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TB Cases

27 lakh TB patients estimated
annually

B

1.35 lakh drug resistant TB in a year

Burden

Death due to TB

4.2 lakh persons die due to TB in a
year
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WHO Global TB Report 2018
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Thematic

Areas
for

Collaboration

(%

Integration of TB services in TB Prevention, Control & Care
Health Infrastructure at Workplaces

Multisectoral Action for TB Free India

Awareness Generation & Corporate Targeted Interventions for
Infection Control Social Responsibility Key Populations
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-Communication from State sent to Districtsto g
establish collaboration and 5 districts identified in 1°
phase (Angul, Jharsuguda, Keonjhar, Jajpur,

Learnings Sundargarh) for convergence of activities

from - Letter of Intent signed in Angul & Keonjhar with 4 &

Odisha 5 agencies respectively and roles clearly defined

- Commitment from District authorities crucial along

with handholding support and sensitization of all

healthcare workers
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India has committed to EE@W
TB by 2025, 5 years ahead of
the global SDG target
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Prime Minister of India
launched TB Free India
campaign at ‘Delhi End TB
3; &) bintnon Summit’ on 13th March, 2018
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The campaign calls for a social

movement focused on
ND'TEmm" patient-centric and holistic
o arch 201  How Dl care driven by integrated

S TION AND ACTION TO END T8

actions for TB Free India







