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° Kerala, with its strong and resilient health system has stood as
a forerunner in reducing the TB burden by ensuring access to
TB care and prevention services to all who are affected with TB.
The state also has ensured a multisectoral approach to end TB.
The Government of Kerala launched the “Kerala TB Elimination
Mission - The People’s Movement Against TB” in alignment with
the Sustainable DevelopmentGoals (SDGs)in2018. The concerted
efforts to end TB has a strong impact on the TB burden in Kerala.

The latest national TB prevalence survey (2020) has reported .
that among all the states, the burden of infectious TB is the °
lowest in Kerala. The state’s TB notification rate is significantly o o
lower at 67 per lakh, compared to the national rate of 171 per .
lakh and the global rate of 93 per lakh. It is imperative to realign .
Kerala’s TB elimination strategy with the latest research and .
advancements in diagnosis, treatment, preventive measures, o o
and changes in the state’s healthcare delivery system. Hence, o
the Government of Kerala is now releasing the second version of o o
the State Strategic Plan, incorporating newer strategies. o o o
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Snapshot of Current Scenario

Estimated TB incidence and deaths- 2022

TB incidence per lakh population 133 190 10
TB deaths per lakh population 16.4 24 15
Source: Global TB report 2023
SNC Survey Data 2023

Sustainable Development Goals & Kerala

2015 2022 2030
(Baseline) | (Achievement) (Target)

1B incidence per

lakh population 112 10 23
1B deaths per lakh

population 19 15 2

Source: Global TB report 2023
SNC Survey Data 2023 ®




Kerala TB Elimination Mission

To achieve a rapid decline in TB incidence through

a people’s movement against TB by emphasizing
comprehensive case-finding efforts, ensuring complete
treatment and diligent follow-up, implementing TB
preventive treatment among contacts and high-risk groups,
reducing vulnerability risk, and fostering robust community

4 To achieve 90% reduction in number of TB deaths by
2030 compared to 2015 baseline

4 To achieve 80% reduction in TB incidence rate by 2030
compared to 2015 haseline

4 Tero TB-affected families facing catastrophic costs due
to TB (%)




Kerala TB Elimination-Mission

In 2024, 59 Panchayats
and 1 municipality declared
as TB free

Kerala also secured silver

medal at National level for
reducing TB incidence in o

2022

2022- Integrated TB-NCD
community screening using o

SHAILI Digital App

In 2019, System for TB
Elimination by Private
Sector (STEPS) was
launched

2018- Launch of Kerala
TB Elimination Mission-
People’s Movement
Against TB

2023- Third Nodal Drug
Resistant TB centre at
Government Medical
College, Thrissur

In 2020, the first State
to expand TB preventive
therapy among
Household Contacts
beyond 5 years of age

2018- Individual level
mapping of vulnerability
for developing TB done

2017- State specific action

developed




Existing Strategies

G TB vulnerability mapping & reduction at
individual level.

2. Airborne infection control practices at
household, institutions & community.

Prevention of TB infection

3. Interferon Gamma Release Assay (IGRA) & active disease
test for TB infection diagnosis.

4. TB preventive therapy (TPT) for
household contacts & five clinically high

\ risk groups.

. Vulnerability based active surveillance \
using symptom screening.

. . . Intensified case finding at all health care
Early diagnosis facilities.

and treatment . Upfront Nucleic Acid Amplification Tests

(NAAT) for diagnosis.

. TB treatment with the support of
community.

1. Bi-weekly clinical follow up. ! -
Avoid complications, prevent

2. Management of comorbidities. relapse and limit disability

3. Post treatment follow up for TB.

1. TB Elimination Board. \
2. TB Elimination Task Force by LSGDs.
3. Medical College Task Force.

Building systems

4. Supportive supervision & evaluations as
per NTEP norms.

5. System for TB Elimination By Private

Sector (STEPS). /




Newer Strategies

1. Cy-TB skin test for detection of TB
infection at field level.

2. Expanding TPT among other vulnerable
groups.

3. Newer shorter regimens for TPT.

4. TB vaccines, as and when available.

Early diagnosis and treatment

Prevention of TB infection

& active disease

. Ultraportable Handheld Xrays for diagnosis

. Inclusion of newer diagnostic and

. Shorter drug regimens for treatment of TB.

. Digital recording of treatment adherence

I

of subclinical TB.

screening tests for TB.

and clinical follow up. j

1. Differentiated TB care.

2. Post treatment rehabilitation.

Avoid complications, prevent
relapse and limit disability

Building systems

. Integrated digital platforms.
. Lead role of Block level Public Health

. Social benefit package & necessary

. Genomic surveillance. j

~

Units in TB elimination.

linkages with line departments to reduce
TB incidence & mortality.




Key Indicators

Proportion of public healthcare institutions adhering 10% 90%
to Airborne Infection Control norms

TB preventive therapy coverage among eligible 95% 95%
population

Proportion of vulnerable individuals screened for TB 80% 95%
using Chest Xray annually

Proportion of people with TB who were initially 95% 95%
tested with a WHO-recommended rapid test

TB treatment success rate 85% 90%
Proportion of people with TB who underwent two 90% 95%

year post treatment follow up
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