoring at Very Low Cost





SUMMARY

• Evolution of RNTCP

• Changes is Strategy

• Organogram

• Case Categorization

• Daily Drug Regimen

• Newer Initiatives under RNTCP
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