
Central Tuberculosis Division
Ministry of Health & Family Welfare, Government of India 

Jeevan Vihar Building (Ground Floor), 3, Sansad Marg, Connaught Place, New Delhi 110001, India

Ni-Kshay Sampark Helpline: 1800-11-6666 https://www.nikshay.in/

www.tbcindia.gov.in 
https://dishadashboard.nic.in

@ddgtb2017
@TbDivision TB Mukt Bharat NTEPEndsTB

































1

Introduction
The National TB Elimination Program (NTEP) aims to end the tuberculosis (TB) epidemic in India by 2025, five years 
ahead of the global target of 2030. With this ambitious goal, the NTEP has accelerated elimination efforts in the 
country, demonstrating significant success in establishing a robust public health infrastructure for TB elimination. In 
addition to promoting the use of free drugs, diagnostics, direct bank transfers, and adherence support, NTEP has 
institutionalized a broad network of laboratories, a robust TB information management system called Ni-Kshay, and 
scaled up TB preventive therapy, to name just a few of the initiatives that are yielding positive outcomes.

The fact that TB determinants are vast and range from social to economic to environmental to biological has been 
universally acknowledged. For a sizable portion of India’s TB-affected population, conditions like overcrowding 
in housing and workplaces, congregate settings, air pollution, malnutrition and food insecurity, smoking and 
alcohol abuse, HIV/AIDS and diabetes mellitus are everyday realities. Tuberculosis also impedes progress on nearly 
all Sustainable Development Goals (SDGs) by disproportionately affecting the poor and vulnerable. Additionally, TB 
stigma and lack of awareness are strong barriers to health-seeking behaviour and treatment adherence. Often, social 
exclusion and repression caused by stigma have an adverse impact on patients’ mental health and well-being.

The National Strategic Plan (NSP) to detect TB cases recognizes the importance of multisectoral engagement as 
a strategic intervention to reach under served populations and cater to their specific needs during and after the 
treatment for improved disease outcomes.

Multisectoral and corporate actions to address social and economic determinants of the disease, including overall 
poverty reduction and achieving universal health coverage, have become indispensable for convergence and 
action in key domains. 

The NTEP recognizes multisectoral and corporate engagement as a key pillar for leveraging cooperation across 
stakeholders. Through multisectoral engagement, various states have successfully created platforms such as 
state TB task forces involving multiple ministries and established multisectoral engagement committees, while 
corporate/ industrial bodies and civil society organizations (rotary clubs, for example) have converged to boost 
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multisectoral involvement for TB elimination. Furthermore, through proactive efforts of the states, memorandums 
of understanding (MoUs) signed at the national-level have also translated into activities at the state/district and 
sub-district levels.

Representatives from health and non-health ministries, PSUs, corporate conglomerates, associations, State TB 
Officers as well as various international and national non-governmental organizations (NGOs) can promote cross-
learning and experience sharing. By coming together, the goal of ending TB can be achieved.

There are several aspects, such as social, economic and psychological, that are 
involved in the management of TB. I really appreciate the industries that have 
come forward and are contributing towards addressing this very important goal of 
eliminating TB. Many good things are happening; what we have to do is to scale up 
the good practices and learn from these examples.

— Dr. Rajendra P Joshi,  
Deputy Director General (TB) Central TB Division, MoHFW, GoI

The health of a 
person cannot 
be seen in a 
standalone way 
or restricted to 
a compartment. 
Various 
departments and 
organizations 
have joined 
us to lend a 
helping hand and 
eliminate TB by 2025.

Our main goal is to detect the infection as early 
as possible and further prevent it.

— Dr Alok Mathur,  
 Addl. DDG, Central TB 
Division, MoHFW, GoI

Sectors other 
than the health 
sector, including 
the corporates, 
play a significant 
role in any 
health situation. 
Multisectoral 
engagement 
is one of the 
key pillars of 
the National TB 
Elimination Program. One of the sectors’ 
roles is awareness generation among the 
population, and even though it may look 
like a minor activity, its impact is substantial, 
particularly the stigma removal around TB.

— Dr Sanjay K Mattoo,  
Addl DDG, Central TB 
Division, MoHFW, GoI
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I think each sector – whether it is the industry or the Government or the civil 
society – needs to ask itself, ‘what can I contribute to making sure we find all 
the TB cases, that patients get on regular treatment and get reliable supply of 
medications, and that the patients are supported medically, financially, socially and 
psychologically during their course of treatment?’

Collectively, within India, there absolutely exist the resources – the human 
resources, technical and manufacturing know-how, and the financial capacity – to 
do what is required to eradicate TB.

— Prof Guy Marks, 
President and Executive Director, The Union

Ni-Kshay 2.0 is a digital platform with three main objectives: providing additional 
patient support to improve treatment outcome of TB patients; augment community 
involvement in meeting India’s commitment to end TB by 2025 and leveraging 
Corporate Social Responsibility (CSR) activities.

Till date, 71,201 Ni-kshay Mitras (donors) have registered and committed to support  
9.57 lakh TB patients. Total 4.26 lakh food baskets have been distributed since its launch.

— Dr Raghuram Rao, 
ADG–TB, Central TB Division, MoHF&W, GoI

In India, what is so unique and what has allowed us to advance so progressively is that 
corporates have been able to pledge TB commitment because there’s a policy in place 
at the national level that dictates that this must be a part of their responsibility. But 
policies don’t really come into effect until we capitalize on the political will. Here, the 
government has made incredible strides and emphasized the need for multisectoral 
partnerships in order to taken an action.

— Ms Sangita Patel,  
Director – Health Office, USAID/India
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Advocacy and social mobilization is at the core of any public health intervention. It 
is also at the core of the multisectoral approach and detailing out the what, when, 
why and how is crucial for other stakeholders to come in, participate and support 
the interventions. TB is much beyond health. There are so many other determinants 
that encompass the challenge around TB, and therefore the need for ACSM.

— Dr Sameer Kumta,  
Country Lead, Bill and Melinda Gates Foundation

The adoption of 
TB patients under 
PMTBMBA is an 
important milestone 
because this will 
bring in the element 
of larger community 
involvement. 
Over the years, 
the industry and 
corporates have 
become part of the 
initiatives but this 
one takes it towards the community with the 
goal of making it a mass movement.

— Mr Nilesh Maheshwari, 
Senior Principal and  
Head – Public Health,  
South Asia, IQVIA

We have to challenge 
ourselves to the limits, 
exchange our views, 
share our innovations, 
cross-learn from each 
other, and see how 
all of us can be a 
part of this journey 
and take the national 
program to its logical 
conclusion, which is 
ending TB and meeting 
the SDG targets.

— Dr. K S Sachdeva, 
Regional Director,  
The Union, South-East 
Asia

While there is a national framework, getting it done at the state and the district levels 
will be the way to go. Now the ‘how’ will be important and it will take all of us to get 
there. SDGs 2030 are not just a government response; it’s a societal and corporate 
response as well.

— Dr Po Lin Chan,  
Team Lead – Communicable Diseases, WHO India
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The Government of India has set a target to End TB by 2025, five years ahead of Sustainable Development 
Goals (SDGs). The elimination of TB needs a collective and integrated response across different Ministries 
and a “Whole of Government Approach” similar to COVID-19 response. Since the disease is driven by 
several socio-economic factors (poverty, malnutrition, migration and occupational hazards, etc.), it calls for 
the convergence of various ministries to join hands together in the process of TB elimination and to create 
an environment of zero TB by undertaking preventive measures and by addressing the socio-economic 
determinants. Through inter-ministerial coordination, MoHFW aims to reach critical populations served by 
various Ministries such as workers, miners, migrants, tribal people, women and children, etc.

MoH&FW has initiated discussions to collaborate with prioritized 23 Ministries of Government of India to 
strengthen the national response against TB. Many Ministries have been engaged at the national level 
either through signing of formal Memorandum of Understanding (MoU) or through the development of 
Joint Action Plan.

Ministry of 
Home Affairs

Ministry of 
Statistics and 

Program Imple-
mentation

NITI Aayog

Ministry of  
Coal

Ministry of 
Housing and 
Urban Affairs

Ministry of 
Consumer 

Affairs, Food 
and Public 

Distribution
Ministry of 

Tribal Affairs

Ministry of 
Corporate  

Affairs

Ministry of 
Heavy  

Industries

Ministry of 
Education

Ministry of 
Youth Affairs 
and Sports

Ministry of  
Rural  

Development

Ministry  
of AYUSH

Ministry of 
Electronics and 

Information  
Technology

Ministry of 
DoNER

Ministry of 
Mines

Ministry of 
Labour and 
Employment

Ministry of 
Defence

Ministry of 
Panchayati Raj

Ministry of 
Women and 

Child Develop-
ment Ministry of 

Micro, Small 
and Medium 
Enterprises

Ministry of 
Railways

Ministry 
of Road 

Transport and 
Highways

Ministry of 
Petroleum 

and  
Natural Gas

6







9



M/o Panchayati Raj
a.	 Training modules have been developed for 

sensitization of Gram Panchayats members for TB 
free Panchayats

b.	 Sensitization of Gram Panchayats on TB elimination 
has been conducted

c.	 MoU signed on 8 July 2022

a.	 Training of Medical Officers from Military Hospitals 
is being planned

b.	 Linkages of all Central Armed Police forces 
Hospitals in Ni-kshay has been initiated

c.	 MoU signed on 30 June 2022

Department of Internal Security, 
M/o Home Affairs

a. Tribal TB initiative has been launched to 
reduce the incidence of TB and deaths in 
tribal population

b.	 Aashwasan campaign has been launched 
in villages to create awareness on TB and 
COVID-19 and for active case finding

c.	 MoU signed on 26 March 2021

M/o Tribal Affairs

a.	 Policy Document has been disseminated
b.	 Linkages of Ayush facilities for referral are 

being facilitated by State Governments
c.	 MoU signed on 4 July 2019

M/o AYUSH

a.	 MoU signed on 19 April 2022

M/o Micro, Small & Medium 
Enterprises

a.	 Meeting has been held between CTD, North East 
(NE) states and NEC for collaboration

b.	 Proposals are being prepared by NE states to 
leverage NEC support

c.	 MoU signed on 8 October 2020

North Eastern Council (NEC),  
M/o Development of North Eastern 
Region

a.	 TB free Workplace policy has been developed 
& disseminated to States, Corporates and 
Industries for adoption of the same

b.	 MoU signed on 25 September 2020

M/o Labour and Employment

a.	 TB Services have been expanded to all 
Railway clinics/hospitals

b.	 More than 100 medical officers have been 
trained

c.	 MoU signed on 4 July 2019

M/o Railways

a.	 TB services have been expanded for ECHS 
clinics

b.	 Lab consumables and newer drugs have 
been provided to Army hospitals

c.	 MoU signed on 4 July 2019

M/o Defence

a.	 MoU signed on 10 October 2022
b.	 Executive orders and Joint Action Plan 

are being prepared	

National Highway Authority 
of India, M/o Road Transport  
& Highways

Major Activities with Various Ministries and MoUs signed

a.	 MoU signed on 27 December 2022

M/o Youth Affairs and Sports
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Impact

Tribal Affairs: Tribal TB Initiative launched 
to reduce TB incidence and deaths in tribal 
population;
Aashwasan campaign launched in villages 
to create awareness on TB and COVID-19 
and for active case finding

Railways: TB services expanded to all 
railway clinics/hospitals;
More than 100 medical officers trained

Defence: TB services expanded to Ex-Servicemen 
Contributory Health Scheme (ECHS) clinics;
Laboratory consumables as well as new drugs 
provided to army hospitals

Labour and Employment: TB Free 
Workplace Policy developed and 
disseminated to States, corporates and 
industries for adoption

Panchayati Raj: Training module being 
developed for sensitization of Gram 
Panchayat members on TB elimination and 
TB Free Panchayats

Department of Internal Security: 
Training of medical officers from 
military hospitals planned;
Linkage of Central Armed Police 
Force Hospitals in Ni-kshay initiated

National Highway Authority of 
India: MoU signed on 10 October 
2022;
Executive orders and joint action 
plan being prepared

North Eastern Council: Meetings 
held between CTD, NE states and 
NEC for collaboration; proposal 
being prepared by NE states to 
leverage NEC support

AYUSH: Policy document 
disseminated;
Linkages of Ayush facilities for 
referral being facilitated by State 
Governments

Learnings
Formation of an Inter-Ministerial Task Force on Tuberculosis (NIMTF-TB) 
proposed by MoHFW for the involvement of all significant Ministries of 
the Government of India can lead to meaningful partnership and policy 
convergence. In addition, effective communication between ministries must 
be maintained for accelerated action towards TB elimination.
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Collaboration between North Eastern Council and Central TB Division 
towards TB Elimination in North Eastern Region
Strategic efforts have been made to strengthen the TB response in the North Eastern Region (NER) through coordinated 
efforts of the North Eastern Council (NEC), Ministry of Development of North Eastern Region (MoDoNER), Central 
TB Division, MoHFW and State TB Cells (STCs) of the North East (NE) States of the country.  

Central TB Division (CTD) has formalized the partnership with North Eastern Council (NEC), MoDoNER by entering 
into a Memorandum of Understanding (MoU) that aims to forge convergence and integration for the multisectoral 
and accelerated response toward TB Free NER. Subsequently, a Joint Action Plan has been prepared in consultation 
with NEC, MoDoNER and shared with NE states for implementation.  

The support extended by North Eastern Council (NEC) has been extremely useful for regional planning to address 
tuberculosis, inclusion of TB as one of the priorities among other major programme/ development activities in 
the purview of NEC, advocate with the state government in NER for strengthening multisectoral response with 
enhanced political and administrative commitments in NE states.  

NEC has committed to extend support and add value to TB elimination efforts in the NER through outreach activities 
to the remotest areas, accelerating TB notification, providing nutritional support and extending socio-economic 
support as a holistic and integrated approach to achieve the overarching mission of TB Mukt Bharat. 
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Collaboration between Ministry of Panchayati Raj and Central TB 
Division, MoHFW towards TB Free Panchayats 
The Central TB Division entered into a partnership with Ministry of Panchayati Raj (MoPR) on 8 July 2022 with an aim 
to converge at policy, programme and implementation levels across the various institutions (PRIs) under the purview 
of MoPR for a multisectoral and accelerated response towards TB Free India. This partnership has been viewed with 
great importance for integrated and convergent actions toward ‘TB Free Village’ and ‘TB Free Panchayat’.

The TB free Panchayat has been envisaged through this partnership by jointly implementing awareness generation 
and advocacy for TB free villages and TB free Panchayats; facilitating Gram Panchayat and Panchayat Samiti meetings 
to spread awareness on TB; facilitating environmental sanitation in villages through Village Health, Nutrition and 
Sanitation Committee (VHNSC); facilitating inclusion of TB-related activities in the Gram Panchayat Development Plans 
(GPDP); and developing TB-related training materials for elected representatives of Panchayats. In the endeavour 
toward TB free India and recognizing the roles of Panchayati Raj Institutions (PRIs), a directive has been issued by  
Dr. Bijaya Kumar Behera, Economic Advisor, MoPR in September 2022 for a coordinated and holistic approach with 
an aim to make Panchayats and Villages TB free by 2025.  

The Ministry of Panchayati Raj has further given direction for the inclusion of TB-related activities in the People’s Plan 
Campaign ‘Sabki Yojana Sabka Vikas’ known as Panchayat Development Plan (PDPs). To expedite the momentum 
toward TB free Panchayat, a virtual meeting was organized by Central TB Division and MoPR in the last week of 
November 2022, which was attended by the entire NTEP staff and concerned nodal officers from MoPR in all States 

and UTs. More than 1,900 program staffs from 
across the country participated. Subsequently, 
several state- and district-level coordination 
and planning meetings are being organized for 

inclusion of TB-related activities in Panchayat 
Development Plans (PDPs), Block and 
District Panchayat Development Plan 
known as BPDPs and DPDPs respectively.

A training module ‘Orientation on 
Tuberculosis for Gram Panchayat’ 

and Workbook for Gram Panchayats 
has also been developed by Central 
TB Division in consultation with 
MoPR and other development 
partners.  
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Over the years, India’s Annual TB Reports have highlighted that the tribal population has a higher 
prevalence of the disease. The Ministry of Health and Family Welfare and the Ministry of Tribal Affairs 
jointly announced the Tribal TB Initiative on 26 March 2021 to address this issue. The initiative is focused 
on enhancing partnerships between funders, governments, and partners to improve primary health care 
service delivery from a systems perspective; create a solid technology and information base and assist the 
healthcare workforce in tribal communities.

Key Objective To reduce the TB-related morbidity and mortality burden from 
the tribal population in India
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Interventions

Fostering Community Engagement
This involves engaging the community in designing, curating and 
planning the scale-up of behavior change models for reducing the 
burden of TB through partnership with various community-based 
organizations and representative groups. 

Strengthening Health Systems
Health systems are being strengthened to improve notification 
rates, diagnosis, data-sharing, and monitoring of the NTEP through 
interventions that increase diagnosis and treatment and by 
supporting technology-based interventions. 

Advocating for Policy Changes Based  
on Research
This involves creating platforms for disseminating best practices and 
raising TB awareness among tribal communities.

Launching Aashwasan Campaign in Tribal Districts
The Aashwasan campaign was launched in January 2022 under the auspices of the Tribal TB Initiative. Its goal 
is to reach 10 million tribal people across 177 tribal districts in 100 days; increase awareness and accelerate early 
detection of TB cases, while also addressing issues raised by the COVID-19 pandemic. Key campaign activities 
included intensive screening in remote areas, special active case finding camps in weekly markets, sputum collection 
for TB testing and diagnosis during weekly markets, awareness programs for specific community groups such as 
faith leaders, traditional healers, indigenous youths, leaders and community influencers.

Fostering Community Engagement Strengthening Health Systems

Advocating for Policy Changes 
Based on Research

Launching Aashwasan 
Campaign in Tribal Districts
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Impact
Geographic Coverage

Districts, Blocks

1122 Blocks (>25% tribal population/ 
hard-to-reach)

174 Tribal districts

Villages

68,019 villages
Priority: Hard-to-reach, Case-load, contact tracing, 
Vulnerable groups like Particularly Vulnerable 
Tribal Groups (PVTGs)

Trained Human Resource IEC Equipped Vehicles

657 Four-wheel vehicles 
464 Two-wheel vehicles 
Hired specifically for campaign

Resources (In Addition to NTEP Staff, FLWs)

2240  
Persons 
at block 
level

1129 Community 
mobilizers 

1111 Paramedical 
workers
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Population Coverage
People Reached

9,10,78,505 Block population
1,66,77,804 People reached*

1,03,84,538
Verbal screening for symptoms of TB

People Screened

Presumptive TB, Sample Testing

3,82,251 (4%) Presumptive TB
2,80,259 (73%) Samples tested

Presumptive Testing & Diagnosis
Persons with Confirmed TB

8,375 (82%) Bacteriologically +ve
1,874 (18%) Clinically diagnosed (X ray)
9,570 (93%) Treatment initiated

*Estimates from group awareness in each village
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Advocacy, Communications 
and Social Mobilization for 
Ending TBCh
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The healthcare sector is shifting from passive case finding to an 
intensified search in healthcare settings such as HIV clinics, diabetes 
clinics, and Nutrition Rehabilitation Centers, where patients seeking 
treatment for other health problems are screened for symptoms. 
Active case finding among vulnerable and marginalized populations 
such as those living in slums, prisons, or tribal communities, where 
people are screened at home or at workplaces, has also gained 
momentum. One of the key drivers of the new strategy is reaching 
patients where they live.

Key Objective
To make TB elimination 
a mass movement that 
elicits cooperation from 
all stakeholders
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Impact
Advocacy for administrative and political commitment and to keep TB elimination 
high on health and development agenda is crucial, and has been diligently pursued 
by ACSM.

Communication for demand generation and stigma reduction, audience segmentation, 
targeted behavior change interventions and community mobilization has led to an increase 
in demand for varied kinds of communication materials, which ACSM was successful in 
designing.

Social mobilization for case finding and support for TB patients; on the supply side, multiple 
stakeholders including various groups of health care providers, media, policymakers, NGOs, 
community-based organizations (CBOs), faith-based organizations (FBOs), other vibrant 
community groups, local self-government bodies, etc., have been targeted and reached for 
improved provision of TB care.

Customize communication content with precision, according to 
the sectors and beneficiary categories.

Increase the capacity of states and union territories (UTs) to 
advocate for and work with different sectors on ACSM for effective 
outreach and mobilization.

Learnings
Develop clarity on the role of different sectors and to be specific 
while seeking their involvement and support, determined by their 
capability to support TB elimination.
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Corporate TB Pledge Initiative
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India continues to have 
the highest burden of 
Tuberculosis and Drug 
Resistant Tuberculosis 
(DR-TB) in the world. 
According to Global 
TB Report 2022, an 
estimated 10.6 million 
people fell ill with 
TB globally in 2021 
and India carries an 
estimated 28% of the 
global TB burden.1 
India has the world’s 
highest tuberculosis 
(TB) burden, with an 
estimated 26 lakh 
people contracting the 
disease and approximately 4 lakh people dying from the disease every year.2 The economic burden of TB 
in terms of loss of lives, income and workdays is also substantial. TB usually affects the most economically 
productive age group of society resulting in a significant loss of working days and pushing TB patients 
further into the vortex of poverty.3

1 Global TB Report 2022 (https://www.who.int/publications/i/item/9789240061729)
2 https://vikaspedia.in/health/health-campaigns/pradhan-mantri-tb-mukt-bharat-abhiyaan
3 https://tbcindia.gov.in/WriteReadData/1583929709Guidance%20Booklet_02-08-2022.pdf
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The Corporate sector with its extensive reach among workers and communities and vast pool of resources and 
expertise is a key stakeholder in TB elimination efforts. The onset of Covid-19 pandemic witnessed a dramatic shift 
in focus of corporates to the health of their employees and communities. 

From undertaking vaccination drives for employees and their families to spreading awareness about cleanliness 
and hygiene, organizations joined hands with the government and local bodies to address the inadequacies in the 
system. A similar momentum must be built by corporates to ensure TB Free Workplaces in their organizations as 
the country is moving closer to the national goal of eliminating TB by 2025. 

Beyond workplaces, corporates can also support hard-to-reach communities by complementing and enhancing 
government efforts to improve access to services. In FY 2020-21, a study of CSR trends revealed that healthcare 
was only behind the education sector vis-a-vis CSR donations. 

Thus, the action calls for initiatives that harness the potential of corporates and catalyze their engagements to 
amplify and accelerate efforts toward TB elimination in the country. With this background, the Corporate TB 
Pledge initiative was launched by the Ministry of Health and Family Welfare in 2019 with the aim of galvanizing 
and engaging the corporate sector in TB elimination efforts in the country. The initiative is being implemented by 
The International Union against Tuberculosis and Lung Diseases (The Union) as part of the USAID/India-supported 
iDEFEAT TB Project. The Union hosts the Corporate TB Pledge (CTP) Secretariat which focuses on mobilizing the 
corporate sector and providing technical support to them to engage in various activities and programs toward TB 
elimination. 

Strategy for Mobilising Corporates

State and District 
led Consultations

Collaboration with 
Business Associations

Direction Outreach 
to Corporates

Corporates led 
Consultations

Leveraging the 
network of Diamond 

tier pledge takers
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The Corporate TB Pledge initiative today boasts over 300 Corporate pledge holders and 15 Business Associations 
that are engaged in the fight against TB. These corporate are from diverse sectors including PSUs, Tea industry, 
Engineering, Hospitals, textiles, Oil and Natural gas, Mining, Aerospace, Banking and Automobiles etc. This diverse 
pool of corporate partners has been instrumental in demonstrating intervention models with different sectors and 
populations. In a prior USAID-funded Challenge TB project, the Union had also collaborated with ILO. As a result of 
this engagement, MoLE, GOI released a policy framework on TB and workplace in 2019. 

Corporate TB Pledge holders include the best from the industry such as ADANI, Reliance Industries, GAIL India, 
Dalmiya Bharat Group, Fujifilm, Medanta Hospital, IOCL, BDL, Mazagon Dock Shipbuilders, Apollo Tyres Foundation, 
Goodricke Group, GMR Varalakshmi Foundation, Nayara Energy etc.  CTP prides itself on successfully mobilizing a 
diverse set of Business Associations including ASSOCHAM, FICCI, PHD Chambers, Indian Tea Association, All India 
Motor Transport corporation, Federation of Kutch Industries (FOKIA), Ranjangaon Industries Association (RIA) etc. 

Through these partnerships, the CTP initiative has been successful in leveraging and capitalizing every effort on-
ground toward TB elimination. Both the quantity and quality of TB diagnostics, treatment and care in intervention 
have been amplified in areas adopted by Corporate. However, given the high number of corporates registered in India 
and the current rigor of the TB elimination programme, this number can increase exponentially in the coming year. 
In the coming times, further collaborations will be forged with professional bodies, industrial/ business associations, 
and other premier institutions to promote investments in India’s TB response.

CTP Achievements
300+ Corporate Pledge Holders from varied sectors

92 
CSR 

interventions

23L+
Screened 

for TB

28  
‘TB free  

workplace’  
interventions

1K 
Tested for  

TB

35+  
Designated  
Microscopic  

Centres

7K 
TB patients  
identified 

22 
NAAT Machines 

contributed

03 
Handheld 
(portable  

X-Ray Devices)

13 
Mobile TB 

Screening Vans

20K+ 
Patients supported 
by corporates for 
nutrition support

50+ 
Corporate Pledge 
Holders registered  
as Ni-Kshay Mitras

$2 million+ resources leveraged through the Corporate TB Pledge initiaitive / mobilised 
through corporate engagement

Impact
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MOHF&W, GoI

Pradhan Mantri TB Mukt 
Bharat Abhiyaan
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The Government of India has given added impetus and leadership to the fight for TB elimination in the 
country through the Pradhan Mantri TB Mukt Bharat Abhiyaan (PMTBMBA). The Abhiyaan recognizes 
that the fight against TB requires a multi-pronged, multisectoral response, providing increased access to 
diagnostic and treatment services as well as improving a wide range of socio-economic parameters such as 
nutritional support, living and working conditions, and de-stigmatization, among others. It brings focus 
to the crucial role that communities and institutions can play in filling the gaps and addressing social 
determinants, thereby supporting the national TB elimination goal.

Interventions
Two key initiatives have been introduced under PMTBMBA Ni-Kshay 2.0 Ni-Kshay Mitras

Ni-Kshay 2.0 is a digital platform providing community support to persons with TB. It has three main objectives: 
to provide additional patient support to improve the treatment outcome of TB patients; to augment community 
involvement in meeting India’s commitment to end TB by 2025; and to leverage CSR 
opportunities.

Ni-Kshay Mitras invite cooperative societies, corporates, elected officials, individuals, 
institutions, non-governmental organizations, political parties and partners to 
participate in the community adoption initiative of TB patients in health facilities, 
blocks/urban wards/districts/states. This initiative would accelerate the TB response by 
supplementing Government efforts at local levels as per district-specific requirements 
in cooperation with the state TB office.

Ni-Kshay Mitras offer on-treatment TB patients with diagnostic as well as vocational 
support, and additional nutritional supplements for a committed period ranging 
from 6 months to 3 years. This is significant in easing the burden for 
patients in need. In agreement with the district administration, 
the identified donor can provide assistance to notified patients 
from both public and private sectors.

28



Impact

Recommended Monthly Food Basket

PMTBMBA virtual launch event live proceedings witnessed by 2.25 lakh people

9.71 lakh TB patients consented to receive community support

Ni-Kshay Mitra commitments for 9.57 lakh TB patients

9.14 lakh TB patients supported (linked to) by Ni-Kshay Mitras

71,201 Ni-Kshay Mitras registered

4.26 lakh TB patients received actual food baskets

Cereals & Millets  
(3Kg)

Pulses 
(1.5Kg)

Vegetable Oil 
(250ml)

Ground Nuts or  
Milk Powder (1Kg)/ 
Milk (6L)

*Source: NIN, Hyderabad

Vegetable 
and Fruits Non-Vegetarian

Vitamin B

Minerals

Eggs (30 nos.)
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State Governments

Success Stories from States (PMTBMBA 
Activities in Different States)
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PMTBMBA has shown a heartening response across the country, with states taking up initiatives to 
strengthen the Abhiyaan and accelerate the effort towards ending TB.

Jharkhand
The State Cabinet passed the “Workplace Policy on TB and its Comorbidities including Occupational Lung Diseases” in 
December 2019 with the intention of raising awareness about TB prevention, screening, free diagnosis and treatment 
across workplaces in Jharkhand. With the help of the CTP Secretariat, The Union organized a sensitization meeting with 
DTOs and corporates to gain their commitment to the cause. Both World Health Organization (WHO) and Resource 
group for Education and Advocacy for Community Health (REACH) have been instrumental in assisting the State with 
the initiative. Corporates, including the Tata Steel Foundation, Jindal Steel and Power Limited, Hindalco and Central 
Coalfields Limited, have come on-board for the PMTBMBA. An MoU was also signed with the Postal Department to 
facilitate sample transportation, Ni-Kshay Poshan Yojana (NPY) DBT through postal banking, and the delivery of food 
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Madhya Pradesh
Along with potential funders and civil society organizations (CSOs), 
the state and health administration at all levels are urged to participate 
as Ni-Kshay Mitras. The State has almost complete geographical and 
patient coverage due to TB Champions and village leaders (through 
Jan Arogya Setu), participation as Ni-Kshay Mitras. In addition, state-
level campaigns, involvement of patient provider support agency (PPSA) 
and accedited social health activists (ASHAs), sharing of IEC materials at 
various levels, involvement of NTEP development partners, and timely 
reviews are being undertaken. Commitment to 92,204 TB patients from 
3,685 Ni-Kshay Mitras have been registered so far. 

baskets from Ni-Kshay Mitras to beneficiaries. An agreement was also 
established with the Jharkhand State Livelihood Promotional Society 
for the involvement of TB Champions. To give impetus to the initiative, 
e-PMTBMBA was launched by the Hon’ Governor of Jharkhand, Shri 
Ramesh Bais, on 23 September 2022.
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Gujarat
Regular state-level meetings (state TB Forum, State TB Comorbidity Committee, State PMDT Committee) are held. 
In order to augment community involvement in the campaign, workshops have also been conducted for key 
stakeholders:

MLAs and religious 
leaders

State IMA body and 
Chemist Association

Press and media for 
a wider outreach

Four different models for delivery of customized food baskets 
to patients have been proposed, mainly through identified 
marts with CSR support from donors. The CTP Secretariat 
at The Union provided technical support in mobilizing 
corporates for uptake of nutrition support to TB patients. 
As on October 2022, out of 87,208 TB patients, 62,082 TB 
patients are linked to Ni-Kshay Mitra across Gujarat.

Key Stakeholders
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Uttar Pradesh
The adoption of TB patients has been a focus of efforts since 2019, initially targeting children but subsequently 
including adults as well. While also identifying and compiling a list of agencies and functionaries willing to adopt TB 
patients, District TB Officers identify TB patients for adoption and share the list with the agencies. A new list of patients 
is published after the successful treatment of the adopted TB patients. The nodal officer for this activity is the District 
Chief Medical Officer while the District Magistrate oversees this process at the district-level. The adopting agencies/
functionaries visit patients at least once a month and give them high-nutritive supplementary food kits.
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Corporate Engagement in 
Ni-Kshay Mitra
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Yashoda Super Specialty Hospitals is a group of hospitals (3 units, 700 beds) in Delhi - National Capital 
Region (NCR) with tertiary care services and accreditation from NABH, NABL & BV-Green.

Yashoda Super Specialty Hospitals has been working on TB elimination through screening and nutrition support 
to TB patients in Ghaziabad, Uttar Pradesh, since 2019 under the initiative ‘Ni-Kshay Mein Poshan ka Nishchay’. 
The hospital conduct screening through X-rays and tuberculosis polymerase chain reaction (TB-PCR), reporting, 
monitoring, and one-to-one counselling of TB patients, while also providing nutrition supplements at regular 
intervals. The hospital ensures continuous reporting to district authorities on the data of TB-positive patients, as 
well as simultaneously updating the information online.

Yashoda Hospitals took the CTP in 
the gold tier and recently, with the 
launch of PMTBMBA, committed 
to supporting 5,100 TB patients 
from Ghaziabad district. CTP is a 
joint initiative of the Government of 
India and USAID/India to galvanize 
corporate support towards the 
fight against TB. CTP Secretariat 
hosted under the USAID/India 
supported iDEFEAT TB project has 
been providing necessary technical 
assistance to Yashoda Hospitals 
in ensuring implementation of 
the program and showcasing the 
intervention at influential forums.
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Implemented in Ghaziabad, Uttar Pradesh

72 TB patients provided with nutrition support

Interventions
Marking the commitment to support 5,100 TB patients in Ghaziabad district, Yashoda Hospitals launched the initiative 
on September 17, 2022 by providing nutrition support to 72 TB patients in the presence of Gen. (Dr.) Vijay Singh 
(Retd.), Ministry of Road Transport & Highways, India.

Impact

Learnings
Mobilizing large corporates and hospitals, like Yashoda 
Hospitals, under the Pradhan Mantri TB Mukt Bharat 
Abhiyan is effective in ensuring large-scale commitment 
for the nutrition support program. 

Further to extending the commitment to supporting the nation in achieving the SDG targets 
pertaining to TB by 2025 [TB Mukt Bharat by 2025], we intend to go beyond Nutrition support 
to other TB related interventions, as well to complement Government efforts. We intend to 
acquire mobile TB screening vans so as to extend our support to Meerut Mandal (Meerut, 
Bagpat, Bulandshahr, Ghaziabad, Gautam Budh Nagar, and Hapur) of Uttar Pradesh.

– Dr Upasana Arora, Director/ CEO, 
  Yashoda Super Specialty Hospitals, Kaushambi, Ghaziabad

Ghaziabad

UTTAR PRADESH
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Sector-based Implementation 
Models for Corporate 
Engagement

Section3



Key Objective
To create a TB free workplace by providing 
holistic and sustainable support to all employees 
and their families

Making Workplaces TB Free

Goodricke Tea is a subsidiary of Camellia Plc. UK, an international group of diverse companies. They are 
the second largest tea producer in India and own 29 tea gardens and manufacturing factories in Assam 
and West Bengal including the Darjeeling hills. Over 180,000 workers and their families live within the tea 
estates in housing provided by the company.

Goodricke Tea believes that their employees are the keystone to the success of their business and therefore ensures 
the wellbeing of their employees by providing quality healthcare facilities through a strong and dedicated team 
of doctors and trained paramedical staff that is based in 33 hospitals and 3 dispensaries across their tea estates.

Goodricke Tea has taken the Corporate TB Pledge (CTP) in the diamond tier and is committed to supporting the 
National TB Elimination Program (NTEP) by adopting TB Free Workplace Policy and community screening.
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The Corporate TB Pledge (CTP) is a joint initiative of 
the Government of India and USAID/India to galvanize 
corporate support for the fight against TB. The CTP 
Secretariat hosted under the USAID/ India supported 
iDEFEAT TB project has been providing necessary 
technical assistance,investing time and resources and 
thereby complimenting NTEP’s efforts.
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Interventions
Goodricke Tea uses a multi-faceted approach which includes the development of a workplace TB policy, management 
and community engagement, awareness generation through peers, screening and early detection, free treatment 
at company-owned medical facilities, and nutrition support to facilitate a TB free environment in the tea estates. 
Non-workers residing in the gardens are also included in the TB elimination program.

360-degree Workplace Initiatives TB Free Workplace Policy Leveraging Partnership

360-degree Workplace Initiatives
Awareness generation, advocacy, communication, and community engagement have increased demand for early 
diagnosis and treatment, helped to combat stigma and discrimination and empowered people affected by TB. 
Through the inclusion of workers’ families, the program has reached those who were previously inaccessible. As 
a result of free treatment and admission for all TB patients during the initial phase, the number also significantly 
improved through counseling and nutrition support. Medical officers and health workers are regularly trained and 
periodic reviews are held to address challenges.
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TB Free Workplace Policy
Goodricke Tea has a TB Free Workplace Policy and a 
committee to oversee the planning and implementation 
of TB and workplace activities to minimize impact of TB 
among workers, their families and community.

Leveraging Partnership
With support from Fujifilm India, Goodricke Tea also 
demonstrated a private-private partnership model, 
establishing a Cartridge Based Nucleic Acid Amplification 
Test (CBNAAT) facility in one intervention sites.
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