INDIAN MEDICAL ASSOCIATION
TAMILNADU

NEWS LETTER NO.10

REACH

Resource Group for education and advocacy for community health — is
working relentlessly since 1999 to fight Tuberculosis in India.

We are enclosing some of their education pamphlets for Doctors. Reach
is helping patients to undergo GeneXpert, X — ray and medical management
free of cost for the poor patients. There contact number is also given. You

may utilize it for your patients.

Dr. T.N.Ravisankar Dr. N. Muthurajan Dr.K.Rajasekar
State President Hony. State Secretary  Finance State Secretary
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PROJECT - EQUIP

Enhanced use of Quality drugs and Utilization of
Innovative diagnostics for TB management in
Private Sector

Dear Dectors,

As you may be aware, the Goverament of India, Miristry of Health and Family Welfare
and RNTCP have recently launched an ambitivus campaign for a TE-Free India.

To achieve Lhis goal we need to involve health care providers, laboratories, and
community organizations outside the RNTCP system. Your role as private practitioner is
pivotal in identifying, diagrosing and treating TB cases.

To tackle the problem of multidrug - resistant TB (MDR-TB), the organization REACH is
starting the new initiative PROJECT EQUIP, under which we will be warking clesely with
chest physicians, general practitioners, consultants, hospitals, patients, community
groups and RNTCF to design a collaborative model for MDR -TB prevention, diagnosis,
and treatment. REACH is working in partnership with Chennai Corporation and KNCV
Tuberculosis Foundation through suppart of Lilly Foundation and Unitec Way Worlcwide.

Current MDR-TB scenario

= India has the highest number of MDR-TB cases in the world.
> MDR-TB is usually diagnosed very late, only after initial TB treatment has failed.

» Lack of zccess to a sensitive and quick improved diagnostic tool leads to
preventable morbidity and morLalily and Lo further spread of MDR-TE.

= Private sector ‘s often the first point of contact for TB patients.

= Effective public-private partnerships enable early diagnosis and treatment of
MDR-TB in the private sector.

Goal of Project EQUIP

= To develop an effective and replicable modcl for public-private partnership in
diagnosing, notifying, and ensuring early access to care for people with drug
resistant tuberculosis.

=~ To reduce the time taken to diagnose MDR-TB Dy giving access te improved
diagnostic tools.

> To ensure a reliable supply of quality drugs and treatment support for TB patients.

Through Project EQUIP Jour patients will receive: N
«~ Timely quality TB diagnosis bi{ free GeneXpert testing
= Free quality assured TB drugs (as recommended under STCI)
~ Free counseling services by REACH staff
~ Regular follow up assistance for drug adherence
Nutritional support
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